Recipient Committee
Campaign Statement
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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee v Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complele Part 5) Sponsored
{Afso Complete Part 6)

[Tl General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement

O semi-annual Statement

{3 Termination Statement

O Quarterly Statement

(Also file a Form 410 Termination)
1 Amendment (Explain below)

[ special Odd-Year Report

Small Contributor Committee g:fgﬂ‘ggga;g"mmmee
O Political Party/Central Committee g
3. Committee Information “%‘é’gg;% Treasurer(s)
COMMITTEE- NAME (Oﬁ CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Comnmittee for a Better Ventura - Yes on Measure O

cITY STATE _ ZIP CODE AREA CODE/PHONE

Ventura CA 93001 805 302-1600
W OR P.0. BOX

cy .. STATE  ZIP CODE AREA CODE/PHONE

Ventura CA 93002

OPTIONAL: FAX/E-MAIL ADDRESS

Michael Coulson

CITY STATE ZIP CODE AREA CODE/PHONE
Ventura CA 93001 805 340-4904
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

~Signature of T

or Assistant i

Signature of Controling Gfficenaider, Candidate, State Measure Proponent or RESponsible OTcer of SPonsor

Executed
ee on Date By

Executed
on Date By

Executed
ecuted on 5 By
Executed on . By

Signature of Controlling OTficaholder, Candidate, State Measure Proponent

Date

‘Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll_:IggslNlA 460

Page 2 of [O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)

cITY STATE ZiP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Measure O

BALLOT NO. OR LETTER JURISDICTION pop——
0 City of Ventura {1 opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
O ves Cino

SO TS ADORESS STREET ADDRESS (NO PO, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT

1 oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{1 SUPPORT

O] orPPoOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[1 supPORT

] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

O yes O no

[ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole doliars. Statement covers period
Summary Page pe CALIFORNIA 460
Sep 25 2016 FORM
from
Oct 22, 2016 KN 0
) P f
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Committee for a Better Ventura - Yes on Measure O 1389290
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o D, oo Sty Running in Both the State Primary and
e | Elections
1 iout . 31,950 61,500 | General Elec
. Monetary Contributions rererearer st s ts s saesersrte Schedule A, Line 3 $ 5 $ 5 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 o
31,950 61.500 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoccommrmmereenirans AddLines1+2 $ ! $ ! Received $ $
4. Nonmonetary Contributions..........c..ceviiinicncncnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cromrmn. AddLines3+4  § 31,950 61,500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccorrmenrineeninsniensissssasnsesssssessessnes Schedule E, Line4  $ 30,750 g 44,396 Candidates
7. Loans Made..........ccovimvnrcccrinnnene e ssesesnesiiee Schedufe H, Line 3 0 0 2. G tative E ditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 30,750 ¢ 44,396 ( Subjoct to Voluntary Expenditar Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Totai to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 30,750 g 44,396 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .............cccoccec. Previous Summary Page, Line 16 $ 15,904 To calculate Column B,
13. Cash Receipts .......ccecvcreeerccernerccnns Column A, Line 3 above 31,950 f\dtd ?r:nounts in Cc:;ymn
0 the corresponain % i 1y 3 o
14. Miscellaneous Increases 1o Cash ........ccconeeccecrrcnrarenns Schedule |, Line 4 0 amounts from Eolum,? B r:;?t:rc,it? nmctor}': njsc;fm may be different from amounts
15. Cash Payments .........ccccceveverccrencivnenncnnne ... Column A, Line 8 above 30,750 of your la§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 17,104 | be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pericd amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oocovoorrorrne. Schedule B, Part2  $ 0 | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........ccccovcrennnneen. See instructions on reverse  $ 0
19. OQutstanding Debts......coccoecverrnnecans Add Line 2 + Line 9 in Column Babove  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. u . to whole dollars. -
Monetary Contributions Received s‘a‘g“"“‘ covers period CALIFORNIA 460
from - 25 -/, FORM
through [0 '7’1' ‘ l’ Page "i of {©
SEE INSTRUCTIONS ON REVERSE ,
NAME OF FILER ~ 1.0. NUMBER
Comm, Thee $or o [Ed’w Veaq"‘vr"w ~—Meg on Measvre O 12392 %0
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED A, T CaVATIEE ALo0 ENTAR (5, Ny T TTIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEVEDTHIS CALENDAR YEAR TO DATE
(F SELF-E%A&%?&ESS)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
COM , Recreation, and
orzate _ LIcom | e ranps 100
ety Manager, City of Ventura
(dscc
Elizabeth Foushee '(':“gM HR Director, City of
9/28/16 Dory | Ventura 500
gprty
[Oscc
Ventura Multi-Cinema Hg"ODM
Oety
Oscc
Service Employees Intl Union g“gM
ety
10d L1044 Cscc
E.J. Harrison & Sons Sg\lgM
arry
Oscc
SUBTOTAL $ G Loo e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g, “’Dfo g‘lgM— Insgn(;?qal + Committ
D - plent Lommitiee
(Include all Schedule A SUBLOLAIS.) .........ceiiieieeicce ettt st e s e e eaeasenesneneen $ i (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceoue. $ gw:g’t;i’t?gﬁfa'&:”smess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccveveunen. TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 460
from__ G~ LY i FORM
through jC- L- ,é Page ¢ of /0
NAME OF FILER 7D. NUWBER
Comm e G{‘o\p}{ﬁ&/ WL;/)‘]\)N'\— Meg o /Y\wS\l/eQ \ 36929
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ jpAT10N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * F SELF’E&ELB%?&%N;ER NAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
Gene Tanaka g"gM Lawyer, BB&K Law
10/6/16 SloTH 100
ety
dscc
Daly Group, inc CIND
Clcom
10/13/16 OTH 2500
ety
Jscc
Scofields Catering and Managment Eg\lgm
OpTY
Oscc
Ravellio Holdings Company Elc':\lc?m
CeTy
Oscec
WH Ventura 165 LLC Eg\lgm
ety
dscc
SUBTOTALS R L0
7
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 4 6 O
wom__ 2516 FORM
through [D')'l‘”" Page LY,
NAME OF FILER T.D. NUMBER
Comm.Ttee Sren B fto- Ve, tvge —Meso~ Neasvre © (389290
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 00‘;%;’&6%‘5%%1325?%%§R RECEé\goDJHIS 3AA%\IEI;H?ABRE$E3A1F§ (IF -I;oE 8GT§ED)
Ventura Olivas Company LLC Eg“gM
10/18/16 W OTH 1000
ety
[Iscc
JDA West LLC B glgm
10/20/16 OTH 2500
OpTY
Oscc
David Hil g‘lgM Property Manager, CUPM
10/20/16 CJoTH 250
ety
[Jscc
Dver Sh Ell IND
COM
10/20/16 BotH 250
Opty
[Odscc
Ventura Police Management Assoc Elcr:\lgm
10/20/16 RHOTH 500
arty
[COscc
SUBTOTALS /] 00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9-1 S’Z 1% FORM
through /0 : Ll N i (" Page 7 of [Q
NAME OF FILER ) 0. NUMBER
Comm Ttee Gr o Bothe Vedve = Nes iy Measure 0 1289290
1
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * o&%g&‘}%g&i%z SESNI:#SRLB?ATAEER RECIEIEZ\F/?EISJHIS ZQINE'\:?AI‘DTE gEgg " ;?EQDS;;EED)
Quinn Fenwick IC’:\IODM Retired
10/20/16 CloTH 250
ety
scc
Lawrence Taniji g“gM Senior VP, CBRE
10/20/16 FlotH 1000
Oety
Oscc
David Sullivan g’gM President, Specaero
| Oom
ety
Oscc
David Endaya gg‘gM Fire Chief, City of Ventura
Opty
Oscc
Players Poker Club El(':ng
ety
Jscc
SUBTOTALS | 0500
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business enfity)

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Staternent covers period

41126

from

through

/s Lz‘}é

Page

CALIFORNIA
FORM

SCHEDULEA (CONT.)

460
Y s)

NAME OF FILER

C&/Y\/Y\lﬁ:ée Qf vxéeﬁé/ \)2441\"/0) - S on ../l/\ﬁeLSV/e O

[3

1.D. NUMBER

$G 290

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/22/16

Elana Brokaw

IND
Clcom
[JotH
apTY
[dscc

Consultant, Interim ED
Museum of Ventura
County

250

JiND
[Jcom
[JoTH
Oety
Oscc

OIND
[Jcom
[JotH
Cety
[dscc

O iND
Ocom
CotH
OpTy
Oscc

CJiND

Clcom
OotH
CpTy
[scc

SUBTOTAL $

250

*Contributor Codes

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
Payments Made from qe 1L T“ ib FORM 4 6 O
h h , o - L‘L N ) L
SEE INSTRUCTIONS ON REVERSE throug Page ——i— of —m—
NAME OF FILER ) 1.0, NUMBER
Comm oo Lor o Bethe df«m“\'m ~U<s o /)'\ée(Sd/gO 1365525

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TBWB
CNS 8898

LIT 2324
USPS

LT 12039
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 23 ZC} ’

i
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBIOLAIS.) ..............ccoceieieueeemeeeeeee e eeeeeeeeeeeeseseereressreresssesseeesesessseese e eseseseessssssesees $ 30 LC’ 7
N . . 2
2. Unitemized payments made this period Of UNGET $T00................ocouiiieeieceeeieeieeeenesetscereeeer e eeesessetesssssessssesesseessssesesssreees s s st e e e e e eeeees e $ S 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......evurueeeeeeeereeeeereereeseeresees oo sesseessessssssses e $
—

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....coovveviveennn..... TOTAL $ ?’O WA 0

. FPPC Form 460 (Jan/2016)
~ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0
wom_ AV 16 FORM
through ! 02~ o Page /| O of e

NAME OF FILER

CQ{V\{Y\\T\{@ ‘Qfo\ By ﬁﬂf \/M\H/ﬁ /&'{€SW\ Measire O

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mait)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Zebra Graphics
LT 515
Victory Web & Graphics
uT 5218
Audiencepartners
Wal Mart

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ ’7),{ % Q

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





