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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4.
[3 Officeholder, Candidate Controlled Committee A Primarily Formed Batlot Measure

O state Candidate Election Committes Committee

O Recalt O Controtied

{Also Complete Part §) Sponsored
(Ao Completo Part )

[ General Purpose Committee

Sponsored {1 Primarily Formed Candidate/

2. Type of Statement:

i@ Preelection Statement
3 semi-annual Statement

"] Termination Statement
(Also file a Form 410 Termination)

3 Amendment (Explain below)

3 Quarterly Statement
[ special Odd-Year Report

O small Contributer Committee Officenolder Committee
O Ppolitical Party/Central Committee o Completa Part 7
3. Committee information £D- NUMBER 1389290 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITI'E-E) NAME OF TREASURER
Michael Coulson
Commithee Gore SelteVasitum - s am Measired i
STATE ZiP CODE AREA CODE/PHONE
R Venture CA_ G001 805 3404904
oY STATE  ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Ventura CA 93001 805 302-1600
ﬁwn NO. AND STREET OR:P.O.:BOX MAILING ADDRESS
Ty STATE ZiP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODE/PHONE
Ventura CA 93002

OPTIONAL: FAX/E-MAILADDRESS

DPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

1 have used all reasonabie diligence in preparing and reviewing this statement and to the best of
certify under penally of perjury under the Jaws of the State of California that the foregoing i
i

=4

knowledge the information contained herein and in the attached schedules is true and complete. |

g Offcehorer, G S Measuro P

Executed on By
Executed on Date By T Signature of C
Executad on Dats By
Executed on = By

Sigiature of Conroling Gfficencider, Candidate, State Measure Froponent

5o of Controliing fficehoider, Candidate, Staie Measure Froponent
FPPC Form 460 {1an/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

CAi;igg;NlA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure O
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NG. OR LETTER JURISDICTION SUPPORT
0 City of Ventura [ opposE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) | CITY STATE . ZIP
Identify the controling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List any committees
not included in this statement that are controifed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves Ono
OV TEE ADORESS STREET ADDRESS (NG F 0,565 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ suppoRT
1 opPoSE
ciry STATE  ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H
C ELD [3 suPPORT
3 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
1ves O no [ oprosE
COMMIT TEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cY STATE  ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement Amaunts may be ounded SUMMARY PAGE
0 whole dollars. Statement covers period
8ummary Page pe CALIFORNIA 460
" 10/23/16 FCRM
Tom
1112116 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Committee for a Better Ventura - Yes on Measure O 1389290
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received o Ty Running in Both the State Primary and
General Elections
I ) 16,518 78,018
1. Monetary Contributions........ccccocirirorierrrecnnrecrimensronnias Schedule A, Line3  $ o $ 5 111 through 6/30 7M 1o Dete
2. Loans Received ... Schedule B, Line 3 L
16.518 78.018 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....cccovceveerererennrans AddLinesi+2 § : $ ! Received $ $
4. Nonmonetary Contributions. Schedule C, Line 3 7,000 7,000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWED.............ooo....... AddLines3+4 $ 23518 85,018 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule £, Line 4 $ 27,143 61,639 | candidates
7. LOANS MAUE...oocoioe e reeereemeeessesessesesssses s Schedule H, Line 3 0 0 22, Curnulative Exoondifures Made
A (] res *
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 27,143 ¢ 61,639 {# Subjoct to Voltntary Expeniture Limif
9. Accrued Expenses (Unpaid Bills) Schedle F; Line 3 0 9 Date of Election Totat to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddiyy)
1. TOTAL EXPENDITURES MADE AddLines8+9+10 § 27,143 5 61,639 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cveveenees Provious Summary Page, Line 16 $ 17,104 To calculate Column B,
13. Cash Receipts ...... Column A, Line 3 above 16,518 2‘1" ?hmoums in CO;;.’“"
. fesity %« - N - "
14. Miscellaneous Increases to Cash .......vceeercrcnncennnnn Schedule I, Line 4 0 am‘:)un‘:s fto;\sg.;:!mf?B r::‘o?tue%&inmct:lﬁmsre\cém " may be dierent from amounts
. 27,143 | ofyourlast report. Some )
15. Cash Payments.... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............ AddLines 12 + 13 + 14, then subtract Line 15§ 6,479 | ve negative figures that
. s . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. K
this is the ﬁmt report being
17. LOAN GUARANTEES RECEIVED........occeeocresron Schedule B, Part2  § Q| fted or this catendar year,
only camy over the amo_unts
Cash Equivalents and Outstanding Debts N ‘;’f‘:’;)‘ Lines 2,7, and 9 (f
18. Cash Equivalents. See instructions on 7 .
19. Qutstanding Debts.......ccccoonvrerrnrreneae. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am:'m h'::?dbi l;°unded SCHEDULE A
- - - O Wi rs.
Monetary Contributions Received ° sl - rorva 460
from [Q.13-16 FORM
-2 -1h N w9
SEE INSTRUCTIONS ON REVERSE through Page +—of —~
NAME OF FILER 1D. NUMBER
Comnites Gra @gﬁ—v Vi, V/e - Mes ~Megcyre O 1389290
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | caoNTRIBUTOR 1 AN INDIVIDUAL, ENTER CEIVED THIS 1o DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1. NUMBER) CODE * 0&%‘5’{'}'2:@}“%':325?& A RE Pé\lIRElgD ! 3’2’5’1%“555?5 (IF REQUIRED)
Tri Counties Labor Council General Fund diND 3
o | I Hor S0 | s
(“ 22N Dg'::" ’ vl
FPPC# 830222 fsce ’
Land Rover Jaguar Ventura ()
% Don o
15 -
[of o §. 90 RN
{Iscc
Veators Visdor ¢ GavestionBirao % o
OTH 7,50 3
[Q - b PTY ) k¢
Oscc
roome IND
I 2 | et o
OTH Lee
o - e | BremeMomt 20| V3
Osce
Custom Awards & Engraving [1IND
ficom
| o 20| 29
(Q Q. : PTY
Cscc
SUBTOTALS ). 7%
Schedule A Summary [b ST% *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. ! g"gM‘ '".g‘;?‘{l::u Committee
(Include all SChedUIE A SUBLOAIS.) ......c...ccreerecrcericcrreecceceesessseeesse e seteeseeseseeesemeeesesssesseessssasneeseassneass $ _%_ ( olhe?' than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............co.ecevven.. $ - OTH — Other (e.g., business entity)

3. Total monetary contributions received this period. ‘_@%
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccocv.oveveneee TOTAL $

Mtﬂ?

PTY ~ Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (lan/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 [6.13.14 FORM
through M- £L Page T of 3
NAME OF FILER £.D. NUMBER
Cipaon T 100 G e @xﬁv Valuse, - fes o Measie O 13 $9190
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR MPLOYER NDAR YEA TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * %%g&%’goﬁ;m%m REC‘EIE\QE'ggH 1S E;I;‘_\!&E 1-DEC. 33 (IF REQUIRED)
Betsy Chess D Dir. of Development,
. | e oy
. County 5‘
K29 b | gery Ventura County 0o { Q

Ventura Toyota iND
fy L9 < Py 79 79
Dan Lo IND Seif Employed, Daniel
com Long Painting
e | R 0o /o0 | 199

Oscec
imco Del g IND
COM
[0TH
(- e1h “ Elery /009 I 00
[dscc
BRIND Council Member, GCity of
oT
((-1-tb ety 768 30
fJsce _
SUBTOTALS J—==6=0. ‘
“Contributor Codes i Q 4 ?
IND - Individual 4
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY - Poiitical Party

SCC - Small Contributor Committee ) FPPC Form 460 (lan/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 doliars. Statement covers period CALIFORNIA

wom__ 10-L3-]C FORM 460
through 1/'7—'}’(’9 Page of q

NAME OF FILER L.D. NUMBER

Carmttee @ o P_)e%-tx Ve *Q{e;m Meassce O 13§92 90

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1~ ioarion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED 7 COMMITTEE, ALSO ENTER 1. NUMBER) cooe OF SELASPLOYE, ENTER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Westwood Communities Corp CJiND

com /.)(.OO
1o, | i AC P
[scc

Paul Hofer ZlND Principal, Hofer

oy B [f A

ety
Oscc

Mike Trac BHND Police Officer, Retired
[( L gpw (09 F’ j 00

Oscc

Nancy 4 OConnor IND Interim Parks Recreation
L CcoM and Community

[ {- PR | BorH Partnerships Director, /00 g O

LieTy City of Ventura >

SUBTOTALS | G 9

*Contributor Codes

IND — individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other {(e.g., business entity)

PTY - Political Party

SCC - Smalt Contributor Committee FPPC Form 460 {1an/2016)

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




Schedule C A’“"mmyﬁ';ﬁ"d“ SCHEDULE C
Nonmonetary Contributions Received ' Statement covers period CALIFORNIA 4 6 0
from 10/23116 FORM
11216
SEE INSTRUCTIONS ON REVERSE through Page—/_ of ‘i—
NAME OF FILER 1.0. NUMBER
Committee for a Better Ventura - Yes on Measure O 1389290
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED B O O T | imimmorommn | COORSORSFVES | Twe | GRVERIN | errecumen)
The Trade Desk CJiND Advertising
10/23-11/2 lcom 7,000
LAOTH
ety
iscc
D
jcom
{JotH
ety
scc
JIND
Ocom
ot
aety
fiscc
1IND
Cjcom
JotH
OpPTY
Jscc
Attach additionaf information on appropriately labeled continuation sheefs. SUBTOTAL $ 7,000
Schedule C Summary Contioaior Godos
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individuat
(Include ail SChedule C SUDIOLAIS.)....c....ccvcrieeerreeriari ettt scess s et abe et senen e senseennne $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 ..........cccoecvvivveeeeeennnns $ CPTTT;‘ - g?;;&%usim entity)
- POl
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...c...cccccern...... TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period ~
to whole doflars. CALIFORNIA
Payments Made from /' O( )/ ?.Zb FORM 460
2 /b
SEE INSTRUCTIONS ON REVERSE through / / 2 / Page .___%_ of.j__
NAME OF FILER 5 NUNBER hS 8 9250

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVGC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafiispouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (expiain)* 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 maifings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS CAPS

POS 5,764

Victory Web & Graphics, nc.

e

Political Data, inc.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /, , 33 b

Schedule E Summary

1. Itemized payments made this period. (INCIUAE Al SCHEAUIE B SUBIOLAIS.) ..............ccecerseeeresveresseceressseeesssressresesessassoeessesessessessessseessreers e §_ 204>

2. Unitemized payments made this Period 0f UNAET $100.........ccc..urrcrrueeremasimeemreseiresesssssseressaessssssssesessesessssrsssssesssessssssmsssssssesssssesssseessmssessesers $ -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (€).).....ovvuvriuieeeiectieerimreceesereerineeeecnssenseessmsassessersesaens $ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......cocceveveverecnnnne TOTAL $ 2004 ?)
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT)

may be rounded Statement covers period
(Continuation Sheet) to whole dollars. per CALIFORNIA 460
Payments Made srom__ Qe 13- lo F
-2 .Jb

SEE INSTRUCTIONS ON REVERSE through Ll Page 2 of 9
NAME OF FILER 1.D. NUMBER

|38 9290
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed coniributions
CTB contribution (explain nonmonetary)* OFC oifice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 stafi/spouse travel, lodging, and meals
IND independent expendifure supporting/opposing others {explain)* POS postage, defivery 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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE: CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Tri-Counties Labor Council PAC

RFD 5,000

FPPC # 890222

LIT 143

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS f 3 o";

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





