Recipieni Committee

_ COVERPAGE

'Type or print in ink, » Date S!;mp }

Campaign Statement crrornin 460
CoverPage SAN BUENA V!:NTURA FORMI
(Government Code Sections 84200-84216.5) : i » PITY L FERY _ .

' Statement covers period Date of election (f applicable: P ‘ I s q

] {Month, Day, Year) age o y
from _Q[~0/ leol s : APR -3 A0 2 - For Officlal Use Only

SEE INSTRUCTIONS ON REVERSE through 0.3 -21 -2.014 H-05 -20|2

1. Type of Recipient Committee: an committees - Complete Parts 4, 2, 3, and 4,

N Officeholder, Candidate Controlled Committee ~  [] Primarily Formed Ballot Measure

2 Type of Statement:

[0 Preelection Statement 3 Quarterly Sta{temant

Q State Candidate Elsction Committes Committee {71 semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled J@ Termination Statement [ Supplemental Preslection
(AlsoGomplste Part 5) -(9 chr:';astg;:ge) (Also fite a Form 410 Termlnatlon) Statement - Attach Form 495
L]
(] General Purpose Committee g 3 Amendment (Explain below)
O Sponsored (7 Prmarily Formed Candidate/ : :
O Small Contributor Committee - Officaholder Committee
O Political Party/Central Commities (Aiso Complate Part 7)
3. Committee | tio 0. NUMBER Treasurer(s) a®
ommittee Information 125 $7 18, (s) »

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE TO ELecT JIM MOI\/AHA-IV
c/ry COUNCL éLm&

STREET ADDRESS (NO P.0. BOX)

756 TENNYSON L_/+Nc_

CITY STATE ZiP CODE .

_CA  O3pp9

AREA CODE/PHONE

49 75

NAME OF TREASURER

G-LENDA CARDONA

MAILING ADDRESS

75k TENN YSa/v LANE

CITY STATE ZiP CODE AREA CODEIT’CHONE .
Ve 9300 69CS
AME ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFEREN#) NO. AND STREET OR P.O. BOX

PO ODX 1897

Sy STATE _ZIP CODE . AREA CODEIPHONE
VENTURA  CA 93002 $05-64% 4075

Verification

I have used all reasonable dlllgence in preparing and reviewing this s!atement and
under penalty of perjury under the laws of the State of California that the foregoing Is frue and

Executed on L2 176— 0 [~ Q—O, '7(“

orrect.

OPTIONAL: FAX / E-MAIL ADDRESS IONA-L: FAX / E‘M’?CIL ADDRESS
f02 652 5 505 I

f Co Imlling Oﬂbehn!der,

MAILING ADDRESS

ciTY - STATE ZIP CODE AREA CODE/PHONE

to the best of my knowledge the Informatlon contalned herein and in the attached schédules Is true and comp!ete 1 certify

1/ 52— i - _
Candidate, Slate Measure Proponent or Responsible Officer of Sponsor

a
Dale/ y
Executed on 5 5 y By
. Date /
Executed on By
Data
Executed on .
Date

lgnature of Controfiing Officehoidor, Candldalofé"tals Measure Proponent

S
By
Signature of C g Offic

°C Shioh

Frop FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

State of California



Type of print in Ink., | S - COVERPAGE-PART2.

SeCipient COmmittee . o , _ - - CALIFORNIA

;ampaign Statement S : . S FORM 4 6 O

-over Page — Part 2 : o ~ - . _
agel_&/_‘_ of ___i__

Ofﬂceholder or Candidate Controlled Committee ' ' * 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE ' ' ' NAME OF BALLOT MEASURE
TAMES L. MONAHAN .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOTNO.ORLETTER JURISDICTION , ] SUPPORT

. : : , : {0 orrPosE
VENTURA CiTy C_OUNC /L , - _
RESIDENTIAL/BUSINESS. ADDRESS {NO. AND TREET) CITY STATE ZiP ' . )

w .T-E N/\/ y ,50 N LA’ /S/E VEA/TUI? A- C 4 9 Z 00 3 Identify the conlrolling 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD « . |DISTRICT NO. IF ANY
contributions or make expanditures on behalf of your candidacy. . ) _ h

COMMITTEE NAME [0, NUMBER
: 7. Primarily Formed Candidate/OHiceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? - officeholder(s) or candidate(s) for which this committee Is primarily formed,
' dyes [Jno : : .
SO s STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE  [OFFICE SOUGHT OR HELD [] SUPPORT
' ' ‘ ' | Oorrose
ary ' : STAE *  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
‘ R [ oproSE
COMMITTEE NAME : 1.D. NUMBER s '
: ; NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ) g pporr
. 3 orrPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ g\ oo
3 ves O no , . _ : (] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIy STATE  2IP CODE AREA CODEIPHONE

Attach contlnuation sheets if necessary

FPPC Form 460 (January/06)
FPPC TollFree Helpline: 866/ASK-FPPG (866/275-3772)
. State of California




»ampaign Disclosure Statement
ummary Page

Type or print in Ink.

. . SUMMARY PAGE

Amounts may be rounded
to whole dollars.

N Statement covers period

" fram 0/—07~2,ﬂ/'4f'

CALIFORNIA
FORM

460

E INSTRUGTIONS ON REVERSE through 0.3 -3 -2.01¢ Page 2 of 7
\ME OF FILER _ "D, NUMBER ‘
TOMMITTEE T0 ELECT J‘IM MONAHAN ciTy CoUNCiL KOID | 13587145

ColumnA ColumnB Calendar Year Summary for Candidates
‘ontributions Received prong T, - eumosser | Running in Both the State Primary and
' . , : ' General Elections
Monetary CONtHBULIONS .............eeseriereressamsessesens Schedule A, Line 3 $ _J.)_ia?f._D_L $ __g.&.,ﬂfdzo
A 1/1. through 6/30 711 to Date
LOANS RECEIVED .....vveuceecerrenirenersassssssonesssssassesanns Schedule B, Line 3 ko €~
SUBTOTAL CASH CONTRIBUTIONS .p.cccrerrvn natnestsz $ L YOG, 60 5 &2, H9H, 00| Conttbutons
Nonmonetary Contributlons ...............use.eeesseseenernes Schedule C, Line 3 __fr . ’ © 21, Expenditures | L
TOTAL CONTRIBUTIONS RECEIVED «cvveveencrrncnns o Addtinesd+s § L, 205,40 ¢ %ﬂ&a - Made . $ $
. T .
xpenditures Made ' . , _ Expenditure Limit Summary for State
Payments Made ... eiicsiosivecnnsensessesensessnses Schedule €, Line 4 $ {L’ 774 8D s 5 » Candidates
LOBNS MAUE c.vvvvrvvsceeeereseenscneeseeseensessessensssesssssssanens Schedule H, Line 3 £ &r :
. 22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ...ovvvcciieriesenesesensnersnsie AddLines6+7 $ &, 7 2 ’1 z S Q $ 14 Lf/ (If Subject to Voluntary Expenditure Limit)
Accrued Expenses (Unpald Bills) ............ccerermnienne ... Schedule F; Line 3 __fr ' ' Date of Elsction Total to Date
). Nonmonetary AdjUStment ..................co...e.. rreesenensenes Schedule C, Line 3 5 _ (mm/dd/yy) -
. TOTALEXPENDITURES MADE ..........occooe o Add Linas 849410 $ &/ 774, 20 22 527 1 e $
urrent Cash Statement , Joord $
.. Beginning Cash Balance .......c.civeiares Previous Summary Page, Line 16 $ _L,_Z_&é‘&ﬂ_ To calculate Coiumn 8, add '
L, Cash RECBIPLS i veerecrnsisneseseesimeereresns .Column A, Line 3 above _Lr_‘.t@b_l_ﬂ_o__ amounts ";ICOIUF"":\:O the _
corresponcing amounis * S
I. Miscellaneous Increases to Cash ........ rversesrierssens Schedule |, Line 4 Y3%.41 from c%?umn 8 of your last r:«:\;:;r;t‘lsnlr&l}l:'::cgfon may be different from amounts
: .  report. ‘Some amounts in
i. Cash PayMments ....c...civiveovenrisssserssensinsssnes Column A, Line 8 above Column A may be negative
i. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be

If this Is a terminafion statement, .L?ne 16 must be zero,

subtracted from previous
perlod amounts. If this Is

. LOAN GUARANTEES RECEIVED ......, eerestesnsansnas Schedule B, Part 2

the first.report being filed
for this calendar year, only
carry over the amounts,

ash Equivalents and Outstandmg Debts

I, Cash Equivalents........ et sree e nesre
. Outstanding Debts ..............cceernnmnne

See instructions on reverse

Add Line 2 + Lina 9 In Column B above

'3

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. : SCHEDULE A

Monetary Contributions Received A e e rounded Statement covers period  [NRYNTIESSIVIN 460
SEE INSTRUGTIONS ON REVERSE | theough 03 =2/~ ZOIF | page £ o1_9
NAME OF FILER .D. NUMBER
COMMITTEE  TY EL_L’CT JIMm MoNAHAN C TY COUNCIL 012|125 8714
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
' (IFSELF-Eg'l:Ié%;ENDE, :g)‘ren NAME PERICD (JAN, 1 - DEC. 31) {IF REQUIRED)
— : : IND :
. SPENCER GARRETT coM RETIRED
)-03-1% Lo 25,60 4500 0,00
Bsce '
DARPARA S, tow | CED |
01 -03-1'f CJo BARBER FoRD 100,00 | 10G.00 200 00
{sce
EJRGING g\‘gm Rehe ESTATEE - , ‘ '
Ol-62-1% E]lg;;' GEORGING : F50:00 200,00 /50,00
[dscc Pever OPMENT LLC
5 PON L, CARLTOK 'ggM | REALTOR :
OL=CI=1% | -ESM L ooy £, CARLTOMy | g 00| — 800,06 |- 00, 00
Fsce N v ' '
CATH INE E IND
THERINE OHN com Ret) RED
Of-03-14% %gp; 00,00 10000 200 .00
[Jscc B |
SUBTOTALS “4 75,00 | o L
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(INCIUGE &l SChEdUle A SUDOEIS.) ....cocvevicrrererrssssnrs st L, 405, 0o COM-~-Rediplent Committee
""""""""""""""""" {other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 i $ =8 gw —P%:R&f%g&ybusmss 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. ) J TR TOTAL $ I ‘7"0&/ 0o

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULEA (CONT)

*Contributor Codes .

IND ~ Individua

COM —Recipiant Committee
{other than PTY or SCC)

PTY ~Polifical Party
SCC — Small Contributor Committee

QOTH - Other (e.g., business -nﬁl;] : .

Monetary Contributions Received Amaunts may be rounded Statement covers period CALIFORNIA
to whole dollars. vom_ (] = O =20/ % FORM 460
throughﬂl:ﬂ:ﬁﬂ% Page 5 of ?
NAME OF FILER , 1D NUMBER
COMMITTEE TO ELECT JIM MoNAHA N C/T)/ COUNCIL Qeoi2| 1358712
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE Y0 DATE PER BLECTION
RECENED (F COMMITTEE, ALSOBNTER LO.NUVBER) CONTRIBUTOR OCCUPRTONADEMPLOYER | RECEMED TWS |~ CALSIoAR Yesr - RO
OF BUSINESS)
L oy | CoNSULT ANT
Ol~03 1% DgTH VENTURA 100,00 | 800.00 200,00
Qite | AFrorpABLE Homes
PAUL SHEEHAN coM ARPtHITECT '0 50
Ol-67-14% ng.. OYER SHEEHAN 50,00 150,00 200
: 0scc GRoUP , INC
" MICHAEL WAGNE oy | SecF
‘ Clsce
GERALD + GAlL NORDSKOG oy | PUBLISKER . ,
—0F=0.F-14p- | B | Nekoskog worbsiog | 307087 100,067 130,00,
' Clsce
SHULL QoNgALL IR IND RAaNcHER
CoMm RANCIHO ,
oo | N | SSreen | oo | e | ge0i00
Cisce
o SUBTOTALS 490, pp

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded - Statementcovers period CALIFORNIA

to whole dollars. om._ (11 -0l -2.0] Y% FORM 460

through 02 ) / 201 % Page é of q

NAME OF FILER 0. NUMBER
CoMMITTEE TO ELECT Jim MONAHAN CiTY Councie 8013 | 12858714
e | U STREETADDMESS M0 2P 0008 O cONTRUTR | conrmmuon | G MAENEUENER, | el | CAMATETOONE | Pescoron
RECEIVED - ( ) CODE * (thsLF-EgFPLB?J;ﬁ:E,SNS)TERNAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
- ROBERT V., CoLE | e ReTiRED |
Ol-10-)% ggw . /100,06 &0 00 )50, 00
[scc '
(YIND
ol-10-14% ot 100,00 2O, 00 300,06
QI |PtakeRTon Rawen
QE‘SM ENGINEER
[~17~14% CJOTH 1 200,0 . oo
© ety Sespe ConsvLting 100,00 , 0,00 200,
iscc
VNION BNCINEERIN 6 o, INC gg‘gm ENGIN GER I N 6 _
0 =&/-f ‘;‘ - PI;!"' TICONTRACTING | S0.00 50,00 | S0.:60
{dscc
THOMAS & DEBDIs CREgsry | T, MILIT ARY
O&-L't- 1Y gg}fs CONNECTIONS 100, 0D 100. 00 100,00
scc '
SUBTOTALS 451, ()
*Contributor Codes
IND - individuat
COM -Recipient Committee
(other than PTY or SCC})

OTH - Other (e.g., business entity)
PTY -Political Party

SCC -Smali Contributor Committee FPPC Form 460 (January/0%)

FPPC Toll-Free Helplino: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

: Statement covers period CALIFORNIA
Amounts may be rounded :
Payme e : , 460
yments Macd ‘ to whole dollars. trom _0/ =01 =20/ 4 FORM
SEE INSTRUCTIONS ON REVERSE ' through OB =91 -201% | page 7 __ .at_9
NAME OF FILER

1D, NUMBER

COMMITTEE TO0 ELECT JIM4 MONA HA N Ci'ry Covnci goi32 | 1359714

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 alrtime and production costs
CNS  campaign consultants ‘ ) MIG meetings and appearances RFD  returned contributions
CTB  contribulion (explain nenmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donafions PET'  petition circulating TEL  Lv. or cable aitime and production cosis
FI.  candidale filng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research ' TRS stafffspouse travel, lodging, and meals
nND Indapendent axpenditure supporting/opposing others (explain)* - POS  postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT. voter registration
LT campalgn fiterature and mallings PRT print ads WEB Informaltion technology costs (Internet, e-mail)
@%’s’&‘#&.m sﬁ&%&%ﬁ% . CODE OR - DESCRIPTION OF PAYMENT ¢ AMOUNT PAID
WebSire
pRo | VEOSITE 500,00
PHOTO e APy '
PRo | 4 500,00
| OANKING FEeES
10:006
' Paymants that are contributions or independent expoenditures must also be summarized on Schedule D, SUBTOTALS$ /' a / 0-', 0 O
Schedule E Summary
I itemized payments made this period. (Include all Schedule E SUbtOtals.) .......verrrrennn, e s oot oo $ a,‘ 774 80
.. Unitemized payments made this period of under $100 B O —©
). Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN ().) ..c..ccoocovevevr v rcverecreessessessseosssossess oo $ &
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column ALINES.) i TOTAL $ ﬂf, 774, ?0
FPPC Form 460 (January/05)

FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/276-3772)




Sc hec.'u le E_ | : Type or printin ink.
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

wom 01=0/- 201% |
through 0.2-21 2014 Page 9

NAME OF FILER

COMMITTEE T6 ELECT JIM MONAHAN CITY COUNCIL. ROID| 1358712

1D, NUMBER

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

QW campaign paraphernalia/misc, MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants g MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable ailime and production costs
FIL  candidate filing/bailot fees . PHO phone banks TRC candidate travel, lodging, and meals -
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS. postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG fegal delense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB - information technology costs {internet, e-mall)
o "
O e A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
o
BANKING FEES 10,00
FAy& MCDDNAL-D
— —RABODANK R e
_ 0ANK/N& I-'Egs 6o
GLeENDA CARDONA

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

SUBTOTALS | 7 ( i, 90

FPPC Fom\460 {January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (886/276-3772)



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

Type or printin ink,
Amounts may be rounded Statement covers period
to whole dollars.
tom_OQ1-01-206/%

through M&ﬁl?‘

Page 9 of 9

NAME OF EILER ] 1.D. NUMBER
COMMITTEE T0O ELECT Tim MONAHAW C:'r)’ CouNci L ro1» |25 714
RECENED | F“ké&ﬁ“ﬂ%’l’éﬂé%‘%ﬁf&su?m‘é’%°s DESCRIPTION OF RECEIPT INcgg&LéNTToogAsn
CITY OF Sanv DUGNAVENTURA PARTI AL FILING FEE
0&-&%-1% | 501 =, Por, STRE=T CANDIDATE RE[IMBURSMENT 3.1

VENTURA CA A93001

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § i.lL 3} l/. /
Schedule | Summary
1. ltemized INCreases to Cash this PEIOM. .............c...co.evuiiieireicoseeeeeereoserssessseesseesees e eee s eeee oo e eesee oo $__ Y42,.41
2. Unitemized increases to cash of under $100 this period. ......................... S $_ -6—
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccoevveveveevevvcereesrien, $ —6—
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINe 14.) ......o.co.ooorvireeeeiecereeeseeeres e st Y434

................................................... TOTAL $

FPPC Toll-Free Helpline:

FPPC Form 480 (January/05)
866/ASK-FPPC (866/275-3772)





