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1. Type of Recipient Committee: A Commitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .
N Officeholder, Candidate Controlied Committee {0 Primarily Formed Ballot Measure (7] Preslection Statement [ Quarterly Statement
O State Candidate Election Commitiee Committes {1} Semi-annual Statement (7] Special Odd-Year Report
O Recall Q Controlled M Termination Statement [J Supplemental Preelection
{Aiso Gomplete Part3) : gmsponsrg;;dﬂ : {Also file a Form 410 Termination) . Statement - Attach Form 495
[0 General Purpose Committee [ Amendment (Explain below) ‘
O Sponsored ] Primarily Formed Candidate/ : .
-7 O Small Contributor Committea Officeholder Committee
O Political Party/Central Committee {iso Complele Part 7}
3. Committee Information 10 NUMBER Treasurer(s)
- COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
COMMITTEE TO0 ELECT JiM MONAWAN C-LeNpa CARDONA
. MAILING ADDRESS
For CiTy Covwcie &009 . |
TREET ADDRESS (NO P.O. BOX) CITY : TATE  ZIP GODE AREA CODE/FHONE
VENTURA CA 92003 S05-650-0945
eIy STATE  ZIP CODE . AREA CODE/PRONE NAWE OF ASSISTANT TREASURER, IF ANY ,

VENTURA =~ CA 93pp3 QU5-E43-44 74

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

STATE ZiP CODE - AREA. CODE/PHONE CITY : - STATE ZIP CODE AREA CODE!PHONE

NVENTURA —_ CA Gapp9, Sp5-A4p3-4a75

! OPTIONAL: FAX J E-MAIL ADDRESS OPTIONAL: FAX J E-MAIL. ADDRESS
’ $05 - 53~ 58268 T MONAZAN @L T MO A HAN . C O
4, Verification

| have used all reasonable dmgence in preparing and reviewing this slalement and to the best of my knowledge the information conlamad herein and In the attached schedules is true and compiete. 1 cerufy
under penally of per]ury undar the laws of the State of California that the foregoing [s true and corrgect

Uy
Execuled on 06 / ? 24, : By oL , ey, 3
p A : reasurer
E t //{.J B Pt A " _ -
necuied en ; 5 i Y ghatin : peholder, Canbidate, Slalo Measurs Proponentor Responsile OMoet of Sponsor
Executed on By — . — s R
!/ Signatura of Controling Offioshokder, Candidale, State Measura Froponant

Executed on - By : — :

Co Date : . Signalure of Controlling Oficeholder, Candidate, Stale Measurs Proponent
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’ State of Catlfornia
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Recipient Committee S _ - | I CALIFORNIA 460
Campaign Statement , L o e FORM
Cover Page —Part 2 ' | - -
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5. Officeholder or Candidate Controliad Committee ' T Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE
JAMES L. MONA-HA'N
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOTNO. ORLETTER JURISDICTION E SUPPORT
. . OPPOSE
YENTURA CiT Y COUNCIL
RESIDENTIAL/BUSINESS. ADDRESS (NO, AND STREET)  CITY STAIE  ZIP

; Identify the controlling officehoider, candidate, or state measure proponent, if any.
—MME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included 'in this Statement: List any commirtees : :

not included in this statemant that are controllsd by you or are primarlly formed to receive OFFICE SOUGHT OR HELD - | DISTRICT NO. iF ANY
contributions or rmake expanditures on behalf of your candidacy. .

COMMITTEE NAME - [ro. Numeer
: 7. Primarily Formed Candidate/Officeholder Committes List names of
_ NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
‘ {7 ves ) : _
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0X) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] orposE
CIFY : - STAE - ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
‘ ] oPPOSE
COMMITTEE NAME 1.D. NUMBER ' . . '
. NAME OF OFFICEHOLDER QR GANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
0 ves 1 No . : [ oePoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) . -
ciTy STATE ZiP CODE AREA CODE/PHONE : - Attach continuation sheets if necessary
FPPC Form 480 (Janusry/05)

FPPI: Toli-Fres Halpline: 860/ASK-FPPC (860/27T5-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

tlod

IS e

‘ Amounts may be rounded e - 't
Summary Page to whole dollars. ; Statement 7’““ CAugoanNm 46 0
. / G 2 oL
SEE INSTRUCTIONS ON REVERSE through a Q/ 170/ / Page il
NAME OF FILER "1.0. NUMBER )
COMMITTEE TP ELECT CJ‘/M Mam/ﬂmy For CiTY Cauwcm 8009 | 1218585
C tributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions ecelve RO O DVLES) IO OATE. Running in Both the State Primary and
. : - ) Genearal Elections
MONGLary CONMHBUIONS .vvisvvrvvcreevercnsinsssincrne Schedule A Line3 § _ 200,00 5 300, 40
’ . . . /1. through 6730 71 lo Date
Loans Received .. erveeinersneeerse SChedule B, Lina 3 nva :
SUBTOTAL CASH CONTRIBUTIONS .......... R addtines1+2 $ 200,00 s _wdoo. 60 20. gggg:g:gc’"s . s
Nonmonetary Contributions ... ... Schedule C, Line 3 _ & | - ' 21, Expenditures
TOTAL CONTRIBUTIONS RECEIVED rvrcvricvrcverinecn nddiias3+d § 200, 00 . \J200: Oa © Made . § $

Expenditures Made

8. Payments Made . ........c.ioveenreeen s
7. Loans Made..
8. SUBTOTALCASH PAYMENTS .

9. Accrued Expenses (Unpaid Bills)

Schedule £, Line 4
Schedule H, Ling 3

Add Lines 6+ 7
Schedule F, Line 3
10. Nonmonetary Adjustment ...,
11. TOTALEXPENDITURES MADE ........oooeviinnieicnnn . Add Lines 8+ G+ 10

Schedule C, Line 3

$ __‘?c,g 2{ i =2 5

. &- s "\@,_,\...
$ 2D Q. T, 27 s 5; Q1L A2
- -

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts ..ot
14. Miscellaneous Increases to Cash .......ccccevuceeenns

Provious Summary Page, Lins 16
. Column A, Line 3 above

Schedule |, Line 4

15. Cash PayMeNtS .........coeeeeeeereeivreerrenssaesconeiorennes

Cofumn A, Line 8 above

200,00
LRFR AT
2, 87 22

16. ENDING CASHBALANCE .......... - Add Lines 12 + 13 + 14, then subtract Line 15 $ <
If this Is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED .......cocveivnieiecas Schedula B, Pert 2 § =
Cash Equuvalents and Outstandmg Debts '
18. Cash Equivalents ... Ses instructions on raverse 9
Add Lina 2 + Line 9 in Column B above 3 "‘6—-

19. Qutstanding Debts .......cooeiveiviiinen

TJo'calculate Column B, add
amounts in Column Ato the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first.report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{if Subjact to Yoluntary Expenditure Limit)

Date of Election Total to Date
(mmiddiyy) -
|/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/056)
FFPC Toll-Free Helpllne 866/ASK-FPPC (3681’275-3712)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS O REVERSE

Type or print in ink,
Amounts may be rounded
to whele dollars.

SCHEDULE A

Statement cavers ppriod CALIFORNIA 460

from 0// /)// /) FORM

through 09/’ ‘f/’f) Page Ll' of 7

NAME OF FILER

ComMITTee To ELEcT TiM MONAHAN FpR Ciry Coopcie. oo | 121 85LS

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{F COMMITTEE, ALSO ENTER 1D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{F SELF-EMPLGYED, ENTER NAME
OF BUSINEES)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1- DEC. 31) ({IF REQUIRED)

Ol-1R&-10

UNITERD ASSH, LOCAL UNIBN F45

MoNRovia CA Srots

CJIND

Clcom
OTH
PTY

fscc

PAc

Q.06 ~

K00~ 2006~

O1-28-10

PrLumMpPrps < STEAm FItTER ¢
L.oc A UNID

LoNgG LeEAcH CA 90807

[CJIND
C1com

BIOTH
oery
{Jsce

PAc

106 -

100 - loo —

" CJoTH

C)IND
Cicom

oeTY
0scc

CIND
Clcom
[JOTH
ety
F£)scc

JIND

Clcom
JOTH
CPTY

fscc

Schedule A Summary
1. Amaunt received this period — itemized monetary contributions.

{Inciude all Schedule ASUBLOIAIS.) oottt st e $

2. Amount received this period — unitemized monetary cdntributions oflessthan$100 ....................c.c...... $

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 1 BT OUOS SRR TOTAL $ 300,00

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

*Contributor Codes

IND — Individual
COM ~ Recipient Commiitee

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

FPPC Form 460 {January/05)



SCHEDULEE

: Type or print in ink. .
SChedUIe E Amounts may be rounded Statement covers pariod CALIFORNIA 460
Paymen’ﬁ Made to whole dollars. O/ / /j 0 FORM
from 4] 1;
SEE INSTRUGTIONS ON REVERSE ' : through Oé,// ? ,/ [0 Page 5 of 7
MAME OF FILER 1.D0. NUMBER
COMMITTELE Tp ELiect JiMm MONAHAN FOR CiTY CounciL &009 121858y
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR mamber communications RAD radio afrtime and production cosis
CNS campaign consultants ’ ' MTG meetings and appearances RFD  returned contributions
CTB  contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  twv. ar cable aifime and praduction costs
FiL  candidale filing/baltot feas ] PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS slafffspouse lraval, lodging, and meals
N> independent expendilure supporting/opposing olhers (explain)* - POS  postage, delivery and messenger services TSF  transfer betwean commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter ragistration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(ﬁyfu?#&%ﬁ?ssa?; m&% : CODE OR - DESCRIPTION OF PAYMENT AMOLUINT PAID
MUSEUM OF VeEnTeRAs Couwn Ty
Cvce ly 00, 00
ENTURA LA 9300/ ‘ ‘
VENTURA COUNTY FAIR FOUNDATION '
cve GO0, p O
ENTURA CA G300
GoLlD COAST VETERANS FOoVvnbDATION
00,00
cCve _ S 00,0
ENTUR CA Y2003
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS &)_,‘ ?00 A o
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBIOAIS.) ... .....ooovvooooooeeeoeooeooeeeoeeee $ '3 a7, 2>
2. Unitemized payments made this period of under $100 e e L4 e e e ey e ta L e a1 121 AL e RS eb e e Ae et b e Ak emn e e eeeer et et e reareeere st erent et ertsnemes e s $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B} .......vvoviveivceeeeireeerreessree s sesesesssesesssssesse oo eser oo $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......ccocovevevceennnn. TOTAL % _&,_&_ﬂi_.& 2

FPPC Form 460 {January/05)
FPPC Toli-Free Helpiine: 866/ASK-FPPC (B66/275-3772)



SCHEDULE E [CONT)

Schedule E Type or print in ink.
(Continuation Sheet) - : Amounts may bo foundsd Statementc /V 7"“" B CALIFORNIA 46 1)
doilars.
Payments Made fowhale dollars o from o) FORM
' L4/ 0 : -
SEE INSTRUCTIONS ON REVERSE ’hmugh_oéul— Page é of L
NAME OF FILER ‘ 1.0. NUMBER

COMMITTEL TO ELECT JIM MONAKAN FoR c:rr\/ Councie. 2009121958y

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

CVWP  campaign paraphemalia/misc. NMBR member communications ‘ RAD radio alrime and production costs
CNS campaign consullants MTG meetings and appearances RFD  retumned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donaltions PET  pelition circulating TEL tw. or cable airlime and production costs
FIL  candldate filing/baliot fees - A0 phone banks TRC candigate iravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slafffspouse travel, lodging, and meals
D  independent expanditure supporungfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO profassional services (fegal accaunting) VOT voter registration
LT campaign literalure and mallings PRT  prinl ads WEB informatian technology cosls (intemet, e-mail)
u;‘mam@ glgg;gﬁggg ey _ GODE  OR - DESCRIPTION OF PAYMENT AMOUNT PAID
RA GO DANK - | |
OFc| ' “#0,00

YenTURa CA 92001
GoenNOA CARPONA

] PRO | 31,23

ViEN TURA CA 92003

* Payments that are contributions or independent expenditures mustaiso be summarized on Schedule D. SUBTOTALS$ $ -7 [, LD

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (88_5]275-3772]




Schedule |

Miscellaneous Increases to Cash

Type or print in ink,
Amounts may be rounded
to whole dollars.

Statement covers 7
from 0/ /aj /ﬂ

SCHEDULE |

CA!I_:I(I;ganNIA 460

SEE INSTRUCTIONSONREVERSE through 06/ “f/ 10 Page 7 of 7
NAME OF FILER 1D NUMBER
COMMITTEL TO ELECT JIM MONAHAN Fop CiTy CovnciL 2009 1218588
REGENED TR et o o . DESCRIPTION OF RECEIFT INCREASE TO CASH
cIiTY 0F SAN @L{L—:NA\/L—:NTURA ReEEuUND oF CANDIDAT
03-68-/06 h Firine]/ @AaLLor Faes 88y ., 5
VENTURA Ca 93005 - 0099
_ VOTER CUIOE SthAts CARDS RervnD
03-03"/0 — WoRIK N&eT COMPLETED 366, p0
LONG Pesed CA Q5909
VoTER Guibe SLATE CARDS REFUND
04#-0'-10 | AN | . vor CompLETE b 766, 60
, LAy L _Eaﬁrc/-; C 4 080 ¢
Vore G- 1D ¢ 7L ATE CARDS REFUND
041915 h Worw WoT ComPLETED 50050
| LoNe LEACH Chp %0809 |
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL S [‘ ? 2., 285

Schedule | Summary

1. ltemized iNCreases to Cas this PEIIOW. ..........o.coc.ovveveieeeee oo seee e e ees e ee et e et e _L,_.?_'ﬁﬁdﬁﬁ/

2, Umtemlzed increases to cash of under $100 this penod

............................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) $ €

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .......ccccoooocoovcvveeerererssecccorcnen resessats e et TOTAL $__J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



