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

[ Officeholder, Candidate Controiled Committee
State Candidate Election Committee

O Recall
{Atso Complete Part 5)

General Purpose Committee
O sponsored
Small Contributor Committee
O political Party/Central Committee

] Primarily Formed Ballot Measure

Committee .
O controlled

Sponsored
(Also Complete Part §)

O primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

[l Preelection Statement
W/ Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

W Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

To provide missing total itemized contributions on Line 1 of Schedule A

Summary

$

3. Committee Information

1.D. NUMBER
970224

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

Save Open Space & Agricultural Resources, Inc.

CITY STATE ZiP CODE AREA CODE/PHONE
Ventura CA 93001 (805) 421-9230
W. AND STREET OR P.0. BOX
STATE ZIP CODE AREA CODE/PHONE
Ventura CA 93006

OPTIONAL: FAX/E-MAILADDRESS
info@soarvc.org

Treasurer(s)

NAME OF TREASURER
Charles Thomas

oy STATE _ ZIP CODE AREA CODE/PHONE
Ventura CA 93006 (805) 421-9230
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ey 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. 1
certify under penalty of perjury under the laws of the State of California that the foregoing is tr

Executed on __WL&—_
. Date

Executed on

Date

Executed on

Date

Executed on

Date

By

By

sistant Treasurer

Signature of Controfling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

not applicable

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

ciTY

STATE ziP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CRY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

not applicable
BALLOT NO. OR LETTER JURISDICTION

] suPPORT
] 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
not applicable O orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
] opPoOSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
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Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
. from 1/1/2016 EFORM
6/30/2016 =2 £73
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.0. NUMBER
Save Open Space & Agricultural Resources, Inc. 970224
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST o Aron Srrn 1wy T RIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * | (IF saasgn:ﬁggéggen NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Z1IND
Richard Abbott i ECOM ) : _
2/14/16 % OTH Retired $500 $500
PTY
Oscc
. Z1IND .
Sheila Anderson Clcom Retired
3/6/16 Eg; YH $100 $100
[dscc
ZINnD .
Brooke Ashworth Clcom Environmental Analyst,
2/9/16 _ %gw Morrison & Foerster, Inc. $250 $250
Oscc
v,
Jeffrey Baarstad ICT;IODM Educator,
1/31/16 CJoTH Conejo Valley Unified $350 $350
CPTY School District
Oscc
. M IND ]
Richard Bartle COM - Landscape Architect,
112116 %OTH Self-Richard Bartley $100 $100
PTY
[sce
SUBTOTAL $ $1.300
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUdE all SCHEAUIE A SUBOLAIS.) ...erroovevecs oo oo ereeoee oo eeeeeee oo g $95.625 COM —Redpient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccceeeee. $ $2,040 g;f‘;_—PO;;}tfifé ;le}-jgé.rtsusiness 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.)....cccccceeeuenene. TOTAL $ $67.665

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





