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1. Type of Recipient Committee: an committess ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

N‘ Officeholder, Candidate Controlled Commilitee - [ Primarily Formed Bafiot Measure w Preelection Statsment O Quarterly Sta‘temam
8:wc:”0mdld_ateﬂecﬂon00mnﬁnee m‘“ ' {1 Semi-annual Statement . ‘ [J Special Odd-Year Report
0 Termination Statement .
(Moo Gompiste Part5) % Spona:::m - (Ae"s"&'&;e & Form 410 Termination) = mﬂﬁﬁ‘i’m 485
[C] General Purpose Commiitee Comel [ Amendment (Explain betow)
O Sponsored [} Primarily Formed Candidate/ : ‘
Q Small Contributor Committee Officshalder Commitiee
O Political Party/Central Committes (#leo Compiso Fart7)
1.8, NUMBER .
.3. Committee Information ' 12587 14, Treasurer(s) A
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) ' NAME OF TREASURER ,
COMMITTEE TO ELECT T 1M MONAKHAN G«LEQ:gA CAR DO NA
T CiL S . MAILING ADDRESS : B
CITY COUNCIL &0 TENNYSoN LANE -

STREET ADDRESS (NO P.0. BOX) i

756 TENNYSON LANE

CITY : . STATE ZIP CODE . AREA CODE/PHONE
VN “FQ RA - CA Q3583 Snb o4 4975
MAlLING‘AD 88 (IF DIFFERENT) NO, AND STREET OR P.0, BOX ] .
PO 0Oox 1497 |

CITY

VENTURA - CA 02002, 205 -69% Y075
OPTIONAL: FAX / E-MAIL ADDR.ESS v '
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STATE ZiP CODE .
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- . !
" ASSISTANT

(/)

MAILING ADDRESS

ciTy - STATE ZIP CODE AREA CODEIPHONE

OPTIONAL:” FAX / E-MAIL ADDRESS
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}. Verification -

I have used afl reasonable dulgence’ln preparing and reviewing this statement and
under penalty of perjury under the fa

Execuled on f/), 2] [&0[D . _

8y

to the best of my knowledge the information contained

——

Lo /3] Ros3
LAY

of the State of California that the foregoing Is true and comrect, Z//,/

hereln and Inthe attached schedules Is true and complete, | cerlify

/
!
i
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COVER PAGE-PART 2.

RESIDENTIAL/BUSINESS. ADDRESS (NG, AND REET)

16 _TENNYSON LANE Veg{w ci 93043

ZIP

Related Commlt(eos Not Included in this Statement° usnnycommmm

not Included In this statement that are

controlled by you or ere pﬂmarlly formed to receive

CALIFORNIA
Campaign Statement FORM 460
Cover Page ~— Part 2 -
Page &’ of q
i. Officeholder or Canididate Controlled Committee 6. Primarlly Formed Ballot Measure 00mmlitee
NAME OF OFFICEHOLOER OR CANDIDATE NAMNE OF BALLOT MEASURE
TAMES L. MONAHAN | ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPUGAGLE) BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
‘ {J oppose
ENTURA CiT C,DUNCH—

ldentify the controlling officaholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

. OFFICE SOUGHY OR HELD ) « | DISTRICT NO. IF ANY

contributions or make expenditures on behalf of ycur candidacy. {
COMMITTEE NAME 1.0. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee Lfs¢ names of
NAME OF TREASURER ecgmm.eo °°DMM"TEE" + officeholder(s) or candidate(s) for which this commitiee Is primarily formed.
: YES NO :
COMMITTEE ADDRESS STREET APDRESS (NO PO, 50X . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 7 supporr
S . Ho
CITY STATE ZIP CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
T (] orPOSE
COMMITTEE NAME 1.0. NUMBER ——— — ' : =
X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ sUPRORT
, (1 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
: ‘ Oves [Ono . : (3 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STAIE 2P CODE | AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 480 (January/05}

FPPC Tall-Free Helpline: 8B6/ASK-FPPC (866/275-3772)
Stato of Callfornia



'C'ampélgn Disclosure Statement

Amounts may be rounded -

Type or print in Ink.

R Statement covers period

. .SUMMARYPAGE

' CALIFORNIA
Summary Page to whole dollars, - . g " on 460
rom -M——M.Ll
SEE INSTRUCTIONS ON REVERSE through 2024 - 2013 Page 2 ot 1
NAME OF FILER 1. NUMBER
COMMITTEE T0 ELECT :_rl M MDNAHAM c rry COUNCJL X012 | 1358714
~ ColumnA ColumnB Calendar Year Summary for Candidates
Contributlons Recelved (FROMATTAG D e ES) AR YEAR Running in Both the State Primary and
. : : o General Elections
1. Monetary COnlrlbutlons Schedule A, Line 3 § _Q.).l.@_iﬁ.ﬁé_ $ M:_LD_
] h /1. through 6/30 711 to Date
2. Loans Received .. Schedufe 8, Line 3 —6— : ,
3. SUBTOTALCASHCONTRIBUTIONS oo dttiss 1oz § 2, 124,00 s 80,089,00 | Conttutons N
4. Nonmonetary Contributions ................cersmseesse wwwese Schedule G, Line 3 — . = P Expenditures )
5. TOTAL GONTRIBUTIONS RECEIVED wrovnvvininns addtnessvs § D&Y, 00 4 &Q,Qﬂf_ﬁ_@ © Made 3
Expenditures Made. ' ‘ ‘ Expenditure Limit Summary for State
6. Payments Mads... weseensrenss SchodUlo B, Line 4 $ M $ L& / . 7e |candidates
7. LOBNS MAUB cuvucersreenssssesesssemmesmemmmessessersssmmsssseessie Schedule H, Line 3 vl e 22, Cumalative Ex. 'mdm“ - mad
) — ; ; U 68 Made*
8. SUBTOTALCASH PAYMENTS .....oocconmorrrsrrone v Acttimsor? § B AL YD g ~/¢5’) [96.%¢ | (1 Bubject o Vohatary Expsnclture ik
9. Accrued Expenses (Unpaid Bills) .......... ressesnessene cssver Sohodula F Line 3 v o - Date of Election “Total to Date
10. Nonmonetary Adjustment .........., RE—— Schedule C, Line 3 O _— (mmiddfyy) -
11. TOTAL EXPENDITURES MADE ..o adomeesvorre $ O AL YD s J5 19 HE e $
Current Cash Statement , : _ — $
12 B%Iﬂ"‘ng Cash Ba'ance ................ srencre Provious SumnmyPagé. Line 73 $ . 7; OQ' Q"' ? 7 To“'mmm B, add v
13. Cash RBCEIPLS ....ccevrvvvemmsecnssrenees ve ,Column A, Line 3 above '3} 1Y, 00 amoumsihColumnAztha
. ) corresponiding amoun "
14. Miscellaneous lncreases to Cash ........ rsertssssansenss Schedulo ), Line 4 o , from Cotumnge of your last ,ﬁ;‘;?."e’;‘f,,“éo"};'fm“:%"” mf’ybe chererd from amouncs
15. Cash Payments..............coeerree, - Column A, Line 8 above S AL 5] report. Some amounts in
7 Column A may be negative
16. ENDINGOASHBALAN(;E ......... . Add Lines 12+ 13 + 14, then sublract Line 16 $ e 8 9 Tt | aures that should be
. . I subtracted from previous
_ It this Is a termination statement, Line 16 must be zero, period amounts. If this is
. . the ﬁrst.;gonr; being ﬂledly
) for this ar ysar, on|
17. LOAN GUARANTEES RECEIVED ....vvovecveeeiosiinns Schedule B, Part 2 $ o carry over the amounts
Cash Equivalents and Qutstanding Debts ' fom Lines 2,7, and 9 (1
18. Cash Equivalents e Sae instructions on reverse * $ '
19. Outstanding Debts ..... SR, $ - 6' : FPPC Form 460 (January/05)

s

Add Lino 2 + Line 9 in Coflumn B above

FPPC Toli-Frep Halpllna . BBB/ASK-FPPC (866/275-3772)



Schedule A ' Type or print in ink.
Amounts may be rounded

Monetary Contributions Received . to whole dollars, & Statement covers perlod CALIFORNIA 4 6 0
' from [0 32.& ~-RO1> FORMW
SEE INSTRUCTIONS ON REVERSE - . : through /6-20 -do (3 Page Lf' of q
NAME OF FILER 1.0, NUMBER
COMMITTEE TY ELECT Jim MD/VAI—:’AN CiTy COUNCIL 2013 125 874
N , AMOUNT
o FULL NAME STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR cowglgeutm OUCUPATON i EVTER | ROt s w&‘féﬁ,’,}f;&ﬂﬁm P amoN
PomLreurLoveD, ENTER G PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
/J'Q—J‘IJ . DgTT:' COUNTY o /d”l 00 /001 00 /00;00
[Djscc K"‘VER sivg
| com | RANCHER |
10-22-17 gg;” Padl B, HOFER 15U do 150:00 | 150,00
[Clscc & Sons ’
no, | Rear ESTATYE oo , . '
2D-13 Qo |/ 00 150t 00 _ )
/d OFTY 1 poreaR PROPeRT g e 150000
{scc .
o REAL ESTATE ' :
10-2D-12 gom - . LS50 0o 2.50: 00 50,00
ety HOFER PpoPeRtids ‘ o
[Jscc
JOHN HECHT o ENCINEeR :
2P CiotH 00: 60 ] '
10 -&2-13 ety SESPE ConNSuLTIng. & 00 &’6.0' oo 6.00: 00
_ — - - 1 [see _ |
SUBTOTALS 950, ¢ ol
Schedule A Summary *Conilributor Codes
1. Amount received this period — itemized monetary contributions. : IND — Individual
(Include all Schedule A SUbtotals.) ............. st sssnes s s s n e e seesones oo § '9 |24 00 COM~Redipient Commities
L {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... $ "‘é'- o ngfcgl(:gwb""“”s entty)
3. Total monetary contributions recsived this period, _ SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coeocon......... TOTAL $.2 | L%, 00
: ) FPPcFormdso {January/05)

FPPC Toll-Free Helplino: 888/ASK-FPPC (866/275-3772)



‘Schedule A (Continuation Sheet)
Monetary Contributions Received

" Type or printin ink,

Amounts may be rounded
to whole doliars.

SCHEDULEA (CONT)

Statement covers period

- . - B0 CA!;:lggSINIA 460

through (0-20-20) 3 Page ‘—19’ of q

NAME OF FLER . ' 1D. NUMBER
COMMITTEE TO ELECT JIM MONAUAYN CiTy CounCiL @o13| 1358712
FULL NAE, STREET ADDRESS AND ZIP CODE OF GONTRIEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | PER ELECTION
B SRR S i A R
CHRISTO PHER L gggm CONTRACTOR
10-22~13 £Jot o 00,00 00,00 R0OO,00
ceTy
Gisce C.0, LYow Comsc.r
CATHERINE &, JBHNSTON gNgM RETIRED _
i0-23-1> Bg;c ldo. oo lea, 00 oo, 00
Cisce |
N RAY RICHARDS g’ggm Rérn?éb
10-22-12 BgTTv 100, 0 100, 00 100, 00
Cisce o
Richarp PARSoN.S oM | CONSULTANT . -
R D Clot 2,00
10-R 213 Ber  |kwe oreosme 2900 | 99 79,60
(Jsce v
QRECORY SMITH Mg | MANAGING. MEMBEY]
-0~ TH 0o 00,00 oo
10-20-13 0o SMITH - 0BSs 200 200, 200,
‘ LG
L SUBTOTALS 70 9, 0 p
*Conlributor Codes
IND —~ individual
COM -Recipient Committee

(other than PTY or 8CC)
OTH -~ Other {s.g., business entity) |-
PTY —Palitical Party
SCC~Smalt Contributor Commiltee

FPPG Form 480 {January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC {8681275-3772)



'Schedule A (Continuation Sheet) " Type or printin ink. SCHEDULEA (CONT)
. Monetary Contributions Received Amoz,nghmvdﬁmym " Statemsntcovers period CALIFORNIA 4 6 O
from L0~ Rp- A0 D FORM

NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT J 1M MONAHAN Ciry CouNCiL goi12| 1358714
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F CONMITIEE, ALSO ENTER 1D, NUMBER) CODE » %ﬁ%%éﬁﬁ“ Rsc&n\a?gnmls m'ﬁmgem {F ggﬁr’&w)
JEeEFFRe SMITH . ‘c';‘gM MANACING MEMPER .
/o OTH S 0 200, OO0
10-% .3 8PTY SMITH - HEBSON Lic G300, 00 o0 F00. 00
Osce
PAVL D, HOFER W, | Faemer | -
P0-81-1% CloTH K00, 00 A06,00 K200 00
OPTY - Hurer RANCH - SR '
Ciscc .
| Ve RNON gg‘,’,,, DVNE_/\’ 0. o
/O‘M‘/j gg:rny'l 'ZE/?O 5?,[45)?65 e I 4 0 I.OOI o0 . /001 00
Clsce
g:ng REAL ESTATE _ _
Csce MOSS & ASSOCI ATE
SHANE WERNER g*gm ELECTRICION
n {]scc

SUBTOTALS @ 7.5, 0 (3

{" *Contributor Codes

" IND - Individual
COM - Reciplent Commiltee
(other than PTY or SCC)
OTH - Other {0.p., business entily) §-

PTY - Pofitical Party
- FPPC Form 480 (January/05)
_SCC—Small Cantbulor Commilee FPRC Toll-Free Helpline: 888/ASK-FRPC (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
towhole dollars,

Statement covers period

e

from

through [0~ 30 ﬁ{)l'&

- [

SCHEDULE A (CONT)
CALIFORNIA

FORWM

Page 7

460
o9

NAME OF FILER

COMMITTEE T ELECT Jim MONAHAN c:ry CounNciL ol

10. NUMBER

125 8718

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(iF COMMITTEE, ALSO ENTER 1.0 NUMBER) ’

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
FERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

[0-29-12

ELIZAPETH ERNE

IND

COoMm
JotH
Py
fJsce

HomE MAKER

300,00

208, 00

200: 00

10 -20-1%

IND

com
[JOTH
pPTY .
{iscc

. MANAGNEM::NT) LLC

RANCHER/ PEvELoPE R
pPROOM &

Q00 L0

300,00

200,00

CIND

Clcom
CJoTH
0Py
Ciscc

JIND

{icom
oTH
ety
fiscec

JIND
{icom

ClotH
ety
fiscc

SUBTOTALS 5 (10, 0O .

*Contributor Codes

IND - Individual

COM -~Reciplent Commitiee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {886/278-3772)



Schedule E Type or print in Ink,

| | Statement covers period CALIFORNIA
. Amounts may be roundod ) : S
Payments Made ‘ to whote dollars, trom L0 ~RL-207 7 FORM 4 6 O
SEE INSTRUCTIONS ON REVERSE | ' theough L0290 2012 | rage ”_? w1
NAME OF FILER 1D. NUMBER

COMM|TTEE TO ELECT 'J’M MONA KA N Ci'ry Covnei. go012 1358714

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 altime and production cosls
CNS  campaign consultants ) MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civie donations PET  pstition circulating TEL L. or cable aitime and production costs
FiL.  candidale filng/aliot fees PHO phone hanka TRC candidate travel, lodging, and meals
FND  fundraising svents POL  polling and survey research : TRS stafffspouse traval, todping, and meals
ND  Indlependant axpenditure supporting/opposing others (explain)* " POS  postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defenss PRO professional services {legal, accounting) VOT. voter registration
LT cumpaign literature and maffings PRT print ads WEB  Information tachnology costs (internet, e-mait)
«%‘&%ﬁﬁ&%ﬁ&‘ﬁ% . CODE ©oR - DESCRIPTION OF PAYMENT ¢ AMOUNT PAID
My -
MALL. MANAGER -
T , | 3)3‘7%,00
(. NG L
oL COAST (GROANCASTI '
RAD Gy 75

' Paymants that ara contributions or indapendent expenditures must also be summarized on Schedule D, SUBTOTAL$ ‘5'; &5&0 v 7&
Schedule E Summary

- emized payments made this period. (Include all Schedule E subtotas.).......... s e e S $ ;5; Qb it 42
» Unitemized payments made this period of under $100 ettt K e b sebre s es et e se s s e DR - ST -

- Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COMN(E).) vecrvevreenrcren oo, et resnerer v B o

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lineg).......... iereeaes TOTAL $ J: &Y, 42

' FPPC Form 460 (January/05)
FPPC Toll-Freo Helpline: 888/ASK-FPPC {866/278-3772)



. . ' SCHEDULE )
schedUle E ) Typs or print in ink. Statement covers period YT
(Continuation Sheet) Amor:bhn?yamounded - CALIFORNIA 460
Payments Made Whale doliars. trom L0 -4 0-2.01 7 UL
SEE INSTRUCTIONS ON REVERSE through {0 = 4.0 20/ % Page L o 9
NAME OF FILER — 1> NOVEER

COMMITTEE TO ELECT JIM MONAHAN CITY COUNCIL. ROID| 1368714

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

OVP  campaign paraphernalia/misc, MBR member communications RAD radlo airtime and production costs
CNS  campalgn consultants MIG meetings and appearances RFD relumed contributions
* CTB contribution (expiain nonmonetary)® OFC office expsnses SAL  campaign workers’ salarlas
CVC civic donations PET  petition circulating TEL tw. or cable alrime and production costs
Fi.  candidate filing/ballot 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 supperiing/opposing others (explain)* POS. postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defenss FRO professlonal services (legal, accounting) VOT voler registration
LT campaign Herature and mailings ' PRT printads - WEB information techrology costs (Internet, e-mail)
o DIEAND ADDRESS OF PAY == CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PAy PAL BANKING FEES R

22,70

* Payments thatare contributions or independent expenditures must atso be summartzed on Schedule D,

SUBTOTALS 23 70

FPPC Form 460 {(January/05)
FPPC Toll-Free Halpline: 888/ASK-FPPC (886/276-3772)





