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1. Type of Recipient Committee: Ai Committess - Complete Parts 1, 2, 3, and 4.

 Officeholder, Candidate Controlled Committee © [ Primarily Formed Ballot Measure

2. Type of Statement:

{3 Preslection Statement {1 Quarterly Stétement

O State Candidate Elsction Committee Committes Semi-annual Statement 1 Special Odd-Year Report
O Recall O Controlied Termination Statement 3 Supplemental Presiection
{#ea Gomplete Part8) Emscs:;s::gm (Also file a Form 410 Terminauon) Statement - Attach Form 495
£
[J General Purpose Committee {1 Amendment (Explain below)
O Sponsored {7 Primarlly Formed Candidate/ : .
) Small Contributor Committee Officeholder Committee
O Political Party/Central Committes (Aso Complaio Pat7)
3. Committee Information 1D. NUMBER Treasurer(s) s

P YTy (T T YT YT TTT—————.
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

COMMITTEE TO ELeCT JIM MOA/AHAN
1Ty COUNCIL 42,013

St ——
STREET ADDRESS (NO P.O. BOX)

796 TENNYSON L/’rNL

CITY STATE = ZiIP CODE .

1.~.N~r—u A CA s}

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

PO 0OOXx 1897

CiTY STATE

VENTURA - CA

OPTIONAL: FAX / E-MAIL ADDRESS

05 65% 53964

AREA CODE/PHONE

Y4975

ZiP CODE AREA CODE/PHONE

93002 §05649% 4075
Ti MONAIAN CJ MONAHAN, CoM.

NAME OF TREASURER

GLEWDA CARDY NA

. MAILING ADDRESS

156 TENNYSoN LANE

ZIP CODE

CiTY STATE

AREA CODEIPHONE

MAILING ADDRESS

Ty s - STATE

ZIP CODE AREA CODE/PHONE

OPTlONAL FAX | E-MAIL ADDRESS

{. Verification

| have used all reasonable dlllgence in preparing and reviewlng this statement and to the best of my knowledge the Informallon contalned herein and inthe attached schedules is frue and compiele 1 certify
rract.

under penalty of perjury under the lays of the State of California that the foregoing is trus and

Executedon Ol/ é’L? rﬁ O/L/' : By

Execuledon O//oz 7 7020 /5/
/Dale

Executed on ' By

Date . \J
. ) . By

™ Sighatire o ConiroBing OMcshoker, Candidate, Siate Massure Proponar

Executed on

Cata , ™ Signalure of Controling OMoeholder, Gandidats, Siate Measure Froporent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)
State of California



Type or print In ink.

COVER PAGE- PART2.

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 6 0 :
Cover Page — Part 2 — . :
: : Page 24 of _Z
5. Officeholder 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 (F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {J suppPoORT
' ([ orpose

VENTURA L Ty COUNC L -
RESIDENTIALIBUSINESS-ADDRESS {NO. AND TREET) CiTY STATE 2P

1he TeNNYSoN LANE Venryra C4 93003

Related Committees Not Inciuded in this Statement: List any committees

not included In this statement that are controlled by .you or are primarlly formed to receive

contributions or make expenditures on behalf of your candidacy.

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

Ae

COMMITTEE NAME 1.0, NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? + officeholder(s) or candidate(s) for which this committee Is primarily formed,
: Jves [InNo : : .
SoRITTTEE D5REss STREETADDRESS (N0 Fi5.50%) -NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
) o ‘ {7 opPosE
cITy STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
‘ [ oppose
COMMITTEE NAME 1.0. NUMBER — - '
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — g\ oomy
_ J orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | () coooo
‘ O ves {1 no . . [3J oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE 2IP CODE A AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
' State of Catifornia



Campalgn Dnsclosure Statement Type or print in ink.

Amounts may be rounded -

Summary Page = . , . to whole dollars,

SEE INSTRUCTIONS ON REVERSE

_SUMMARY PAGE

" Statement covers period  IEGENRIeIT NI\
o L0 =31 2012 | 460

through & = 37 = R2.0(2 | Page 3 of _Z

NAME OF FILER

COMMITTEE T0 ELECT J”IM MONAH AN ciTy CoUNCIL. K012 | 1358718

1D, NUMBER

: : " _ColumnA . ColumnB Calendar Year Summary for Candidates
_Contributions Received : FROMATIAE o STGOULES) R Running in Both the State Primary and
' : : , 0' 00 General Elections

1. Monetary Contributions ..............ccvusmmmermesmmssnssesens Schedido 4, Line 3§ ___L)\.U:g—ﬁ_z_o_Q $ ——&L,_’é%yi__ /4 through 6730 1 1o Dt
2. Loans REGBIVEA ......ccceuerrrrmereciriimensaesierasnassisenes Scheduls B, Line 3

3. SUBTOTAL CASHCONTRIBUTIONS . Addtiostv2 ' 1, 000,00 s &1, 089,00 | Conbutons
~4. Nonmonetary CONtribUtIONS ............veeeevveeseeveinnens Schedule C, Line 3 e & 21, Expenditures | ’

5. TOTALCONTRIBUTIONS RECEIVED ...corovecirerrrn. v htdtinesave § [ 000,00 s A1, 087,60 |  Mede . s $
Expenditures Made. ‘ , o Expenditure Limit Summary for State

B. Payments Made ..............oeeeemresivormmssesonseeseossssion Schedulo E, Line 4 $ __ﬁ‘.,iéé‘_[ff $ Jﬂ.,l&.&..é./v Candidates

7. L0BNS MBAB ....co.vumrerrecereenceeseeemsess s sessesessssssserstone Schedule H, Lined 6~ : o ‘

. - 22. Cumulative Expenditures Made”*

8. SUBTOTALCASH PAYMENTS ovvocoeeeeoer oo, atdtnossrr $ __ H EGLb, 15 s _LQTJAM/ {1 Subject to Vokuntary Expenciture Limit)

9. Accrued Expenses (Unpaid BIllg) ..............ccreevrmenne v« Schedule F; Lins 3 R - o b Date of Election ' Total to Date
10. Nonmonetary AdJUSIMENt ............uueeunccrscerssmmeeenans Schedule C, Line 3 B~ ‘ © . (mmiddiyy) - '
11, TOTALEXPENDITURES MADE .....coosorevreserrsssnn AddLines8+9% 10 $ __’iﬁé_,_lj s 19, 762,61 / J $

Current Cash Statement

12. Beginning Cash Balance reeveerrsescanmsiatens Provious Summary Page, Line 16 $ ._"t.)_m;.ﬁ
13. Cash RECEIDLS ....overevrrerrrroenen, eisessssessnmsasarses Column A, Line 3 above -—-—I_'_MJ_QQ

14. Miscellaneous Increases to Cash........ Aevariane voremrens Schedule I, Line 4 &

15. Cash PayMentS ........ivcevceemveerssenoronsessesensaivsserns Column A, Line 8above _j_,MV
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14 thon subtrat ine 15 & [, 7266, 3 9

IF this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...........ccoovermenee « Schedule B, Part2  § =
Cash Equivalents and Outstanding Debts .

18. Cash Equivalents ........ I See instructions on reverse © $ -
19. Outstanding Debts ..........cc.occrnnu.n Add Lino 2 + Line 9 in Column Babove ~ $ €

V B

To calculate Column B, add
amounts ih Column A to 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 filad
for this calendar year, only
carry over the amounts,
from Lines 2, 7, and 8 (If
any).

| $

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

' FPPC Form 460 (January/05)
FPPC Tall-Free Helpllne B8BE/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. - SCHEDULE A

Monetary Contributions Received A ey denieoundod Statement covers period RSN 460
' ‘ trom L0~ S -R0I> FORM
SEE INSTRUCTIONS ONREVERSE ‘ through LR =21=Z012 | page L{_ of Z
NAME OF FILER 1.D. NUMBER
COMMITTEE TY ELECT Jim MoNAHAN CiTy COUNCIL 2013 |35 874
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGECED FULL NAVE. s"‘«.‘i'il.?ﬁﬁi?iié‘?ﬁéé‘.’f&%&%" CONTRIEUTOR °°NE§‘§;’T 'OR|  OCCUPATIONAND EMPLOYER | RECEVED THIS CALENDAR YEAR TODATE
. (wsaseg:ﬁﬁégg’mawe PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
LABORERS INT, UNION oF gg‘gM PAC B Y248 )04
10-21-17 ng 200,00 200,00 300,00
Oscc
X)IND
| GARY W, NISHID oM | PHysician | |
TP L) gg;g , 100, 0o 100,00 10000
[sce
KATrHY HARTLE o OWNER .
H-%-17 Do WATERMaRK .| 20100 250, 00 250,00
Oscc _ ReSTAURARWT
IND
COM CFO
[Dsce SURYE Y, 1N ' ~ '
SIND N .
A Jcom VEATURR ity .
10-31-17 8311::‘ 1Re PDePT Jv,00 '5—0'.00 ,50’00
Oscc | FiREmMpy | )
SUBTOTALS | 000, 00 i ;
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - ] 00G. OO RO Individual "
. —Reacipiemt Commiltee
(Include all SChedule A SUDEOLAIS.) ... iiveeenrcceisesesssssseses i sssessisesesesesssssss s s sssess s sons $ 0 {other than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of less than $100 ..o $ "6_ ,?W :P?,}ilfcgfif;;y"”s'““s entity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) IEUOTOTOORUI TOTAL § _L;.O_O.QJ_QQ_ :
‘ FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/276.3772)



.Schedule Type or print in ink, ' . "
. E Amounts may be rounded Statement tovers period CALIFORNIA 4 6 0

Paymeﬂts Made to whole dollars, f"-lm , 0 ~ 3, '&_0’ ‘3 FORM

SEE INSTRUCTIONS ON REVERSE through L&~ 31 -40 L% Page ) ot Z
NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT JIM MONAHAN Civy Counci &0123 | 135971a

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

CVP  campalgn paraphemalia/misc. MBR member communications RAD radlo alrfime and production costs
CNS  campaign consultants ) ' MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* COFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition elrculating TEL  tv. or cable aifime and production costs
FIL.  candldate filng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralging events PQL  poliing and survey research : TRS staffispouse travel, lodging, and meals
ND Indapenden.l expenditure supporting/opposing others (explain)* POS postagae, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lepal defense PRO  professional services (lagal, accounting) VOT. voter registration
LT campaign literature and mallings PRT print ads WEB information tachnology costs (internet, e-mali)
a’i‘é‘é"ﬁu’r‘rﬁ‘%ﬁ?&“ﬁ&% &%EE, CODE OR DESCRIPTION OF PAYMENT ¢ AMOUNT PAID
FAYE M< Dowar |
CMP &ALy, 00
END Qoo.00
LT , 12%& ., 00
v Payrﬁents that are contributions or Independent expenditures must aiso be summarized on Scheduls D, SUBTOTALS /, 76 7+ 0 ©
Schedule E Summary )
I. ltemized payments made this period. (Include all Schedule E subtotals.)............ - - et enr e rens sttt eeee e oo _i', &6 G, ! “b/
L. Unitemized payments made this period of under $100 ........ R L bt bttt ettt s e st osren $ 6
. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COumN (8).) .ucvvevevreenreeeesoessoso o P POIRICRY | ©
- Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6) ......oevreininne.... TOTAL $ W

FPPC Form 480 (January/08)
FPPC Toll-Fres Helpline: 866/ASK-FPPC {866/276-3772)




Schequle E. } Type or print in ink.
(Continuation Sheet) Amounts may be rounded
_ to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 0

10-21-8012 FORM

through _&_:M/j Page é of 7

NAME OF FILER

COMMITTEE T6 ELECT JIM MONAHAN CITY COUNCIL. &0OID| 1358712

1.D. NUMBER

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

COMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or.cable aitime and production costs
FI.  candidate filing/ballot fees . PHO phone banks ' TRC candidate travel, lodging, and meals -
MND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
ND independent expendilure supporting/opposing others (explain)* 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
LT campaign literature and mallings _ PRT prntads WEB information technology costs (internet, e-mali)
T A N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Famy RoDeRicK e
CMP 106,00
=\/ MONAHAN
cMmPpP 100.:00
VENTURA COUNTY STAR
PRT 1,710,00
VIOA NEWSPAPER ,
PAYPAL PANKING FEES
4 : 1,78

* Payments that are contributions or independent exponditures must aiso be summarized on Schedule D.

SUBTOTALS 9. // / 74

FPPC Form 460 {January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772).



) ' ' SCHEDULEE (CONT)
Sc hedule E ' Type or print in ink. Statement covers period (
(Continuation Sheet) Amounts may be rounded peri CALIFORNIA 4 6 0
Payments Made towhole dollars. N trom L0-31-201 3 FORM
SEE INSTRUCTIONS ON REVERSE through [~ 21 =201 Page T o Z
NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT JIM MONAHAN CITY COUNCIL A0I%| 1358740

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

CVMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production cosfs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL_ campaign workers' salaries
CVC civic donations PET petition circulating ’ TEL twv. 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 staff/lspouse 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign Merature and mallings _ v PRT pr/lnl ads WEB information technology costs (interet, e-mail)
O D R - CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
W ISIENHUNT COMMUNICATIONS A
PRO GRT: 40
RABODANK
10,00
DANKING FEES
= .
Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /ﬂ’ 3 '7’ 40

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





