Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Oxnal

Date of election f applicaldbil SLP 29 M & 17

Statement covers period
{Month, Day, Y
from 71116 onth, Day, Year)
through 9/24/16 11/8/16

Page

ﬁ of

For Official Use Only

1. Type of Recipient Commitiee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Gandidate Conirolled Commitiee
O state Candidate Election Commitiee

O Recalf
{Also Completfe Part 5

[T} General Purpose Commities
Sponsored

(] Primarily Formed Ballot Measure

Commitiee
O cControlled

Sponsored
(Also Complete Part 6}

T primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Alsg file a Form 410 Termination)

L1 Amendment {Explain below)

[ Quarterly Statement
[ special Odd-Year Report

Small Contributor Commitiee Officeholder Committee
O poiitical Party/Central Commitice (4o Comiste Pet7)
3. Committee Information L?ggggi% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Gabriela Basua
MAILING ADDRESS
Committee to Elect Michelle Ascencion for Oxnard City Clerk 2016 3700 Dallas Drive
STREET ADDRESS (NO P.O. BOX) ciTy STATE ZiP CODE AREA CODE/PHONE
1981 Jeffreys Place Oxnard CA 93033 805 443-1268
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93033 805 212-0166 (none)
TAAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX VIAILING ADDRESS
(same)
CITY STATE Zi¥ CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX T E-MAIL ADDRESS
michelledoxnardcityclerk@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is frue and complete. 1
certify under penalty of perjury under the laws of the State of California that the foregoeing is ue and correct.

Executed on 9/29/16
Date
Executed on . 829116
Date
Executed on zm
Execuied on

Date

|

Ja

Sighature of Treasurer of Assistant Treasurer
J Car) (AN S
ing Officehgldér, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

K
By »&"%w%/‘w
B Womontm
By
By

§gnature of Controliing Of?:oeho!der, Candidate, State Measure Proponant

Signature of Controling Officehoider, GCandidate, State Measure Propanent

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov



Recipient Commitiee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE

Michelle Ascencion

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 7] SUPPORT
. J orrose

City Clerk = Oxnand.

RESIDENTIAL/BUSINESS ADDRESS (NC.AND STREET)  CITY STATE  ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

1981 Jeffreys Place Oxnard CA 93033

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 QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
{1ves I no
T R E T STREET AOORESS NO B0 508 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
] oprosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
7] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
71 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppPORT
' L] ves [l no ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE 2P CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summa ry Pa ge to whole dollars. Statement covers period
from 711116
9/24/16 2 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Michelle Ascencion 1389848
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D, EC e Running in Both the State Primary and
General Elections
1. Monetary ContribufioNS ..o Schedufe A, Line 3 1695.00 $ 1695.00
2000.00 2000.00 171 through 6/30 7/t to Date
2. Loans ReCeiVEd ... ceennsceeneserars Schedule B, Line 3 . . 20, Contributi
. LOMTIouUtions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 3695.00 $ 3695.00 Received $ $
4, Nonmonetary Contributions....ceccnicnnens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+4 369500 3695.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAAE.....ccosoeresersesoreeerseoeeesree e Schedule E, Ling 4 3007.00 3 3007.00 | candidates
7. Loans Made........o s i esss s asecnnn Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7 3007.00 g 3007.00 e et e e
9. Accrued Expenses (Unpaid Bills) ... s Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMEN ... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE... .. Add Lines 8 +9+ 10 3007.00 5 3007.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balante ......covvivevnns Previous Summary Page, Line 16 0 To calculate Colurnn B,
13. Cash RECEIPIS ..ccvverriverrcr et vessssveens Column A, Line 3 above 3695.00 icid ta;mumS in C(gmn
G e Corresponoing * H H : 3
14. Miscellaneous Increases to Cash ..o Schedufe I, Line 4 0 amounts from Column B r{:g%g?;@:&ig%‘fm may be different from amounts
15, CaSh PAYMENES ...oovrrrreeeeoeeeoereres oo seseenrereo Column A, Line 8 above 3007.00 | of your last report, Some
arnounts in Column A may
16. ENDING GASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 888.00 | e negative figures that
L N . should be subtracted from
If this is a termination statement, Line 76 must be zero. previous pericd amounts. i
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccoooooonroceseee Schedule B, Part 2 0| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;‘; Lines 2,7, and 9 (i
18. Cash EQUIVAIBNTS ...ccocoocoooocevereeer e See instructions on reverse
19. Quistanding Debls .. Add Line 2 + Line 8 in Column B above FPPC Form 460 {Jan/20186)

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



3@%@@ uie A Amounts may be rounded

o o . to whole dollars.
Monetary Contributions Received

Statement covers period

SCHEDULE A

¢ 711116
TOm
through 9/24/18 Page u of g
SEE INSTRUCTIONS ON REVERSE
NAME GF FILER 1.0. NUMBER
Michelle Ascencion 1389848
oire | L STREET 007 021 COREOr CONTRBUTOR | courmeuron | ([IMMDNBILENER | MO | comuqiErone | PeRgsoTon
RECEIVED ¢ ’ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
. OF BUSINESS)
Ruby Durias, 1710 Ambrose Ave, Oxnard CA IND Refired
/8116 | 93035 e $200.00 $200.00
CJotH
ety
[Tscc
Bert Perello, 2391 Redwing Lane Oxnard CA ZIiND City C il Ci
) ) ricom ity Counciirnan, City of
9/8/16 | 93036 Flomt | Oxnard $500.00 $500.00
Oery
Iscc
Carmen Nichols, 3130 N Oxnard Blvd, Oxnard YD i
; ) Cleom Deputy City Manager,
9/10/18 CA 93036 ClotH City of Port Hueneme $200.00 $200.00
ety
scc
“ Boykin/Burkley Consulting, 10362 Aldinger gg“gm
o/ Way, Elk Grove CA 95757 oTH $100.00 $100.00
ety
[dscc
Margaret Potter, 1168 S. G Street, Oxnard CA W1 IND Retired
ot@re | 93033 [Icom $100.00 $100.00
[JoTtH
CiPTY
dsce
SUBTOTAL $ 1100.00
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary coniributions. IND - Individual ‘
(INCIUGE Bll SCHEAUIE A SUBIOIBIS.) ......ooorereeeeeseesoe e secereoeemeesessesseeeee s esmes oo eer e eees s $ 1300.00 O e )
2. Amount received this period — unitemized monetary conftributions of less than $100 ... $ 395.00 S:rr? - %E{?;a(f gé;gusmess o
3. Total monetary contributions received this period. SCC - Smalf Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)ooociiiieee. TOTAL § 1695.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.goy {866/275-3772)

www.fppe.ca.gov



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period
from 7/1/16

through 9/24/16

Page \6 of g

NAME OF FILER

Michelle Ascencion

1389848

1.D. NUMBER

DATE
RECEWIED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TO DATE
(F REQUIRED)

917118

Rita Turbyville, 268 N 5th Si, Port Hueneme CA
93041

IND
COcom
L JoTH
ety
[dscc

Fiscal Assistant, City of
Port Hueneme

$200.00

200.00

CJND
T com
CJoTH
ety
sce

N
Jcom
C10TH
Opty
{Iscc

Mo
Clcom
dotH
Cety
[Tiscec

C1IND

jcom
oTH
ety
Ciscc

SUBTOTAL §

200.00

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

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

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppce.ca.gov (866/275-3772)

wwww.fppc.ca.gov



Amounis may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received from 7/1/16
9/24/16
SEE INSTRUCTIONS ON REVERSE through Page @ of %
NAME OF FILER 1D. NUMBER
Michelle Ascencion 1385848
(&) (5] {c) 1o (6] (i ()
‘ , IF AN INDIVIDUAL, ENTER TSTANDING
LN SREET DRSSO OO | odcgman sinven | CTIABI | MUWT | oo | UM | MR | gnows | canine
(F COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEG?;&EI\:;IR\RC?DTHIS PERIOD THIS PERIOD * CLOSEERIOD PERIOD LOAN TO DATE
] ) CALENDAR YEAR
Michelle Ascencion, 1981 Jeffreys Clerk of the Board, L1 Pa
Place, Oxnard CA 93033 Ventura Regional _ s 0 $M SATE % | $2000.00 | s_2000.00
Sanitation District [ Foraiven PER ELECTION™
s 2000.00 | . 2000.00 . 0 none R o 8/27/18 .
ToAmp [Mcow [Jom [1PTY [sce DATE DUE DATE INCURRED
7 paw CALENDAR YEAR
[ $ Y $ $
{3 rorGIVEN RATe PER ELECTION**
$ $ 3 $ $
TMmwp Clcom [Jom [IPTY [JscC DATE DUE DATE INCURRED
1 pain CALENDAR YEAR
| S % s $
[ Foraiven RATE PER ELECTION™
$ 3 $ 3 $
Tmiwo [Jcom [JotH [1PTY [IsCC DATE DUE DATE INCURRED
SUBTOTALS $ 2000 $ $ 2000 § o
{Enter (e} on
Schedule B Summary Scheduie E, Line 3)
1. Loans receiVed this DEIIOO ..o e ettt e et eae s $ 2000.00
(Total Column {b) plus unitemized loans of less than $100.) TP
2. Loans paid of fOrgiven this PEIIOU ....c.c.cvicrceieeeesetes vttt as s bbbt benans $ 0 g‘gh;_‘_“gilgﬁ:‘t committee
(Total Column (c) plus loans under $100 paid or forgiven.) (Ome'f; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET § 2000 00 SCC — Smalf Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a nagative umber)
( *Amounts forgiven or paid by ancther party also must be reporied on Schedule A. EPPC Form 460 (Jan/2016)
| I required., FPPC Advice: advice@fppe.ca.gov (866/275-3772)

" www.fppe.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded | Statement covers period
to whole dollars.
Payments Made 7/1/16
from
9/24/16 ' § :
SEE INSTRUCTIONS ON REVERSE through Page or 8
NAME OF FILER 1.D. NUMBER
Michelle Ascencion 1389848
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 mermber communications RAD radio airtime and production costs
CN8 campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}” OFC  office expenses SAL campaign workers’ salaries
CVYC 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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/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 literatuwre and mailings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rubberneck Signs, 1801 Holser Walk, Suite 110, Oxnard CA 93036 Signs
CMP $1837.00
PsPrint, 2861 Mandela Pkwy, Oakland CA 94608 Window stickers
CMP $111.00
Pirates Restaurant, 450 S Victoria Ave, Oxnard CA 83035 Campaign event
FND 473.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2421.00

Schedule E Summary

1. ttemized payments made this period. (Include all Schedule E SUDIOIAIS. ) .ottt et e e $ 2585.00

2. Unitemized payments made this period of UNGEN $T100 ... e et e et e s st e e s se b et s e e s s et b e sbeeteabeaneebeabeabastenean $ 422.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).). ..o vt s cen e e b sesae s 5 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § 3007.00
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www. fppe.ca.gov



SCHEDULE E (CONT.)

SCh@dUﬂe E Amounts may be rounded Sior n od
(Continuation Sheet) to whole dolars. alement covers perio
Payments Made from nne
9/24/18
SEE INSTRUCTIONS ON REVERSE through Page X of _ X,
NAWME OF FILER 1.D. NUMBER
1389848

Michelle Ascencion

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 cormmunications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs

FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT votert registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maily

NAME AND ADDRESS OF PAYEE
(IF COMMITTER. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedEx Office, 2350 E Vineyard Ave, Oxnard CA 93036 Copies/Prinhng
LT $164.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 164.00
FPPC Form 460 {Jan/2016)

FPRC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



