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1. Type of Recipient Commities: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commiittee
O state Candidate Election Commitiee

O Recalt
{Also Complete Part §)

71 General Purpose Committee
Sponsored

{J primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Afso Complefe Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
1 semi-annual Statement
1 Termination Statement
{(Also file 2 Form 410 Termination)

1 Amendment (Explain below)

{1 Quartery Statement
[l special Odd-Year Report

O Small Contributor Commitiee %?g:ﬁ‘gﬁgg; %ommmee
O poiitical Party/Central Committee t P
" LD, NUMBER
3. Committee Information Treasurer(s
| 1389232 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Genevieve Flores-Haro Sade Flores-Haro
MAILING ADDRESS
1937 Lago Lane
STREET ADDRESS {NO P.O. BOX) CITY STATE iTP CODE AREA CQDE/PHON?-
1937 Lago Lane Oxnard CA 93038 8053512010
CITY STA‘FI-E ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Oxnard CA 93036 8053512010
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDﬁESS
Ty STRE 2P CODE AREA CODE/PHONE ling STATE ~ ZIP CODE AREA CODEPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
gfhdocc@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformgtioﬂ contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct e

Executed on 10/27/16 N
Date

Executed on 10/27/16 N
Date

Executed on By
Date

Executed on "

Date

§5gnature of Controling Officeholder, Candidate, Siate Measure Proponent

Signatire of Gontraling OfcenoIder, Candidate, Siate Measure Proponant

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (886/275-3772)

www.fppc.ca.gov



_ COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE

Genevieve Flores-Haro

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SuPPORT

. . OPPOSE
Oxnard City Council o
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
Identify the controliing officeholder, candidate, or state measure proponent, if any.
1937 Lago Lane Oxnard CA 93038

NAME OF OFFICEMHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
1 ves CIno
SRR ASeRESS STREET ADDRESS (NO PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRr
] opposE
cy STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] supPORT
[Tl opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
M ves I no [ suppoORT
] orpoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Schedule A

Aanounts may be rounded

SCHEDULE A
= e = to whole dotlars. T
Monetary Contributions Received Statement covers period g Tl1='e =TI 46
§ 8-25-16 . BN
rom 0y e
through 10-22-16 Page 4 o 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
Genevieve Flores-Haro 1389232
s iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST I ot b0 ENTER 15 wokEeR) CONTRIBUTOR | GONTRIBUTOR | 0 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
¥ IND
Laura Gallardo Clcom Retired
1012118 | 3131 Isle Way Slom 100 100
Oxnard, CA 93035 ety
Oscc
UFCW Local 770 IND
10/3/16 | 630 Shatto Place g oom 3,000 3,000
Los Angeles, CA 90005 CIPTY
PAC#921242 Cisce
Latina's Lead ?(;DM
10/3/16 555 Capitol Mall., Suite 1425 OTH 750 750
Sacramento, CA 95814 Clety
PAC#891143 Fsce
VCWPC LIIND
10/4/16 | P.O Box 6603 %g@x 1,000 1,000
Ventura, CA 930068 CIPTY
PAC#1338290 Fsce
CA Progress Fund IND
10/4/16 1990 N. California Blvd., Suite 1010 vicom 500 500
ATTN: Jerome Pandell %gg’
Walnut Creek, CA 94596. PAC# 1367782 Cisce
SUBTOTAL $ 5,350
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6.375 i‘;’g,;{ 'ngiViQ;:Lt Commit
g - PRECIPH O Hee
{Include all Schedule A SUBIOLAIS.) .....coiiiiierrienmer it ee e s s es e aeseeseasansaneanesresansasannenronens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ccceeevererennnn, $ 1.428 gw:ggsgfégé&susmess entity)
3. Total monetary contributions received this period. 7803 | SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ !

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



Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 9-25-16
through 10-22-16 Page 5 of 10
NAME OF FILER 1D, NUMBER
Genevieve Flores-Haro 1380232
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSD ENTER 1.D. NUMBER) CODE * O&%‘é&%%?gﬁ%‘zgzg;L&niR RECPSgR%gJHIS ((t‘:jAAl&Er:i?ﬁaE ;E?;a) (IF ;2 gSFFsED)
Cathy Murillo é"gM Councilmember Santa
10/8/16 809 W. Valerio St. ClotH Barbara 100 100
Santa Barbara, CA 93101 Pty
[sce
Monique Limon gng Trustee Santa Barbara
10/14/1 | 1787 Tribute Rd., Suite Kyle Coms | Unified S 125 125
Sacrameno, CA 95815 ety
[iscc
Humberto Haro %?SM Retired
10/15/1 1215 8. Saticoy Ave, Apt Q FoTH 100 100
Ventura, CA 93007 ety
[dscc
Carla Castilla %?{?M District Director CA
10/18/1 437 Arroyo Del Mar ClotH state senate 100 100
Camarillo, CA 93010 Cery
[dscc
Julia Inyoue M, |Retired
10/20/1 042 Teakwood St CloTH 100 100
Oxnard, CA 93033 ety
flscc
SUBTOTAL § 525
([ *Contributor Codes )
IND — individual
COM ~ Recipient Commitiee
{other than PTY or 8CC)

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

e ot

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

www.fppe.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B — Part 1 to whole doliars. Statement covers period
Loans Received from 9-25-16
SEE INSTRUCTIONS ON REVERSE through 10-22-16 Page of 10
NAME OF FILER 1.D. NUMBER
Genevieve Flores-Haro 1389232
(G B © ()] 6] o o
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIF CODE OCCUPATION AND EMPLOVER ou*rAsgmoéNe AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANC RECEIVED THIS BALANCE AT
(IF COMMITTEE, AL8O ENTER LD, NUMBER) NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD K3 PERIOD PERIOD LOAN TO DATE
. o N CALENDAR YEAR
Genevieve Flores-Haro Associate Director LI PaD
1937 Lago Lane Mixteco s 0 |s 250 0 o | s_250 |5 250
Oxnard, CA 93036 1 FORGIVEN RATE PER ELECTION™
. 250 |, 01, 0 | _11/30/18 |, 0| 817168 |
toamp [Dcom [otH [Py [Jscc DATE DUE DATE INCURRED
{1 pad CALENDAR YEAR
8 e $ % $ $
[T} FORGIVEN RATE PER ELECTION ™
$ $ $ $ $
TU IND m COM m otH [ PTY D a0c DATE DUE DATE INCURRED
1 pap CALENDAR YEAR
| S $ % $ $
3 rorGiVEN RATE PER ELECTION™
¢ $ $ S $ $
7 ND m COM B OTH D Py [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 250 $
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ..c..ccvureeriieciiorsiersiariecnsonsrssosseosssonserssns eeresveesenrressterestsaenenensnearennasn R $ 0
(Total Column (b) plus unitemized loans of tess than $100.) -
TContributor Codes
2. Loans paid or forgiven this period............. e ereres e bttt ea st s n et st abasasennatena crerer e eb s rers st erebensanas $ 0 g"&; mg“’@‘?a'  Commi
(Total Column (c) plus loans under $100 paid or forgnven ) "(Om?teﬁan oy, g:e;cm
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business entity)
PTY — Poiitical Party
3. Net change this period. (Subtract Ling 2 from Line 1.) cceeeerrecnnnrcscnnscrcecsnnenns dereecreeesteacenansen NET § Q 8CC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative numbsr)

*Amounts forgiven or paid by another parly also must be reporied on Schedule A.

{ ** if required,

)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (856/275-3772)
www.fope.ca.gov



Schedule C Amounts may be rounded SCHEDULE ©
Nonmonetary Contributions Received ' Statement covers period  [IRTNHE I 46
10-22-16
SEE INSTRUCTIONS ON REVERSE through Page 8  of 10
NAME OF FILER 1D, NUMBER
Genevieve Flores-Haro 13809232
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR q DESCRIPTION OF DATE PER ELECTION
1 SO S SNV cone ™ | Trrariomion | coomsorsEvces | I | onevons ver | e oy
g - NAME OF BUSINESS) (JAN 1 - DEC 31)
CIiND
[Jcom
[JOTH
PTY
[dsce
CIND
com
[JOTH
PTY
[dscc
[JiND
lcom
JotH
ety
[Jscc
[JIND
Cjcom
JotH
ety
r1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summaw *Contributor Codes
1. Amount received this period — iternized nonmonetary contributions. IND — individual _
(Include all Schedule C SUDIOLAIS. )....ccereerreeriiii i s s s er s e b s $ COM — Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 47.00 g%" - F?:?t?éé&g-&business entity)
- Polit arty
3. Total nonmonetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..ccoreveereerene. TOTAL $ 47.00

FPPC Form 460 {Jan/2016)}

FPPC Advice: advice@fppe.ca.gov {B66/275-3772)

wywww.fppe.ca.gov



