
Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 9-25-16 

through 10-22-16 

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

Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

General Purpose Committee 
0 Sponsored 
0 Smail Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

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

Genevieve Flores-Haro 

STREET ADDRESS (NO P.O. BOX) 

1937 Lago Lane 

~•,m=""' Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

NUMBER 

389232 

CITY 

Oxnard 
STATE ZIP CODE AREA CODE/PHONE 

8053512010 CA 93036 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX I E·MAIL ADDRESS 

gfh4occ@gmail.com 

4. Verification 

STATE ZIP CODE AREACODE:/PHONE 

11/8/16 

2. Type of Statement: 

li2l Preelection Statement 

Semi-annual Statement 

Termination Statement 

T 27 

(Also file a Form 410 Termination} 

Amendment 

Trreasurer(s) 

NAME OF TREASURER 

Sade Flores-Haro 
MAILING ADDRE:SS 

1937 Lago Lane 
CITY 

Oxnard 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 

e 

10 For Official Use Only 

<.J"""'""' Statement 

STATE . ZIP CODE 

93036 

STATE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inform.<.\tion 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. 

Executed on 1 
BY--M~---

10127/1 Executed on 
Date 

Executed on 
Date 

Executed on 
Date 

By 
By~::::~~~= 
By====~~~= 

FPPC Advice: act\rlc:e@fii>pc.ea.111~~ 1<i:ltl11iil:~'70::-~.,,~-· 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Genevieve Flores-Haro 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Oxnard City Council 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1937 lago lane Oxnard CA 93036 

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 rooelve 
ce:mtributions or make expenditur&s cm behalf of your candidacy. 

COMMITTEE NAME LO.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE • PART 2 

6. PrimarHy Formed Ballot Measure 

BALLOT NO. OR LETTER JURISDICTION 

!clentlfy the controlling officeholder, cam::lidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/OfficeholdE!ll" Committee List names cf 
offlceholder(s) or candidate(s) forr which this committee fis primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

OPPOSE 

Attach continuation sheets if necessary 

FPPC Advice: ai:Mce@fppc.ca.gov 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Genevieve Flores-Haro 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/2/16 

10/3/16 

10/3/16 

10/4/16 

10/4/16 

laura Gallardo 
3131 Isle 
Oxnard, CA 93035 

UFCW local 770 
630 Shatto Place 
Los Angeles, CA 90005 
PAC#921242 

Latina's lead 
555 Capitol Suite 1425 
Sacramento, CA 95814 
PAC#891143 

VCWPC 
P.O Box 6603 
Ventura, CA 93006 
PAC#1338290 

CA Progress Fund 
1990 N. California Suite 1010 
ATTN: Jerome Pandell 
Walnut Creek, CA 94596. PAC# 1367782 

Schedule A Summary 

IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 

Retired 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period ' n 

, ~~l!ililfll®l\U!ll~ 1•11, 
from ___ 9_-_2_5_-1_6 __ _ IR1®F<M :Ill' , / 

l ' ' 

through 10-22-16 Page 4 of 10 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

3,000 

750 

1,000 

500 

5,350 

LO.NUMBER 

1389232 

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

100 

3,000 

750 

1,000 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) 6,375 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 1.428 

3. Total contributions received this 
2. here and on the Page, 1 $ 7,803 

SCC - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: aclvlce@fppc.ca.gov 



Schedule A (Continuation """n1 ....... w 

Monetary Contributions Kag~9n1so 

NAME OF FILER 

Genevieve Flores-Haro 

Amounts may be roum:lec:I 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/6/16 

10/15/1 

10/18/1 

10/20/1 

Cathy Murillo 
809 W. Valerio St. 
Santa Barbara, CA 93101 

Limon 
1787 Tribute Rd., Suite Kyle 
Sacrameno, CA 95815 

Humberto Haro 
1215 S. Saticoy Ave, Q 
Ventura, CA 93007 

Carla Castilla 
437 Arroyo Del Mar 
Camarillo, CA 9301 O 

Julia lnyoue 
942 Teakwood St 
Oxnard, CA 93033 

fi211ND 
0COM 
DOTH 
0P1Y 
oscc 

IND 
COM 
OTH 
P1Y 
sec 
IND 
COM 
OTH 
P1Y 
sec 
IND 
COM 
OTH 
P1Y 

oscc 
IND 
COM 
OTH 
P1Y 
sec 

Councilmember Santa 
Barbara 

Trustee Santa Barbara 
Unified S 

Retired 

District Director CA 
state senate 

Retired 

SCHEDULE A (CONT.) 

Statement covers pel"iocl 

from---........ --'"------'-----

through __ _.:...:_.:::.:::....;;..;:;_ __ Page -

l.D.NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

125 

100 

100 

100 

1389232 

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

100 

125 

100 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

- ~·--- ----·----·----·-----~,.------- --.------------·-·------------- -- ---------

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

P1YorSCC) 
business entity) 

oe,umnumrn Committee 

SUBTOTAL$ 

FPPC Form 4160 {Jan/20116) 
FPPC Advice: sdvice@fppc.ca.gov 



1 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF I.ENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IND D COM D OTH D PTY D sec 

IND D coM D OTH D PTY D sec 

IND D COM D OTH D PTY D sec 

Scheduie B 
1. loans received this 

Associate Director 
Mixteco 

(b) plus unitemized loans of less than 

2. 

Amounts be ro1.111ded 
to whole 

AMOUNT 
RECEIVED THIS 

PERIOD 

D FORGIVEN 

250 I $ o I$ 

D PAID 

D FORGIVEN 

QPA!D 

D FORGIVEN 

$ I $ 

SUBTOTALS $ 0$ 

3. Net this Line 2 from line 1.) .............................................................. NET $ 

Statement covliH'S period 

from 9-25-16 

through 10-22-16 

PAID THIS 
PERIOD 

RATE 

DATE DUE 

I 

$ __ % 

RATE 

$ 
DATE DUE 

I 
$ I 

__ % 

l 
RATE 

0 

(l 

SCHEDULE B • PART 1 

Page _7__ of _.1.Q_ 
i.D. NUMBER 

1.J>0'1£..;;Ji&. 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

$ 

PER ELECTION** 

PER ELECTION** 

$ 

CALENDAR YEAR 

I 
$ I $PER ELECTION** 

tContributor Codes 

IND - Individual 
COM - Recipient Committee 

PTYorSCC) 
business entity) 

cn.ntrilh"t'"' Committee 

Enter the net here and on the Column Line 2. (May be a negative number) 

•Amounts forgiven or paid by another party also must be reported on Schedule A. 
**If required. 

FPPC Form 460 (Jan/21:116) 
f PPC Advice: ach1ice@f1i:ipc.c1.1e11 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Genevieve Flores-Haro 

Amou11ts may be ro1.mded 
to whole dollars. 

Statement covers period 

from ___ ...:::.....=.;:::......;:...::... __ _ 

through __ ..;..;:.-=.:~-=---

SCHEDULEC . . ·-·~ -·-· ----

~~t\t~fii!ID~l\!lllN fBl:B11; 
Ei@~flll •• , ' 

\ ' ' 

Page 

l.D.NUMBER 

1389232 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE * (IF SELF·EMPLOYED. ENTER 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1·DEC31) 

PER ELECTION 
TO DATE 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 

NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SUBTOTAL$ 

1. Amount received this period - itemized nonmonetary contributions. 
all Schedule C 0 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ______ _ 

3. received this period. 
on the Summary Lines 4 and 10.) $ _____ _ 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

COM - Recipient Committee 
(other than PTY or SCC) 

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

f??C Advice: aC11\1lce@l~ppc.ca •. ~;:~ {86~~/::l'JP&;:.2'""'~; 


