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(Mo

LR e 1 42
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Far Official Use Only

1. Type of Recipient Committee: Al committees - Complete Paris 4, 2, 3, and 4,

Officeholder, Candidate Controlled Commities 1 Primarily Formed Ballot Measure

O state Candidate Election Commitiee Commitiee

O Recall O controlled

{Also Complete Part 5} O Sponsored
{Also Complete Part 6)

[l General Purpose Commities

Sponsored 1 primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

[0 termination Statement
{Also file 2 Form 410 Termination)

[} Amendment (Explain below)

(] Quarterly Statement
[J special Odd-Year Report

O small Contributor Commitiee ggfg?hgggz %ommiﬁee
O politicat Party/Central Committee mp
. . 1.0. NUMBER
3. Committee Information Treasurer(s
1389848 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Michelle Ascencion for Oxnard City Clerk 2016 Gabriela Basua
MAILING ADDRESS
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 CODEFHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93033 805 212-0166 none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.0. BOX MAILING ADDRESS
same
CiTY STATE ZiP CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE

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

OPTIONAL: FAX/E-MAILADDRESS

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 atlached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct
Exccuted on 10/24/16 By ‘ o —
Date Signature of Trdagurer or Assistant Treasurer
\ | N
10/24/16 i -
. g o y

Executed on Date BY — SLife PTOPOTSNt OF RESPONSIoIe OMeer of 5P
B

Exscuted on Date 4 Signature of Centrolling Officeholder, Candidate, State Measure Proponent
B

Executed on Date 4 Signature of Controling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

R /

Recipient Committee

Campaign Statement
Cover Page — Part 2
Page 2 of 7
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michelle Ascencion
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. OPPOSE
City Clerk, Oxniard CA g
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
1981 Jefireys Place Oxnard CA 93033
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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 Candidats/Officeholder Commitiee List names of
NAME OF TREABURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
[Jvyes [ no
SOMITTEE ADORESS STREET ADDRESS (NOF.0.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[[1 opPosE
ciy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[T} opposSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[} oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no 7] supPORT
] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO B.0. BOX)
eIy 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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

ngmafy Page to whole dollars. Statement covers period
from 9/25/16
10/22/16 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michelle Ascencion 1389848
Contributions Received o Solumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ConfribUtions ... Schedule A, Line3  § 1925.00 $ 3620.00 11 through 6/30 711 1o Dat
2. Loans ReCeIVE ... sciessiarenes Schedule B, Line 3 0 2000.00 20, Contribui i o
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 1925.00 5695.00 " Recelved.$ $
4. Nonmonetary Contributions.........ccenencscncnnens Schedute C, Line 3 500.00 500.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4  $ 2425.00 6195.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... sesassmeses Schedule £, Line4  $ 865.00 g 3872.00 Candidates
7. Loans Made .. Schedule H, Line 3 0 0
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS .o, AddLines6+7 § 865.00 g 3872.00 {f Subject o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 500.00 500.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........cocororsn AddLines8+9+10  § 1365.00 ¢ 4372.00 / ; $
Current Cash Statement I / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 688.00 To calculate Column B
13. Cash Receipts ..covvmenminianens Column A, Line 3 above 1925.00 add agr)ounts in Cntgumn
A to the correspondin ® in thi : i
14. Miscellaneous Increases 10 Cash .....evcieccvnnnns Schedule I, Line 4 0 amounts from ga.umf B rg‘gg;'ﬁ?;%gfgﬁ%‘?n may be different from amounts
15. Cash PAYMENLS ..cvvveeerveveeee e sesssssessessseressesensssseesses Column A, Line 8 above 865.00 g‘;ﬂf’f&‘&f;ﬁ z‘f&z’fgni"g:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subfract Line 15 $ 1748.00 | pe negiﬁve figures ;h;t
should be subtracied from
if this is a termination statement, Line 16 must be zero. pre\;‘ious perio;aamounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooccocrsers e Schedule B, Part2  $ 0 ] filed for this calendar year,
A only carry over the gmqunts
Cash Equivalents and Outstanding Debts oo Lines 2. . and § (if
18. Cash Equivalents.....coicocncnrnrscicinnns See instructions on i $ 0
19. Outstanding Debis.....coocvvvcncin Add Line 2 + Line 8 In Column B above  $ 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fopec.ca.gov



Scheduﬁe A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received fo whole dollars. Statement covers period
; 9/25/16
rom
through 10122116 Page 4 of 7
SEE INSTRUCTIONS ON REVERSE
NAWE OF FILER 1.D. NUMBER
Michelle Ascencion 1389848
IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, T aca0 prm 15 ey TRIBUTOR | GONTRIBUTOR | 0GCUPATION 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
Charlotte Sprinkles Clcom Retired
Oxnard CA 93033 ety
[Jsce
Z1iND
10/4/16 Deirdre Frank [[Jcom Aﬁorney, Law Offices of 100.00 100.00
5244 Seabreeze Way CIOTH | Deirdre Frank ' '
Oxnard CA 93035 LIPTY
[Jscc
Murray Rosenbluth, Margaratha VanQOostenrijk 'ND
urray Rosenbluth, Marg enij coMm | Retired
10/4/16 2501 Northstar Cove JotH 250.00 250.00
Port Hueneme CA 93041 ety
[sce
IND
Bob & iva Jeff i
10/4116 1 g '? 1 !vanhge §3: S g%:ﬂ Refired 180.00 180.00
Oxnard CA 93033 ety
[lscc
Alta Grace Sepulveda %E‘é’m Health Services Client 100.00 100.00
10117716 | 1210 Camelot Way CloTH Benefit Specialist, : .
Oxnard CA 83030 SPTY County of Veniura
sCC
SUBTOTAL $ 730.00
Schedule A Summary *Coniributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual _
(INCIUGE Bl SCHEAUIR A SUBIOTAIS.) ..rcervvcrreerrcrrrrrcrniesenscerssense o sssesssors s oo $ 1030.00 OO ey an 1Y or 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccoceevve. $ 895.00 gw:gpggﬁé%&!;usmess emfm
3. Total monetary contributions received this period. 1925.00 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.ippc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

?ﬁ@neta;y Contributions Received to whole dollars. Statement covers period
from 9/25/16
through 10/22/16 Page 5 of 7
NAME OF FILER 1.0, NUMBER
Michelie Ascencion 1389848
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o) inarion AND EMPLOYER RECEIED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE * aF SELF-EgﬂFPIé%Y‘;?Ségg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
21 IND
Margaret Tougas [lcom Emergency Manager,
10/17/16 | 533 Fernwood Dr CloTH Cal State Channel 100.00 100.00
Oxnard CA 93030 ety Islands
[1scc
. Z1IND .
Eugene & Linda Fussell Retired
10117/16 | 660 Fernwood Dr %g‘%ﬁ" 100.00 100.00
Oxnard CA 93030 OpTy
[dscec
Gene & Darlene Fisher %gjgm Retired
10/21/16 649 Eernwood Dr CJoTH 100.00 100.00
Oxnard CA 83030 1pTY
[dscc
CIinp
Clcom
ClotH
Clery
[Jsce
JIND
Cdcom
[JotH
ety
[1scc
SUBTOTAL $ 300.00 f .
*Contributor Codes
IND - Individual
COM — Recipient Committes
(other than PTY or SCC)
OTH - Other (e.g., business enfity)
PTY - Political Party
SCC - Small Contributor Commitiee FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwwe.fppe.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

o o u to whole dollars. -
Nonmonetary Contributions Received Statement covers period
‘ from 9/25/16
10/22
SEE INSTRUCTIONS ON REVERSE through 22/16 Page_ 6 _of 7
NAME OF FILER 1.D. NUMBER
Michelle Ascencion 1380848
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
, OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED " gofn&%?sg, g;ggﬁgs}gf—’@%ﬁm) CODE * (F SELF.EMPLOYED, SESTER GOODS OR SERVICES VALUE C(/jkihﬁAE?Eg %’:‘F (IF REQUIRED)
. AIND . .
10/11/16 Deirdre Frank ] com Aftorney, Law Offices | Hosted in-home 250.00
5244 Seabreeze Way [ OTH of Deirdre Frank social event )
Oxnard CA 93035 ety
dscc
lva Jeffreys LAIND Retired Hosted in-h
e COM e osied In-nome
10/14/16 | 1611 lvanhoe Ave EOTH social event 100.00
Oxnard CA 93030 CIPTY
[Oscc
Margaret Tougas WIND Emergency Manager Hosted in-home
COM ’ 3
10/16/16 533 Fernwood Dr g OTH Cal State Channel social evernt 100.00
Oxnard CA 93030 ety Islands
[dscc
HIND
COcom
JoTH
ety
[lsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary coniributions. IND ~ Individuat
(Include all SCHEGUIE C SUBLOTAIS.).......covvsesrreesncereeseressesseassssesesssessssereasesssescossces et st sss s s e s sssssessens $ 450.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..o $ 50.00 ggs - !Sf:}t?r (‘eégé;ti;usiness entity)
== FOIIcal ral
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccconvuvenn. TOTAL $ 500.00

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 9/25/16
from
10/22/16 7 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD 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 member communications RAD radio airfime and production costs
CNS  campaign consuliants MTG meesiings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petifion circulating TEL twv. or cable airtime and production costs
FiLl.  candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
XPress Printing, 811 E Thompson Bivd, Veniura CA 93001 Flyers
LIT $322.50
FedEx Office 2350 E Vineyard Ave, Oxnard CA 93036 Flyers
LIT $151.85
Woodland Hills Printing, 21602 Ventura Bivd, Woodland Hills CA 81364 Flyers
LIt $299.75
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 774.40
Schedule E Summary
; . . 774.10
1. liemized paymentis made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100 ... e s s e $ 90.86
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 864.96

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



