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Campaign Statement
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SEE INSTRUCTIONS ON REVERSE

Date Stamp

Oxne

Statement covers period Date of election if applicable:
Month, Day, Yea
from 101117 {Month, Day, Year) i
through 13117 11/08/16

 CALIFORNIA

Page

COVER PAGE

460

1 o 8

For Official Use Only

1. Type of Reciplent Commitiee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committes 1

Primarlly Formed Ballot Measure

2. Type of Statement:
[ Preclection Statement

[ Quarterly Statement

State Candidate Election Committes Commitiee 1 semi-annual Statement M Special Odd-Year Report
%@?ﬁi?ﬁ?ﬂft 8 Q Controlled &2 Termination Statement
g o 550%::%?6? (Also file a Form 410 Termination)
] Genersl Purpose Committee 7] Amendment (Explain below)
Sponsored [ Primerily Formed Candidate/
O small Contributor Commities Officeholder Committee
O Political Party/Central Committes (Ao Carmpiste Part7)
3. Committee Information “%ggggesﬁz Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NG COMMITIEE) NAME OF TREABURER
Genevieve Flores-Haro for Oxnard City Council 2016 Sade Flores-Haro
WATING ADDRESS
1837 Lago Lane
STREET ADDRESS (NO P.0. BOX) iy BTATE . ZIP GODE AREA CODE/FHONE
1837 Lago Lane Oxnard CA 93036 8053512010
oY STATE  ZIP CODE AREA CODEIPHONE NAME OF ABSISTANT TREASURER, IF ANY
Oxnard CA 93036 8053512010
KIAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX WAILING ADDRESS
iy STATE — ZIP CODE AREA CODE/PHONE TRy STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX | E-MAIL ADDRESS
gfhdocc@gmall.com

P,

PTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge ihe infermatcon containad herein and in the aitached schedules is true and complete, |
sertify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,~

Exacutad on 1/30/17

Date

14

Exscuted on 173011

Date
Executed on

Date
Executed on

Date

By

21—

By

Signature of Goniroling Officenolder, Candidate, Slate Measure Proponent

By

Signature of Contraling Officehalder, Candidate, State Measire Proponent

FPPC Form 460 {Jan/2016}

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

www.fppc.ca.gov



COVER PAGE - PART

A 460

Recipient Committee
Campaign Statement

Cover Page — Part 2 -
8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commities
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE
Genevieve Flores-Haro
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
, OPPOSE
Oxnard City Council L
RESIDENTIALBUSINESS ADDRESS (NO., AND STREET)  GITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

1837 Lago Lane Oxnard, CA 93036

Related Commitiees Not Included in this Statement: List any committess
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE S8QUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
— p— 7. Primarily Formed Candidate/Officeholder Commities iist names of
NAME OF TREASURER CONTRQLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves CIwno
SO A ORERS STREET ADDRESS (NG F O 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD S
1 opposE
ciry BTATE P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[] suppPORT
[] oppose
COMMITTEE NAME 1. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supporRT
[ orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Ep——
7 [l ves [Ono [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy 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



Campaign Disclosure Statement

Amounts may be rounded

_ SUMMARY PAGE

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

17. LOAN GUARANTEES RECEIVED. ..o Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash EQUIVBIENTS ..o snerrainnens See instructions on reverse  $
19. OQutstanding Debis....c.cccovvevevveennnns Add Line 2 + Line 9 in Colurnn B above  $

should be subtracted from
previous period amounts, If
this Is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 8 {if
any).

Summary page to whole dollars. Statement covers period ' CAL‘FQRN ‘A 460 .
o 10117 FORM oV
3117 3 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER

Genevieve Flores- Haro 1389232

‘ . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron LTS ABOYER | Running in Both the State Primary and
13334 General Elections
1. Monetary ContribUtionS ..o Schedule A, Line 3 $ $ ; 11 through 8/30 21 1o Date
2. Loans Recelved.......canmmmnm i Schedule B, Line 3 (250.00) 260 20. Contributi ’
. Loniputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o roeersrsennnes Addiines1+2 § (250.00) $ 13,334 Received  § 3 13,731
4. Nonmonetary ContribuionS........cmmmecnnn oo Sthedule ©, Line 3 147.00 21. Expendifures 13731
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  § (25000) 4 13,731 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENS MAUE.......coorereerereeeseresssesersessssassesscen Schecule E, Line 4§ 214346 ¢ 13,584 | candidates
7. LOBNSE MAGE. ...ovveersssesecsvnnsssssesesmsssscssmmssseseressessmsssnssesssen Schedule H, Line 3 : 0 0 22, Cumultive Exvonclturos Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines 6+7 2143468 4 13,584 " (it Subjectto Velumtiry Expandituro Limit
9. Accrued Expenses (Unpaid BllS) ..........uermwermmsrn Scheclle F; Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AGJUSIMENE......... s Schedlule C, Line 3 147.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.......ooommsmmccmmmons AddLines8+9+10 § 214346 ¢ 13731 s / $
Current Cash Statement b $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 § 214346 To calculate Column B,
13, Cagh RECEIPIS ..o eerivmeomecssmmnmsorseesonssenss Column A, Line 3 above (250) :Cid ;’:“OUMS in Cfg‘io‘mn
0 ine corresponain % i 3 s 2
14, Miscellaneous INCreases 10 Cash ... Schedule I, Line 4 rounts fom o B rﬁ‘g&‘gﬁg%ﬁfgg%“m may be different from amounts
. 1803.46 of your last repord. Some )

15, Cash PAYMENtS ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 § 0 be negative figures that

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whele dollars. Statement covers period - CAL!FORNIA 460
Loans Received wrom 110117  FORM
SEE INSTRUCTIONS ON REVERSE through 13T Page 4 of 8
NAME OF FILER 1.0. NUMBER
Genavieve Flores- Haro 1389232
T (0] © )] 0} ] ()]
IF AN INDIVIDUAL, ENTER
LIS STCCT RO 2P GO0 | odclpire tiploven | OTIAREC | AT | oo | SUSRENC | WIDREL | WSS oS
(IF COMMITTEE, ALBO ENTER 1,0, NUMBER) NAME OF EUSINéSS) BEGg\lEr\g?JC?DTH(S PERIOD THIS PERIOD * cmgggggms PERIOD LOAN TO DATE
s s . CALENDAR YEAR
Genevieve Flores-Haro Associate Director i) paio
1937 Lago Lane Mixteco Indigena 525000 | 0 % | 25000 5.250.00
Oxnard, CA 93036 Community Organizing [T FORGIVEN PER ELECTION™
roi
Project ;25000 |, . 13117 | ¢ 817116 | s__250.00
T IND D COM D OTH D BTY D 8CC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % 8 §
[ rorGiven RATE PER ELECTION™
3 $ $ § $
Mo [Clecom Dot [Py [ scce DATE DUE DATE INCURRED
7] Paip CALENDAR YEAR
$ $ % 3 §
[ roroiveN RATE PER ELECTION™
$ ] $ § H
TD IND Cecom [Jote ety [Dsce DATE DUE DATE INCURRED
SUBTOTALS § $ 25000 % $
) (Enter (s) on
Schedule B Summary Schedle E, Line 3)
1. Loans received this period ......... v e rrenree e TSP POTURPPRTOR ad
(Total Colurnn (b) plus unitemized loans of less than $100.) (oot Godes -
2. Loans paid or forgiven this period............c.e.cvreen: eeereeneneereeens cetorereenneanas eerenter oot enet s s aeesaneens $ 250.00 g"gh;_‘“g‘e"ﬁz:ﬂ Committee
(Total Column {c) plus loans under $100 paid or forgiven. ) (other 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 — Puolitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o e e e n e s enbes o NET § (250.00) SCC — Small Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2.

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

** I required.

)

{May be a negative number)

FPPC Form 460 {Jan/2016)

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



Schedule D
Summary of Expenditures

Amounts may be rounded

_ SCHEDULE D

Statement covers period . =
! . ! ) _CALIFORNIA 0N
Supporting/Opposing Other to whole dollars o1 o 460
Candidates, Measures and Commitiees from - e
SEE INSTRUGTIONS ON REVERSE through 13117 Page_ 5 of 8
NAME OF FILER .D. NUMBER
Genevieve Flores- Haro 1380232
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHS | S LIULATIVE TO DATE | PERELESTION
MEASURE NUMBES éﬁg é.;gng_;;émo JURISDICTION, (IF REQUIRED) PERIOD (‘jﬁ\fN_ IDARY Ef‘f (,FTREQ@TRED)
V.CW.P.C, #1330290 [ Monetary cvC
1/30/47 P.O Box 6603 Contribution 80.15 80.15
Ventura, CA 93006 [ Nonmonetary
Contribution
71 independent
Z1 support [ oppose Expenditure
. [ Monetary
1/30/17 Friends of C.AUS.E #1279696 Contribution cve
4225 Saviers Rd, #2 [ Nonmonetary 80.16 80.16
Oxnard, CA 93033 Contribution
M Independent
71 support [J Oppose Expenditure
3 Monetary
Contribution
7] Nonmonetary
Contribution
] independent
1 support [ oppose Expenditura
SUBTOTAL $ 160.31
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.). ..., $ 160.31
2. Unitemized contributions and independent expenditures made this period of under 3100 $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 160.31

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period c ALIFQRNi A AD n
P ts Mad to whole dollars. | .
ayments Made from w7 @ L e
13147 8
SEE INSTRUCTIONS ON REVERSE through Page & of
NAME OF FILER 1.5, NUMBER
Genevieve Flores- Haro 1389232

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
CNB campaign conaultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition ciroulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and maals
FND fundraiging events POL  polling and survey research TRS staff/apouse travel, lodging, and meals
IND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, s-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
V.CW.P.C, #1339290
P.O Box 6603 cve 80.15
Ventura, CA 83008
Friends of C.A.U.S.E #1279696
4225 Saviers Rd, #2 cve 80.16
Oxnard, CA 93033
Betsy Avila web
1681 65th St., C1 CMP 219.83
Brooklyn, NY 11204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 380.14
Schedule E Summary
. . . 1,880.14
1. ltemized paymenis made this period. {Include all Schedule E sublofals.) ... oo $
2. Unitermized payments made this period of UNFEr $T00 ... s s s s et bbb r e r e $ 13.32
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Columii (8).) ..o oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccrvevivinnnes TOTAL $ 1893.46

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



Schedule E

SCHEDULE E (CONT)

NAWME OF FILER
Genevieve Flores- Haro

Amounis may be rounded - raE s
(Continuation Sheet) to whole dollars. Rl CALIFORNA AEG()
Payments Made from 10117 . e
W31/117
SEE INSTRUCTIONS ON REVERSE through : Page . of 8
1.D. NUMBER
1389232

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

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmanetary)® OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events ’ POL  polling and survey research TRS staff/lspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS8 postage, delivery and messenger services TSF {ransfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT printads WEB information technology costs (Infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITTEE, ALSO ENTER 1. NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Betisy Avila Graphic Design for social media, mall pieces, flyers &
1681 65th St., C1 CMP website design 1,500
Brooklyn, NY 11204
SUBTOTAL $ 1,500

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



SCHEDULEF

scnedu'e F Amo::: ::hrg;yd?i‘;znded Statement covers period ,:':VVCA LI FORNIA 4 6 |
Accrued Expenses (Unpaid Bills) trom 1101117 FORM 2 FMN
13117
through 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD, NUMBER
Geneviave Flores- Haro 1380232
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNB campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC  civie donations PET petition clroulating TEL t.v or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS steff/apouse 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 PRQ professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (Internet, e-mall)
NAME AND ADDRESS OF CREDITOR CODE OR éa) AMOUNT(!?\}CURRED Amou‘g?r PAID [s] MN }
TSTAND
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALOA%ESE é&’éﬁ&‘ﬁme THIS PERIOD THIS PERIOD BAL:NSEAAT c?jgsa
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
* Paymenis that are contributions or independent expenditures must alsc be
summarized on Schedule D, SUBTOTALS § $ $ $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... vevrensrin preass e raranens INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subiotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...c......coe verreie e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.} NET $ , 0
: May be a negative number

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



