Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Oxnare

Staterment covers period Date of election if applicable:
Month, Day, Yea
from 10/23/16 (Month, Day, Year)
through 12/3116 11/08/16

017 JAN 31

1. Type of Reclplent Committee: all Committess - Complste Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee ]
O Siate Candidate Election Committee

O Recall
{Also Complete Part 5}

] General Purpose Commities
© sponsored -

Primarily Formed Ballot Measure
Commitiee
O controlled

O Sponsored
{Algo Complete Pert §)

Primarily Formed Candidate/

2. Type of Statement:

[T preelection Statement
7] semi-annual Statement

[T Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[T1 Quarterly Statement
[7] special Odd-Year Report

O small Contributor Committee glsfﬁgehg}dézyommiﬂee

O Political Party/Central Committee {Aiso Complets Part 7)
3. Committee Information 1D, NUMBER ror(s
e 1389232 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S IF NO COMMITTEE)

Genevieve Flores-Haro for Oxnard City Council 2016

STREET ADDRESS (NG P.O. BOX)

1937 Lago Lane
(337 BTATE  ZIP GODE AREA CODEIPHONE
93036 8053512010

Oxnard CA

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0O. BOX

CIty STATE

7P CODE

AREA CODE/PHONE

GETIONAL: FAX T E-MAIL ADDRESS
gihdoco@gmail.com

NAME OF TR’EASURE&
Sade Flores-Haro

MAILING ADDRESS
1837 Lago Lane

ZIP CODE
93036

31137 BTATE
Oxnard i CA

ARERCODEPHONE
8053512010

NAME OF ASBISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence In preparing and raviewing this statement and to the hest of my knowledge the information contained herein and In the aitached achedules is true and complete. |
ceriify unider penally of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1/30/17
Date
Exacuted on 1/30/17
Date
Executed on
Date
Execuied on
Date

%l

By ;g
By %‘E e of Conlrolling Officaholder, Cand)

By

f natire of ure

{ate MeasUTe Froponent of KOsponeibie CINIer of Bponsor

By

Sighature of Gontroﬂlng Officaholder, Candidale, State Measure Proponent

Jé‘igna&ure of Con!roiling Officeholder, Candidate, State Measure Proponent

FPPC Borm 460 {Jan/2016)

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

www.fppc.ca.gov



_COVER PAGE - PART 2

Recipient Commitiee
‘Campaign Statement

Cover Page — Part 2
8. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Genevieve Flores-Haro
OFFIGE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
, , OFPOSE
Oxnard City Council =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

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

1937 Lago Lane Oxnard , CA 93036

Related Committees Not Included in this Statement: List any commitiess
not included in this statement that are controlled by you or are primarily formed to receive OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or meke expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarily formed.
{71 ves I no
SORITTES ADDRESS STREETADORESS (O PO 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[] opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suppoORT
] opPoSE
COMMITTEE NAME +D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 50UGHT OR HELD
7 suppoRT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supRORT
7 ves [ no ] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Caﬁﬁpaign Disclosure Statement

Amounts may be rounded

_SUMMARY

to whole dollars. :
Summary Page Staternent covers period RNIA AN
ryrag from 10/23/16 7 46 )
12/31/16 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.5, NUMBER
Genevigve Flores-Haro 1386232
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary ContributionS ..., Schedule A, Line 3 500.00 $ 13,334
] 250.00 171 through 6/30 711 to Date
2. Loans ReCeiVEU........c e sons Schedule B, Line 3 20, Contrbu
. i
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 +2 50000 13,584 o g 0 13,731
4, Nonmonetary Confribufions.......c.coemmmocromon Schedule C, Line 3 147.00 21, Expendifures 0 11.807.37
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooo o Add Lines 3 + 4 50000 4 13,731 Wade 3 $ =
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAUS ..o eecreeeeeoresressscssseimmemsersrssesessososes Schedule E, Line 4 501828 ¢ 11,440.54 | candidates
7. LOBNE MBGG..ccovovevcevveremreeecscssessessssessersmmnecarssessssssssasssssssess Schedlle H, Line 3 g 0 22, Cumulative Exbonditures Mad
. ¢ t s
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6+ 7 501829 11,440.54 (1 Subjactto Volintary Exponlturo Limi
9. Accrued Expenses (Unpaid BIlIS) ........owmeeimmscon Schedule F, Line 3 0 219.83 Date of Election Total to Date
10, NONMONGHATY AQIUSIMENL........ccorrorrrscnsssmemsrssn Schedule C, Line 3 0 147.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.....c.o e Add Lines 8 + 9 + 10 501829 g 11,807.37 / / $
Current Cash Statement / / 5
12. Beginning Cash Balance ........covmmmen Previous Summary Page, Line 16 6,661.75 To calculate Column B,
13, Ca8H RECBIDIS .vvv e e iniecserisiesssssssersscennss Coluran A, Line 3 above 500.00 zdtd ;a;munfs in Ct‘g?imﬂ
G N Corresponain % f 5 s :
14, Miscellaneous INCreases 10 CASH ... Schedule I, Line 4 0 1 amounts from o B Q@iﬁ%‘?g%ﬂf@?ﬁ’fm may be different from amounts
A L 5,018.29 | of your last report. Some
186, Cash Payments ... Column A, Line & above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 2,143.46 be negative figures that
, o . should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
\ 0 | filed for this calendar vear,
17. LOAN GUARANTEES RECEIVED ..coccvvvnvcinrecrvrranen Schedule B, Part 2 anly carty over the amo_unts
Cash Equivalents and Outstanding Debts 'gﬁ;; Lines 2, 7, and 9 (it
18. Cash EqUIVAIEIIS ..o See instructions on reverse 0
18. Ouistanding Debts..........cnivnirinnnnn, Add Line 2 + Line 9 In Column 8 ahove 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo:mtshm'aydbe“rounded SCHEDULE A
= o s W ouars. : i : :
Monetary Contributions Received owhobcoTare Statoment covers period  [CYNHTICEINI 460
. from 10/23/16 . FGRM
12131116 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Genevieve Flores-Haro 1389232
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED B A, S VMRS, 50 ENTER 15 o) |1 Or CONTRIBUTOR | OGGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F sELF»nggié%v;géggrER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
71 IND
Hank Lacayo i
10/26/16 y [Jcom | Retired 100.00 100.00
3403 Bear Creek Rd CloTtH
Newbury Park, CA 91320 ety
Csce
. Z1IND
Carina Armenta Clcom District Director
10/28/16 596 Baslo St 0™ | Unlea Staes House o 250.00 250.00
: F1SCC Representatives
Clino
Clcom
ClotH
Cery
[Isce
[C1IND
CJcom
[CloTH
CIPTY
[Oscc
C1IND
Clcom
[JotH
ety
Iscc
SUBTOTAL $ 350.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 350.00 g\‘gg ‘ngi"‘?l{a’ © Committ
N - Regipient Lommiliee
(include all Schaduls Asubiotals.) .....coivininnuron rerere et reaaer e ety aaneas crerereeranereress s essrenns 8 (other than PTY ar SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 150.00 g;?_’_‘g;;‘:;éfgg;usmess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee |
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.).......cooevie ...TOTAL $§ 500.00
FPPC Form 460 {Jan/20186}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Amounts may be rounded

SOHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received from 10/23/16
SEE INSTRUCTIONS ON REVERSE through 12/31/16 Page . of 8
NAME OF FILER 1.0. NUMBER
Genevieve Flores-Haro 1389232
T 1] T ] G} ] )]
IF AN INDIVIDUAL, ENTER
FULIAKE STRESASIRER SO GO0 | ock UG Bt | OTINEN | ML | oun | UISKCENS | TSR | ot |oietmone
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGINNING THIS| " pERIOD | Thi5 pERIOD* | C-OSkann '° | PERIOD LOAN TO DATE
: . . CALENDAR YEAR
Genevieve Flores-Haro Associate Director L3 PaiD
1937 Lago Lane Mixteco Indigena S 5—250.00 0 o | s.25000 |s__250.00
Oxnard, Ca 93036 Community Organizing [71 FORGIVEN RATE PER ELECTION'
Project
! s 25000 | ¢ 0 R 1/31/16 s 0 817116 | 5. 250.00
Mo [Jcom [Jorte [Iery [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 s % $ $
E] FORGIVEN RATE PER ELECTION™
$ 3 $ $ $
1 paD CALENDAR YEAR
$ § % $ $
{71 Foraiven RATE PER ELECTION™
$ $ $ $ $
TIImwp [com [Jotw [Iery [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0% 0% 08 0
(Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period........... B PPN erreenreane e ey rraarra s e s e sarrens $ 0
(Total Column (b) plus unitemized loans of !ess than $100. ) QT ~
2. Loans paid or forgiven this petiod............. et e et tat e reerer ettt et anetes et nreeetsh et en et en e e rene o $ Q ?gﬁ i“‘gg‘é?‘;:;t Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (ome‘i 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.) .o, e NET § 0 | SCC — Small Contributor Committee |

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A,

[ “* {f required.

J

{May be a negative number)

FPPC Form 460 (Jan/2016})

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

www.fppe.ca.gov



Schedule E Amounts may be rounded Statement covers period
{o whole dollars.
Payments Made 10/23/16
from
12/31/16 §] 8
SEE INSTRUGCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, 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 campalgn paraphernalia/misc. MBR member communications RAD radio airime and production cosis
CN8 campaign consultants MTG meetings and appearances RFD  returnad contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ sglarles
CVC  civic donations PET petition circulating TEL tv. or cabie airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRE stafflspouse travel, lodging, and mesls
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Woodland Mills Printing Mailers
21602 Ventura Blvd cMmpP 1,040.95
Woodland Hills, CA 91364
Woodland Hills Printing Door hangers
21602 Ventura Bivd CMP 953.75
Wogdland Hills, CA 91364
Mail Manager Inc Mailers
5124 Ralston St CMP 2,300.36
Ventura, CA 83003
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4,295.06
Schedule E Summary
1 . . . 4,679.56

. ltemized payments made this period. (Include all Schedule E subtotals.)............ e vrennenes e e e nenes e creaeeriens $

2. Unitemlized payments made this period of under $100.........coe et e s e ST, SRR crrr et s $ 338.73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@).}............ rereereres reresreens e e &
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 5,018.29

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT)

NAME OF FILER
Genevieve Flores-Haro

(Continuation Sheet) to whole dollars. Statement covers period CAL%FORN!A 460
Payments Made from 10/23/16 .
12131186
SEE INSTRUCTIONS ON REVERSE through Page 7 of 8
1.D. NUMBER
1389232

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 airtime and production costs
CN& campalgn consultants MTG meetfings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tv or cable alriime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services T8F fransfer between committees of the same candidate/sponsor
LEG legal defense PRO 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 PAYEE
(IF GOMMITTER, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
El 30 Marisco’s viewing
606 N. Ventura Rd CMP 384.50
Oxnard, CA 93030
SUBTOTAL $§ 384.50

* Payments that sre contributions or independent expenditures must slso be summarized on Schedule D.

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

www.fppc.ca.gov



SCHEDULE F

Schedule F . . Amog‘?jh‘z;y d‘ﬁé::.ndad Statement covers period :;;;CA LlFGRNlA 46 0
Accrued Expenses (Unpaid Bilis) from 10/23/16  FORM '
12/31/16
through 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. 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 campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNE campalgn consultants MTG mestings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC 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  polling and survey research TRS siaft/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
LIT  campaign literature and mailings PRT print ads WEB information techniology costs (internet, e-mall)
NAME AND ADDRESS OF CREBITOR CODE OR 1@ AMOUNT(&CURRED AMOU(SZF PAID c;u*rs%i)rmme
A
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALigésE nggmﬁme THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALEBO REFORT ON ) OF THIS PERIOD
Betsy Avila WEB
1681 65th St., C1 219.83 0 0 219.83
Brookiyn, NY 11204
¥ Payments that are contributions or independent expenditures must also be
summarlzed on Schedule D, SUBTOTALS § 219.83 $ § $ 219.83
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.)........... et e INCURRED TOTALS §
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............ v errer e .. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 219.83
on the Summary Page, Column A, Line 8.) NET $ £
May be a negative number

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



