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Recipient Committee
Campaign Statement

COVER PAGE

CAll_zlgg“RanA 460

Date Stamp

SAN BUENA VENTURA
CITY CLFRK

Date of election if applicak)

Cover Page
Statement covers period
from 1/1/2016
SEE INSTRUCTIONS ON REVERSE through 6/30/2016

Page 1 of 24
For Official Use Only

(Month, Day, Year) lfS

MG 11 P333

11/8/2016

1. Type of Recipient Committee: Al Committees — Complete Pasts 1,2, 3, and 4.

[/ Officeholder, Candidate Controlled Committee

I Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[J General Purpose Committee
Sponsored

O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[0 Semi-annual Statement

L] Temmination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
To adjust for occupation and give street addresses for certain

O quarterly Statement
[ special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiete Pert7) contributors and math error found
. . 1.D. NUMBER
. r n Treasurer(s
3. Committee Informatio 1389296 (s) )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Lavere for City Council 2016 Gary L. Wolfe
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) STATE  ZIP GODE AREA CODE/PHONE
Ventura Ca 93002 805-648-6061
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ventura Ca 93001 - 805-232-3345 Sherry A. Lyons
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX m
cIY STATE __ ZIP CODE AREA CODE/PHONE STATIE __ ZIP CODE AREA CODE/PHONE
Ventura Ca. 93002 805-232-3345 Ventura Ca 93002 805-648-6061

OPTIONAL: FAX / E-MAIL ADDRESS
mattlavere@gmail.com
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing is true ang’gorrect.

%

OPTIONAL: FAX/E-MAIL ADDRESS
slyons@vtb-cpas.com

Executed on 4 (p By et

Date

—
Executed on Z / [ ! / / (D By —
i ’ Date sure Proponent or Responsible Officer of Sponsor

Executed on By —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controling Owficenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page fowhole dollars. statoment covers porod JERNRILCI L T oY
from 1/1/2016 FORM
6/30/2016 P 3 g 24
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER .D. NUMBER
LaVere for City Council 2016 1382296
Contributions Received TO?}g!rlililr:lpE Reo 5 c(i&INun;QEI?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL'?I{\O DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 10,330.00 $ 10,330.00 111 through 6/30 71 1o Date
2. Loans Received Schedule B, Line 3 0.00 0.00 20, Gontribui ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........covrrrecererenae Add Lines 1 +2 10,330.00 $ 10,330.00 Received $_ $
4, Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c.ooroccecmc Add Lines 3+4 10,330.00 4 10,330.00 Made 3 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 3.079.67 s 3,079.67 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22 Cumulative Exoonditurcs Mad
. mulati i ade*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 3.079.67 ¢ 3,079.67 (1 Subjec to Vountory Expenditare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 50.00 50.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmdd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 3.129.67 5 3,129.67 / / $
Current Cash Statement . / $
12. Beginning Cash Balance .......ccccocooreneee-n. Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 10,330.00 Zdtd a;;nounts in C%I‘umn
o the correspondin * . . .
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 1 % mounts from So.um,? B rg?)?tl;';t?r:%to'}'s;ﬁ"go" may be different from amounts
; 3,079.67 | ofyourlast report. Some )
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 7,250.33 | be negative figures that
. L 3 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
17. LOAN GUARANTEES RECEIVED.....coooevooererrsrorenee Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’g;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse 7,250.33
19. Outstanding Debts.....ccovveemrrcecrvecvcns Add Line 2 + Line 9 in Column B above 50.00 FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded . SCHEDULE A

. . . to whole dollars. - :
Monetary Contributions Received Statement covers period CALIFORNIA 46 O
from 1/1/2016 FORM
6/30/2016 4 24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 1382296
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, S SnE e et o onmcny 0N TRIBUTOR | CONTRIBUTOR | 6 GURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
71 IND
111112016 | g™ G con Attorney 150.00 150.00 150.00
g S_'Il_'\l;' Huff, et. al.
Oscc
H Laubacher, J gino
enry Laubacher, Jr. CJcom Farmer
1/11/2016 150.00 150.00 150.00
E gw Laubacher Farms
[dscc
W IND
1112016 |gomekaubacher Qcom | Sales Manager 150.00 150.00 150.00
0 %T_\';' Seaside Packaging
Oscc
. IND
Ryan Dritz gJcom Insurance
1/11/2016 O oTH Poms & ASSOC. 150.00 150.00 150.00
ety
dscc
. . IND
Micaela Dritz
1/11/2016 % oM Homemaker 150.00 150.00 150.00
OpTY
scc
SUBTOTAL $ 750.00
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A SUBtOtAlS.) ........coeeeeeeerereeeeeeeeeeans eeetetetettesresasass e aet sttt e esemeaetreneaearamesanene $ 10,330.00 COM - g;cé‘:';:‘atfg;";"gfesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoeeeen..... $ 0.00 Sﬁ:gﬁﬁ&%ﬁg”smess 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.)...cccceeereeeneee. TOTAL $ 10,330.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT,)

Statement covers period

CAII_:I(l;gII\'\I’INIA 460

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

from 1/1/2016
through 6/30/2016 Page 8 of 24
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 1382296
' ‘ iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR J -
etmvep | U NANE STOEELARREERSARANSRGRE CT TN Moone + | UMD | PSS | Gaiieeesn | rmecuren)
OF BUSINESS) . .
W IND
Tomi Ridout Homemaker
12212016 oo 125.00 125.00 125.00
ey
dscc
MIND .
Luke McCarth President
1/22/2016 4 Ocom | o el Inc 150.00 150.00 150.00
OoTH pitat,
OpTY
dscc
. . W IND .
Chris Parkin Project Manager
1122/2016 Ooom | Vi Gapital, nc. 150.00 150.00 150.00
I ger
Oscc
VIND
Evelyn McCarth Homemaker
Opty
scc
. R IND .
Krystal De La Piedra Investigator
2/21/2016 Qoo o Blue Cross 150.00 150.00 150.00
OPTY
scc
SUBTOTAL $ 725.00
(~Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 1/1/2016 FORM
_ through 6/30/2016 Page 9 of 24
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 , 1382296
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * °&%‘é&’§l§§{:ﬁ%:§;ﬂ§ RECENVED THIS muib:?psz ZEQ; - T gS;FISED)
Byron Lawler % Ic';\lgM Retired
2/21/2016 CJOTH 100.00 100.00 100.00
OeTy
{Nlscc
Irene Lawler % IggM Retired
2/21/2016 100.00 100.00 100.00
JoTH
ety
scc
MIIND .
Chad Creasey CJcom Writer

31012018 OoTH Jewy Gomez 150.00 ' 150.00 150.00
_ ety Productions, inc.

dscc

Erin Eflison MIND | Selt-Employed

3/16/2016 _ SloTH M & M Management Co. 150.00 150.00 150.00
Opty

Oscc

Bruce Vincent % 'ggM Manager

3/18/2016 _ Ooth . |M&M Management Co. 150.00 150.00
aetY

[Jscc

150.00

SUBTOTAL $ 650.00

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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

*Contributor Codes
IND — Individual
COM — Recipient Committee




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 1/1/2016 FORWM
through 6/30/2016 Page 12 o 24
NAME OF FILER ) 1.0. NUMBER
LaVere for City Council 2016 1382296
IF AN INDIVIDUAL, ENTER  AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR .
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁigﬂﬁlé‘g,:ﬁ%‘zg?;ﬂﬂ? RECPE"EY;;:‘?J HIS Z’;‘\‘NE"EQEEE;\S aF ;(é 83;25!50)
A IND
Michael Merewether Retired
5/26/2016 Qoo 150.00 150.00 | 150.00
ety
Jscc
. MIIND
Matthew O. Ellison Manager
5/27/2016 E}gﬂf M &MgManagement Co. 150.00 150.00 150.00
I Dor
Oscc
. §1IND
David C. Jaffe Loan Officer
5/27/2016 Egﬂf On Q Financial 150.00 150.00 150.00
Opry )
Iscc
. IND . :
Elizabeth West . Retired
5/27/2016 ES%T 150.00 150.00 150.00
Opry ‘
gdscc
. & IND .
Aldine E. Venable Retired
6/6/2016 %g%’j' 150.00 150.00 150.00
ety
' Oscc
. SUBTOTAL § I
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee 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
to whole dollars.

SCHEDULEA (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 4 60
from 1/1/2016 FORM
through 6/30/2016 page_ 16 of 24
NAME OF FILER 1.0, NUMBER
LaVere for City Council 2016 1382296
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR :
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * °&%¥§5§&§{:%¢;%Z§§RL,%§R RECEIVED THS ZAA%\IE.':?ABRE geg\s - T0 QDl/J\rRFED)
b IND
Daniel Pala Attorne
6/27/2016 4 LJooM | L alay Law Inc, 150.00 150.00 150.00
[dscc
B IND
Mary Fedde Self-employed
6/28/2016 = Eg%"f Central {’,a,’,’ey 75.00 75.00 75.00
Oscc
. W1 IND
Bill Fedde Self-employed
6/28/2016 Qoow | Contral Vailey 75.00 75.00 75.00
Pty Investments
[dscc
Tyler Dritz gl(r:\lgM Investment Consultant
6/29/2016 SotH Lindbrook Capital 150.00 150.00 150.00
. Oscc
: R IND
Taryn Dritz Homemaker
6/29/2016 Eg%“f 150.00 150.00 150.00
ety
Oscc
' SUBTOTAL $ 600.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

e/

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
to whole dollars.

SCHEDULEA (CONT)

Statement covers period

Monetary Contributions Received CALIFORNIA 46 0
from 1/1/2016 FORM
through 6/30/2016 Page 17 o 24
NAME OF FILER .D. NUMBER
LaVere for City Council 2016 1382296
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE : CONTRIBUTOR | CONTRIBUTOR
Reamen | U AN, ST e 2a 1. ooy O TRIBUTOR | SONC R RRIIRIAE N | TR | G RCT
KA IND ,
Keith Barnard Director
6/29/2016 LICOM | Mission Produce 150.00 150.00 150.00
OPTY
dscc
Dennis Jenks %g\gw Manager 100.00
6/29/2016 E5oM | Pierpont Racquet Ciub 100.00 100.00 -
OPTY
Oscc
WIIND
Paul Capra M Self-employed
6/30/2016 IO | paul Capra Real Estate 150.00 150.00 150.00
gery :
Oscc
Kristine Behrens %IND Homemaker
6/30/2016 oo 75.00 75.00 75.00
Opry
Oscc
4 IND . .
Anthony Behrens Vice President
COM
6/30/2016 DIOM | North American Title 75.00 75.00 75.00
aety
scc
SUBTOTAL $ 550.00
(" *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Commitiee
o

\.

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
‘ from 1/1/2016 FORM
through 6/30/2016 Page_ 18 of 24
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 1382296
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR :
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * °&%g&@gb§5%¢%:§z‘?;L&n%R RECl!;E[lE\g_ODJHlS Z?\IF\IEI: I:zlsl\)F\;E ZE;\S F T?OE gs;ll;EED)
OF BUSI
: W IND
Jill Capra Homemaker
6/30/2016 . Do 150.00 150.00 150.00
I Bl
Oscc
. MIND
| Jake Crawford Self~employed
6/30/2016 %8?:1/‘ Jake Crawford 150.00 150.00 150.00
CpTY Landscape Design
Oscc
VI IND
Self-employed
coMm
6/30/2016 oM | Charles Powers Sales 150.00 150.00 150.00
gpry
: [Odscc
Erin Crawford % ICI;\I(I)DM Regional Sales Executive . 150.00
6/30/2016 HoTH Linkedin 150.00 150.00 .
Opty
Oscc
Ellen Dembowski AN, |Reattor 100.00
6/30/2016 CloTH Berkshire Hathaway 100.00 100.00 .
OpTY
Odscc
SUBTOTAL $ 700.00
*Contributor Codes
IND — Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee . . FPPCForm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2016 FORM
through 6/30/2016 Page 19 o524
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 1382296
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED : (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&ZEFQEJAEQ%‘;:%:E@”&L&ER RECPEQﬁODJ HIS E,QINE'\:?%%EE;% (F TR%(IQDSILEED)
OF
B IND
i Sr. Deputy Exec. Officer
COoM
OPTY ’
{Jscc
Sarah McCarthy %gng Developer/Builder 150.00
6/30/2016 ClOTH McCarthy Companies 150.00 150.00 .
apPTY
Oscc
M IND ,
P Hom ker
6/30/2016 | mmmatts LJcow omemake 150.00 150.00 150.00
I o
Oscc
Michael Strauss %g\lgm Attorney 100.00
6/30/2016 DoTH Strauss & Strauss APC 100.00 100.00 .
OpTy
Oscc
. M IND
Attorney
coMm
6/30/2016 EISoM  I'Strauss & Strauss APC 50.00 50.00 50.00
apTY
Oscc
SUBTOTAL $ 550.00
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

SCC — Smali Contributor Commitiee FPPC Form 460 (Jan/2016)

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