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FAIR POLITICAL PRACTICES COMMISSION PRALCTI ICES COM 3 i f. )\s‘ii\ﬂj
A PUBLIC DOCUMENT COVER BacE CITY CLERK
Please type or print in ink. 2313 ﬁPR l G Aﬁ “. SQ e
NAME OF FILER {LAST) {FIRST) o 2013 MAR 2 SMIDDAE) ]ﬁ— ib
Ramirez Maria Carmen "
1. Office, Agency, or Court
Agency Name
City of Oxnard
Division, Board, Department, District, if applicable Your Position
Councilmember
.. Board Member
Position:
2. Jurisdiction of Office (Check at least one box)
[1 State (7 Judge or Court Commissioner (Statewide Jun‘sdicﬁon)
[ Mutti-County [J County of
] City of Oxnard [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2012, through [J Leaving Office: Date Left / /
December 31, 2012. (Check one)
~Qr=
The period covered is ] through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[ Assuming Office: Date assumed J / O The period covered is / / — through
the date of leaving office.
[J Candidate: Electionyear —______  and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
] Schedule A-1 - Investments — schedule attached /] Schedule € - income, Loans, & Business Positions - schedule attached
[¥] schedule A-2 - Investments ~ schedule attached [¢] Schedule D - Income - Gifts - schedule attached
] Schedule 8 - Real Property — schedule attached Schedule E - Income - Gifts ~ Travel Payments ~ schedule attached

-0r-
[TJ None - No reportable interests on any schedule

5. Verification

Date Signed 03/27/2013

{month, day, year)




SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Law Office of M. Carmen Ramirez

A-2

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

@»r/MV)
Marig{Ramirez

» 1. BUSINESS ENTITY OR TRUST

Green Homes For Sale

Name Name

2081 N. Oxnard Blvd., #150, Oxnard, CA 93036 P.O. Box 3668, Oxnard, CA 93036
Address (B Address Acceptable) Address {Business Address Acceplable)}

Check one Check one

3 Trust, goto 2 Business Entity, complate the box, then go to 2

[J Trust, goto 2 ¥ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Law practice

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Intemet Business

FAIR MARKET VALUE iF APPLICABLE,[LIST DATE:

$0 - $1,999 ¢}
$2,000 - $10,000 07,01, 32 _—o—*2
D $10.001 - $100,000 ACQUIRED DISPOSED
] $100.001 - $1,000,000
(] oves $1,000.000
NATURE OF INVESTMENT
(] Partnership Sole Proprietorship [ ] e

YOUR BUSINESS POSITION lawyer/owner

FAIR MARKET VALUE
[] 50 - $1,999
] s2,000 - $10,000

IF APPLICABLE, LIST DATE:

03,20, 12 _ 4 412

[} s10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[} Partnership Sole Proprietorship [ —

. .
YOUR BUSINESS POSITION Spouse’s business

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 {1 s10,001 - $100,000
] 500 - $1,000 ] ovER $100,000
O $1,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attach a separate sheet if necossary.}

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

1 s0 - s409
[ 500 - $1,000
1 51,001 - $10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

[ 10,001 - $100,000
7] over $100,000

None

INCOME OF $10,000 OR MORE (atach a sepacaie sneet if necessary.}
/1 None :

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT

[l REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Reat Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[ $2,000 - $10.000
] $10.001 - $100,000 gy 12 4 4 12

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust ] stock [0 Partnership

] teasehold [ other

Yrs. remaining

[] Check box if additional schedules reporting investments or real property

are attached

Comments: | am currently doing mainly pro bono cases

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[1 s2.000 - $10,000
[ $10,001 - $106,000

IF APPLICABLE, LIST DATE:

—d g 12 g g 12

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

NATURE OF INTEREST

[] Property OwnershipiDeed of Trust ] stock ] Partnership
1 Leasenotd 1 otner

¥Yrs. remaining

|:| Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 O

FAIR POUITICAL PRACTICES COMBMUSSION

Rrmen
Maria/Ramirez

» NAME OF SOURCE (Not an Acronym)
New West Symphony

ADDRESS (Business Address Acceptable)
2100 E. Thousand Oaks Bivd, #D, TO, CA 91362

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Symphony, 501 ¢ 3

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

01,2712 « 156 two tickets

—d__ /s

/s

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

—d el s

—J s

S SUNY SRS

» NAME OF SOURCE (Not an Acronym}
California State University Channel Islands

ADDRESS (Business Address Acceptable)
One University Drive, Camarillo, CA 93012

BUSINESS ACTIVITY, IF ANY, OF SOURCE
State University

DATE {(mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

08,01,12 4 2gp  Parking Pass

_— ] s

- I _ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

NN SN S

Y N S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

— ] s

— /s

A S

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF ‘GIFT(S)

B I &

— s

Y AN SN

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name e
Travel Payments, Advances, Marig|Ramirez

and Reimbursements

+ You must mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Metropolitan Water District of So. California
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
700 N. Alameda St.,
CITY AND STATE CITY AND STATE
Los Angeles, CA 90012
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 3
Government Water Agency
onreey 0323, 12 _ 03,25, 12 ng  283.04 DATE(SY —J I - J___ AMTS
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) Git [ Income TYPE OF PAYMENT: (must check one) [ ]Gift [T] Income
71 Made a Speech/Participated in a Panel [[] Made a Speech/Participated in a Panel
1 Other - Provide Description [3 Otner - Provide Description
Inspection Tour of Colorado River Water installations.
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
CiTY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
DATE(SY oo - [ _ AMTS___ DATE(S):. /[ - [ [  AMTS____
(f gift) (f gifyy
TYPE OF PAYMENT: (must check one) [] Git [] Income TYPE OF PAYMENT: (must check one) [] Git  [] Income
(] Made a Speech/Participated in a Panel [7] Made a Speech/Participated in a Panel
[] Other - Provide Description [C] Other - Provide Description
Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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