- - COVER PAGE
Re(:lp!e.nt Committee Type or print in ink. L ERANE .| IFORNIA
Campaign Statement S ot 460
CoverPage - oL
(Government Code Sections 84200-84216.5) . . : - - Page 1 of /‘;L

Statement covers period Date of election If applicable: . T .
om 7/01/2012 {Month, Day, Year) il fcr23 P & | [For Official Use Crly
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 11/08/2012
1. Type of Recipient Committee: Al Committees - Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
/! Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure W] Presiection Statement O Quarterly Statement
(O State Candidate Election Committee Committee [0 semi-annual Statement O speciat Odd-Year Report
O R;aca}leljf ot Q Controlled [ Termination Statement [ Supplemental Preelection
(Ao Complete Part5) %ipm‘:::gﬁ) (Also file a Form 410 Termination) Statement - Attach Form 495
[ Genera!l Purpese Committee [P1” Amendment (Explain below)
Primarity Formed Candidate ‘ - / /
8 oo eutor Gommitos L] oty Fommed Cand: SLENARE (P12 Fp 2 £ P
(O Political Party/Ceniral Committea Ao Complete Part7) \ 2/& a4 /% A//)/;; // J//”f’f'&ﬁi/
P rd 7
- - I.D. NUMBER.
3. Committee Information 1348448 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME CF TREASURER
Dick Jaguez for Council 2012 Robert S. Cripps
MAILING ADDRESS
1301 Rachel Drive
STREET ADDRESS (NO PO, BOX) T STATE _ ZIP CODE AREA CORE/PHONE
1300 Rachel Drive Oxnard CA 93030 805-988-8416
cIY STATE  ZIP CODE AREA CODE/PHONE NAME GF ASSIETANT TREASURER, T ANY
Oxnard CA 93030 8056-758-4533
MAILING ADCRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
cY STATE  ZIP CODE AREA CODE/FHONE Y STATE ZIP CODE ARER CODE/PHONE
OPTIONAL, FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the bestof mykrowledge the inforgation contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the Jaws of the State of California that the foregeing is tr dge

Executed on / 0/2/'1;49 Zr- By
Executed on //dﬂ/:?//z_ By

Executed on By
Date Sugnature o Cbraroling Omcehokier, Candkate, State Measwre Propenent

el SigmhmquorWDfﬁceho;éyzanmam State Measure FIoponsmof Responsite OMcer of Sponsor

Executed on By - — —
Dale Signature of Controlling Cfficeholder, Candwiate, State Measure Propenent

FPPG Form 460 (Japuary/05)
FPPC Toll-Free Helpline: B66/ASK-FRPC (#66/275-3772)
State of California



. . Type or print in ink. ‘ COVER PAGE - PART2
Recipient Commiittee

» CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2

Page 2 of / 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes

NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE

Dick Jaquez ,
GFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SuPPORT

. . OPPOSE

City Cauncil Member, Oxnard, CA -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREED)  GITY STATE  ZIP
. £l , \ t, If any.
1300 Rachel Drive, Oxnard, CA 9303 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlied by you or are primarily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contribtutions or make expenditures on behaif of your candldacy.

COMMITTEE NAME 1D, NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primarily formad.
[dJ ves [ no
COMMITTEE ADDRESS STREET ADDRESS NG F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[ oprPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
O oprose
COMMITTEE NAME 1.0, NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ coror
QJyes [Ino L] oproSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets Iif necessary

FPPC Form 480 (January/06)
FPPC Toll-Frae Helpline: 888/ASK-FPPC (866/275.-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars, Statement covers period CALIFORNIA
¢ 7/01/2012 FORM 460
fom
9/30/2012 -
SEE INSTRUCT/ONS ON REVERSE through Page of / Zz
NAME OF FILER ' 1.D. NUMBER
Dick Jaguez for Council 2012 1348448
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronSALTHSPEROD CALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduie A, Line 3 § 11,905.00 $ 11,905.00 i o 0 Dat
/4 through 6130 7 to Date
2 Loans Raceived ............c.ccoooiiiiicre e Schedule B, Line 3 0.00 0.00 ‘
3. SUBTOTAL CASH CONTRIBUTIONS ....covevrrerreenee AddLines1+2  § 11,805.00 ¢ 11.905.00 20 Bonvtor® s
4, Nonmonetary Contributions............ccoe el Schedule G, Line 3 235.00 235.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...coooorrerrcsrcerene AddLines3+4  $ 12,14000 4 12,140.00 Made $ : $
Expenditures Made ' Expenditure Limit Summary for State
B. Payments Made ........ccoovveoomvvecremmrerommrrersierserronns Schedule £, Line 4 $ 8,017.00 ¢ 8,017.00 | candidates
7. Loans Made ..ottt Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...coooioooereeeireseereee, AddLines6+7 § 8,017.00 4 8,017.00 (F Subleat to olantary Expendiure Limit
8. Accrued Expenses (Unpaid Bills) .....coo...cccosmvrvere. Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............oooecereieiccneeninnens Schedile C, Ling 3 235.00 235.00 (mm/dd/yy}
11. TOTAL EXPENDITURES MADE .........ooovroeooerr AddLines8+9+10  § 8.252.00 g 8,252.00 / / $
Current Cash Statement I / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts ... e Column A, Line 3 above 12,140.00 amounts i"c‘l_co"-'m“ Attzthe
) torresponding amoun *A ts in thi i be diff tf t
14. Miscellaneous Increases to Cash ..., Schadule 1, Line 4 0.00 from Column B of your !ast re:::‘t:r:i in"éol::_:: BTOFI may be aliferent from amounts
15. Cash PayMments ........cccocccooiveieeveeecsnseeseeen s Column A, Line 8 above 8,252.00 rceport. Some amounts in
olumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 3,888.00 figl;res th:tfshould be
tract i
If this is a termination stafement, Line 16 musf be zero. :L;rgor::;wl:tr: ﬁfr?}‘::: L,':
the first report being filed
17. LOAN GUARANTEES RECEIVED «.oovvvvovvevecovre Schedule B, Part2  $ 0.00 | for this calendar year, only
X carry over the amounts
Cash Equivalents and Outstanding Debts oy oS 2.7 and 9 (F
18. Cash Equivalents .....c.cocc i, See instructions on reverse  $ 0.08
19. Outstanding Debts.........c.cccoevvveune Add Line 2 + Line 9 in Column Babove  $ 0.0.0 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . A t b ded .
Monetary Contributions Received e whore doflare.” Statement covers period  [RNETHUSIYIN 460
from 7/01/2012 FORM
8/30/2012 4
SEE INSTRUCTIONS ON REVERSE through Page of LA
NAME OF FILER 1. NUMBER
Dick Jaguez for Council 2012 1348448
e | s soosces o 2 concor comeunon | communon | GEALIOVEALETE | MoaT | omueioone | R oo
RECEIVED - CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
F is Gherini, 218 No. F Street, O; d, CA e
rancis anerini, 0. reet, Uxnard, [Jcom Realtor, Alden Realt
9/2212 | ga3p30 HloTh ¥ 180.00 180.00
ety
Cscc
A do L P.O. Box 6045, O d, CA e
rmando Lopez, F.0. BoX » LUXnarg, [Jcom Consultant, Armando 1.000.00 1.000.00
8/22112 93031 JoTH Lopez, Consuliant e e
CPTY
Oscc
&) d Police Offi A jation, 251 S0.C o
xnard Police Officers Association, 0. ZICoM
8/22/12 Stireet, Oxnard, CA 93030 JoTH 1,000.00 1.000.00
Oery
Osce
Terry & Pat Tackett, 1934 Abbott Ave oIiND
) " C]com Retired '
8/22112 | Camarilio, CA 93010 CloTH 200.00 200.00
CPTY
C]scc
David White, P.O. 6045, Oxnard, CA 93031 gg‘gm Developer, David White,
7127112 CJoTH Developer 500.00 500.00
aPTY
Osce
SUBTOTAL % 2,880.00 . L _
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 00 IND — Individuai )
(INCIUAE All SCHETUIE ASUBLOTAIS. ) o.ovvcv oottt e ettt s e es et e ettt rena e s as e $ 11,280. COM - ?;::ﬁﬂ;?,’f#";f;cc)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccoevvvrvrnan.., $ 625.00 g;':_',,?j;;;ﬁ,'g&yb“i"ess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Commiitee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.}..................... TOTAL $ 11,905.00

FPPC Form 460 (January/05)
FPPC TollFree Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. ' SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 60
trom 7/01/2012 FORM

through 9/30/2012 Page 5 of /2-

NAME OF FILER ID-NGMBER
Dick Jaquez #piz- (o g Neil. FOiL 1348448

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETC DATE PER ELECTICN
DATE (F COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTP R OCCUPATION AND EMPLCYER RECEIVED THIS . CALENDAR YEAR TODATE
RECEIVED CCDE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iIF REQUIRED)
OF BUSINESS)
ZIIND

Henry & Leah LaCayo, 3403 Creek Dr., CJCOM Retired
8/24/12 Newbury Park, CA 91320 [JOTH 100.00 100.00
0ty
Olsce

David & Rita Neumeister, 5751 Terra Bella Ct,, %glODM Dentist, Vista Pacific

92212 | camarillo, CA 93010 CioTH Dental Care 100.00 100.00

aPTY
scc

R.A. Amador, 2263 Klamath Dr., Camarillo, CA | 2P Retired

Cjcom
9/20/12 93010 FotH 100.00 100.00

CPTY
Clsce

Anthony & Herlinda Murguira, 2012 Spyglass %lggm Retired

/1812 | Trail, Oxnard, CA 93036 CIoTH 100.00 100.00

C1PTY
scc

Gail Beltramo, 957 Sudarco Ct., Camarillo, CA - [Aino Retired

COM
91712 | 93010 oo 100.00 100.00

OPTY
[Isce

SUBTOTAL $ 500.00

“Contributor Codes

IND — Individual
COM ~ Racipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business antity) ’
PTY - Political Party -

SCC ~ Small Contributor Gommittee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B88/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)

o ¥ i i . Amounts may be rounded Stat t iod
Monetary Contributions Received unts may be fou ement covers perio CALIFORNIA 4 6 0
from 7/01/2012 FORM
threugh 9/30/2012 Page 6 of / <
NAMECF FILER _ D, NUMBER
Dick Jaquez foiz Covak (b Fet . 1348448
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO CATE PER ELECTION
DATS A, T T ies aLeo Evram 1o mgem, o TRBUTOR | CONTRIBUTOR | 6ooURATION AND EMPLOYER |  RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (:Fsew-aggg;?éggfenwe PERIOD (SAN. 1 - DEC. 31) (IF REQUIRED)
IND
John & Nancy Borchard, 2800 Berylwood Rd., %COM Farmer
9112112 | gSomis, CA 93066 SomH 500.00 500.00
CIPTY
_ Oscc
, . ZND .
Gary Davis, 2631 Bellerive Ci., Oxnard, CA Retired
91212 | o303 ‘ gg‘;’:‘ 100.00 100.00
PTY
iscc
Dan Dolby, 1000 Town Center Drive, Ste. 100, %:;SM Insurance Agent,
9/24/12 Oxnhard, CA 93036 TIOTH Farmers Insurance Group 200.00 200.00
OrTY
Jscc
Brian Husted, 2930 Keich Place, Oxnard, CA %EJSM Retired
8/24/12 93036 CoTH 100.00 100.00
CPTY
Osce
Oxnard Chamber of Commerce, 400 E. oo | PAC
917112 | Esplanade, Ste. 302, Oxnard, CA 93036 CloTH 3,000.00 3,000.00
: apTy
Jscc
SUBTOTAL $ 3,900.00

*Contributor Codes

IND = {ndividual
COM —Recipient Committee
(other than PTY cr SCC)
OTH — Cther (e.g., business entity)
PTY = Pelitical Party
_ . . FPPC Form 460 {January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 856/ASK-FPPC (865/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rcunded
to whole dollars.

Statement covers period

7/01/2012

from

9/30/2012

through

SCHEDULE A (CONT)
CALIFORNIA
FORM 460

Pagel_ of,...ég._

NAME CF FILER
Dick Jaquez FOR. CoyMe (. -0 t

LD NUMBER
1348448

IF AN INDIVIDUAL, ENTER
QCCUPATICN AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
CF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE g CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSC ENTER LD. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
_ CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

Oxnard Firefighters Local 1684, 249 Calle E']!Q’SM

Larios, Camarillo, CA 93010 [JOTH
ety
CIscec

e/26/12

1,000.00

1,000.00

Republic Services, 111 8. Del Norte Blvd., Eg‘g,\n

Oxnard, CA 93030 WI1OTH

apPTy
scc

9/18/12

1,000.00

1,000.00

Ralph & Pat Sanche?, 535 Lawnwood Wy o

Oxnard CA 93030 JoTH

CIPTY
Clscc

atired
9/5/12 R

150.00

/52, o0

)

9/9/12

Robert Seale, 821 lvywood Drive, Oxnard, CA
93030

ZIND
-DleoMm
CJOTH

Businessman, Ventura-
County Star

CIPTY
Osec

300.00

300.00

Sheet Metal Workers Union Local 273, 1794 LIND

Zicom
Goodyear Ave., Ventura, CA 93003 CJoTH

OpPTY
Clsce

9/20/12

1,000.00

1,000.00

SUBTOTAL §

3,450.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (2.3., business antity)
PTY - Political Party
SCC -~ Small Contributor Committes

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B68/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Ameounts may be rounded
to whole dollars.

Statement covers period

from

through

8/30/2012

SCHEDULE A (CONT)

710112012 CAII_:I(';gEIN]A 460

Page.._g - of 1‘2

NAME CF FILER

Dick Jaquez for Council 2012

1.0 NUMBER
1348448

DATE
RECENED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDVIDUAL, ENTER
QCGCUPATION AND EMPLOYER
{IF SELF-EMPLCYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TODATE
(IF REQUIRED)

9/12M12

Edwin & Grace Tuazon, 3538 Glen Abby Lane,
Oxnard, CA 93030

ZIIND

Clcom
[JOTH
CIPTY
Osce

Retired

100.00

100.00

9/28/12

J. Lemer, 1259 Gonzales Rd., Oxnard, CA
93036

ZIND

Clcom
CJoTH
CIPTY
scc

Doctor, Self Employed, J.

Lemer, MD

100.00

100.00

B8/29/12

Zeke & Gloria Jaquez, 1987 Klamath Dr.,
Camarillo, CA 93010

ZIIND
Ccom

CJoTH
Oty
Osce

Retired

180.00

150.00

8/2*112

Tim & Debbie Parkan, 18448 Olov Rd., Sonora,
CA 95320

ZIIND

lcom
HotH
cIPTY
Osce

Engineer, City of San
Francisco

100.00

100.00

8/20/12

Maureen Ferro, 309 So. K St., Oxnard, CA
93030

ZIND

Jcom
CloTH
OPTY
Jscc

Bookkeeper, Oxnard
Union High School
District

100.00

100.00

SUBTOTAL$

550.00

*Contributor Codes

IND — Individual

COM —~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Polifical Party
SCC ~ Small Confributor Committee

FPPC Form 460 (January/05)
FPPC Tell-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Scheduie C

Type or print in ink,

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received. o whole dotiars, Statement covers period CALIFORNIA 46 0
o T/01/2012 FORM
9/30/2012 9
SEE INSTRUCTIONS ON REVERSE through Page of e _
NAME OF FILER 1D NUMBER
Dick Jaquez Fore. Covmncit O /2
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P oD CoN R oe W | occupationanD EvpLOYER | DESCRIETICHET | FaIR MARKET AL e TODATE
RECEWVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) O e OF Sooncea VALUE (JAN 1 - DEC 31) (IF REQUIRED)
| Print on Demand, 3401 West Fifth St LIIND Doenation
' o COM
9112 | ste. 120, Oxnard, CA 93030 o Envelopes 235.00 235.00
OrPTY
[Jscc
[JIND
*OcoM
CJOTH
CPTY
scc
JIND
icom
OoTH
CJPTY
0sce
TJIND
Jjcom
CJOTH
aeTy
scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 235.00 IND - Individual
(Include all Schedule CsuUbtotals.) ..........ocvovoiieiie e v ettt $ ; COM - Recipient Committee
) (other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ..........cooeveeeviveeeie $ 0.00 g_"'_'\'(" ‘POT,*:?' f;géyb““‘i"“s entity)
= Foliical Ha
3. Total nonmonetary contributions received this period. 35,00 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) .................... TOTAL § 235.0

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE £

' T int in ink. -
Schedule E Amoﬂﬁ:so:n:;mb:‘n;:nded Statement covers period CALIFORNIA 46 0
Payments Made . to whole dollars. trom 7/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 Page 10 of /'4
NAME OF FILER .D. NUMBER
Dick Jaquez £o/z. counete. Foia 1348448

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff'spouse travel, ledging, and meals
IND  indopendent expenditure supporting/opposing others (explain)* PCS  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 technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE © -+
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples, 411 Esplanade Drive, Oxnard, CA 93036 Office Supplies
OFC 114,00
Trophies Etc., 2255 E. Pleasant Valley Rd., #K, Camarillo, CA 83012 Lawn Signs
CMP 3.478.00
Martha Gutierrez, 576 Ebbtide Circle, Oxnard, CA 83041 Campaign Flyer Design 7‘? Z
LT e %'f; 00.00
* Payments that are contributiPns or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4 592.00
Schedule E Summary
1. ltemized payments made this period. (include all SChedUI E SUDLOLAIS.) ................ooveeies oo et ee e eee e e eeesessress et abeseeseseseere s s sesessersssssssss $ 7,787.00
2. Unitemized payments made this period of UNGEI $T00 .............cvireiiiieeietereces e ese s s s st et eb st eesoer e er e sm st s st sae et aasseeesee s sesesesaseas st ssesreseetons $ 230.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .....c.cc.vevivrieirieeiecereersssecenssseresssssmssssssesesssesesesnan. 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ........ccoeveureerrereenenn. TOTAL § 8,017.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275.3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink, . :

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 7/01/2012 FORM
9/30/2012 1
SEE INSTRUCTIONS ON REVERSE through Page of {2,
NAME OF FILER L.D. NUMBER
A -
Dick Jaguez o r cpvmcsc. FOI I 1348448
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 airtime and production costs
CNS campaign consultants MTG meetings and appsaarances RFD returned contributions
CTB contribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot 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 sarvices TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB infermation technology costs (intemet, e-mail)
NAME AND ADDRESS CF PAYEE
(IF COMMITTEE, ALS: ENTER 1.5. NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ventura County Election Division, BOG Victoria Ave., Ventura, CA 93003 Absentee Ballot Residential Mailing List
LT ) 240.00
NAACP, P.O. Box 7645, Oxnard, CA 93030 Fundraiser Contribution
cve : 250.00
Political Data, P.O, Box 59570, Norwalk, CA 90852 Political Information
POL 1,162.00
Jon & Chris Beltran, 130 K Street, Oxnard, CA 93030 Website and photo services
PRO 400.00
US Post Office, 1961 North C St., Oxnard, CA 93036 Postage
POS 143.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. g SUBTOTAL $ 2,195.00

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



' HEDULE E (CONT,
Schedule E ' Type or print in ink. a ——

(Continuation Sheet) A Amounts may be rounded Statement covers period CALIFORNIA 460
- to whole dollars.
Payments Made | from . 1101/2012 FORM
9/30/2012 12 -
SEE INSTRUCTIONS ON REVERSE through Page or_
NAME OF FLER 1.D. NUMBER
Dick Jaquez foz. copnecic 2 2. - 1348448
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc, MBR member communications RAD radie airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  ecandidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse traval, ledging, and meals
IND independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TEF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMTIEE, ALSD ENTER 110, HUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Oxnard, 300 West Third St., Oxnard, CA 93030 Filing Fee

‘ FIL 1,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,000.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)



