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1. Type of Recipient Committee: an committees — Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
K] Preelection Statement

O éuarterly’Statement

8 SRt:;:I?andidate Election Committae 8’“&':::;19‘1 g :emi-ar?ua:::teme?t [ Special Odd-Year Report
ermination Statemen [0 Supplemental Preglection

(Aiso C P -

Ao Compisie Fart2) %ﬁi’;::;:sw {Also file a Form 410 Termination) Staternent - Attach Form 495

[C] General Purpose Commitiee [ Amendment (Explain below)

O Sponsored [] Primarity Formed Candidate/

(O Small Contributer Committee Officeholder Committee

(O Political Party/Central Committee {Aisc Compiste Part7)

3. Committee Information "?sz%hﬁg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dick Jaquez for Council 2012

STREET ADDRESS (NO P.O. BOX)

1300 Rachel Drive

CITY STATE ZIP CODE
Oxnard CA 93030
TIATLING ADDRESS (IF DIEFERENT] NG. AND STREET OR PO, BOX

AREA CODEIPHONE
805-758-4533

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX f E-MAIL ADDRESS

NAME OF TREASURER
Robert S. Cripps

MAILING ADDRESS
1301 Racheli Drive

CITY STATE ZIP CODE AREA CODE/FPHONE
Oxnard CA 93030 805-088-8416
NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of ry

under penalty of perjury under the laws of the State of California that the faregoing is true g

Signatire of Comtroling Ofceholoer, Candkiate, SEie Measure Propenent

Exacuted on s’ OI P £ [ 2 By 2 A 2 .4.
Executed on /QAJ /‘-—- 8y
Executed on 8y
Date
Executed on By
: Date

Sigrature of Corrolling OFceNoIGeT, CANdRatE, SEts Measurs Proponert

FPPC Form 460 (Januaryf05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

- CALIFORNIA
Campaign Statement FORM 4 6 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dick Jaquez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER i APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Member, Oxnard, CA L] oppose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  GITY STATE ZIP

ldentify the contrelling officeholder, candidate, or state measure proponent, if any.

1300 Rachel Drive, Oxnard, CA 9303

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not inciuded in this Statement: Listany committees
not included in this statement that are controlled by You or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditires on behaif of your candidacy.

COMMITTEE NAME 1.D. 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 formed.
3 YES O No
COMMITTEE ADORESS STRECT ADDRESS (NOF.0. 50N NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | g pporr
L ves  [JNo O] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {86B/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A whole dofiare. statement covers peried IS LICNW T )|
from 10/01112 FORM
10/21/12 3 'd
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dick Jaquez for Council 2012 1348448
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.ccceev v, Schedule A, Line3d  § 3,074.00 $ 14,979.00
. 0.00 0.00 141 through 630 71 to Date
2. Loans Received ... Schedule B, Line 3 : :
3. SUBTOTALCASH CONTRIBUTIONS .....orrrocccrrrre, ASLines1+2  $ 3,074.00 14,979.00 | 20 Gonouiions s
4. Nonmonetary Contributions ............ccoveeviiiieniiiinns Schedule C, Line 3 0.00 235.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ovvvvvooceevereenne AddLines3+4  § 3.07400 4 15,214.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .. ...............ocoooeeieerereeecrereeeeresrns Schedule E, Line 4 $ 2,606.00 10,623.00 Candidates
7. L0ANS MAUB ... ees e eeneeeeen Schedule H, Line 3 0.00 0.00 22 Cumulative Exoendit Made”
. Cumulative Expenaifures ade
8. SUBTOTALCASH PAYMENTS .......ooooooooreroeeereeererneenes AdSLINESE+7  $ 2,606.00 4 10,623.00 {1 Subioct o volantary Expenditue L)
9. Accrued Expenses {(Unpaid BIllIS) .........cooeveeeierennns Schedtile F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ....c...ooeveeceievieiecsiccenans Schedule C, Line 3 0.00 235.00 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ......oooooooooooo AddLinesG+9+10  $ 2,606.00 g 10,858.00 / / $
Current Cash Statement /. J $
12. Beginning Cash Balance ................. Provious Summary Page, Line 16 $ 3.888.00 | . calcuiate Column B, add
13. Cash ReCeiPtS ..o Colummn A, Line 3 atove 3.074.00 | amounts if;?f"umn Antto the
corresponding amounts * P . :
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 0.00 from Column 8 of your last r:;:::,?,:%ﬂﬁ::c;on may be different from amounts
) 2,608.00 report. Some amounts in
15. Cash Payments ................cc.ooocevecieeiee e, Column A, Ling B above : Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,356.00 ﬁg;;es :h:"fsm“'d be
SLibtracte: Tom previous
IF this is a termination statement, Line 16 must be zero, period amounts. F;fthis is
- the ﬁl:st report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Pat2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Aoy Lines 2. 7. and S i
18. Cash Equivalents......................ccooovv v, See instructions on reverse $ 0.00
18. Qutstanding Debts......................... Add Line 2 + Line 9in Column Babove % 0.00 FPRC-Form 460 (January/05)
FPPC Toll-Free Helpline: BGSIAS&EBPC (886/2%5-3772)



Schedule A

Type or print in ink.

SCHEDULE A

_—r . A t b ded -
Monetary Contributions Received "o whole dollars. Statement covers period  RCENEIZOLIN]A 460
from 10/01/12 EORM
10/21/12 4 '
SEE INSTRUCTIONS ON REVERSE through Page of ¢
NAME OF FILER .0. NUMBER
Dick Jagquez for Council 2012 1348448
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
REgg'EED FULL NAME, STR(E:EL aﬁ%gﬁg&g?fgﬂgﬁr CONTRIBUTCR coNgRo’IgEJTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EQ’H&?J\‘;FS%TER NAME PERICD (JAN, 1 - DEC. 31) {IF REQUIRED)
¥JIND
John & Suzanne Speed, 1000 Town Center Dr., DCOM Insurance Al ent,
1022112 | oxnard, CA 93036 O™ | Farmers insurance 100.00 10000
E;g:‘; Group
Steve Huber, 1411 Ebony Dirve, Oxnard, CA T
10712 | gaosp " ony FIve, Bxnard, Hoon | Retired, Member Oxnard 100.00 100.00
Ty Planning Commission
[scc
- IND
| paviawhite ~Zd BI% L0 Ys %COM Develooer. Self
10/9/12 XN Pa D3 ) [JOTH Employi o0 250.00 750.00
- 03/4 Oery
2
_ L/ | Oscc
- IND
Robert &N Joan Holman £ 4 3 0 Lomed %com Retired -"ecﬂ- L E,f,%,
101512 / Z.Q O‘L e / A FIOTH 4V -é f 250.00 250.00
: n 7oV
€ CPTY
BRTIBARCAH. Ca 9@3/08 | Oscc
CJIND
IBEW
Flcom IBEW, Local 952 PAC,
10/11/12 [JOTH P.O. Box 3908, Ventura, 250.00 250.00
E;’g CA 93006
SUBTOTAL S 950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - individual _
(Include all Schedule ASUBLOTAIS.) ............c.covoiiriirirece et een s $ 2,750.00 COM - '(‘;EE:";::?;‘T"Y‘“;?@S ce)
2. Amount received this pericd — unitemized monetary contributions of less than 3100 ..o, $ 324.00 3;3 2 Pcz:irt‘;;fg;ybusmss i)
3. Total monetary contributions received this period. SCC - Small Centributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ 3.074

FPPC Form 460 (January/08)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be reunded
to whole dollars.

Statement covers period

10/01/2012

from

through

10/21/2012

Page

SCHEDULE A (CONT)

CAII_:I(I;(;!I:;NIA 46 0

5 ofg

NAME OF FILER

Dick Jaguez for Council 2012

.. NUMBER
1348448

DATE -
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CCNTR!IBUTOR
(IF COMMITTEE, ALSC ENTER L.D. NUMBER)

CONTRIBUTCR
CCDE #

= AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
{IF REQUIRED})

]

1072112

Tino & Lisa Ava #F7 F /PN Fo
VENT#FR, o

A

IND

CcoMm
GoTH
Ciery
Osce

Teacher, Ventura County
School District

100.00

100.00

@

10/12/12

Tohy Skinner, 530 Calle |.aRoda, Camarille, CA
93010

ZIIND

Ccom
CloTH
OpTY
C]scc

Electrician, IBEW
Southern CA

250.00

250.00

10M10/12°

Wayne & Cynthia Edmonds, 3353 Canoga
Place, Camarillo, CA 83010

ZIIND

CJcoM
CIOTH
OPTY
Csce

Retired

100.00

100.00

10112

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

ZIND

Jcom
CJoTH
Clpry
Msce

Retired

100.00

250.00

Mtz

G.M. O'donnell, 17 S. Callecit;'Laguna Beach,
CA 02651

ZIIND

CcoMm
CJoTH
0Pty
Osce

Rea) &s74 7¢
(v thTﬂ'QK','S

250.00

250.00

SUBTOTAL $

800.00

*Contributor Codes

IND = Individual

COM ~ Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10/01/12

from

10/21112

through

SCHEDULE A {CONT)

CALIFORNIA 460

Page 6 of y

FORM

NAME OF FILER
Dick Jaquez for Council 2012

.D. NUMBER
1348448

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECENED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLCYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

-

Dickie Jones, P.O. Box 1508, Oxnard, CA
10/16/12

93032

ZIIND

Jcom
CJOTH
C1PTY
Tsce

Self Employed, Superior
lee, P.O. Box 1508, .
Oxnard, CA 93032

1,000.00

1,000.00

CJiND

CcoMm
CJoTH
O PTY
scc

CIIND

SooMm
CJoTH
OPTY
Oscc

C1IND

Clcom
CJOTH
ClPTY
Osce

CJIND

CJCOM
CJoTH
OPTY
Osce

' SUBTOTALS

1,000.00

*Contributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH = Cther (e.g., business entity)
PTY - Political Party
SCC = Small Contributor Committee

FPPC Form 460 {January/05)

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




SCHEDULEE

Schedule E Type or print in ink. -
P ts M d Amounts may be rounded Statement covers peried CALIFORNIA 460
aymen ade : to whole doHars. com 10/01/12 FORM
10121112 5
SEE INSTRUCTIONS ON REVERSE threugh Page 7 of
NAME OF FILER LD NUMBER
Dick Jaquez for Council 2012 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 membercommunications RAD radic 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 twv or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS staff/spouse travei, 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 PRC professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings ) PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

1st Impressions Printing, 1325 W. Gonzales, Oxnard, CA 93036 Printing flyers

PRT 1,138.00
FEDEX, 2350 Vineyard, Oxnard, CA 93036 Postage

POS 263.00
The Kitchen, 529 So. A 8t., Oxnard, CA 93031 Deposit for fundraiser location

FND 378.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,779.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBEOEIS. ... e oot e ettt ees e $ 2,279.00
2. Unitemnized payments made this period of UNer ET00 ...t e et b st s st ettt sb e ren et er e naeeeeseetnaeen 5 327.00
3. Total interest paid this period on loans. (Enter amounit from Schedule B, Part 1, COIIMN(€).) eovooooooooooo o oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmnn A, Line 6.) ....c.ccoeeeoeieeo, TOTAL $ 2,606.00

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



SCHEDULE E (CONT)

SChedu |e E Type or print in ink
. - . Statement covers period
(Conﬂn uation Sheet) Amounts may be rounded CALIFORNIA 46 0
fo whole dellars.
Payments Made from 10/01/12 FORM
1021112 8 &
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dick Jagquez for Council 2012 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 nenmonetary)" OFC office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating TEL tw. or cable airfime and production costs
Fl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
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 infoermation technology costs (internet, e-mall)
MNAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CCDE CR DESCRIPTION OF PAY MENT AMOLUNT PAID
Martha Gutiierez, 576 Ebbtide Circle, Pt. Hueneme, CA 93041 Fundraiser flyer design

LIT : 500.00

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 500.00

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



