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' Recipient Committee

Campaign Statement

Cover Page
(Government Code Sections 84200-8421 6.5}

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Date Stamp CALIFORNIA 460

COVER PAGE

CITY OF OXNARD FORM
CITY CLERK

Statement covers period

from [O" l - ‘_92-

through [0-20 - I

Page ! of Q?

For Official Use Cnly

Date of election if applicable:

(Month, Day, Yeaflzgn LT 25 P |: 0
Nov. 6, Bota

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4,

2. Type of Statement:

Officeholder, Candidate Controlled Committee ] Priharily Formed Ballot Measure Preelection Statement [ Quarterly Staterment
Q State Candidate Election Cammittee Committee [0 Semi-annual Statement {J Special Odd-Year Report
O Recall Q Controlled [7 Termination Statement ] Supplemental Preelection
fAlso Complate Part 3) O Sponsored {Also file a Form 410 Terminatian) Statement - Attach Form 485
{Aiso Complela Far 6) )
[ General Purpose Commitice O Amendment (Explain below)
(O Spensored [ Primarily Formed Candidate/
(O Smalf Contributar Committee Ofilicehelder Committee
O Political Party/Central Committes {Aiso Gomplete Part 7)
3. Committee information 'l{’é’“ Bé"f 29 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

AL VELasauez. For Counellunn

STREET ADDRESS {NO P.O. BOX) -

123 Polllerrisd QourT

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR 2.0. BOX

CITY STATE ZIF CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

_ EBX (805) H43(-Gosg

NAME OF TREASU
@sﬂy Vel as eoe 2.

MAILING ADDRESS

(33 E?O'H‘LE.BR,US, H CourT™

CITY STATE ZIP CODE AREA CODE/PHONE

Qenarn Chk 93020 (305) 4864058

NAME OF ASSISTANT TREASURER, IF ANY

ﬂrL \}ELIQS(:) ez

MAILING ADDRESS y

123 Bollleerusd Aoyt

CITY STATE ZIF' CORE AREA CODE/PHONE
42030 (g5

5 ) 4g6-qo 8¢

OPTICNAL: FAX / E-MAIL ADDRESS

Fay ($o5) HZ6 -4o38

4. Verification

I have used all reasonable diligence in preparing and reviewing
under penalty of perjury under the laws of the State of California

Executed on lO 3.5 80.’ éL
Executed on IO ab-—- 9.0 { &

Date
Execuied on

Date
Executed on

Date

this statement and to the bast of m
that the foregoing is true and cp

y knowledge the |nforrnat|on contained herein and in the attached schedules is true and complete. | certify
recl.

Mers—1L

” Jtum nw asur arh slslani Treasurer ’
> L =] > ' ;
v OO e L L e

B; it

T

P . : = e
igndure of Coniroling Ocenolder, Candidalesig Measure Proponent or {Sponsar —
< - &

By

Signature of Confolling Oficenglosr, Ca ure Propanent

Signature of Controllin Officeholder, Candidale, Slale Measure Pro onenl
9 9 ° FPPC Form 460 {Januaryfos)

FPPC Toll-Free Heipline: BS6/ASK-£PPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:Igng;NIA 460

Page &/"/ of (O

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

AL Velasguez. For Counailunn /5

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

Oxunan Ok Counerlupn

RESIDENTIAL/BUSINESS ADDRESS { (NO. AND STREET) CITY STATE Zlp

CA. 43030

|32 BofflearusH ¢t Oens

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
coniributions or make expenditures on behalf of Your candidacy.

COMMITTEE NAME .B. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves ] no

COMMITTEEE ADDRESS STRETDRESS (NOF'}#OX)

AREA CODE/PHCNE

CITY v ZIP CODE

COMMITTEE MAME 1.0, NUMBER

NAME OF TREASURER \ CONTROLLED COMMITTEE?
\ 3 ves 1 nNo

COMMITTEE ADDRESS / STREETADDRESS (NO P.O. BOX)®

ZIP CODE

ciTy { STATE AREA CODEPHQNE

Primarily Formed Bahl{t Measure Committee/
[] suppoRrT

NAME OF BALLOT MEASURE \ /
[ orrosE

BALLOT NO. OR LETTER JURISBJCTIO
ldentify the gontrolling oﬁi%, canh\te. or state measure proponent, if any.

NAME OF QFFICEHOLDER, GANDIDATE. OR PRDPONE\\

QFFICE SOUGHT OR'HELD

DISTRICT NO. IF ANY

Primarily Formed Cangﬁgite!Ofﬁceholder Comimittee ListrEmes of

officeholder(s) or candidate(s) Yor which this committee is primarily foprfied.
NAME OF QFFICEHCLDER OR CANDISRTE OFFICE SOUGHT o HELD
) [ suPPORT
] oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE N OFFIZE SOUGHT OR HELD
{J suPPORT
/ [ oPrPosE
NAME OF OFFICEHOLD, R CAN OFF ou E
AME OF QOFFICEHCLDER OR CANDIDA ICB\SOUGHT OR HELD [] suproRT
[J oPpPGSE
NAME OF OFFICEHOLDER QRCANDID OFFICE SOUG R HELD .
FICEHD o) ATE ICE § T OR H ] SURPORT
] orPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

O-{- 12w

FORM

through 1O~ 30- (3

CALIFORNIA 460
Page 3

NAME OF FILER

AL Veltsgiez For Couneilman 2o/ 2

of (0
1.D. NUMBER

208723

. . . Colurtin A Column B Calendar Year Summary for Candidates
Contributions Received Fron S amisess | Running in Both the State Primary and
& General Electians
1. Manetary Contributions ............c.ooooooovveersooo Schedule A, Line 3 § _1; [00. 00 3 / 35@ Wow 71 1o Dat
Q Lale
2. Loans Received .......cc...oooooovoeeno Schedule B, Line 3 @] L EXO. O
3. SUBTOTAL CASH CONTRIBUTIONS ................_. satnes 142 s L 100, 00 s AD5n. . |2 o outions s
4. Nonmonetary Contributions ...........ccooveveevennnr,.  Scheduie C, Line 3 @) @ - 21. Expenditures \
5. TOTALCONTRIBUTIONS RECEIVED AddLiness+4 § _l, 100, 00 s A 786 2 Made .
Expenditures Made ) _ Expenditure Limit Summary for State
6. Payments Made .............ccccommmrmrvenorsoroneonsn. Schecule E line4 § b "[’ 50 _$ J_"ZS_QAZ Candidates
7. Loans Made.......ccoovveeercereern et Schedule H, Line 3 O V) 23, Cumulative E dit Mad
f 7 . « LUimulative Expenditures Madeg*
8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 § o2 72 ’-{' Yo) $ y 6-'9/ -Z
8. Accrued Expenses (Unpaid Bilis) wrrrete e neee e oo, SCREGUIE F Line 3 O P
10. Nonmonetary Adjustiment .......................... .. Scheduis C. Line 3 O )
1. TOTAL EXPENDITURES MADE s AOD Lines 8+ 8+ 10 § ;{b "‘« 50 5 / 2 5:% é EIZ
Current Cash Statement 3 20
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ >, 54, g To caloulate Column B, add
13. Cash Receipts .....cococuueecoeeeeso Column A, Line 3 above ". | 00, 00 amounts ir:j Column A to the .
corresponding amounts . : i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 Q from Column B ef your last re“;?,‘,’{;ﬂ‘fn"(}m’ m,?%'f“" may be difierent from amounts
15. Cash Payments .........oooooooeeeeiome Column A, Ling 8 abave o , report. Some amounts in
_ | /-{’ 4 Column A may be negative
16. ENDING CASHBALANCE ._........ Add Lines 12+ 13 + 14, then sublract Line 15 § } 5 4. g’r figures that should be
L o ) subtracted from previous
If this is a termination statement, Line 16 must be 2ero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Scheduls B, Pait2  § O for this calendar year. only
. carry over the amounts
Cash Equivalents and Outstanding Debts ooy e 2 7w and 8 (i
18. Cash Equivalemts ... See instructions on reverse  § 0
19. Quistanding Debis Add Line 2 + Line 9in Column B above % 'T& OO . O 0 FPPC Form 460 {(January/05)

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



Schedule B —Part 1 Type or print in ink. SCHEDULE B-PART 1
. chedule b —FMa Amounts may be rounded Statement covers period CALIFORNIA ‘
Loans Received to whole dollars. l0-1- 12 460
from - FORM ‘
SEE INSTRUCTIONS OM REVERSE through 0-o- 12 Page 4 of (0
NAME OF FILER 1.D. NUMBER
. P - .,""‘\
AL \eldsovez For, Cotwell smnl A YA R - TBOETRAY
— = £l {b) a) ] ]
FULL NAME, STREET ADDRESS AND ZIP CODE IP AN INDIVIBUAL, ENTER OUTSTANDING AMOUNT AMULII::T BAID TANDING .NT,';REST ORIGINAL CUMI‘JTATNE
OF LENDER OCCUPATION ANDSMPLOYER | . BALANCE RECEIVED THIS BALANCE AT |
(IF COMMITTEE, ALSO ENTER L0, NUMBER) (IF SELF-EMPLOYED, ENJER BEGINNING THIS FERIOD OR FOR%?*/ CLOSE OF THIS PAID THIS AMOUNTOF [ CONTRIBUTIONS
' NAME OF BUSINESS) PERIOD ] THIS PERHOD PERIOD PERIOD LOAN TODATE
0 .- ' CALENDAR YEAR
. .- 5 5 i Cow | g1 C s
[] FORGIVEN . ; RATE PER ELECTION®*
‘ 5 $ L 5
1"E[ IND [ cOoM [JOTH [J PTY O scc DATE DUE } . + DATE INEURRED ) \
|:] PALD K CALENDAR YEAR
$ gl %] : 8
. DRGIVEN RATE _ PER ELECTION %
S—= o s ¥ _ - 5 . . 3
TLmWD [JcoM OOTH []PTY [ sce N CoATEpUE T T DATE INGURRED
: ) l O] PAID i ; Sl CALENDAR YEAR
s $ % $ $
[J FORGIVEN RATE PERELECTION**
3 3 § LY 3
IOme [com Dotk O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter(e) on
Schedule B Summary Schedule £, Line3)
1. Loans received this Period.............u.wioooco oo $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PErOd .................ooooocooireieriinecoreeooeeeeoeooee 3 COM - Recipient Commitiee
(Total Column (¢} plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include ioans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
party
PTY - Political Party
' . . . . —é— CC— It ri i
3. Net change this period. (Subtract Line 2 from Line ) e NET § S Small Contriautor Committee

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

[ “Amounts forgiven or paid by another party also must be reported on Schedule

** if required.

3

(May be anegative number)

FPPC Form 460 {January/05)

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



Schedule A (Coptinuation Sh(_aet) Type o print in ink. SCHEDULE A (CONT)
‘Monetary Contributions Received Amounts may be rounded Statement covers perfod

to whole doliars. CALIFORNIA
TR trom__ 1O~ 1~ |8 FORM 460

through {O- J0- 1 Page._i._ of__@_

NAME OF FILER 1.0.NUMBER |

1 FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L (IF COMMITTEE, ALSG ENTER LD, NUMBER) CONTRIBUTOR | (o pATION AND EMPLOYER' REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED - CODE « {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED])

OF BUSINESS)

aslo Gacein - o ‘
o-lo-12 | |5 50 7 sk o Bureits E<PRESS | 4. oo

OxnRDd, Ck. 43030 Hece

JXIIND
10-15-15. | ToBERT VAlLEs .| Ticom N
P 0. Pox 50304, Cow | ReTiren
OxXnNard, Ch. q202| Osce

ND

4. BERNARDD VERARA | B PERNARDOS
10-14- 12 3udo NowlEs Dpive. Ay Flowee. <Hop &.a0. oo
- Oxnpdd. 06, 43pa5 Osce

CIND
Jcom

COTH
OPTY
LJscc

CJIND

CJcom
IOTH
OPTY
Oscc

500. oo

susTotaLs |, 100 . 00

*Contributor Codes

IND ~ Individual
COM - Recigient Committee

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

_ - . FPPC Form 460 (January/05)
SCC--Small Gontributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




SCHEDULEE

Type or print in ink, :
gghﬁ‘del::;%lad Amounts may be rounded Statement covers period CALIFORNIA 460
Vi e to whole dollars. from 10-1- |2l FORM
SEE INSTRUCTIONS ON REVERSE througn | O= 90 - 12 Page b of (O
NAME OF FILER ! 1.0, NUMBER

AL VelasQuez. For Couneilbad R0/ 0 13087428

CODES: |if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the ﬁ)ayment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs

CNS campaign consultants MTG meelings 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 cosls

FIL  candidate fiting/baliot fees PHQ phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafi/spouse Iravel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* PO5 postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponscr
LEG legal defense PRQ professional services (lzgal, accounting) VOT voler registration

LT campaign literature and mailings PRT  print ads WEB information fechnology costs {infernet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AUe Houme. DePoT . —
Hol West EspLanade Deie Lumses o =<1pkeS 2t 50
OXNRLD, C¥. J303(0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL S 9\!04 [=Ys)

Schedule E Summary

1. hemized payments made this period. (include all Schedule E SUBTOLAES.) oo $ . 50
2. Unitemized payments made this period of UNGEr $100 ............c..orrrmmreriireierseie e eosess e esees e seses e ee e s e eoeeeeeoeeeeeeeoeeeeeoooeoeee 3 O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part T COlUMN ()] oo et e $_ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) oo, TOTAL § é{ (p4v 50

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





