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Reciplent Committee
Campalgn Statement
Cover Page — Part 2
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8. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tiffany Lopez
OFFICE 8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDIGTION [ suepoRT
Clty Clerk L oprose
REGIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY GTATE | 2IP
1911 Cascadss Ct., Oxnard, CA93038

identlfy the sontrolling officaholder, candidate, or state measure prepenent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitises Not included In this Statement: List any committers

Aot included In this statement that are conirolled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy,

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vss [ no
SO TSRS STREET ADORESS O PO 50X NAME OF OEFICEHOLDER OR CANDIDATE DEFICE SOUGHT OR HELD (] SuPPORT
5 opposE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
e o ] oPPosSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPoRT
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPRORT
LJves [JnNo [ oppose
COMMITTEE ADDRESE STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets If necessary

FERC Form 460 (January/0B)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. . e o
SU mmary Page Statement covers period  ‘ ‘CALIFORNlA f 460
from Jul 1, 2016 . FORM rUV
Sep 24, 2016 2 /D
! P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1D, NUMBER
Tiffany Lopez 605078328
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom S TR N Running in Both the State Primary and
General Elections
1. Monetary ContribUONS .c..c.oev v Schedule A, Line 3 13,028.00 $ 13,028.00 11 through 6/30 711 to Date
2. L0ANS RECEIVED. ...ovrerriorececcrenverrcessserieenenssse s esreene Schedle B, Line 3 -0- -0 20, Contribui
. Lontrputons
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 13,028.00 $ 13’028'%0 Received $ $
4. Nonmonetary CONtribBUHONS..........ooorvvvvveoreeorrreerereos Schedule C, Line 3 -0- i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c..oroooern Add Lines 3 + 4 13,028.00 13,028.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoooooocccccccoeemmoreeeoereessesesesseessssoree Schedule E, Line 4 7008.00 g Candidates
7. 08NS MBAG..oovooeveeoeeocecere oo Schedule H, Line 3 -0-
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . Add Lines 6+ 7 7008.00 g (f Subject to Volantary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) .... .. Schedule F, Line 3 268.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt .........oooooooroeooecoeoesoess e Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 7276.00 g / / $
Current Cash Statement / j $
12. Beginning Cash Balance Previous Summary Page, Line 16 -0- To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above 13,028.00 de arf;“ounts in Coc;umn
to the correspondin W i i : .
14. Miscellaneous Increases to Cash .......ccocoevie e, Schedule I, Line 4 -0- amounts from Co;umff B r:;;?) ?;%tsir:%gf;ﬁ?on may be different from amounts
15. Cash Payments ... Column A, Line 8 above 7008.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 6020.00 | pe negative figures that
o o ) 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 ... Schedule B, Part 2 -0- | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :;’;‘; Lines 2,7, and 9 (if
18. Cash EquivalentS......c.c.coevriecvvnnncninnd See instructions on reverse -0-
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above 268.00 FPPC Form 460 {Jan/2016)

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



S hed ie A Amounts may be rounded SCHEDULE A
checute to whole dollers. Btatement covers period L gl
Monetary Contributions Recelved P  CALIFORNIA 460
from Jul. 1, 2016 . FoRM
Sep. 24, 2016 Y ” ”
SEE INSTRUCTIONS ON REVERSE through Page Of
NAME OF FILER 1.D. NUMBER
Tofany /—0,& ez {o5079227
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMVED HI 0 DATE
RECEIVED (IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) coDE * O&%g&égég%%%ié?%&ﬂ? REcéEéRIOD e gﬁ‘&ayﬁnﬁég?g (IF REQUIRED)
Alhell Miranda o, | Realtor- Keller Wiliams
9-11-16 | 4953 Dunes Street g%"f 30700 Russe! Ranch 150.00 150.00
Oxnard, CA. 83035 ElpTY Westlake Village, CA
[Clsce
Gregory Seres [Aaimicez BN, | Salf Employed Attorne
0-11-16 | 3140 Strathmore Eg%?{' 3140 Stfatﬁmore y 350.00 350.00
Ventura, CA 83003 ClPTY Ventura, CA 93003
sce
Tony Dela Torre lND Lender- New American
Clcom
9-11-16 | 230 Lobella ClotH | 1000 Town Center #300 100.00 100.00
Oxnard, CA 93036 Oety Oxnard, CA 93036
Jscc
Elizabeth Plascencla IND Director - Lazar Compan
9-11-16 | 1031 Corte Barroso Doom 1 5005 A Sieet 150.00 150,00
Camarmo. CA 83010 CIPTY Oxnard, CA 9330
Oscc
Chris Ehrman IND Law Enforcement - DMV
9-11-16 | 317 Corsicana Dr. %g,‘r’&” 4260 Markst 100.00 100.00
Oxnard, CA 93038 Clety Ventura, CA 83004

SUBTOTAL §

oo

1. Amount recelved this pericd - itemized monetary contributions. ( / Q .
(Include all SChadule A SUDIOIAIS.) ..o sess st bess s sss st sssss st e s ssnsssssssssnansons s $ So
2. Amount received this period - unitemized monstary contributions of less than $100 ......cciversrcnrinns $ / / 1 5)

3. Total monstary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}

roraL s 1302Y ~

*Contributor Codes
IND = Indlvidusl
COM - Reciplent Commities

(other than PTY or 8CC)
OTH = Other {e.g., busineas entity)
PTY - Political Party
SCC = 8mall Contributor Cormmmiites

F’

EPPC Form 460 {Jan/2016)
EPPC Advice: sdvice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded __SCHEDULE A (CONT,)

Monetary Contributions Recelved to whole dollars. S - ORMA 460
fram Jul. 1, 2016 .

through __Sep. 24, 2016 Page 5 of /@

NAME OF FILER 1B, NUWEER
Tiffany Lopez 605078328
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
SRR AT S50 cooe * | CRUISMACSIESIR | necEinTe | Cokoowi Lo
George Lopez ?DDM Retirsd
8-11-16 1444 Fathom E0TH 100.00 100.00
Oxnard, CA 83035 B ety |
Csce
Sal Gonzalez IND Retired
9-11-16 | PO Box 52512 g%)f 100.00 100.00
Oxnard, CA 93031 BTY
sce
Charles Covarrublas IND Self-Alert Real Estate
9-11-16 | 416 Glenwood Dr CICOM 1310 4th Strest 100.00 100.00
Oxnard, CA 93033 gg;;“‘ Oxnard, CA 93030
. scc
“‘&é%grres IND Consultant-Frontier
8-11-16 | 3054 Dwight Ave. COM Communications 100.00 100.00
Camarillo, CA 93010 5 g;"j Westlake Village, CA,
COsce
Laberers Int Union Local 585 D IND Laborers Unlon
9-14-16 | 21 8. Dos Caminos Ave. Llcom 250.00 250.00
Ventura, CA 93003 4 OTH

*Contributer Codes

IND = Individual

COM = Reciplent Commitiee
(other than PTY or 8CC)

OTH = Other (8.g., buginess entlty)

PTY = Politieal Party
8CC = Small Centributor Commitiee EPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov




Ameunts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers perlod

HEDULE {CONT.)

srom ___Jul. 1, 2016 R
through . S€p. 24, 2016 Page & ot LD
NAME OF FILER 5. NUMBER
Tiffany Lopez 605078328
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. NUMBER) CODE * %ﬁ%‘é&fg&g{;ﬁ%ésé?éﬁﬁﬁ RECEIVED THiS CALENDAR YEAR o ETE
Manuel Lopez % g“’gM Retired
8-22-16 1922 Cascadas Ct OTH 10,000.00 10,000.00
Oxnard, CA 93036 PTY
Clsce
Steve Melgoza IND Restaurant Manager
9-22-16 | 2152 Paseo lIsle LICOM  IDominicks 250.00 250.00
Oxnard, CA 93030 %g@" Camarllio, CA 93012
Csce
Margle Borjon-Miller IND Retlred
8-23-16 | 3621 Nantucket Pkwy %223&*‘ 100.00 100.00
Oxnard, CA 93035 EPTY
Osce
Clinp
Clcom
Cloth
COery
Clsce
IND
n

[ *Centributor Codes

IND = Individual
COM = Reclplent Commiitee
(other than FTY or 8CC)

OTH = Other {8.g., business entity)
PTY = Politlcal Party
8SCC - 8mall Contributar Committee

10, 350 oo

EPPC Form 460 {Jan/2016}
FRPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE

Schedule E Amo;sg\tjhn;;ydkﬁlgc::'nded Statement covers period CALIFORNI A 460
Payments Made com___Jul 1,2016 __ FORM NN
Sep 24, 2016 '
SEE INSTRUCTIONS ON REVERSE through P Page —} of L0
NAME OF FILER ID. NUMBER
Tiffany Lopez 605078328

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 civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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 PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Estate Prints
1761 Califonria St. #103 CMP 2950.00
Corona, CA 92881 '
Villonova Prep School
12028 N. Ventura Ave. CVC 250.00
Ojai, CA 93023
Home Depot
401 Esplanade CMP 103.00
Oxnard, CA 93036
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2603
Schedule E Summary

. . . 4551,00
1. ltemized payments made this period. (Include all Schedule E sUDLOLAIS.) ..cuiriireiir et s e e $
2. Unitemnized payments made this pariod of UNAEr ST100 .. ...t e et ar e see e st s crnn s b sbeaeassrsnsesssaansersebestsaesbensessaeenererenseoas $ 2457.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).).uuvi i erviir e vt cneresssare s e e enae s $ 0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..c.ccccevvrecervrnnne. TOTAL $ 7008.00

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



SCHEDULEE (CQNT)

Schedule E Ameunts may be rounded &iatement covers period ;

(Continuation Sheet) to whole dollars. atement covers peric ‘ C/\Lll OPNIA 460

Payments Made trom .. Jul. 12016 i

Sep. 24, 2016
SEE INSTRUGTIONS ON REVERSE through =P Page *g of L @
NAME OF FILER 0. NUMBER
Tiffany Lopez 60507683286

CODES: If one of the following codes accuratsly describes the payment, you may enter the code. Otherwise, describe the payment,

CMP eampalgn paraphernalla/mise, MBR member scemmunications RAD radle girtime and production costs

CN& campalgn consultanis MTG mestings and appearances RFD returned contributions

CTB coniributlon (explain nonmonatary)* OFC office expenses SAL cempalgn workers' salarles

CVC elvie denatlons PET npetition circulating TEL tv. or cabls glriime and production costs

FIL  cendlidate flling/ballet fess PHO phone banks TRC candldate travel, ledging, and meals

END fundralsing events POL polling end survey research TRS staff/apouse travel, lodging, and meals

IND Independent expendliture supporting/opposing others (explain)* PO8 postage, delivery and messenger services T8F transfer between commitiees of the same candldate/sponser

LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration

LIT  eampalgn literature and malilngs PRT printads WEB Informatien technelogy costs (Internet, e-mall)

NAME AND ADDRESS OF PAYEE
I CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Taylor Penny

1820 Cascades Ct TRS 200.00

Osxnard, CA 83036 A

Jullen Martinez

DBA Rod Brothers Entertainment END 300.00

761 Aspen Dr., Oxnard, CA, 93036 '

Rodney Medina

820 Juneberry LIT 723.00

Oxnard, CA. 83036 )

Go Daddy

www.godaddy.com WEB 142.00

8 J Studio video

2200 Outlet Center Dr. TEL 155,00

Oxnard, CA 83036 '
SUBTOTAL § 1520.00

* Paymenis that are sontribulions of independent expenditures must alse be summarized on Schedule D,

m———

EPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ‘ : J

. . Statement covers period ¢ A APN
(antlnuatlon Sheet) to whole dollars. ““CALng';RnNIA‘ 460 ‘
Payments Made from___ Jul1,2016 L e e

Sep 24, 2016
SEE INSTRUCTIONS ON REVERSE through Page 9 L0
NAME OF FIiLER 1.D. NUMBER
Tiffany Lopez 605078328
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 civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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 PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Oxnard Ambassadors
PO Box 50432 CVC 100.00
Oxnard, CA 93031
Alma Organization

. .00
Oxnard, CA 93030
Aswell Trophy
235 N. Oxnard Blvd. CMP 228.00
Oxnard, CA 93030 )
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 428.00

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



SCHEDULEF

Schedule F , Amo:xon:gh?;ydm;mnd@d Statement covers perlod CALIFORNU\ 460
Accrued Expenses (Unpaid Bills) srom ____Jul. 12016 . om0
& {
fhrﬁuﬂh Sep. 24, 2016 Pugo [@7 of f@
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Tiffany Lopez 605078328
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP eampalgn paraphernalla/misc. MBR member communications RAD radlo alriime and production costs
CN& campalgn consuitants MTG meetings and appearances RED returned contributiens
CTB conirlbutien (explaln nenmenstary)* OFC office expenses SAL campalgn workers' salarles
CVC clvie donatlens PET petltion elreulating TEL tv. or cable alrtime and production costs
FiL  candidate flling/ballet fees PHO phons banke TRC candidate travel, lodging, and meals
END fundralsing events POL polling and survey research TRS staff/spouss travel, lodging, and mesls
IND Independent expenditure supperting/opposing others (explaln)* POS postage, dellvery and messenger services T8F f{ransfer between commitiess of the same candidate/sponser
LEG legal defense PRO professlonsl services (legal, accounting) VOT voter reglstrailon
LIT  eampalgn literature and mallings PRT print ads WEB Informatien technolegy costs (Internet, e-mall)
NAME AND ADDRESS OF GREDITOR CODE OR ou*rs*g)wame AMOUNT(mCURﬁED AMOU(:JET PAID QUTS%)NDNG
(IF GOMMITTEE, AL8O ENTER 1.0 NUMBER) DESCRIFTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL8O REPORT ONE) OF THIS PERIOD

Evitas Mexican Cafe
. g FND-catering for
333 £ main 3 fundraiser event 0- 26800 | 0- 268.00

Vantues, Qe G200z

s o

summtze on Sehode D. _ _SUBTOTALS § $ § $ __268.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......... e e INCURRED TOTALS § 268.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued sxpenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..crieninennns e .PAID TOTALS § it
3. Net change this perlod. (SBubtraet Lins 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Ling 9.) nuswmssmssn - e~ NET § T b@éﬂ@gﬁﬁ@iﬁ&:

ERPPC Form 460 (lan/2016)
EPPC Advice: advice@lppe.ca.gov (B866/275-3772)
www.fppc.ca.gov



