
Recipient Committee 
Campaign Statement 
Cover Page a 

SE!E INSTRUCTIONS ON REVERSE 

29 
S St1temtnt covcmt p1rlod 

from Jul. 1, 2016 

through Sep. 24, 2016 

1. Type of R11&clphmt CommlttH: All ccmmlttt1111- Compl1t11P11rt11, 2, :1, 11nc14. 

li!!:l Offloeholder, C1ndldata Controlled Commllte11 
0 State Candldall!l ell!lction Committee 
0 Reclllll 

D Primarily Formed Ballot M111Hure 
CommlttH 
0 Controll&d 

D1t11 of ol11ction If appllc11ble1: 
(Month, Dilly, Year) 

Nhl. ~ • a.()//,. 

2. Type of Statement: 

li2I Preelec:tlon Statement 
D Seml·annual Statement 
D Termination S!11t&mtnl 

01i1!11St0mp 
COVERPAG!ii: 

1;cwAi!Jilllll;1ITn~f)l1~ z.t;1mmo 
fil(§)!«l\\1 •• 

Pag11 of 

Fer Offlcllill UH Only 

Qu11rt@rly S!11ttmtni 
Spet::llll Odd·Yfll!lF Report 

(A/ii! Cempl@I@ /}§It SJ 0 Sponsored 
(A/#e Cempl@ffl P@FI e) 

(Also file e Form 410 TermlnO'!llon) 

General PurpoH Committee 
0 Sponsored 
0 Small Contributor Comml!lee 
0 Political Party/Central Comml!!ee 

3. Committee Information 

COMMlrr!l:TNAME {OR eANOIOA'f~'SNAMillf'NOCOMMin!!il) 

Tiffany Lopez for City Clerk 2016 

Prlml!lrlly Formed Candidate/ 
Officeholder Committee 
(Af§e Cempl@I@ Pntt 7) 

1.D. NIJMl!l!l:R 
605078328 

D Amendment (Expl!'lln below) 

Tr1u1.1r1r(1) 

NAM!!.0-F'fllEAllURER 

Julle Pena 
~F!Ds 

4936 Dolphin Way 
srAn ~~7~ irR~n~ss (NO-f)~o-:-iroxr-----------------------------

1911 Cascades Ct Oxnard, CA 93035 805·984·21 
CITY STATE ZIF' eoor: 
Oxnard, CA 93036 
MAIL.IN~W(fFDITTl!F!i!NT) NO. AND !lTRl!lff OR P.0-:-00X 

n/a/ 

AAM-CObE/f)HONE 

805•889°6551 
NAM!! OF ASSISTANT Tl'-UlASUR!!<F!, IF ANY 

MA!l:"IJ\IG ADORES! 

_ert"'f _______ ------------------------srAT~-eooE --~~C:00-!7~1: (;)l'f? SIDI!! ZIP c~---Al~Io~l:J~ 

OP"flONAITFAX I E~MAIL.AOOmrns 

jpena 7@verlzon.net 
4. Verification 

Of"TIONAl.: FAX I IO·MAll. AOORESS 

I have IJHd all reHoMble dlllgeni::e In preparing and reviewing !hi!~ statement <ind to the best o~ovll@dge ,the~matlon cont11lned herein !ilnd In the attached schedules Is true and complete. I 
certify under penalty of perjury und@r the laws of ihe State of C®llfornla that the foregoing Is tru6 arlcJ cci'recl~ 

!::x@GYl®d on------~-

~X§IJU!ild t:lfl i5@t© 

!i!X®~bl!@d llrl 5§111 ft:taJ>itliii 

B \l;<Z ";; • .. y ' 

!'; - A '~1'iu Y &1gn@iur@ ©I l}l'if\!Rimf\s t 

t;y a, ___ ....... .s A---L~hl-~ tlliil!i~-L-iS_~ a __ s . .1-1_ a~-~- o ___ -~- i!LM-~--

Sy -----m"..,,..,,....l, .. ,,,, _ ... J•A--~ ...... 11, __ au,,.._h-l:::r.!"~ J!!:l'. ... ~:::11::s_:c_ M·-·- tJ .......... ~~----

FPPC Form 460 (J1m/2CU'i) 
FPPC Ad11Jce: l'ld11lee@fpp1:.1:1.1ov (8H/:Z75·3712) 

www.f1>1>c:.c:1.1011 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Typlil er print in Ink. COVER PAGE· PA~T 2 

5. Offlceholdar or Caru:ildate Controlled Committee 

Tiffany Lopez 
OJi'Ji'ICE SOUGHT OR HELO (INCi.UDE LOCATION ANO OISiRICi NUMBER IF1 A?fll.ICASl.E) 

City Clerk 
rU!l:SIOl::NilALJ!llUSINESS ADDRESS (NO. ANO STREET) CITY STATE 

1911 Cascades Ct., Oxnard, CA93036 

ZIFI 

Related CommltteH Not !ncl1.1d1cl In this Statement: List 11'1)' commlttHIB 
not lne!ud•d In thla 18t11tlilmlil11f th1t fJl!'ft contl!'O/Jed by you or ll!'lil prlmllrlly form1d to r1er1lve 
contrlbutlont or m131f111 111xp1J1ndlt11rn on bthlfllf of your c11mdlr:l1acy. 

COMMITTEE NAME 1.0. NUMSER 

NAMf: OF' TREASUReR CONTROi.i.ED COMMITTEE? 

0 Yes NO 

COMMITiee ADDRESS STREET ADOF!ESS (NO F.O. SOX} 

CITY STATE ZIP cooe AR!;A COOE/f'IHONc 

NUMSi::R 

NAMc OF TReASUReR CONTROLl.eO COMMITIEe? 

YES 0 NO 

COMMITiee AOCRESS SiREEi ADOFteSS (NO P.O. !!OX) 

CITY STATE ZIP cooe AREA COO!ll/fl'HONi 

of 

6. Prlmarlly Formed Ballot Mea1ure Committee 

BALI.OT NO. OR I.ETIER JURISDICTION 0 SUPPORT 
0 Of'IPOSe 

ldtntlfy the contromnra offlc::eholdtr, c::11nclld1te, or 1t1t11 m111ur11 propon\llnt, If 111ny. 

NAM!: OF OFFIC!!HOl.O!:l'il, CANOIOAT!:, OR FROFIONENT 

OFFICE SOUGHT OR Hl::bbl DISTRICT NO. IF ANY 

7. Prlmarlly Formed C1ndld1te/Offlc1holder Committee List nem1t• of 
offlcliloldtr(s) or e1m:Jld111t.(11) for which th/11 commlttlllil Is primarily fr:mn@d. 

NAM! OF OFFIC!HOLOEFl OR CANOIOAiE OFFICc SOUCSHT OR HELD 
SUPPORT 
OPPOS!il 

NAME OF OF'FICEHOl.CER OR CANDIDATE OFF'ICE SOUGHT OR HELO 
SUPPORT 
OPPOSe 

NAME OF OFFICt::HOl.D!!R OR CANDIDAI!! OFFICE SOUGHT OR H!LO 0 SUPFIORT 
0 OPPOSE 

NAME OF OFFICeHOl.OER OR CANDIDATE OFFICE SOUGHT OR Hii:LO 0 SUFIFIORT 
0 OPPOSe 

Attetch eontlnu11tlo11 l!JhHta If necetJHry 

FPPC Form 4@0 (J1111u11ry/Oe) 
FPPC: 'l'oll-Fro' Holplln@: llGEllASK.jl!PPC: (llt!G/2'1'114'1'1:!) 

St11111 of C:11!1fcm1l11 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Tiffany Lopez 

Contributions Received 

1. Monetary Contributions................................................... Schedule A Line 3 

2. Loans Received ................................................................ Schedule B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

13,028.00 

-0-

13,028.00 

-0-

13,028.00 

6. Payments Made................................................................ Schedule E, Line 4 $ 7008.00 

7. Loans Made ....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 

10. Non monetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance Previous Summary Page, Line 16 

13. Cash Receipts Column A, Line 3 above 

14. Miscellaneous Increases to Cash Schedule I, Line 4 

15. Cash Payments Column A, Line 8 above 

16. ENDING CASH BALANCE ..... Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule B. Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents See instructions on reverse 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above 

$ 

$ 

$ 

$ 

$ 

-0-

7008.00 

268.00 

7276.00 

-0-

13,028.00 

-0-

7008.00 

6020.00 

-0-

268.00 

SUMMARY PAGE 

Statement covers period €~tlFmfiiH~t!.ll~ ®•1:1111 
Fm~~M HBll from Jul 1,2016 

through Sep 24, 2016 Page 3 of 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

13,028.00 

-0-

13,028.00 

-0-

13,028.00 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

605078328 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1 /1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ ____ _ $ ___ _ 

Expenditure limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__}__) __ 
__)___} __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amount1 m1y be rounded 

to whole dollar;. Statem1mt eov1r1 ptrlod ~%\:IDIEB~~tial~ i~v B II 
Fii~~M BBB from Jul.1,2016 

See INSTRUCTIONS ON REVERSE 
through 2016 Page of I 

NAME OF FILER 

/,'Pict"'- a.,.ez.... 

OATe 
RECEIVED 

9·11·16 

9·11·16 

~M 1-16 

~M 1·16 

FULL NAME, STREET ADDRESS ANO ZIF' CODE OF CONTRIC!UTOR I CONTRIBUTOR 
(IF COMMITTEE, Al.110 !!N'f!:l'l l.O. NUMllER) CODE '1 

Alhefl Miranda 
4953 Dunes Street 
Oxnard, CA. 93035 

Gregory~ 
3140 Strathmore 
Ventura, CA 93003 

Tony Dela Torre 
230 Lobel!a 
Oxnard, CA 93036 

Elizabeth Plascencia 
1031 Corte Barroso 
Camarillo, CA 93010 

ll.e;z. 

2]1NO 
DCOM 
DOTH 
D~TY 
Dscc 
Ii!] IND 
DCOM 
DOTH 
DPTY 
Dscc 
Ea !NO 
DcoM 
DOTH 
DPTY 
oscc 
~IND 
DCOM 
DOTH 
DPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO eMPl..OYER 

(IF HLMlMl'l.OYlrn, ENi!!R NAM!! 
OF !IUlllN!!Sll) 

Realtor- Keller Wiiiiams 
30700 Russel Ranch 
Westlake Village, CA 

Self Employed Attorney 
3140 Strathmore 
Ventura, CA 93003 

Lender- New American 
1000 Town Center #300 
Oxnard, CA 93036 

Director - Lazar Company 
200 S. A Street 
Oxnard, CA 9330 

AMOUNT 
RECEIVED THIS 

PERIOD 

150.00 

350.00 

100.00 

150.00 

1.0. NUMBER 

'cGo7~:n .. ? 

CUMUl..ATIVe iO DATE 
CA!..eNOAR YEAR 
(JAN.1 ·DEC. 31) 

150.00 

350.00 

100.00 

150.00 

PER 1:1.l:CTION 
TO DATE 

(IF IUiQUIReO) 

9·11-16 
Chris Ehrman IND I Law Enforcement - DMV 
317 Corsicana Dr. COM 14260 Market I 100.00 I 100.00 

OTH 
Oxnard, CA 93036 PTY Ventura, CA 93004 . . 

.---1----------------=..,...--..t--==-s_c_c _ L__ I I 
---------~- ------~----- - -------- ~--------- --------

Schedule A Summary 
1. Amount received this period - Itemized monetary contributions. { I a~ -

(Include all Schedule A subtotals.) ......................................................................................................... $ · O 

. fi1g 2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ =-=1_~&..;;;~ 

3. Total monetary contributions received this period. J 30;)... i( ·-
(Add 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ~~.,,:::;._;; 

•contributor Codas 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., bualnees entity) 
PTY - Political Party 
SCC - Smell Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: 11dv!c:e(ffppe.c:11.1011 (866/275·~172) 

www.fppc:.ca.;ov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME-OF FILER 

Tiffany Lopez 

Amountii miay b111 rc:11.1ndod 
to whole cloi11rs. 

OATS 
RECEIVED 

FULL NAME, STReeT AOORESS ANO ZIF' coos OF CONTRIBUTOR l CONTRIBUTOR 
(II' CCMMli'TH, 111.l!C ~Nf!R I.I), Nl.JMHR) CODe "' 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(II' @~1.F·~Ml'i.CY!§O, 11Nif>l'l NAM!! 
01' mUlitN!iSS) 

9-11-16 

9-11-16 

9-11-16 

9·11-16 

George Lopez 
1444 Fathom 
Oxnard, CA 93035 

Sal Gonzalez 
PO Box 52612 
Oxnard, CA 93031 

Charles Covarrubias 
416 Glenwood 
Oxnard, CA 93033 

s 
3054 Dwight Ave. 
Camarlllo, CA 93010 

li2! IND 
OCOM 
DOTH 
OPTY 
oscc 
i2J IND 
OCOM 
Dorn 
OPTY 
oscc 
i2] INO 
OCOM 
DOTH 
OPTY 
oscc 
~IND 
OcoM 
OorH 
0PTY 
oscc 

Retired 

Retired 

Self ·Alert Real Estate 
31 O 4th Street 
Oxnard, CA 93030 

Consultant-Frontier 
Communications 
Westlake Village, CA, 

$CH!!:CU!..E A (CONT.) 

~~£E1r:~~f\\11~ iiillx~,• 
Fm~~M Bili.Ill 

St1temont ec.w111r1 p111rlod 

from--=:...:.i..:!!~--

through Sep. 24, 2016 Paga of 

605078328 

AMOUNT 
RECEIVED THIS 

F'l:RIOD 

100.00 

100.00 

100.00 

100.00 

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

100.00 

100.00 

100.00 

100.00 

PER !H,ECTION 
TOOAie 

(IF ReQUIRl:O) 

l
-Laborers Int Union Local l' 

0
D IND !'Laborers Union 1· 1· 

9·14·16 21 S. Dos Caminos Ave. ~COM 250.00 250.00 

Ventura, CA 93003 F'""I ~!.~ . . L . . . I J 
I I o;;~ J__~~------ ________ _ 

•contributor Codes 

IND= lndlvldut1I 
COM = Reolpltllnt Commltte€l 

(other th<1n PTY or SCC) 
OTH Oth®lr (e.g., bu11ln@l!l® ®n!lty) 
PiY Polltlool P<1rty 
SCC Sm!llll Contributor Committee 

SUBTOTAi.. $ 650.00 

f PPC: Form 460 (J11n/2016) 
FPPC Advice: 11dvlce~fppe.cn.1ov (S66/21!Mi772) 

www.fppc.e11.sov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF Fllb.ER 

Tiffany Lopez 

Amcnmt1 m1y bo rcunc:h::id 
to wholo dolhm1. 

FUl.6 NAM!:'., STREET ADDRESS AND ZIF' CODE OF CONTRIBUTOR CONTRISUT,.OR 
IF AN INDIVIDUAL, ENTER DATE OCCUPATION ANO EMF'LOYER R!Wl:IVeO (II' COMMIT'f'EI!. 116110 ~NT~l'11.r:l. NUMH~) CODE (II' Hl.MlMl'60Y!Hl, l\lNU~ NAM§ 

Ol'!lUillN~M) 

Manuel Lopez ~!NO Retired 
8·22·16 I 1922 Cascades Ct DCOM 

DOTH Oxnard, CA 93036 DPTY 
Dscc 

Steve Melgoza i!llND Restaurant Manager 
9·22-16 I 2152 Paseo Isle DOOM Domlnlcks 

Oxnard, CA 93030 DOTH Camarillo, CA 93012 
DPTY 
oscc 

Margie Borjon-Miller i!llNO j Retired 
9-23-16 ! 3621 Nantucket Pkwy OCOM 

Oxnard, CA 93035 DOTH 
OPTY 
Dscc 

I 

I 

I 

I 

SUBTOTAi..$ 

•contributor Codes 
IND = lndlvldusl 
COM = Recipient Committee 

(olhi'Jr than PTY or SCC) 
OTH = Oih®r (€1.g., buslne®s @n!lty) 
PTY Polltlc11I P11rty 
SCC Sm"-lll Conir!butor Comml!tH 

SCHeOULe A (CONT.) 
Statomont eov1111 

from --.. ··--·-

through Sep. 24, 2016 

lsoso1a32a 
AMOUNT I CUMULATIVE TO DATE I PER El.iWi!ON 

R!!CelVl:'.D THIS CALENDAR Yl:AR TO DATE! 
PERIOD (JAN. 1 ·DEC. 31) (IF FU!QUIRl:D) 

10,000.00 I 10,000.00 

250.00 

100.00 

I 250.00 

I 100.00 

f PPC Form 460 (J111n/2016) 
FPPC AcMco: 1»dvlc111@fppe.e1.1ov (H6/27!Mii'72) 

www.fppe.e111.igov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Tiffany Lopez 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Jul 1, 2016 

through Sep 24, 2016 

SCHEDULE E 
' 
~~lllilfEliU~~I~ ilJ!wl!ll 

fE@RM BB 

Page of --'-...;.....-

l.D. NUMBER 

605078328 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER l.D. NUMBER) 

Estate Prints 
1761 Califonria St. #103 
Corona, CA 92881 

Villanova Prep School 
12028 N. Ventura Ave. 
Ojai, CA 93023 

Home Depot 
401 Esplanade 
Oxnard, CA 93036 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

CMP 

eve 

CMP 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

2250.00 

250.00 

103.00 

SUBTOTAL$ 2603. 

$ 4551,00 

$ 2457.00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ -O-

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 7008.00 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

Amo1.1nt11 mtiy be rouru:Jecl 
to wholt dollars. 

SCHEDU!.E E (CONT.) 
ltetomtnt eover11 por!od ®~llJIF®~f).1171\l j~!tBJll 

l:T®~M 9111.\1 

SI!!! INSTRUCTIONS ON R!Vl!!RSE 
NAM~ Or 11'11.~~ 

Tiffany Lopez 

from Jui. 1 2016 

through Sep.24,2016 

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

Page of 

l.C. NUMBER 

605078328 

CMP eampoilgn paraphernalia/misc. MBR memb11r eommunlel!ltlons RAO radio airtime •ind production ooets 
CNS eamp111lgn consultants MTG m11etlng11 111nd appe11r11nces RFD returned contrlbullons 
OTB contribution (explain nonmonet!lry)' OFC office expenses SAL campaign worker11' salarll!lfl 
CVC civic donations PET pl'hlltlon elroula!lng TEL t.v. or cable 1!1lrtlm11 and production 0011t!1 
r:IL eandldat11 flllng/ballot ft!les PHO phone bl!lnks TRC candldliitei !ravel, lodging, end mHls 
FNC rundn1lslng events POL polling and survey r®sHroh TRS stllff/11pou11e travel, lodglng, 1md meel11 
INC Independent expenditure supportlng/oppolllng oth®rs (11xplaln)' POS postage, delivery and messenger servloe11 TSF trsnsf1»r betwHn oommlt!H11 of the same eandldaielsponsor 
LEG legal defense PRO professlomll servloee (legal, accounting) VOT voter registration 
LIT campaign literature and malllng11 PRT print ads WEB Information technology costs (Internet, e·mall) 

NAM! ANO AOOR!SS OF' flAY!E COO§ (II' OOMMl!i!>!li, llb~O !liNfl\ll'l l,O. NUMHR) 

Taylor Penny 
1920 Cascades Ct TRS 
Oxnard, CA 93036 

Jullen Martinez 
OBA Rod Brothers Entertainment FND 
761 Aspen Dr., Oxnard, CA. 93036 

Rodney Madina 
920 Juneberry 
Oxnard, CA. 93036 

Go Daddy 
www.godaddy.com WEB 

SJ Studio 
2200 Outlet Center Dr. TEL 
Oxnard, CA 93036 

" ~aym@nt11 th@! 1u@ contributions or lnd@pend@nl @xp@ndltur@ll musl lill!llo biil ®umm®rliiild on Sehedul!:l C. 

OR 

video 

D!:SCRlflTION OF' F'AYM5NT AMOUNT PAID 

200.00 

300.00 

723.00 

142.00 

155.00 

SUBTOTAi. $ 1520.00 

FPPC Form 460 (J11n/2016) 
FPPC Ad11!e111: 1dvlee(l!lfppe.c:11.gov (1Ui6/275·i7i'2) 

www.fppc.e11.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Tiffany Lopez 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Jul 1, 2016 

through Sep 24, 2016 

SCHEDULE E (CONT.) 

C~EH~©RNI~ ii.llgDB 
E\©RM !11111 

I 

Page of__,~~ 

l.D. NUMBER 

605078328 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Oxnard Ambassadors 
PO Box 50432 
Oxnard, CA 93031 

Alma Organization 
141 W. 5th St. 
Oxnard, CA 93030 

Aswell Trophy 
235 N. Oxnard Blvd. 
Oxnard, CA 93030 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

eve 

eve 

CMP 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL tv. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PAID 

100.00 

100.00 

228.00 

SUBTOTAL$ 428.00 

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

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bms) 

Tiffany Lopez 

Amountia m111y be rounded 
to wholo cloll1r11. !llt1t1mcmt eovore ptrlod 

from=~=====~= 

through 2016 

~Cl=H~OUL!!: F 

~~lilllllc\@l~Nm 'f;li1H'!liB 
llc\@mM 9111\1 

1.0. NUMBER 

605078328 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP e11mp<ilgn p1J1raphern11lle/mlse. MBR membl!lr eommunle!',!tlons RAO radio elrtlme and production costs 
CNS camplllgn consultants MiG me€lllngs 1nd appHrencea RFD re!Yrned contrlbYtlons 
CiB eontrlbutlon (expl®ln nonmonf!lt11ry)• OFC offlcfll 4'lxpenses SAi. campelgn workers' salaries 
eve civic don11tlons Pei petition elreYla!lng TEL !.V. or e11bl1111lrtlme lllnd production costs 
FIL eandldat@ flllng/bitllot fte!l PHO phone banks iRC oendld!!!I® travel, lodging, 1rnd meals 
FND f1mdralslng ev~mts POL polling and survey research iRS smff/spouH travel, lodging, end mHl!l 
IND lndeptndent expendl!Yre supportlng/oppo5lng oth®r11 (®xpfeln)" POS postage, delivery and me11!\lenger servlc0s iSF tremifer between committees of the sem@ candldtite/sponsor 
l..EG legal defenae PRO professions! servloea (legal, 111oeo1Jntlng) VOi voter reglatratlon 
l..li cmmpalgn ll!er1turl!! Md m®lllngs PAT print eds WEB lnforme!lon technology costs (Internet, e-mail) 

NAM!: AND ADDR!i!S!I Or CREDITOR 
(II" C<:lMMlfiiH~, Alo!lll !iN'f!lR l.ll NUM!l~R) 

Evltes Mexican Cafe 
3' ;ff/ 

,. ~~ym@nt' tM~t @r@ 4dontr!but!ont or !ride~end:r;t ®~P@~dlium; mu;t ;l~Y 00 
11umm@rizoo on Sehooul111 o. 

Schedule F Summary 

(1) 
COO!iiOf'! OUTSTANDING 

D!i:SCRIP'TION Or f'AYM!NT BALANC! Bl:GINNINO 
Of' THIS fl!ilRIOD 

FND-caterlng for 
fundraiser event ·O· 

SUBTOTALS$ 

(b) (ll) (cl) 
AMOUNT INCURRED AMOUNT flAID OUTSTANDING 

THIS fl!ilRIOD THIS fl!RIOD BALANC! AT CLOS! 
(Al.llO Rl§l"©~i' ©N 1§) Of' THIS !'1!!1~100 

268.00 268.00 

$ $ $ 268.00 

1. Total accrued expenses incurred thls period. (Include Schedule F, Column (b) subtotals for 
26 0 accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................. .INCURRED TOTALS$ 8. O 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
0 accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................... PAID TOTALS$ • • 

3. Net change this period. (Subtract 2 from Line 1. Enter the difference here and 
268 00 on the Summary Page~ Column A~ Lfne 9,)uvunuUftiUUUUUHUHUUlnUDUUUiUIUUUHUUUD!llUUUHUUIH8UDUUUUtUUDUUIHSUH&UUUUOUUUUUHUHUIUIUiUUQQHUUUHUtHUH&U&IUU NET$ I ; b 

M§y DU M!j§i V@ RYffi @f 

FPPC f!lorm 460 (Jim/2016) 
f:PPC Advlc:C1: 1c:h1lc:t1@fppc.e1.1ov (866/275·37'12) 

www.fppc:.c:1.1ov 


