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1. Type of Recipient Commities: Al Committens ~ Complets Parts 1, 2, 3, and 4.

¥ Officeholder, Candidate Controlled Commitice
O state Candidate Election Committee

O Recall
{Also Gomplele Part B

{71 General Purpose Commities
Sponsored

3 Primarily Formed Ballot Measure

Commiltee
O Controied

O Sponsored
{Also Complste Part B}

3 Primarily Formed Candidate/

2. Type of Statement:

W Preslaction Statement

{7 semi-annual Statement

[ Termination Statement

{Also file & Form 410 Termination)

3 Amendment Explain below)

1 Quarterly Statement
[0 special Odd-Year Report

(O Smal Contributor Committes g@gﬁgy& %ﬂmm“«‘@
O Political Party/Central Commitiee
3. Committee Information 1. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NANE DE TREASURER
Armando Sepulveds Mellisa Stevens-Colon
FRATLING ADDRESS
1901 Holser Walk Sulte 310
STREET ADDRESS (NG F.O. BOX) ey STATE . ZIP CODE AREA CODE/PHONE
1801 Ebony Drive Onard CA 93038 8058157761
Y STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
Ownard CA 93030
AL NE ADDRESE T DIFFERENTY NG BND STREETOR PO, BOX WEILING ADDRESS
TV STRTE 2P COLE AREA CODEPHONE CiTY STAIE  ZIP GODE AREA CODE/PHONE

BETIONAL FAX | EMAIL ADDRESS

OPTIONAL, FAKX | E-MAL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |

cerfify under penally of perjury under the laws of the State of California that the foregoing is true ang

10-26-20516
Executed on
Dste
Exacuted on )Ov’zg'fﬁ.bi(p
N Date
Executed on
Date
Exscuted on s

By

By

cofre f

By

lanature of Controm

< Aty L) R
& iciate. gtate ﬁeasure%pmbnt or Responsibie T of Sponsor

By

Bignanire of Conroling GRcEnoIer, Landidats, SIate Measure Broponert

Sigrature of Controling OFCeRoIder, Candieate, It Measure Proponent

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page l_ of __é
8. Officeholder or Candidate Controlied Commitiee 6. Prismnarily Formed Baliot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NANME OF BALLOT MEASURE
Armando Sepulveda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Mayor of Oxnard ; [J opposE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) | CITY STATE  ZIP
301 Ebony Drive Oxnard CA 93036 ldentify the controlling officeholider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not included in this Statement: List any committees
not ncluded in this statement that are controlled by you or are primarily formed to receive QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMIATTEE NAME 1D, NUMBER
- 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidatels) for which this commities is primarily formed.
[1ves Cino
ST ROORES ST S RO TR0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD 3 supromr
[ oprosE
CiTY STATE ZIP GORE AREA CODEFPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
7] opPOSE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[1 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
Cves CMno R 3@5@2@
COMMITTEE ADDRESS STRELT ADDRESS (ND BO. BOG
ey STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPRC Advice: advice@Tfppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. Statement covers period
14
Summary Page 9/25/2016 =
from e ‘
10/22/2016 3 é
SEE INSTRUCTIONS ON REVERSE theough Page of
NAME OF FILER 1D NUMBER
Armando Sepulveda
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o EETaEy Running in Both the State Primary and
o ‘ 2,800 2.900 General Elections
; . ?mnetﬁ;y C«:-m:;butwns ................................................... Schedule A, Ling 3 5 $ 3 411 through 630 71 to Date
. L0ENS RECEIVED......oroceeee st s nesnnnsenne Schedule B, Line 3

erieculs = Hne 7900 ZHOU | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 9 $ o Received $ $
4. Nonmonetary Contribubions........cevcveerrcrcnersecnvens Schedule C, Line 3 21. Expenditures

” . 2,900 2,900 Ma%e g 5 $
&, TOTAL CONTRIBUTIONS RECEIVED .o Add Lines 3+ 4 5
Expenditures Made 2 415.85 o 415.85 Expenditure Limit Summary for State
6. Payments Made. ... Schedute E, Line 4 A $ L Candidates
7. Loans Mads Schedude H, Line 3 0 0 c
R 22, Cumulative Expendif Made®
8. SUBTOTAL CASH PAYMENTS .o AddLines 647 241585 2,415.85 (F Subjot o Voluntary Excendture Limi)
8. Actrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedute C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE . Add Linas 8 +9 + 10 2.415.85 8 241585 / J $
Current Cash Statement o / $
12. Baginning Cash Balante ... Previous Summary Page, Line 16 5550 | Tocalouiate Golumn 8,
13, Cash REORIPES oo eeeeneeesereses e Column A, Lins 3 above ! 5 gd;d ?hmoun&s in Cogsgmn
o the correspondin % in i ; ;
14. Miscellanecus Increases 0 Cash ... Schedule |, Line 4 SIS amounts from é';?mmg? 8 rﬁ&?ﬁiﬁﬁ %@? T::ngm may be different from amounts
15. Cash PAYMENTS ...oooerveeeeeeoes e eeses s Golumn A, Line & above ”%4' T gxﬁfgfé ?gg& ﬂﬁﬁ:y
16. EHDING CASH BALANCE ... Add Lings 12 + 13 + 14, then sublract Line 15 . hg nf@%@!@ ﬁbgureﬁ &hg&
should be sublracted
if this is & termination statement, Line 16 must be zero. pméjmus mgoéa;mwn?f i
) this is the ﬁrst report being

17. LOAN GUARANTEES RECEIVED .o Scheduie B, Pert 2 @33 gﬁiﬁﬁﬂfﬁﬁm
Cash Equivalents and Outstanding Debts o | o eEBT A
18. Cash EQUIVAIBIIS oo See instructions on ‘
18, Quistanding Debis ... Add Line 2 + Line 9 in Column B above ° FPPC Form 460 {Jan/2018}

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



Schedule A Amounts may be rounded SCHEDULE A

. . s to whole dollars.
Monetary Contributions Received Statement covers period
9/25/2016
from
. 10/2212016 L/ /
SEE INSTRUCTIONS ON REVERSE through Page —f—of {5
NAME OF FILER 1.0, NUMBER
Armando Sepulveda
; T CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR I AN INDIVIDUAL, ENTER RE g‘ggggm s el
RECEIVED (F COMMITTEE, ALSO ENTER LD NUMBER) CODE * 0&%2&5%?@&%:&?&&%? PERIOD %@?@%ﬁ% (IF REQUIRED)
Armando Sepulveda # D Manager,Ross
10/22/2016 901 Ebony Drive Clcom 2,400.00
Onnard CA 93030 L1oTH
ety
sce
Armando Sepulveda #ZIND Manager, Ross
9/30/2016 | 201 Ebony Drive Clcom ger. 500.00
Oxnard CA 93030 Clomx
ieTy
Osce
CInp
Clcom
LlotH
ety
fsce
I
Jcom
CiotH
ity
[lscec
CIiIND
ricom
ot
ery
risce
SUBTOTAL $ 2,900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — temized monetary contributions. 2 900 ?&I mgivigiu_as © Commit
4 -~ Recipient Lommites
{include all Schedule A SUDIOIRIS.) ..ottt et s s et r e b r e es $ 5 (other than PTY or SCC)
2. Amount received this pericd — unitemized monetary contributions of less than $100 .......cooceevreeen... $ gx:gg&g&%&“mw entity)
3. Total monetary confributions received this period. 2 900 $CC ~ Small Contributor Commitiee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling ) TOTAL $

FPRPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
weww.fppe.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covars period
1o whole dollars.
Payments Made rom 9/25/2016
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page —S- of —Q
NAME GF FILER 0. NUMBER
Armando Sepulveda

CODES: ¥ 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 radio sirtime and production costs
GNS  campaign consultants MTG meelings and appearances RFD  retumed contributions
CTB  contribution (explain nommonetary)* OFC  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, fodging, and meals
FND  fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others {explain)* POS postage, delivery and messenger services T8F transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) YOT  woler registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
Chavez Web Design Websiie Maintenance
WEB $300.00
Speedy Butions Buttons
CMP $215.85
Frankie's Printing & Uesigns Tshirts & Signs
{Frankie Fernandez) CrMP $950.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,465.85
Schedule E Summary
. . . 2,415.85
1. itemized payments made this pericd. (Include all Schedule E SUDIOAIS.) oottt vt s 3 5
2. Unitemized payments made this Period Of Under ST00 .. ettt a e et e s ke ae st b s Ee ke en st aa s e s b s e e sae e anesanenes 3 5
3. Total interest paid this period on loans. (Enter armount from Schedule B, Part 1, Column (8} oottt ese e ss e $ SATEEE
415,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) o TOTAL $
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded { )

. . Statement covers period
(Continuation Sheet) to whole dollars.
9/25/2016
Payments Made : from
1012212016
SEE INSTRUCTIONS ON REVERSE through -
NAME OF FILER 1.D. NUMBER
Armando Sepulveda
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returmned contributions
CT8  contribution (explain nonmonatary)* OF(  office expenses SAL  campalgn workers’ salaries
CVC  civic donations PET petitior circulating TEL tw. or cable airime 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services T8F transfer between commilfees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) WOT  wvoter registration
LT  campaign fiterature and mailings PRT printads WEB information technology cosis (internet, e-mail)
MAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER | 5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

El Clasificado Magazine Ad

PRY $300.00
Facebook Facebook Ads

WEB $250.00
Appex Printing Flyers

CMP $400.00
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 950.00

FPPC Form 460 (Janf2018}

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



