
~eclplent Committee 
Campaign Statement 
Cover Page 

see INSiRUC:ilONS ON REVERSE 

State1mG1nt covtr1 p@rlod 

from 2016 

through Oct.22, 2016 

1. Type of Recipient Committee: Ail ccmm1tt11011-Compl11t. P11r1111, 2, 3, 11nd "'· 

liZJ Officeholder, Candidate Controlled Committee 
0 Slate Candldllllll'I Elli!ctlon Commltle(l! 
0 Rec111ll 
(Alao Cemp/@t§ /i'§!T G) 

0 General PurpoH Commlttell'! 
0 Sponsored 
0 Smell Contributor Committee 
0 Polltleal Party/C1mtral Committee 

3. Commltt1e Information 

Jack VIiia for Oxnard City Council 2016 

ffRl!il!:IAOCREU(l\R:fF!~o--; BOX) 

653 South F Street 
CliY 

Oxnard 
SiAT!: 

CA 

Primarily Formed Ballot MEiasure 
Committee 
0 Controlled 
0 Sponsored 
(A/II§ Comp/@!@ P§rl 6) 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete P~rl 7) 

ZIPCOOE 

93030 
AREA COOE/?HONI: 

805-832·2522 
MATi::iNCli ACOflt!!SS (Wl5TFl'l:Rl~N'l')N~tYS~'l'ORP~0-:1!-0X 

n/a 
cl'l'Y STATS ZIF' coo! AF\M COOi!IF'HO~ 

Cf PffO"NALTFAx TE·MAIL ADDRESS 

jpena7@verlzon.net 

4. V~H·lflcatlon 
I have used all reasonable diligence In preparing and reviewing !his statement and to the best of my k 
Cl!lrtlfy under penalty of perjury under the laws of !he State of California that the foregoing Is !rue and c 

cx®out®d on , x e BY--~-

5X@OU!@d on tj If K ~ By Si ... .,. .. ~.,.,..,. ,JAL 

Dato of etle1etl011 If 11ppllc1blt: 
(Month, Day, Year) 

Nov.8,2016 

2. Type of Statement: 

li2l ?reelection Statement 
Cl Seml·sinnuel Statement 
0 Termln1tlon Statement 

011!11St11mp 
COVER PAGE 

I 

For Offlollll U11!! Only 

D Qusrt11rly Sta!Gmt'!ln! 
D Speclsl Odd·Ye!llr R®port 

(Also flle 11Form410 Termination) 
Cl Amendment (Explain below) 

Tr1asur1r(1) 

NAM!l'. OF TR!!A~ 

Julie Pena 
M~1'1i:m--------

4936 Dolphin Way 
~f\7 

Oxnard 
NAM!! OF ASSISTANT TREASURER, IF ANY 

n/a 
MAILING 11.00Rl~!rS 

er~-

OF"ilONAL: FA)( I e-MAILAOD~ESS 

$TA'1'1! Zl~-~ru!~Wi!l~HOOl\Y 

CA 93035 805·984·21127 

~! ZIF' C005 AREA cooeTF'HC~! 

theAnforma!lon contaln®d herein and In the attached schedules Is true and complete, I 

i::xtieu!©d on § e ~y • ... ulgn@!ur@ ol eontroliln~ 611fo11hold@f, fanala@l@, !fol@ M@§§YI'@ ~ro~on®nt 

ex111ewl@d on §t@ By BlgM\ure Q\ GOftlre\ling blllouholder, C@nd1d@!@, &tale f:il@©§Ufll ~fflpgnent 
FPPC Form 460 (J11n/:ZCl16) 

FPPC Ad11fee: 11d11let@fppe.1:1.1011 (166/2'1S·i7i'2) 
••o••H•••--- -- -• 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Offleeholder or Candidate Controlled CommlttH 

NAME OF OFFICeHO!.OeR OR CANDIDATE 

Jack Villa 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPl.ICABl.E) 

City Council Member 
R!fSlt'.f!NTIA1.JBOSIN!SS ADORESS-(NO. ANO STREET) CITY STATE 

653 South F Street, Oxnard, 93030 

ZIP 

Related CommltteH Not Included In thh~ Statemtu1t: 1.11t 1111y eommlthln 
not lm::ludflld In th/1 at111tcmf!lnt that ll"fl eontrcll11d by you or 11ru; prlm1rlly form1d to t'le@lwa 
ccntrlbutlMa or m1h lbJtp1ndlfurt11 cm b1h1ff of your Cllndld1e11. 

COMMITTee NAME 1.0. NUMBER 

NAME OF TREASUR!!R CONTROi.LED COMMITTee'I 

0 YES NO 
COMMITTEE ADDRESS SiReei AODReSS (NO P.O. BOX) 

CITY STATE Zif! CODE AREA CODE/PHONE 

COMMl'l"iee NAME l.D. NUMBER 

NAME OF meASURli!R cONTROLl..EiD COMMITTee? 

Yl:S 0 NO 
COMMITT!lle ADDRESS STRl:l:T ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE ARISA COOe/FlHONe 

COV~R i'IAGI: • !'ART 2 

6. Primarily Formed Ballot Me111.mi; Committee 

NAME OF BALI.OT MEASURE 

BAL.LOT NO. OR LETTER JURISDICTION 0 SUFPOFii 
0 OPFIO!Ui 

ldtntlfy th@ c:ontro!llng effieeholder, candidate, or 1tat1 mouure propontnt, If 1rny. 

NAME OF OFFICEHOLDER, CANDIDATE, OR FROf!ONeNT 

OFF'ICe SOUGHT OR HELO ------···--rlSTRICT NO. IF ANY 

7, Primarily Formed C1ndld1te/Offlcehoider Committee I.lit 1111m11 of 
offle@hold@r(a) or t:1Bndld1lf111(1) for which thla eommlthl111 l!iS prlmar/111 form@r:I. 

NAME OF OFFICEHOl.OeR OR CANDIDATE OFFICE SOUGHT OR HELO 
0 SUPF>ORT 
0 OPPOSE -NAME OF OFFICEHOLDER OR CANDIDATE OF'FICE SOUGHT OR HELD 
0 SUPPORT 
D OPPOSE 

NAM!'! OF OFFICEHOl.DeR OR CANDIDATE OF'FICe SOUGHT OR HeLD 0 SUl"F'ORi 
0 OFPOSE 

NAME OF OFFICEHOl.DER OR CANOIDATe OFFICE SOUGHT OR Hel.D 0 SUPPORT 
0 OPPOSE 

Attllch contln1.11»tlon 1Jheet1 If n&eHHry 

FPPC Form 460 (Jim/2016) 
FPPC: Advh:@: 1:1clvlc1@fppc.c1.1.1ov (Hi/:t1li·3112) 

www.fppc.c:11.1011 



Campaign Dlsclosure Statement 
Summary Page 

~RUCTIONS ON REVERSE 
NAME Or rlLER 

Jack VIiia 

Contributions Received 

1. Monetary Contributions................................................... Sr:hlfld11/iiJ A, Lln<1 3 $ 

2. Loans Received ................................. ., ............................. Seh111d11to B, Lint 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Md Lines 1 + 2 $ 

4. Ncmmonetary Contributions............................................ Sch@tiul@ c, Lino 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Md Lino& 3 + 4 $ 

Expenditures Made 

Amounta1 may b@ roundtd 
to wholo doll1r1. 

Column A 
TOTAk THIS l"~RIOO 

(rAOM Af'l'ACK!!O SCHEOUl.~a) 

475.00 
-0-

475.00 
_/ 

-475.00 

$ 

$ 

$ 

SUMMARY !=AGE 
Staittmtnt eovtrt period ~~12.l(jt~QNI~ lia\Blll1 

from 25, 2016 fli~~M 91111 

through Oct.:22, 2016 _......_of__._ 

Columns 
CAl.l!NDAA Y~A 
1'0TAI. TO OAf~ 

2479.00 
3000.00 

·O· 
5479.00 

1387088 

Calendar YHr S1.1mm&uy for Candlc:latea 
Running In Both the State Primary ~md 
GeMral Electlons 

111 through 6/30 711 le D~I® 

20. Contributions 
Received $ ____ _ 

$ ___ _ 

21. Expenditures 
Moide $ ____ _ $ ___ _ 

a. Payments Made................................................................ Schl!ldU/@ E. Lin@ 4 $ 

1. Loans Made....................................................................... Seh11dul1> H, Lln11 s 
567.30 $ 

Exp1ru::llt1.1re limit Summary for State 
Candll:hdH 

a. SUBTOTAL CASH PAYMENTS.......................................... Md Lill@$ e .. 7 $ 

9. Accrued Expenses (Unpaid Biiis) .......................................... Schlfldul@ P, 1..1n1; 3 

10. Nonmonetary Adjustment. .................... ,. .................................. Sch@t:llJ/!11 c, Lln113 

11. TO'i'.AL EXPENDITURES MADEL ..................................... Ada Lln@s s +El"' 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Provlou!llSummliryP&ge, t..lnf!J 113 $ 

13. Cash Receipts .. .. .. .. . .. . .. .. . .. . .. .. .. .. .... .. .. ...... .. .. .. .. .... .. .. . Column A, 1.1n11 3 111:1ov111 

14. Miscellaneous Increases to Cash.................................. Sr:h@tiulo 1, Lint 4 

15. Cash Payments......................................................... Column A, t..lnfll 8 ai.bove 

16. ENDING CASH BALANCE .................. Add t..lnH 12 + 13 + 14, thtn subtrlilct Line 1tJ $ 

If this Is a termination stat11;ment1 Line 16 must be zero. 

11. LOAN GUARANTeeS Seh@diJl@S, 1'!!1'12 $ 

Cash Equivalents and Outstanding Debts 
1 a. Cash equivalents ............................... ,................ S@11 lm1IN1JllOF11!l on NiV@fl!Jll $ 

19. Outst11ndlng 0111bts .............................. AddLln® 2 Hln11 f1 In Columns @beWJ $ 

.Q. ·O· 
$ 

·O· 
4766.30 

·O· 
.Q. 

804.36 
475.00 

-0· 

567.30 
712.06 

.Q. 

• Q. 

3000.00 

·O· 
$ 

To calculate Column B, 
add amounts In Column 
A to the cc1rr®Spondlng 
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 thl!i calendar year, 
only carry ov@r the amounts 
from LlnH 2, "/',and 9 (If 
any) . 

22. Cumult11tive E!xpl!lncllturH Made• 
(II Subject lo Volunlml'lf fbpondlturc Limit) 

Dale of Election 
(mm/dd/yy) 

Total to Dote 

$-~~' 

$ ___ = 

•Amounts In this section may be different from amounts 
reported In Column e. 

FPPC: Ferm 460 (Jan/20:1.6) 
FPPC: Ad11ic:e: llldvlc11~fppc.ca.1ev (866/21M772) 

www. fppc.e111.11011 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amo1.mt1 may b' rounded 

tc whole doll1r1. Stat111memt cov1r1 p«irlod , ~~~111£~~1¥.JI~ i/.i\RR, 
from 25, 2016 '· 18©~M 91111 

' ' ' 
through Oct.22, 2016 Page !..{ of --"'---

Se11i INSTRUCTIONS ON ReVeRSE 
NAME OF FILER 

Jack Villa 

DATE 
ReCelVeO 

FULL NAME, srReer AOORess ANO ZIP coDe oF CONTRIBUTOR I coNTRIBUTOR 
(IF COMMliTU, Al.!lO !!N'm< 1.0. NUM!lf<l'I) CODE w 

9·28·15 

6 

10·18·16 

Shahid Shaikh 
1155 W. Juniper St. 
Oxnard, CA 93033 

James Villa 
1621 Daphne Ave. 
Ventura, CA 93005 

Margaret Tatum 
1168 South G Street 
Oxnard, CA 93030 

Schedule A Summary 

2)1ND 
DCOM 
DOTH 
DPTY 
DSCC 

El IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DcoM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
oscc 

IND 
COM 
OTH 
PTY 
sec 

IF AN INDIVIDUAL, eNieR 
OCCUPATION ANO EMPl.OYeR 

(IF Hl.F·!lMf>60Y!lC, !N1'1<1< NAM~ 
OF ~U~IN!!SS) 

USPO· Postal worker 

USPO· Postal Worker 

Retired 

SUB1'0TAI. $ 

AMOUNT 
ReCelVEO THIS 

FleRIOO 

100.00 

125.00 

100.00 

325.00 

1. Amount received this period - itemized monetary contributions. 
325 00 (Include ail Schedule A subtotals.) ..................................................................................................... , ... ,$ · 

2. received this period- unitemized monetary contributions of less than $100 ........................... $ 150.00 

3. Total monetary contributions this period. 
(Add 1 and 2. here and on the Summary Page, A, Line 1.) ...................... TOTAl $ 475.00 

1.0, NUMBER 

1367088 

CUMUl.AilVe TO OAie 
CAL.ENOAR YeAR 
(JAN. 1 ·DEC. 31) 

100.00 

325.00 

125.00 

PeR eLeCTION 
TO DATE 

(IF ReQUIReO) 

•contributor Codes 

IND - lndlvldu!!!I 
COM - Recipient Committee 

(othar than PTY or SOC) 
OTH - Other (e.g., business entity) 
PiY - F'olltlcal Party 
SCC - Small Conirlbutor CommittH 

FPPC Fimn 460 (Jim/2016) 
f PPC Advice: 1u:i11lce@fppc.c1.1ov (866/275-3772) 

www.fppc:.c1.1011 



' 
Schedule B .... Part 1 
Loans Received 

~~§ INSTRUCTIONS ON FUEVERSE 
NAME OF FILER 

Jack VIiia 

FULL. NAME, SiRe!ET ADDRESS ANO ZIP CODI!: 
OF LENDER 

(W COMMITI!!!, A!.110 !iN!ePl l.O. NUM!il!!l'I) 

Jeck VIiia 
653 South F Street 
Oxnard, CA 93030 

T~ IND 0 COM 0 OiH 0 l"iY t! sec 

to INC Cl COM Cl OiH 0 PiY Cl sec 

IND 0 COM 0 OTH 0 F'TV t! sec 

Amo1.1nt1 may bt roundti:I 
to wholo dolh11r11. IHcitemtnt eover11 p11rlod 

from _ _,.;..;;.:;,..;;...~..;;;;.,,;,,,.;..;;.,__ 

IF AN INDIVIDUAL, ENTER 
OCCUflATiON ANO !!!MPLOYER 

(II' ll!ll.MiMPl.OYl;i;l, 5Nill1Fl 
NAMIJi OF lilUSIN5Sl!l) 

Retured 

through 2016 

. . I .= OUTSTANDING AMOUNT AMOUNT PAID 
BAI.ANOE. ReCelV!i!D THIS OFI FORGIVEN 

BEGINNING THIS I FIERIOO THIS PERIOD. fl!!RIOO 

0 MIO 
$ ___ _ 

0 FORQIVEN 

$ 3000.00 --1$ __ _ 
0 f"AIO 

$----
0 i'CRGIV!iN 

$_ -·-

0 f"AIO 
$ ___ _ 

CJ l'ORGIVfON 

$ -1 $ ___ _ 

SUBTOTALS $ $ 

J 1·10·16 
0Ail11 OIJ!! 

OAicOYl'l 

OAi!'iOUl'l 

$ 3000.00 $ 

AAfe 

-% 
RAI~ 

--% 
AATe 

SCHeouu: B. PART 1 
' 

fil~lilm®mNI~ i!illiR!lil 
f'S~mM Bllllll 

/ 
Pise.2.... 
I.Cl. NUMBER 

1387088 
Q 

ORIGINAL CUMUl.ATIV!ll 
AMOUNT OF CONTRl!aUTIONS 

LOAN TO DATE 

CAlJllM.lAR YMR 

$ JQQQ,QQ I $ 3000.00 
1'1§1'1 lliLF.C'flON'• 

e-~~·l6 $ 3000.00 
OA'fli INCURRED 

CA61liNOAR YMl'I 

$ 

fl!;!< !;UlC'flON •• 

OAilil INCURRED 

CALJi\NMR YMR 

$---

l"!>R 1'1.!!CllON •• 

DATE INCURRED 

Schedule 13 Summary 
Oft 

$Qh0dul@ Ii, 1..IM@ 3) 

1. Loans received this period .................................................................................................................... $ ___ __,..........., 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ ------'""'"'-

tContrlbutor Codes 
IND - lndlvldu11I 
COM - Recipient Committee (Total Column (c) plus loans under $100 paid or forgiven.) 

(Include loans paid by a third party that are also Itemized on Schedule A.) 

3. Net change this period. (Subtl'l!llCt Line 2 from Line 1.) .............................................................. NEii $ 
Enter net here and on the Summary Page, Column A, 2. (M@yeur1§11@11v@nume@r) 

•Ameuntl!i ferglv1n or paid by 1,moth11r party oilso must be rnport®d on SchedYI® A. 
•• If required. 

(ether than PTY or SCC) 
OTH -- Other (e.g., buslnimi M!lty) 
PTY ~ Political Party 
SCC .. Small Contributor Comml!!i0 

FPPC: Form 460 (JH/2016) 
FPPC: Advice: 11dvlc:ll!l@fppc.c1.gov (1'166/275·3772) 

www.fppc:.c1.11C1v 



HEOULE 
'Schedule E 
Payments Made 

Amounts m111 b1 roundtd 
to whol111 dcll111r$. 

Statement co11er1 period 

from 2016 
~li!lllillD©msn~ 111111 

f!l©~M , 
' 

Page ~ of_..;;;;:;,,.,_ 
Jack Villa through 2016 ~ 1.D. NUM!!E:R 

1387088 

CODES: If one of the following accurately describes the payment, you may enter the cocle. Otherwise, describe the payment. 
CMP campilllgn paraphernall11/mlse. MBR member communications RAO radio airtime and production costs 
CNS campaign consui!ant11 MTG me@tlngs and appearancas RFD returned contributions 
ere contribution (explain nonmon1:1tary)' OFC office exp11111ses SA!. campaign workers' salaries 
eve civic donations PET petition c:lreulatlng Tl:!. !.v. or e!'lble llllrtlme and production costs 
Fl!. eandldate filing/ballot ff!)tllil F'HO phone banke TRC candh:hrite lrnvel, lodging, and meale 
FNO fundralslng events POI. pol!lng end survey research TRS staff/epcMie travel, lodging, Md meals 
IND lndl.ilptndent expenditure supporting/opposing others (explain)• POS postage, delivery and mesHnger sel'Vlces TSF trnnefer betwaen ecmml!tees of the sam111 candldete/sponsor 
l.eG legal defenH PRO profeMlonl!ll aervlces (legal, accounting) VOT voter registration 
I.IT eamp®lgn literature and mailings PRT print ads Wli!B lnform@tlon technology 001.1!11 (lntl:lrne!, e·meill) 

Vida Newspaper 
130 Palm Or. 

CA 93030 

NAM!: ANO AOOR!!SS OF FAYE!! 
(IF COMMl'ff~t!, AbSO fl:Nfgl'l l,O, NlJM!!li!l'i) COO!: OR OeSCRIF'ilON OF F'AYMeNi AMOUNiF'AIO 

350.00 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~+=~~~~~-~~~~~~~~~~~~~~~~~~~~~~""""'~~~~~~~~ 

* Payments thal artl oontrlbutlon3 or Independent expenditures must also be summarized on Schedule D. SUBTOTAi.$ 

Schedule E Summary 

1. payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ 350.00 

2. Unitemized payments made this under $1 $ 217 .30 

3. Tota! paid this period on loans. amount Schedule 6, Part 1, Column (e).) ............................................................................. $ ·O· 
567.30 4. Total payments made this period. (Add 1, 2, and 3. enter here and on the Summary Page, Column A, 6.) ........................... TOTAL $ ---~=-

FPPC: Form 460 (Jan/2016) 
FPPC Ac:lvlc11: 11dvlet@fppc:.C1'1.IOV (866/215·3772) 

www.fppe.c1.1.1ov 


