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1. Type of Reciplent Committes:

O Recal
(Aloe Complats Part 8)

] General Purpose Committes
Sponsored

% Officeholder, Candidate Controlled Commiitee
(O state Candlidate Election Commitiaa

Ali Commitioes - Complete Parts 1, £, 3, and 4.

I Primarily Formed Ballot Measure
Commitiee
Q Controlted

Sponsored
{Alsa Camplete Part 6)

Primarily Formed Candidats/

2. Type of Statement:

i/ Proelection Statement
[ sembannual Staterment
] Termination Statement
{Alse file a Form 410 Termination)

I amendment (Explain below)

U Quarterly Staternent
] speciel Odd-Year Report

() small Contributer Commities %g‘gg?ﬂgg; ?Gcmmitte@
Q Ppolitical Party/Central Committes TRlle Cert )
1.D. NUMBER
3. Committee information 1389315 a@umr(s) u

Tiffany Lopez for Clty Clerk 2016

COMMITTEE NAME (OR CANDIDATE'S NAME IE NO COMMITTEE)

STREET ADORESE NS TEEAY
1811 Cascades Ct,

BTy
Oxnard

805-889-6516

SIATE

BETIONAL: EBX/ E-MAIL ADDRESS
Lopezforclerk@gmail.com

4936 Dalphin Way

Siag 7 1N — e
Oxnard, CA 93035 aosmsazl 2127

MAILING ADDRESS

GITY

4. Verificatlon

certify under penalty of perjury under th@ laws of the State of Califernia that the foregolng Is true and correct,

[D —P7A(>

Exeouted on

By

Date

Exesuted on

[0 =27 (L

Late

Exeeuted on

Bete

Exeeuted an

Tate

FRBC Form 460 (lan/2016)
FPPC Advice: ndvice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



Reclplent C Itt
eciplent Committee _CALIFORNIA ACD
Campalgn Statement | FORm . 460

Cover Page - Part 2 :
5. Officeholder or Candldate Controlied Commitiee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tiffany Lopez - » ~
BFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
. POSE
City Clark [ oeros
NG, AN Ty STATE &P
Identify the controlling officsholder, candidate, or state measure proponent, If any.
1911 Cascades Ct.  Oxnard, CA. 93035 ’ : i

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Neot Included in this Statement: List any commitises S e
not included In this statement that are conlrolied by yeu or are primaerlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NG, IF ANY
eentributions or make expendiiures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
— se——— T ——— 7. Primarily Formed Candldate/Officeholder Commitles List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficﬂhwldéyr{s) or candidate(s) for which this cemmittes is primarily formed,
[ ves Cine
TR ARORESS STREETADORESS O PO BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[ oprose
ciTY STATE ziP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
- - P [ oppose
COMMITTER NAME . NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFICE SOUGHT OR HELD
" . 7 supeoRT
O oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ No 7 suppORT
———— | opPOSE
BTREET ADDRESS (NO PO, BOX)

ey STATE ~ ZIPCODE AREA CODE/PHONE Attach continuation sheets If necessary

EPPC Form 460 {Jan/2018)
EPPC Advice: advice@fppe.ca.gov {866/275-3773)
www,. fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

to whole dolisrs. Statement covers perlod
ummary Page AG
s ryFag from 9-25-16 . L
10-22-16 -, 4,
Page of
SEE INSTRUCTIONS ON REVERSE through —
NAME OF FILER 1.5, NUWBER
Tiffany Lopez 138915
Contributi Recelved m%?%@é’% ;ﬁa . Q%%%mgﬁ?ﬂ Calendar Year Summary for Candlidates
ontributions Receive (FROM ATTACHED SEHEOULED) TOTAL TG DATE Running In Both the State Primary and
Geneoral Electlons
1, - Monetary Contributions .......owrsmimmmmione Schedule A, Line 3 § 36511.00 $ 16,539.00 11 through 8/30 21 1o Date
2, LOBNS REOBINVEU. vuuconcsreemsessmsirsrassressises s Schedule 8, Line 3 T ;00 =5 ;0 20, Conttbutions
3, SUBTOTAL CASH CONTRIBUTIONS ...commmmmme: Add Liner1+2 § . ] e > " Recalved [ %
4, Neonmonstary ContriBUtionS. ..o momon s Sehedule C, Line 3 0 — 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED ..ccoocorrmromnin AddLines3+4 § 351100 16,549.00 Made s $
Expenditures Made Expenditure Limit Summary for State
B, Payments Mate.........mummmms s Schecule £ Lined  $ $ 14988.08 | candidates
7. Loans Mads Schedule H, Line 3 -0~ -0- 22 Cumulative Exoandituros Made®
. LWMLatwv ure!
8. SUBTOTAL CASH PAYMENTS .o AddLines8+7 7980.08 14988.08 (f ubfec t Veluntary Expencifure Lim)
8. Accrued Expenses (Unpaid BIllE) ..o Sehecule £ Line 3 678.85 678.85 Date of Election Total fo Date
10, NONMONEtary AGJUBEMENL........o e Schedule C, Line 3 -0- -0- (mm/ddhyy)
11, TOTAL EXPENDITURES MADE......conmrscsmrmmsnsne AddLines 8+ 5410 § 8658.93 g 16666.99 / /
Current Cash Statement / / $
12. Beglnning Cash Balance ... Previous Summary Pags, Line 16 § 6020.00 To caleulate Golumn B,
13, Gash RECRIDtS .ovvvevrnn, s ———— Column A, Line 3 above 3511.00 8ad amounts in Colurn
Y o the corresponding ¥
14, Miscellaneous Increases to CaSR ... e Sehedule |, Line 4 0= | amounts from Column B rg‘g;m"g?g%amﬁ@?” may be different from amolints
658,83 | of your lagt report. Some
18, Cash PBYMBALS ..o v Column A, Lins 8 above ; amounts in Column A may
16, ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 18 § B872.07 | be negative figures that
ghould be subtracted from
If this is a termination stglement, Line 16 must be zero. previous perled amounts. If
5 this ia the flret report belng
s filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Peri2  § only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, end 8 (f
18, Cagh Eguivalent8 ... soveunn Sse insiructions on reverss  § -0-
18, Qutatanding DEbS....cvcvvommmmmine Add Line 2 + Line 8 in Column B above  § 678.85 FPPC Form 460 [Jan/2016)

FPRC Advice: advice@ippe.co.gov [866/278-3772)
www.fppe.ca.gov




Sechedule A Ameunts may be rounded | SCHEDULE A

to whole dollars. ‘ o ‘
Monetary Contributions Recelved wnen e Statement covers period — [CTNTHIR ORNU\ 460
from Sept. 25, 2016 ‘
through Oct. 22, 2016 a Lﬁ | of q B
SEE INSTRUCTIONS ON REVERSE
NAWE OF FILER 0. NUMBER
Titfany Lopez 1388315
DATE FULL NAME, STREET ADDRESE AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | oo /AN INDIVIDUAL, ENTER RECENED g | CUMULATIVE TO DATE PER SLECTON
REGEIVED {1 COMMITTEE, AL8O ENTER 1D, NUMBER) COBE * 0(%%%;@%%{:%2%2&%?%&&? ERISD gﬁ'ﬁ?‘%@g%’? (g REQS{RED)
Lynda Heredia N> | Realtor-Esquire Propert
9-30-16 | 560 South Hampton Eg%ﬁ" Managmmﬁ pery 250.00 250.00
Oxnard, CA 83035 Elety
Clsce
Gregorio Mazon Owner - MazonTruekin
10-12-16 | 9682 Road 29 L con g 100;.00 100.00
Madera, CA 93637 EIeTy
Osce
Ventura County Womens Political Councll LJinp Ventura County. CA.
10-12-16 | PO Box 6603 %fﬁy v 250,00 250.00
Ventura, CA 8300€ PTY
Csce
Contact Escrow, Inc. LJIND Escrow Compan
10-14-18 | 2301 South Victoria Ave. Ste B Ll oo pany 305.00 305.00
Ventura, CA 83003 CleTy
Csce
Art Hernandez IND Manager - County of
10-14-16 | 398 Simon Way ggOM Vemﬁa Y 100.00 100.00
Oxnard, CA 83030 = o
SUBTOTAL §
Schedule A Summary [ “Contributor Codes )
1. Arount received this perlod — itemized monetary contributions. 2970.00 IND = Individual
(Include all SChETUIB A SUBIOLEIS.) ...vvuriiiimrsisssssesis s sesssnssss s s ss st st ssssssbsssse st essessaes $ 22 coM ~ g‘fﬁ;‘i‘fﬁ;ﬁ;’}“ﬂ?@cm
\ 7 &@fj OTH = Other (8.9, business entity)
2. Amount recelved this period = unitemized monetary contributions of less then 8100 ...vveeonson $ f o . PTY - Bolifical éﬁa';ty Y
3. Total monetary contributions received this period. SCC ~ Small Centributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A, LIne 1.) oo TOTAL § e

: EPPC Form 460 (lan/2018)
EPPC Advice: advice@fppe.ca.gov {B66/275-3773)
wiww.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Recelved

Amounts may be rounded

to whole dollars.

Siatement covers petiod
from Sept, 28, 2016

_SCHEDULEA (CONT)

through Oct. 22, 2016 Page 6 ef 6\
NAME OF FILER 5. NUVBER
Tiffany Lopez 1388315
IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
reaven | "M STRETARRTESRANRAN.SR0RE CONTEVTOR | SNGoe + T | OGSUPATONMPENALOVER | mecebeDTMS | AENOARYEAR | ToowE
OF BUBINESE) ! !
Fernando Lopez, Jr. %g‘gM Parts manager - Rusnak
10-14-16 | 633 Ursula ElotH Westlake Porsch 100.00 100.00
Oxnard, CA 93030 ClPTY
Clsce
Catglina Serros IND Retired
10-14-16 | 2651 Bellerive Ct. ) com 100.00 100.00
Oxnard, CA 93036 %g;f&
Clsce
Yolanda Plascencla IND Owner - Lazar
10-14-16 | 1031 Corte Barroso COM  iBroadcasting. 1065.00 1085.00
Camarillo, CA 83010 %g}"ﬁ

*Coniributor Codes

IND = Individual

COM = Reciplent Committes
{other than PTY or 8CC)

OTH = Other (6.g., business entlty)

PTY = Political Party

8CC = 8mall Contributor Commitige

EPPC Form 460 {Jan/2018)
FPPC Advice: advice@ippe.ca.gov (B66/275-3772)
www.fppe.ca.gov



Schedule E Am@g’n&hﬁg&y db;;';?;mdm Statement covers perlod
Paym@ﬁtﬁ Made ' 9-95.16
through 10-22-16 Page & of 4
‘ 1D, NUMBER
Tiffany Lopez 138815
CORES: 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 aitime snd production costs
CNE caempaign consuliants MTG meetings and appearances RFD relurned coniributions
CTE contributlen {explain nonmonstary)* OFC office expenses 8AL campalgn workers' salaries
CVG  elvic donations PET pelition circulating TEL tv. or cable sirtime and production costs
FiL  ocandidate flling/balict fees PHO phone banks TRC candidate travel, lodging, snd mesls
END fundraising events POL  poliing and survey research TRE staffepeuse travel, lodging, and meals
IND  Independent expendiiure supperiing/opposing others (oxplain)* POS postage, delivery and messenger gervices T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) WOT  woter reglstration
LIT  eampalgn terature and mallings PRT print ade WEB Information technelogy cosie (Internet, e-mall)
NAME AMD ADDRESS OF PAYEE
(IF COMMITTER, ALSE ENTER 1D, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
B&B Post card malling
2401 Eestman LIT 1889.81
Oxnard, CA 93030
Lazar Broadeasting Advertisment
200 South A Street RAD 818.25
Oxnard, CA 8993030
XPress Printing Post card malling
1302 Tower Square LIT 1773.75
Ventura, CA 83003

G v o T —_— n—— o

* payments that are coniributions or Independent expenditures must also be summarized on Schedule D BUBTOTAL $ Hﬁ &{ 7 % ??
Schedule E Summary

1. Hemized payments made this pericd. {(Include gll Schedule E sublotals.) ... P e et ne s e ]

2. Unitemized payments made this period of under 3100, TP peritsaresnissane R KRS E R R €7 AR £ 80O £ KB SRR R EH S eR £ R s e B et

3. Total interest pald thig period on lpans. (Enter amount from Scheduie B, Part 1, Column (8).) ..o s e

4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.)..vvecrinionn: TOTAL §

EPPC Form 460 (Jan/2018)
FPRC Advice: advice®Tppe.ca.gov (RE6/275-3772)
wwwfppe.co.gov

oo sema,



Schedule E

Amounts may be reunded

(Continuation Sheet) to whole dollars. statemnt covers perlod 16(
Payments Made SO R,
ct. 22, 201
SEE INSTRUCTIONS ON REVERSE through . OCt: 22, 2016 Page % o )
NAVE GFFILER TD. NUVBER
Tiffany Lopez 1369315

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

CMP campalgn paraphernalia/mise. MBR member communications RAD radie alrtime and production costs
CNE campalgn consuliants MTG meetings and appearances RFD returned contributions
CTB conirbution (explain nenmonatary)* OFC office expenses SAL campalgn workers' salaries
CVC elvie donatlons PET petition clreulating TEL twv. or cable alrfime and production costs
Fil.  candidate flling/ballet fess PHO phone banks TRC candidate travel, lodging, end meals
FND fundralsing evenis POL  polling and survey research TRS stafl/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitiees of the sams candidate/sponser
LEG legal defense PRO professional services (legal, acceunting) VOT voter reglstration
LIT  eampaign literature and mallings PRT print ads WEB Information technolagy costs (Internet, e-mall)

A A e CODE  OR DESCRIPTION OF PAYMENT AMOUN™ PAID
Zasmine Zafu Phone banking
163 Hughes St. PHO 180.00
Oxnard, CA 93033 '
Vater Guide Slates Advertize on Voter Guide
8582 E. Spring Street Ste 202 PRT 855.00
Long Beach, CA . 90808 ’
Rgir Ridge Vines | Fundriaising event
DBA Hawailan Vines Inc. END 174.91
2401 W. Vineyard 8
Oxnard, CA. 98300036
Diversity Collective Sponsored event
PO Box23475 ove 250.00
Ventura, CA 83002 '
Budget Watch Dog Mailing to absentee voters
1854 W. Carson LIT 3
TorrSance, CA 90501 00.00

E— e

ym@nt@ that roi contributions or independent expenditures must alse be summarized on Schedule D,

SUBTOTAL §

ig;' 759.91

s

EPPC Form 460 ({an/20186)
FPEC Advice: advice@fppe.ca.gov (866/:78:3772)




SCHEDULE & (CONT)

Wedule E Ameunts may be reunded

inuation &h@@t) o whole dollars, Statoment covers period ORNIA 46 0 ‘;
ents Made from 9-25-16 .
10-22-16
SEENETRUCTIONS ON REVERSE through Page 5 ot
TG EILER 1.0, NUMBER
Tiffany Lopez 138915
EODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
EMP sampaign paraphernallaimisc. MBR member communications RAD radio alrime and production cosis
Sampalgn cansuliants MTE meetings and appearances RFD returned contributions
ETB contributlon (explain nenmonetary) QFC  office expenses SAL campaignh workers' salaries
ivic donations PET pelition circulating TEL tw or cable aitime and production costs
Ell.  sandidate fling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
fundralsing events POL poling and survey ressarch TRE gtafllspouss travel, lodging, and meals
independent expendiiure supporing/opposing othars (explain)® PO8 postage, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEE lsgal dofense PRO professional services (lagel, accounting) YOT voter regiatration
Sarnpalgn Merature and mallings PRT print ads WEB Information technology cosis (internet, e-mall}
1. e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pele Ibarra post card print
989 Paseo Camarillo #8604 LIT 333.25
Camariilo, CA. 83010
Bt Mexican Cafe food
HHEB Maln Street FND 268.75
Mesriura, CAS3003
“Paym enig that are contributions or Independant expenditures must lso be summarized on Schedule D, ~ SUBTOTAL § 602.00

P s R e S s

FPPC Form 460 (Jan/2016)
FPRC Advies: advice@ippe.ca.gov (B66/278-3772)
www.fppe.ca.gov



8C *!EDULE F

Schedule F Amazgyghg&yd%mwdﬂd Statement covers period (‘ALIF ORNI/\ 460
Accrued Expenses (Unpald Bliis) rom 9.25.16 .
through 10-22-16 Oﬁ q
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Tiffany Lopez 138016

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

CMP  campalgn paraphernalia/mise. MBR member communications RAD radlo alrtime and production costs

CN8 campaign consultants MTG meetings and appeerancss RFD returned contributions

CTE conirlbution (explain nonmenetary)” QOFC office expenses 8AL campalgn workers' salaries

CVEC civie donatione PET petition clreulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phene banks TRC candidate fravel, lodging, and meals

FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

IND  Independent expendliure supporting/opposing others (explainy” POS postags, delivery and messanger services TEF trenafer between committess of the same candidate/sponsor
LEG legel defense PRO professional services (legal, ascounting) VOT voter reglstration

LT  campaign literature and mailings PRT print ads WERB information technology costs (Internat, e-mall)

NAME AND ADDRESS OF CREDITOR CODE OR cum%)wbme Amoum(mcumﬁm Ammj‘fﬁr PAID owsé‘g)mm@
(IF COMMITTEE, ALBC ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THI PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON ) OF THIS PERIOD

CAL SAL LIT

1654 Carson Ste B 300.00 (= 300.00
Torrance, VA 80801

Poiltlcal Data LT

PO Box 58570 378.85 o= 378.85

Norwalk, CA 8-652

. 5{’%{;\3;;% ﬂ;?t S@éﬁg:;gig&?tiam of independant expenditures must alse be SUBTOTALS $ $ $ $ 678.85
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 acerued expenses Under $100.) ..o INCURRED TOTALS § 678.85
2. Total accrued expenses pald this period. (Include all Schedule F, Column (o) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ovninnnnonn... PAID TOTALS § -0-
3, Net change thie period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 8.) o NET § e h@gﬂﬁgﬁﬁ;’ﬂ%ﬁg

FBPRC Borm 460 {Jan/2016)
FPRC Advien: advice@ippe.ca.gov (RE6/275-3772)
www.fppe.ca.gov



