Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA 46.

‘Date Stamp -

Cover Page ...
1 6
Statement covers period Date of election if apphcable Page of
1-1-2017 (Month, Day, Ye?ﬁ For Official Use Only
from gﬁgg 2? Pﬁ gé gé
SEE INSTRUCTIONS ON REVERSE through 6-30-2017
1. Type of Recipient Commitiee: Al Committees —~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlied Committee [Z] Primarily Formed Ballot Measure (] Preelection Statement [1 Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
9 59‘35}"!3 o O Controlled [] Termination Statement
(Ao Compieto Part § Sponsored (Also file a Form 410 Termination)
{Also Complele Part 6) .
General Purpose Committee L1 Amendment (Explain below)
Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee (/zfﬁgeh?{ldgz ?omm:ttee
O Ppolitical Party/Central Committee (Also Complle Part 7
3. Committee Information "8&‘4“”23;8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Oxnard Chamber of Commerce - PAC Richard Favor
MAILING ADDRESS
400 E Esplanade Dr #302
STREET ADDRESS (NO P.O. BOX) Gy STATE  zIP CODE AREA CODE/PHONE
400 E Esplanade Dr #302 Oxnard CA 93036 805-983-6118
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93036 805-983-6118

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTy STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

MAILING ADDRESS

citY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penally of perjury under the laws of the State of California that the foregoing ;sﬁﬁéand cc}r;gm., / /j
o
S A

Executed on Ju‘y 27’ 2017 By MB

Date Signature of Treasurer or Assistant Treasurer
Executed on By . i - .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - : 3

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ ary Page to whole dollars. Statement covers period CALIFORN! A ' 46
from 112017 e e
6-30-2017 2 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER

Oxnard Chamber of Commerce - PAC 96-1270

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN S TEROD Running in Both the State Primary and
General Elections
1. Monetary Contributions........ovcninncnn, Schedule A, Line 3 5300 $ 5300 111 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 0 0 20, Contribut
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS .coorreceecreerresn Add Lines 1+ 2 5300 5300 Received  § $
4. Nonmonetary Contributions.........ccccoccoociceninnnieccnnes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooocorre Add Lines 3 + 4 5300 5300 Made s $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE....rccererroeeerrse e reessreresseesesessesecesreon Schedue E, Line 4 488 488 | candidates
7. LOANS MAGC.....ovevveeoeeeeorrreeereermeeerereesesseessesessesosesesssssssssseees Schedule H, Line 3 0 0 cumu
22. tive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS c.ooooesosersesescsrn Add Lines 6 + 7 488 ¢ 488 {1 Subioct 1o vohtory Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ........coccomvevrreeecesnrasne e sesnnsoren Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE......coooeeerce Add Lines 8 + 9+ 10 488 $ 488 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 4166 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 5300 de ?t:nounts in C(:jlumn
to the corresponding * o i : :
14. Miscellaneous Increases 0 Cash ....covovecnrrvinncncnins Schedule I, Line 4 3 amounts from Column B rg‘;?)%l’erg?r:g}fnfﬁcé@ may be different from amounts
15. Cash Payments Column A, Line 8 above 488 of your last rCeplort. iome
8981 amounts in Column may

16. ENDING CASH BALANCE

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

................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEWVED ..ot Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........convnninenninne

19. Outstanding Debis ...

See instructions on reverse

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 8 (if
any).

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars. -

Monetary Contributions Received Statement covers period  EESRTIINN 460
. 1-1-2017 ~ form “TOU
rom - = -
through 6-30-2017 Page 3 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T THILE A o0 tem 15 niacny O TRIBUTOR | GONTRIBUTOR OCOUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE # (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
THRU INTERMEDIARY OXNARD CHAMBER %’ggM
1-31-2017 | 400 E ESPLANADE DR #302 Z|OTH 1150
OXNARD CA 93036 Cpry
Oscc
ALL ARE VOLUNTARY CONTIRBUTIONS gg\’gM
2-28-2017 FOR $50 PER YEAR OTH 1100
NON EQUAL $100 OR MORE Clpry
Oscc
" u " " it g !ND
coM
3-31-2017 A oTH 700
Clpry
[Iscc
" [ #" i " D IND
[CJcom
4-30-2017 OTH 800
ety
[dscc
W " " [ " D IND
Clcom
5-31-2017 OTH 900
ety
[scc
SUBTOTAL $ 4650
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 g‘gﬁ;jnggé?*{:’ ¢ Committes
(Include all Scheduie A SUDLOTEIS. ) ...vvvr ittt e $ N (;theﬁltf?an P% or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoevvunee. $ 5300 gw:géagﬁéghgusmess e“‘f“’)
3. Total monetary contributions received this period. £300 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccooireen. TOTAL $

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



Schedule A (Cominuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period , 46 !
1-1-2017 7

6

from

4

6-30-2017 of

through Page

NAME OF FILER 1.D. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270

IF AN INDIVIDUAL,, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (o iimamion i i i S0 o Reé\é‘?\i’éﬁms C“&‘i‘é’ﬂé\gﬂ%me PE’%g&EON
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * IF SELF-EMPLOYED, ENTER NAME

( HPLOYED EN PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

THRU INTERMEDIARY OXNARD CHAMBER L1IND
6-30-2017 | 400 E ESPLANADE DR #302 CIlcom 650

OXNARD CA 93036 g_w

[Oscc

ALL ARE VOLUNTARY CONTRIBUTIONS LJIND
FOR $50 PER YEAR [Jcom

[JoTtH
NON EQUAL $100 OR MORE ClpTY

[dscc

OiND

[lcom
[JoTH
CIpTY
(Iscc

[N

Clcom
Coth
Opty
[scc

[JinND

[lcom
[JoTH
CPTY
[Osce

SUBTOTAL § 650

*Contributor Codes

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY ~ Political Party

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

www.fppc.ca.gov

—




SCHEDULE

Amounts may be rounded - e o 2 e e
SCthU!e E to who!eydollars. Statement covers period f 'CAL'FQBNIA 46 7: ':
Payments Made 1-1-2017 __ _FORM TUU
from -
6~30-2017 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
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 staffispouse 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary of State Annual filinf fee
FiL 50
Oxnard Chamber of Commerce Elected officials reception
MTG 438
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 488
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ... e et $ 488
2. Unitemized payments made this period of under $100 ...t VU SUPU USRI 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....cocvvvvieeiennnn, TOTAL § 488

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



Schedule | Amounts may be rounded — SCHUL

Miscei!aneeus Encreases tO Cagh to whole dollars. Statement covers period
from 1-1-2017
through 6-30-2017 Page 6 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
DATE AMOUNT OF
RECEIVED FU(L:FL &mﬁé‘éﬂﬁs%ﬁ??ﬁﬁif&é’%* DESCRIPTION OF RECEIPT INCREASE TO CASH
Citizens Business Bank Interest
6-30-2017 | 2400 E. Gonzales Rd. 3
Oxnard CA 93036
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3

Schedule | Summary

1. ltemized increases 10 6ash this PEIIOU. ... e b $
2. Unitemized increases to cash of under $100 this PEriod. ......ccovirvve i e s e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ... $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE T4.) oottt et s e bbb e st b e e s ds che b rn e atn s TOTAL $§ 3

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



