COVER PAGE

Recipient Committee T bak g ' CALIEORNIA ACD
Campaign Statement Oxnar o 46
Cover Page . -
£
Statement covers period Date of election if applicable: 2&8 S‘gég 2:: é%i ;Q- Qge
1/30/18 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 3718 5/1118
1. Type of Recipient Committee: Al Commitices - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure Preelection Statement 1 Quarterly Statement
O state Candidate Election Committee Commitiee [] semi-annual Statement [J special Odd-Year Report
%‘7 52“}2? parts) Q Controlled [] Termination Statement
! P O sponsored {Also file a Form 410 Termination)
{Also Complete Part 6} .
[] General Purpose Commitiee O Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O small Contributor Commitiee Officeholder Committee
O Ppolitical Party/Central Committee (Ao Gompleto Pert 7
. . 1.D. NUMBER
3. Committee Information 1402185 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Eva E. Lopez
DR. MIGUEL LOPEZ FOR MAYOR 2018 TAILING ADDRESS
2541 Taffrail Ln.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2541 Taffrail Ln. Oxnard CA 93035 (805) 984-4108
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93035 (805) 889-8169
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ChY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

miguellopezioroxard@gmail.com

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 atiached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .
£ s 7
3/2118 , o
Executed on By ”;;é . ek L % .
Date & 3 Va) Signature Treagrer or Assistant Treasurer
3/21/18 W~ Ut
Exscuted on By N | - . . .
Date Signatere of Conjroling GHicenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
g
Executed on B
Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . . .
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page _2@____ of 1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DR. MIGUEL LOPEZ FOR MAYOR 2018
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
MAYOR [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHY STATE ZiP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

2541 Taffrail Ln. Oxnard CA 93035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[]ves O no
SOTTTTEE ADORESS STREETADDRESS (NG PO 5% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[l opPoSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[ ] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [Ono [] SUPPORT
: [] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

to whole dollars. .
Summ P Statement covers period
ummary rage 1/30118
from
3/17/18 3 ¢ 7
o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DR. MIGUEL LOPEZ FOR MAYOR 2018 1402185
Contributions Received TO%?ITﬂg)gE R/;}) 5 CEL%L%?;';‘ EABR Calen-dar'Year Summary for (?andidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
17.170.00 17.170.00 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 583,08 $ 198302 11 through 630 71 to Date
2. LoANS RECEIVEU ........oooocoervieeeeeeee e Schedule B, Line 3 ’ ’
18,453.02 18,453.02 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooosscccccrrreon Add Lines 1+2 $ Received  $ $
100.00 100.00
4. Nonmonetary Contributions . Schedule C, Line 3 5553.00 555508 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o.oooromrr AddLines3+4  $ i $ i Made $ $
Expenditures Made 0 o7 Expenditure Limit Summary for State
6. Payments Made........ccooouiiinccincneee Schedule E, Line 4 $ 12,973.25 $ 12,973.25 Candidates
7. Loans Made.......c.covvvenrnnccrn i Schedule H, Line 3 0 0 c §
22. Cumulative Expendit! Made*
8. SUBTOTAL CASH PAYMENTS.......cocecrcs AddLines 6+7 $ 1297325 12,978.25 (F Subjoctto olutary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AIUSIMENt .........ooooovoeroeeeoreeio Schedule C, Line 3 100.00 100.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE........ooooo AddLines8+9+10  $ 13,073.25 13,073.25 L $
Current Cash Statement 0 / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 545302 To calculate Column B,
13. Cash ReceiptS ..o Column A, Line 3 above ’ : Zdtd zi“ounts in Coc:flmn
0 the corresponding * ; : : .
14. Miscellaneous Increases {0 Cash .......ccoccvnvnconinins Schedule I, Line 4 2973 2(; amounts from Column B rﬁ&‘,ﬂ‘gﬁ‘?ﬁ"cﬁ,”,’jﬁ%‘f’“ may be different from amounts
. s . of your last report. Some
15. Cash Payments ... Column A, Line 8 above 547977 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ b be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
) this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;")‘_“”es 2,7, and 9 (f
18. Cash Equivalents........... See instructions on reverse  $§
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  § 1,283.02 FPPC 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

Monetary Contributions Received to whole doflars. Statement covers period
from
31718 B % i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DR. MIGUEL LOPEZ FOR MAYOR 2018 1402185
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE P A, T S Mroe. oo orm .5 sty O T BUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Oxnard Peace Officers Association CiND
2/12/18 2518. C St COM 2,000.00 2,000.00
Oxnard, CA 93030-5711 []OTH
CIPTY
[dscc
Oxnard Firefighters #801523 L1IND
2/14/18 Local 1684 P.A.C. ¥yicom 10,000.00 10,000.00
P.O. Box 5503 g o
Oxnard, CA 93031 FIsce
LIUNA [JIND
3/6/18 Local 585, AFL-CIO M com 2,500.00 2,500.00
PACC ACCOUNT All Purpose Account EOTH
21 8. Dos Caminos Ave, Ventura, CA 93003 PTY
CIscc
Manuel & Isabel M. Botello ¥ IND Retired
3/15/18 20834 Apache Way COcom 100.00 100.00
Walnut, CA 91780-1299 [JOTH
CIPTY
[dscc
Oxnard Chamber of Commerce [1IND
3/15/18 Political Action Commitiee COM 2.500.00 2,500.00
400 E. Esplanade Dr., Suite 302 [JoTH
Oxnard, CA 93036 LIPTY
Jscc
SUBTOTAL $ 100.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 17.100.00 g()DIVi_ 'nigiVidua'  Commit
Py . - Recipient Committee
(Include all Schedule A SUDIOLAIS.) .........oiiiiiii $ 500 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... $ ' g;?:gﬂ;’ééf%h?”smess entity)
3. Total monetary contributions received this period. 17.170.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ TOTAL $ o

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



Amounts may be rounded

~ SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received wrom 1/30/18 zi;
3/17/18 =
SEE INSTRUCTIONS ON REVERSE through Page - of _iC
NAME OF FILER .D. NUMBER
DR. MIGUEL LOPEZ FOR MAYOR 2018 1402185
IF AN INDIVIDUAL, ENTER 1a) ) {c) d) fe) 0 {a)
Fo v sTssraporEseDzrcone | o SOMRNAWRINET, | ouene | el | monrroun | QSTRONS | MR | oncheL | Sl
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) R v g%é?ﬁég‘f ER BEGg&é\gl'\!OGDTHIS PERIOD THI SOPRER'I\é)D * CLOSEER(I)gDTHIS PERIOD LOAN TO DATE
Eva E. Lopez Retired [ PAID CALENDAR YEAR
2541 Taffrail Ln. 100.00 , 100.00 100.00
Oxnard, CA 93035 s y e
"1 FORGIVEN PER ELECTION™
. 0 100.00 ; 2/1/18
TE IND [Jcom [JotH [PTY []]sccC $ DATE DUE DATE INCURRED ’
Eva E. LOp?Z Retired ] PAID CALENDAR YEAR
2541 Taffrail Ln. s 564.93 . R 464,93 564.93
Oxnard, CA 93035 ’ e
D FORGIVEN PER ELECTION™
100.00 464.93 . ; 2/16/18 s
TN [Jcom [JOTH [1PTY [Jscc ' DATE DUE DATE INCURRED
g%/a E'i' Lf?pelZL Retired [ paD CALENDAR YEAR
41 Taffrail Ln.
Oxnard. CA 93035 . s 1,214.93 _ " s 650.00 R 1,214.93
[[] FORGIVEN PER ELECTION™
564.93 650.00 . 2/17/18
TE IND D COM D OTH D PTY D SCC $ DATE DUE DATE INCURRED $
SUBTOTALS §$ 1.214.93 % $ o,
Schedule B Summary Schedie & Line 2
1. Lo@ans receiVed this PEIHOM .........c.ovivovicieei ettt $ 1,283.02
(Total Column (b) plus unitemized loans of less than $100.) T ——— N
2. Loans paid of forgiven this PEHIOD ..ot oot ene e $ 0 '(';‘g;\; '”F‘;"V*F“%a‘  Committ
(Total Column (c) plus loans under $100 paid or forgiven.) R e ;.?";“;fsecc)
(Inciude loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § 1,283.02 SCC - Small Contributor Committee
\. A

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

)

{May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule C Amo;xnshm;ydbellr?unded SCHEDULE
Nonmonetary Contributions Received o whole coTats. Statoment covers period G
1/30/18
from : .
31718 .
SEE INSTRUCTIONS ON REVERSE through Page of {0
NAME OF FILER | D. NUMBER
DR. MIGUEL LOPEZ FOR MAYOR 2018 1402185
CUMULATIVE TO
T FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Johnathan & Letty Cantalupo IND Vice President of Food for Meet &
3/17/18 | 2617 Vista Loop [lcom Sales Greet 100.00 100.00
Oxnard, CA 93036 [JoTH Action Pac
OPTY
[1scc
[JIND
CJcom
[JOTH
CIPTY
scc
[JIND
Ocom
[JOTH
OPTY
[Jscc
CJIND
CJcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 100.00 IND - Individual
(Include all Schedule © SUBEOLAIS. ...t $ ; COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ gw - F?tlf}?r (Ie'-ag-}tbusiness entity)
- Political Party
3. Total nonmonetary contributions received this period. 100.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.).................... TOTAL $§ : - g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 1/30/18
from
3/17/18 oy ¢ io
SEE INSTRUCTIONS ON REVERSE through Page__{ o 2,
NAME OF FILER 1.D. NUMBER
DR. MIGUEL LOPEZ FOR MAYOR 2018 1402185
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 poliing 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vanguard Print Design
220 Bernoulli Circle CMP 1.015.28
Oxnard, CA 93030 T
City of Oxnard
305 W. Third St. MTG 1,600.00
Oxnard, CA 93030
Rick Conrad
CNS 2,500.00
Port Hueneme, CA 93061
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5,115.28
Schedule E Summary
, o 12,630.13
1. ltemized payments made this period. (Include all Schedule E sUBLOTAIS.) ...
343.12
2. Unitemized payments made this period of UnNAer $T00 ...
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€). )., $
12,973.25

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

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded : s :

(Continuaﬁcn Sheet) to whole dollars. Statement covers period JIA ,:7 4
Payments Made from 13018

3/17/18 .
SEE INSTRUCTIONS ON REVERSE through page & of 1&
NAME OF FILER 1.D. NUMBER

1402185

DR. MIGUEL LOPEZ FOR MAYOR 2018

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

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

FIL.  candidate filing/bailot fees PHO phone banks
FND fundraising events POL  polling and survey research TRS staff/spouse 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F GOMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vanguard Print Design
220 Bernoulli Circle CMP 153.54
Oxnard, CA 93030 )
Keegan Carrico

SAL 500.00
Oxnard, CA 93035
City of Oxnard
Oxnard, CA 93030 )
Vanguard Print Design
220 Bernoulli Circle CMP 259.52
Oxnard, CA 93030 '
Cosico
2001 E. Ventura Blvd. MTG 173.88
Oxnard, CA 93030 )
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,686.94
FPPC Form 460 (Jan/2016)

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



Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement :/;‘;;s;ermd
Payments Made from
3/17/18
SEE INSTRUCTIONS ON REVERSE through Page ,@
NAME OF FILER 1.D. NUMBER
1402185

DR. MIGUEL LOPEZ FOR MAYOR 2018

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

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

FiL  candidate filing/ballot fees PHO phone banks
FND fundraising events POL polling and survey research TRS staff/spouse fravel, 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
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rick Conrad
CNS 2,300.00
Port Hueneme, CA 93061
Rick Conrad
CNS 295.57
Port Hueneme, CA 93061
FP&D
1780 Creekside Oaks Dr. CMP 170.00
Sacramento, CA 95833 )
Keegan Carrico
2411 Panama Dr. SAL 500.00
Oxnard, CA 93035 )
Oxnard Chamber of Commerce
400 E. Esplanade Dr., Suite 302 OEC 290.00
Oxnard, CA 93036 '
SUBTOTAL $ 3,485.57

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

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



SCHEDULE E (CONT))

Schedule E Amounts ma
y be rounded - >
( an tﬁ nua ﬁOﬂ S hee t) to whole doflars. Statement c/ove/rs period I A 6
1/30/18 M
Payments Made from '
3/17/18 . ;
SEE INSTRUCTIONS ON REVERSE through Page [0 of [0
NAME OF FILER 1.D. NUMBER
1402185

DR. MIGUEL LOPEZ FOR MAYOR 2018

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Oxnard Chamber of Commerce
400 E. Esplanade Dr., Suite 302
Oxnard, CA 93036

MTG

350.00

FedEx Office
4360 E. Main St., Suite A
Ventura, CA 93003

LIT

227.56

Vanguard Print Design
220 Bernoulli Circle
Oxnard, CA 93030

LIT

166.92

Mad Graphics
1523 Nadador Pl
Oxnard, CA 93030

CMP

1,380.00

Vons
1291 S. Victoria Ave.
Oxnard, CA 93030

MTG

217.86

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

SUBTOTAL $ 2,342.34

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

sananes frume ~a A



