Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

_COVER PAGE

Statement covers period Date of slection if applic
from 1-1-2018
through 3-20-2018 5-1-2018

Page

For Official Use Only

(Month, Day, Year) E'eé 4R 20 PM S 18

1. Type of Recipient Commiftee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
State Candidate Election Commitiee

O Recall
(Also Complete Part 5}

7! General Purpose Committee
Sponsored
Small Contributor Commitiee

L] Primarily Formed Batlot Measure

Committee
O controlied

Sponsored
{Also Complete-Part 6)

L1 Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

] Termination Statement
(Also file 2 Form 410 Termination)

1 Amendment (Explain below)

(1 quarterly Statement
[[] Special Odd-Year Report

QO Ppolitical Party/Central Committee (Also Completo Part7)
3. Commiitee Information LD NUMBER Treasurer(s
96-1270 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Oxnard Chamber of Commerce - PAC Amy Fonzo

MAILING ADDRESS

400 E Esplanade Dr #302
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
400 E Esplanade Dr #302 Oxnard CA 83036 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) NC, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE Zi? CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is tn{; x’r:\\d correct. Q oA
Lol

By \uia oL T W

March 20, 2018

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

% Signature of Treasurer or Ast%ant Treasurer
H

O

[V ——
Y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 Pag e to whole dollars. Statement covers period
1-1-2018
from
3-20-2018 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
. , . Column A Column B Calendar Year Summary for Candidates
Contributions Received M L o e Running in Both the State Primary and
1950 1950 General Elections
1. Monetary Contributions ........ccocccevriicceinincrnonnes Schedule A, Line 3 § $ 11 through 6/30 711 to Date
2. Loans Received.......niinnincie e, Schedule B, Line 3 0 0 20. Contributi
. Lontriputons
3. SUBTOTAL CASH CONTRIBUTIONS.....c.cocovvicrrnins AddLines1+2  § 1950 $ 1950 Received $
4. Nonmonetary Contributions..........cccovearconninieninenens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4  $ 1950 1950 Made §
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE..............oevreorrosrsrseseoe s seeseenmesmesrereone Schedule E, Line 4 $ 7550 g 7550 | candidates
7. Loans Made..........oweroreeeeren . Schedule H, Line 3 0 0 22 Cumulative Exoand iad
. ative itures Made*
8. SUBTOTAL CASH PAYMENTS ccooorvoeerconsrrsmssrsne AddLines6+7 § 7550 ¢ 7550 (F Subjact o Veluntary Expondituro Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENE ..........cc.cccormnremssnsees oo Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.....ococoo AddLines8+9+10  § 7550 g 7550 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccccoecn... Previous Summary Page, Line 16 § 13486 To calculate Column B,
13. Cash RECEIPLS ..o v eneenes Column A, Line 3 above 1950 ,?\dtd ?r:nounts in C‘gf"mn
o the corresponding * i thi i ;
14. Miscellaneous Increases {0 Cash .....vvvivircvccicenenns Schedule 1, Line 4 2 amounts from Column B ri‘g;i‘;g?ﬂ'%ﬁ‘jgﬁ??n may be different from amounts
. 7550 of your last report. Some

15, Cash Paymenis ....c.cccicnenecinerescerenvesenne Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7888 bﬁ mlegitive figures that

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
17. LOAN GUARANTEES RECEIVED......o.oorrscrrsoe Schedule B, Part 2 $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;*)‘ Lines 2,7, and § (if
18. Cash Equivalents.........ccconvonncircrinmnecinens See instructions on reverse  $
19. Outstanding Debis.........cccccccvenrrennen. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Schedule A Amounts may be rounded
to whole dollars.

Monetary Contributions Received Statement covers period
‘ 1-1-2018
Tom
3-20-2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A S oVAITTCE, .50 ST 1. ontacy T BUTOR | CONTRIBUTOR | 6GGUPATION 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 S'ND
1-31-2018 | 400 E ESPLANADE DR #302 B 1150
OXNARD CA 93036 PTY
[dsco
ALL ARE VOLUNTARY CONTRIBUTIONS gg‘gM
2-28-2018 | FOR $50 PER YEAR OTH 800
NONE EQUAL $100 OR MORE PTY
[Osce
CIIND
Clcom
[JoTH
Oery
[Oscc
JIND
Clcom
CJotH
ety
[Jscc
[JIND
[Jcom
JotH
ety
[Iscc
SUBTOTAL § 1950
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 ‘CNoDr\; '"éiiVifﬂfa'  Commilt
— Recipient L.ommitiee
{(Include all Schedule A SUDIOLAIS.) ..o $ o= (other than PTY or SCC)
. . o . T OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccecveen $ PTY - Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cccovceeinne TOTAL § 1950

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



Schedule D

_ SCHEDULE D

Summary of Expenditures Amog;f:hfgzydk::';::nded Statement covers period
Supporting/Opposing Other ' 1-1-2018
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 3-20-2018 Page of 5
NAME OF FILER 1.0. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBES Rog é,‘SHE?E';ND JURISDIGHION, TYPE OF PAYMENT ?“Ei%g:igégg‘l Amgggig EH!S C@kﬁﬂ%‘: CYE%R (!FTROE gﬁ;gm
OXNARD 2020 COALITION Monetary FPPC #1403750
2-28-2018 Contribution 5000 5000
] Nonmonetary
Contribution
[] independent
[ support [l oppose Expenditure
MIGUEL LOPEZ FOR MAYOR Manetary FPPC #1402185
3-14-2018 Contribution
[C] Nonmonetary 2500 2500
Contribution
3 lndepen.dent
] Support 0 Oppose Expenditure
1 wonetary
Contribution
[T} Nonmonetary
Contribution
7] Independent
N Support ] Oppose Expenditure
SUBTOTAL $ 7500
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)..........ccvveeieeeieeerieer e $ 7500
2. Unitemized contributions and independent expenditures made this period of UNder FT00........cooi it e eeee e e eereere s s sereeaiaes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 7500

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

www.fppe.ca.gov



LSCHEDULE E

Amounts may be rounded : st s
gchedu]e E b o) ot Statement covers period | CALIFORNIA | 4 ;:
3-20-2018 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .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 coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 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 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
CALIFORNIA SECRETARY OF STATE ANNUAL FILING FEE
FIL 50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDIOAIS.) ......ciiiiii ittt et ses e e ene s e v enes s $ 0
2. Unitemized payments made this Period Of UNTEr $T00 ... ..ottt st a e et raeessse e et st eeeeeet e et eseaetaneeaseeesesresnseesenesens $ 50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) .. ciiieciirciineeee st eer e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........ccccevveivninns TOTAL $ 50

FPPC Form 460 {Jan/2016)

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



Schedule |

Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. Statement covers period
from 1-1-2018
o _ - tthugh 3"20"’201 8 Page 6 Qf 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
DATE AMOUNT OF
RECEIVED P T e E DESCRIPTION OF RECEIPT INCREASE TO CASH
CITIZENS BUSINESS BANK INTEREST
1-13-2018 2400 GONZALES ROAD 1
OXNARD CA 93036
’ " " " " INTEREST
2-28-2018 1

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2
Schedule | Summary
1. ltemized increases 10 cash this PEMOG. ..o it r e e et st e sr e be e e st e tesre e reessenteaeeas $
2. Unitemized increases o cash of under $100 this PeriOd. ... st bbbt $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .ovvvvivviic v, $
4. Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINe T4.) ot et R e b s ba et e nreereaneas TOTAL §

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



