Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

cm;:ggnm 460

Date Stamp r RELT

xnard

1018 PR 15 "B oo o0

For Official Lise Only

Statement covers period Date of election if applicable:
3/118/18 {Month, Day, Year)
from
4/1418 51/18
through

1. Type of Recipient Commitiee: Al Committses — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Confrolled Committee
O State Candidate Election Commitiee

9 Recall
{Alse Complete Part 5}

[ General Purpose Committee
@) Sponsored

I Primarily Formed Ballot Measure

Committee
O controlled

C Sponsored
{Also Compiete Part 6}

[J Primarily Formed Candidate/

2, Type of Statement:

Preelection Statement
O semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination}

O Amendment (Explain below)

O quarterly Statement
[l special Odd-Year Report

O small Contributor Commitiee aggﬁﬂgfa;%ommmee
O political Party/Central Committee
. = 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 WAILING ADDRESS
2541 Taffrail Ln.
STREET ADDRESS (NO P-0. BOX) ing STATE __ ZIP CODE AREA CODEIPHONE
2541 Taffrail Ln. Oxnard CA 93035 {805)984-4108
CIiTY STATE ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93035 (805)889-8162
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.G. BOX MAILING ADDRESS
CIiTY STATE ZIF CODE AREA CODE/FHONE CITY STATE ZIP CODE AREA CCDEFPHONE

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 true and correct

4/1918

el

Executed on

Executed on

Executed on

Date

Executed on

Date

By

V Slgnai‘!lre of." reasurer or Assistant Treasurer

Slgnalure of G

By

cehnlder Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Confrolling Officeholder, Candidate, State Measure Propenent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM

Cover Page — Part 2

Page 2 of 1o
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Batlot 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 [] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

. Identify the controliing officeholder, candidate, or state m re propohent, if any.
2541 Taffrail Ln. Oxnard CA 93035 fy ing off easure prop y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLEED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarily formed.
[ ves [1no
COWNITTEE ADDRESS STREET ADDRESS (NO 080X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[] oprose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[] orPose
COMMITTEE NMAME 1.D. NUMBER
NAME OF OFFICEHOLDER CR GANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sumrorr
[ ves [ no ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
cITY 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. Statement covers period
CALIFORNIA
Summary Page 3/18/18 i 460
from
4/14/18 3 10
Page of
SEE INSTRUCTIONS ON REVERSE through Lt
NAME OF FILER I.0. NUMBER
DR. MIGUEL LOPEZ FOR MAYOR 2018 1402185
] . R ived Column A Column B Calendar Year Summary for Candidates
Contributions Recelve o S eeutEs i Running in Both the State Primary and
18.179.00 35.349.00 General Elections
1. Monetary Contributions ..o Schedufe A, Line 3 5 3 1283.02 11 through 6/30 71 1o Date
VB ottt e et Schedule B, Line 3
2. Loans Received ciedule 5, Line 18.179.00 36,632.02 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoov v Add Lines 1+ 2 5 $ T00.00 Received $ 3
4. Nonmonetary Contributions...............ccooooiverveoeeeeesveoreans Schedule C, Line 3 i 21. Expenditures
18,179.00 36,732.02 Made $ 5
5, TOTAL CONTRIBUTIONS RECEIVED.............coman Add Lines 3 £ 4 $
Expenditures Made 30.850.86 Expenditure Limit Summary for State
6. Paymenis Made.............ccoococveco i enies Schedule E, Line 4 17,877.61 5 it Candidates
7. Loans Made. ..ot Schedule H, Line 3 0 0 22, Cumulative E ditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........ccccooevvvrevveerrvesieneeeee.. Add Lines 6+7 17.877.61 $ 50,850.86 {If Subject to Voluntfrv Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... .. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSITENE ....c..........ooccoeeeresoerrsearrnn s SChECUE C, Line 3 0 100.00 (mmiddiyy}
11, TOTAL EXPENDITURES MADE.........c.cor Add Lines 8+9 + 10 1787781 30,950.86 / / $
Current Cash Statement o 47077 / / $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 18, 1 79'00 To calculate Calurnn B,
13. Cash ReCeIPtS .....cccovrcvereevemr e ereer e COMIMN A, Line 3 above P add amounts in Column
. , 0 A to the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ... Schedule /, Line 4 amounts from Column B reported in Column B.
15. Cash PAYMENES .o ot A, i & above 17.877.51 | ofyourast raport. Some
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then sublract Line 15 5781.16 bﬁ n?galt]tive f:;stureis gl?t

Shou e suptracied mom

If this is a termination sfatement, Line 16 must be zero, previous period amounts. If

this is the first report befng

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......c.cocornvcricrrannne Schedule B, Part 2 onty carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;")'_““es 2,7,and 9 (f
18. Cash Equivalents.........ooiececees See instructions on reverse
19. Qutstanding Debts..........ccconvriirinninn Adf Line 2 + Line 9 in Column B above 1,283.02 FPPC Form 460 {Jan/2016}

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

wwuw.fppc.ca.gov



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

Monetary Contributions Received Statement covers period cauFornia 460
from 3[' 8’ i€ FORM
through LH{%/ A Page L‘l of [O
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) ) 1.D. NUMBER
DR MiGUEL LopEZ £FOR MAYOR 20(¥ [Yoz2l8s
) AMOUNT U PER ELECTION
DATE FULL NAME, mﬁ%&%?éf&ﬂﬁ%ﬁﬁﬁﬁ&sg; CONTRIBUTOR | CONTRIBUTOR oéf:ﬂ?',a‘ﬁg‘&" fﬁé%ﬁgfgsea RECEIVED THIS GU&L&DAERT\?ERQTE TO DATE
REGEIVED CODE * . F SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
willigim Gallehe %IND Retived
j 1hidim Gal r coMm etire Tals)
3,'1 l 1 1623 Sunta Ynez St. EOTH i } fIo0
wd : PTY
venturd, CA q300! Eece
o hkers Gr Betker & + o
3lzeit | £ redighiers e Betrer Governmen oM
32571 Corte Malpase, Ste. Sot C ot §2 000 2,000
Comarillo, Cp & 3012 OrTY v
FPee o 811186 | Osce
Loborers' Local 30° L1inD
4[1,[ 18 | Smalt Contribubor Covnrmikhae ALL PURPOSE Ml %gg;ﬂ
7 2005 w- Pice B . ClpTy $2,500 k2 520
Les fmsetes, CA A CC0L . b dgorly| Osco
_ Alma Mendoza N0 | 3% Radio Rersoralily \
3]1‘1 [sov Yaleacia Pl _ CloTH Gold Ceast Broadcashing %309 3e0
O%n,rx.(a,, cA qgﬂ?)) C1PTY
[scc
38 CA Distrith Covnal of Laberers PRC %ygm
Small Contribudes Lommities
4l=(18 | 355 Copitel Mabi, Suide oo ot $2,500 $2,500
Sheramants, gg 95 84 C1PTY
141358150 1d8cC
‘ SUBTOTAL $ 7] 400

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 17, 450 gJODM- inlgiviglqa:n commit
— Recipient Committee
{Include ali Schedule A subtotals.) O VOO O OO S ORPRPRO. ! (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 JSUROURYOUSURR 129 gw:g;r;t?g&ghgusmess entity)
3. Total monetary contributions received this period. 1 g SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) eevereveinerreeee. TOTAL § l 3 } l

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 3{18 /’8 FORM
through L” H-“S Page 5 of {0
NAME OF FILER ) 1.D. NUMBER
DR MIGUEL LOPEZ FOR MAYOR 2013 | (402185
IF AN INDIVIDUAL, ENTER
e | e sreroonss o ancope o contmeuron | conTuaon | ol BABOEDTEn | et | “ONGEmYER” | (Tooe
oF BUSINI‘-:SS) PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
Peter DOnohue _ ggm
18 CloTH $(00 £]0D
4/ 1 aeTy
Cscc
. Nuire z & IND
{ | Berenice ;“‘e Biud ECOM
tlalig | 3710 Los feliz Bivd OTH 50 A
Los Pmgeles, CA 900277 Oery i $2
IND ' ]
7 Bofino Plaza %COM Underwriter
Lﬂq |l‘3 q300 Vesper Ave. H{A ] EI?IYH Kemper Thsvrance | ${00 $ |oD
Panorama Oy, CA 9 1402 Odscc Covp.
IND
. Daniel Hah Dcom Firaﬁfﬂm'e‘f’
- le Q as OTH . :
LHC{ hg zah?bi 5uns\-{§-;|— Dr. Opry 0/‘4"{ of Oxnard $ [OD $! 00
Ventura, CA  S9300) Oscc
| Romtie Barriere %g\'gm fAdtorney
LHC\’ Ilg Y4813 joth Pve., ‘3#‘ %g_w News York Ci{Z . fioo £]00
Bi’ook,\\/h ; i\lY 12 14 Csce D@pi’; oL Edveation
’ SUBTOTALS (,506. 00

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)

OTH — Other {e.g., business entlity)

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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

3lis /18

from

CALIFORNIA
FORM

460

LY

through 4!?‘-{*/ [3 page ©  of _{©
NAME OF FILER ) - 1.D. NUMBER
DL, MIGUEL LOPEZ FOR MAYOR 208 102185
IF AN INDIVIDUAL, ENTER -
S | e sTEE s e opEreovrun | SR oENSROGEDT | i | "Gl | e
Barbara. Ortiz %%’M 24ired
L“I”illg 233 San Clemente St CloTH kS $100 $100
Spnka Barbara, cA G3109 EPeA
Ylalip | Ravl Hurkade L. | Bl
128 S, Bryn Mawr St Unit 4 Elo-m 5100 5100
v
\féﬂ-l—ura, CHA 43003 Dgcc.
q/q]]g wWoane Sant %’%’M
§716  Scothing Court DJoTH koo S0
Corona, Cn G2883 Egg‘é ¥ 4‘)‘
. LAIND
4lalis Fose Plaze %com |
thlis | 35585 A Clor tzc0 | $2°
Sacramente, CA F° g6 Csce
. AMS Craig , LLC %%E“SM
(0] 7 i
dholis | a0 1 2o e SkE o £500 $500
Oxnard, Cf dG3o03cC 0scc <
C/ SUBTOTAL $ 9 400 R 1
T /lS Oxnard Heace OfGicers Assec ,__/
*Contributor Codes Opecoking Acd. & oM £8,000 + &,000

IND = Individual
COM - Recipient Committee

PO, Box 6535

(other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY — Political Party
SCC = Small Contributor Committee

Ownard, Ca 30316535

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



SCHEDULE &

Schedule E Amounﬁ may be rounded Statement covers period CALIFORNIA
Payments Made towhole dollars. trom 32 I I8 , 19 FORIM 460
i3 _
SEE INSTRUCTIONS ON REVERSE through 4/ ( Page_ 7 . of IO
NAME OF FILER TD. NUMBER ~
DR. MIGUEL LOPEZ FOR MAYOR zold 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 praduciion costs
CNS campaign consultants MTG meetings and appearances RFD retumed coniributions
CTB conkibufion (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot feas PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and suivey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSE 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 techmology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: Keegan Carvica
' 24 1] Paname Dr. SAL $g00
. ’ G &)l noard ) eh A6 35
. P .

Namguard Print Desig AT g
228 Bernoulls Cirele ’ T o + 16l T2
Oxnavd , CA A3630
Csld Congt Broadcasting
2284 S. Vietor: a Aue. Ste. 2G K‘Q’b Equo,oo

Venbsca, CA a3cel
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ ‘ -1 hY é R 92
I

Schedule E Summary

1. ltemized payments made this period. (Include all Scheduie E subtotals.} ... -3 ij! GbL 1S

2. Unitemized payments made this period of under $H00 ... b s $ Sin.86

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......coouou it $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........c..occoeeneee. TOTAL $ 1’11 §77. 6!
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT,)

Schedule E _ : E(
{Continuation Sheetf) i Eh':?u'ﬁ;;?:." e Statement ‘7‘"‘"5 period CALIFORNIA. 460
Payments Made com. 3)18[18 FORM
SEE INSTRUCTIONS ON REVERSE through L’i/ 4 [ L Page 3 of_fO
NAME OF FILER ] L. NUMBER

DR. MIGULEL LCPEZ 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 paraphemaliafmisc. MBR member communications RAD radic airime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable asirtime 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporfing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidaiefsponsar
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-mai)
A A o, HNRER) CODE  OR DESCRIPTION OF PAYMENT ANOUNT PAID
Nawguars P{\"’“"f Design
w_g Bevnevili Circle LT .F‘ZSI» 08
Cxmar &, G A 2030
pMagsd Graphes
1523 Nadador Pl CMP jg’@o-ﬁé
b « I o
Fazel Paating C
1241 Decksideg Dr- P cMP ff;"—;gq‘qs )
Cxnard | CR 43035 |
'Be\’ on& G s Q.U\I‘I"-I Me Ai [N
Keeqan Courri CO‘D
amnen LT
24 Tan 03¢ SAL ' 500.

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

SUBTOTALS Y 036,03

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



SCHEDULE E (CONT.)

Schedule E mounts may be .

(Continuation Sheet) A whole dollars, Statement covers period CALIFORNIA 460
Payments Made com. 3liglig FORM

SEE INSTRUGTIONS ON REVERSE through Lf/ It}/ 18 Page_ 1 of 10O
NAME OF FILER 1.0. NUMBER

TR, MIGUEL LopeZ FOR MAYOR 2018 40 2] 85

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 retumed contributions
CTB confripulion (explain nonmonetaryy* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FiL  candidate filing/ballot fees PHO phonz 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 postege, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WERB 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
Kﬂigh—h of Oolumbus
20 S, D St _ MTG p400
Oxnard, CA G3030
P re,(‘ia hters Frinki n4 L Desu‘gn
120 Creekside Oaks Dr- CMP g5, 52025
= 7
Socraments, CA 95333
Wood Kanch
330l-1 £, Main St MTGs £18&l.11
Ventvre, & G 3003
\fan vard Prind = D@Si%m
2728 RBemoulli Gircle L1 $-72 8.0l
Oxnard, CH G3030
Lazel Printing Co.
121t Deckside Dr CMP $1,406.14
' 2035 ! '
Oxneard, ca 9

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

SUBTOTALS § 23(.5]

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUGTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

DR, MIGUEL LOPEZ TOR MAVOR 2018

from “?./ I 8 ! 18 FORM
through 4//4/18 Page IO of_i0
1.D. NUMBER
j4o 21 gs

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 campaigh consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations ' PET petition circulating TEL t.wv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND f{undraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independeni expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRG professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information fechnology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT , AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Charles Kistner

1876 Sonridge Dr ans $29 25, 00
\/en{—ura/ an 43003

?ecl Eob'ln ‘

N, Oxnard Bivd. MT& 229

Oxr\a,rcl, CA 43036

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

SUBTOTALS 3 (37, 29

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



