_ COVER PAGE

Recipient Committee

. Date Stamp
Campaign Statement
Cover Page . .
1 5
Statement covers period Date o Page of
from 0-23-2018 ( . § é For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10-20-2018 11-6-2018
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement ] ouarterly Statement
O state Candidate Election Committes Committee [ semi-annual Statement M Special Odd-Year Report
9 ?ﬁclifp " Q Controlled [C] Termination Statement '
(s Complote P &) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) )
| General Purpose Committee L1 Amendment (Explain below)
® sponsored [J Primarily Formed Candidate/ ;
O small Contributor Committee (A)’fﬁgoehlogdf;?ommittee
O Ppolitical Party/Central Committee {Ateo Complete Pet 7)
3. Committee Information L;'(-SN-%&ZB“;S Treasurer(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 F.O. BOX) GITY 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.O. BOX MAILING ADDRESS
8% STATE  ZIP CODE AREA CODEIPHONE Tty STATE  ZIP GODE 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 }ﬁf?rmation contained herein and in the attached schedules is frue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregomgﬁéﬁrue and cmfe ¢ f 7

[ 5%@?‘ Ao 7()

OCTOBER 22, 2018 a7
Executed on By gf -
Date 7 ignature of Trgasurer or Assistant Treasurer
Executed on B
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
xecuted on B
Execute Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent
uted on 8
Exeouted 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

Summary Page to whole dollars. Statement covers period A AN
9-23-2018 ! 6 f
from : : .
10-20-2018 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
. . . Col A i
Contributions Received Lolumn A C%%témg% Calen.dar.Year Summary for Qandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ... Schedule A, Line 3 580 $ 23350 111 through 6/30 71 to Date
2. Loans ReCeived.......cmi Schedule B, Line 3 0 0 20. Contributi
. Lomriputons
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 580 $ 23350 Received $ $
4. Nonmonetary Contributions.........c.ccvvnnrereinecanns Schedule C, Line 3 0 6850 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......corororrmr Add Lines 3 + 4 580 30200 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUG.....ccoovooeererercrerssossonsses oo Schedulo E, Line 4 5000 g 23723 | candidates
7. LOANS MAUG.... oo eeeeeeosiorseseesreessesssessismsines Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 5000 23723 (f Subjact 0 Volantury Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQIUSINEN ............c.cccconveceevcereeeeessoseerns Schedule C, Line 3 Q 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE......ccocoiecrrinnns Add Lines 8 + 9 + 10 5000 $ 23723 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 17541 To calculate Column B,
13. Cash Receipts ... . Column A, Line 3 above 580 2dtd ?gﬂouﬂts in Cfggﬁmn
0O Ihe corresponaing * H ‘ : §
14. Miscellaneous Increases {0 Cash ......coovicninnne, Schedule 1, Line 4 1 amounts from Eolumn B ré&%‘;‘g?;%gﬁﬂfﬁ%’?n may be different from amounts
15. CASN PAYMENS ..ecvvriviririnesessessssssssesessssessisons Column A, Line 8 above 5000 | of your last ‘rgplort iome
B 13122 amounts in Column A 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 RECEIVED ... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........coominnninn.

19. OQutstanding 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 9 (if
any).

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

9-23-2018
from
10-20-2018 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T WATTIoE, e ENTEm 15 onaey O BUTOR | CONTRIBUTOR | GGUPATION 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 E'ND
9-28-2018 | 400 E ESPLANADE DR #302 g%':” 580
OXNARD CA 93036 Sty
[Jscc
ALL ARE VOLUNTARY CONTRIBUTIONS E?QDM
NONE EQUAL $100 OR MORE Floth
Pty
[Osce
ClinD
Clcom
CotH
Llery
[dscc
C1IND
CIcom
[JoTH
CIPTY
[Iscc
[JIND
CJcom
[JoTH
Py
[dscc
SUBTOTAL S 580
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 g’g’\; m{giVi{j‘{al  Commit
- pecipient Lommitieg
{Include all Schedule Asubtotals.}........... OO PP rOU PRSP OURTPP. (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.cc.cv.eo.... $ 580 Sﬁ:%ﬁ‘ggﬁ%;{g"smess entity)
3. Total monetary contributions received this period. 580 SCC -~ Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccocvvene. TOTAL §

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



Schedule D

. SCHEDULE D
Summary of Expenditures Amog:;fhn;;vdtLﬁI;::nded Statement covers period
Supporting/Opposing Other ‘ 9.23.2018
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through _10-20-2018 Page of 5
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBEg Rog é&;ﬁ?E/;ND JURISDICTION, TYPE OF PAYMENT ?E%%g{‘;gé%‘)\‘ AMgéJg‘EEHlS Cﬁkﬁbﬁ%‘; (;(g;\)R ('FT& gﬁ;ﬁm
GABRIELA BASUA FOR OXNARD CITY Monetary FPPC #1409812
10-3-2018 | COUNCIL DIST. 52018 Contribution 2500 2500
1 Nonmonetary
Contribution
[ Independent
1 support 71 oppose Expenditure
10-3.2018 VIANEY LOPEZ FOR OXNARD CITY f(\:ﬂonf_fsf{ FPPC #1409205
o COUNCIL 2018 ontribution
[ Nonmonetary 2500 2500
Contribution
O Independent
Support ] Oppose Expenditure
[C] Monetary
Contribution
1 Nonmonetary
Contribution
[C] independent
| Support O Oppose Expenditure
SUBTOTAL $ 5000
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (include all Schedule D sUbotals.)....c...cccvivviir e $ 5000
2. Unitemized contributions and independent expenditures made this period of Under $T00......c.ccovvieninei e s re e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. § 5000

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

www.fppc.ca.gov



Schedule |

Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. Statement covers period
from 9-23-2018
through 10-20-2018 Page 5 of 9
SEE INSTRUCTIONS ON REVERSE
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
DATE AMOUNT OF
RECEIVED U c'mﬁé“éﬂ&%"ﬁ??ﬁﬁii%é%ﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
CITIZENS BUSINESS BANK INTEREST
9-28-2018 | 2400 E GONZALES ROAD 1
OXNARD CA 93036
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1
Schedule | Summary
1. ltemized increases 10 Cash thiS PBHIOG. ...ttt r e rs bt e teesres s tessbeeesbrsesbnassteestnasreesrenensnaraseesn $
2. Unitemized increases to cash of under $100 this Period. ... e $
3. Total of all interest received this period on loans made io others. (Schedule H, Column (€).) .coovvvivievrei i, $
4. Total miscellaneous increases 1o cash this period. (Add Lines 1, 2, and 3. Enter here and on the
TOTAL $

Summary Page, Line 14.)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



