COVER PAGE

Recipient Committee Dato S CiLIECRDIA
Campaign Statement eived i 460
Cover Page ‘ r Dlark
] /8
Statement covers period Date of election if applicable: o _ L! Page of
Month, Day, Year Y I S B S For Official Use Onl
from I./ZO ( )\ ) Vi 1A P ¥ Rt or Official Use Only
. . ov.
SEE INSTRUCTIONS ON REVERSE é 30 Z O N 5/ 202’0
through
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
A< Officeholder, Candidate Controlled Committee L Primarily Formed Ballot Measure L] Preelection Statement L] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall QO Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[] General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
I.D. NUMBER

3. Committee Information

1422965

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee 1o Elect
John €. Zaragoza for Mayor 2020

STREET ADDRESS (NO P.O. BOX)

2363 Hidden Valley C+.

CITY U STATE ZIP CODE AREA CODE/PHONE

0xXnard CA 303, $05 93 66$5

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Tracy Gallaher

MAILING ADDRESS

2219 Chanrel Dy

STATE ZIP CODE AREA CODE/PHONE

“Verntora CA 43003 305 -901-4347

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I'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 trie and correct.
Executed on 7 24 20 ko %
Date nature of asurgror Assistant Treasurer

Executed on 7 ~ 2‘/‘-‘2 é By

Zeng

ate MeaS)(e Prepe‘ﬁent or Responsible Officer of Sponsor

W&rolhng Officeholder, C/pd'date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John C. ZamqDZé\

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor of  Oxnard

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

2303 Hidden ValleyCF oxnavel +CA G202,6

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

[J ves

CONTROLLED COMMITTEE?

] No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. OR LETTER [] SUPPORT

[] opPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] opPOSE

Attach continuation sheets if necessary

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



H i Amounts may be rounded
gampalgnPDlscIosure Statement to who parout
ummary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 460

from /- 1-20 FORM

SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER ' ) 1.D. NUMBER
Committee +v Elecr Lohn O. 70~m<1 ozo. for Mayor 2020 1422945
Contributions Received TO?:'#&{;Q)D CELCI;M;QE?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
.00 .
1. Monetary Contributions......................ccoccoomvverre Schedule A, Line 3 $ F ! 785 $ 36, 7 gs.oo A1 through 6/30 711 1o Date
2. Loans ReCceiVed........ccoooovioiiiieiieeeee. Schedule B, Line 3 z %) 20. Contribut
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS .. oo ndstines1+2 5 I, 18800 5 36,985.00 Received  § $
4. Nonmonetary Contributions..................cc.coocooccvnrve... Schedule C, Line 3 L~ yz 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............... noatiness+s s _36985.00 5 %,985.00 Made s $
Expenditures Made 5(75.00 5475.00 Expenditure Limit Summary for State
6. Payments Made...............ocooooooiiiioieeeeeeeeee Schedule E, Line 4 $ . $ : Candidates
7. Loans Made Schedule H, Line 3 © @ 00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines6+7 $ > e 75 00 $ 5L 7 5 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 ,@’ o4 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccooooooooo Schedule C, Line 3 e ’6/ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......o..oooooo. addtiess o0 5 _ 21500 ¢ £475.00 ) / $
Current Cash Statement 66 / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 5253' To calculate Col B
' 36 ?as 00 O caiculate 'oumn ,
13. Cash ReCEIPLS .......cooovovoeeeeeeeeeeeeeeeeeeeee Column A, Line 3 above 1 ° idd amounts in Column
to the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash ...................... Schedule |, Line 4 2 amounts from Column B rﬁ;ﬂ,ﬂﬂ:ﬁ'"ﬁﬁ:ﬁ%’f’” may be different from amounts
15. Cash Payments ... Column A, Line 8 above 5,615.00 of your last report. Some
36 56 3 00 amounts.m CplumnAmay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ s > be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. pre\;]ious p:riod amounts. If
: this is the first report being
17. LOAN GUARANTEES RECEIVED......... . Schedule B, Part 2 $ L5 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts , ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..................ccocooovovvoi See instructions on reverse  $ /@/
19. Outstanding Debts ..........c..cocooooei.. Add Line 2 + Line 9 in Column B above ~ $ fg FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
f b-1-20 FORM
rom
6:-30-20 4 /
SEE INSTRUCTIONS ON REVERSE through Page or 18
NAME OF FILER 1.D. NUMBER
Commbee do  Clect John C. Tovagoza Lo Maqj o~ 2020 422965
, AMOUNT MULATIVE TO D PER ELECTION
o | CmaTTeE msomen o wwsem U O [ CONTRIBUTOR | oGGlBATION AND ENPLOYER |  RECENEDTHIS | CGalenbamvian | - obae
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND
MAYe Parber J%JE:OM
I-12.20 | 3701 Oravyge Dr- CotH horneé 250 - 250—
CJPTY
OXMm\ (A G303 [Isce
ND
1 13.26 |MovyEllen Z’Mﬁ Feon h
15 [JOTH A _
2303 F\‘\ Va“lb"f CIPTY one SO0 - S00 —
oxvavd  CA 93030 Dscc
oxnavd Fefiaiers LocaL lbgd | 0N
[-15-26 d [JoTH
Po BIX 5503 (oac 861523) o 2000 | 2.000-
Cxnard, CA G363) [scc
DHND
H’ﬂ'\v\@}ﬁﬁ 024 [Jcom
1-1-20 %7/ nes Mbiagbgg ggls V\by\e (OO - (OO -
W ag;r‘;,m [Jscc
Mary l‘gmc Rooner %‘ggm fort-Commissioner
| 17.20 | 370] range Dr. [JOTH Ky |00 — [O6 —
Pty Yot 0F WWeneme.
Oxvrard, cA 94303¢ Clsce
suBTOTALS 2950 —
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Individual _
(Include all Schedule A sUBtOtals.) ... $ 3(“4 155 COM'T;ﬁ'é’m;go;}rY”'gfeSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ £30.00 gx:@m&;l(ggﬁyb“smess entity)
3. Total monetary contributions received this period. 36 Ci 8 5 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.).................. TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

e . 46
through 6.30. 20 Page 5 of / 8
NAME OF FILER I.D. NUMBER
Commilee v Elect John C. Zavagoza b Mayor zozo 1422965
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Renee Zaraqozg %}NSM Funera
| +(8-20 l‘%'fﬁdum‘%ﬁLn. SSI? Counsélor, 500- 500—'
oxrard , cA 43036 Hil | Perez Family Foneml
Ruben + Maria, Munoz X
[-14.20 | BooY Dove Canyon br: Do nhone 11000" l.000 -
oxXnard, cA 43036 C)scc
Jae e Zarbajoza Hou | Blo log It
[-20-20 | |q75J0onto Lare - e County of (00— | |00 —
OXMYZ{,) CA 430% Oscc Yentura
Linda Parks, Vote for Parks | Z™ | cou ni%
[-21-20 | 2018 6lastonbury 4. Hor e 50 - | 750—
Westake Village,”Ca 9136) | Oscc County op Uentuey L
axnare Pea.ce 0@666 A"fBSOC~ %%Nc?m
[-12:20| 251 5.vc st S 2,000— | 2,000~
oxnard, CA 93030 [1scc

SUBTOTALS L2 50 — i

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

Cc
v 11-20 “roru 460
through 6 ) 30' ZO Page of / 8
NAME OF FILER L.D. NUMBER
Commi kee ‘o Clect John 0. ?/a/m,q o0za -pvr Maygor 2020 1422945 ‘
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBU-I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
l Tl u%ﬁﬂ;& Teew | sales, 100 — | |
.23.20 H5J3un on P. Trrigatf - 00—
Oxnard , CA 93036 | Do | CR-Trrigarion
Burrtto Express 5 cou
[-25:20 240 S. Ventwa Bivd. =l |500- | (,500 -
oxnard, cA G 30 3 [scc
Marvin +Judy Boos o
| 2820 (142( Huntswood Wy Clor none, 200- | 300 —
OXWdL CA 43030 Clscc
refighters for Belter Govt. | Ome
| -28-20 3251 rte Mal Paso #As0l € SSTT 1,000- | 1,000 -
Camarills cA 930lZ Osce
Mary Ellen Zaraqozq 2o
2720 | 2203 Hidden Valley O Séfgﬂ noné 50— | psp—
oxnard, CA 9%036 [1scc

SUBTOTALS 3|50 -—[

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

~ Statement covers period

- 1.206

from

b %020

through

SCHEDULE A (CONT)

CAIl_:l(l;gII\RnNIA 46

Page 7 of ,8

NAME OF FILER

CommiHee <o Elect John

C. Zaraaoza fov Mayor 2020

I.D. NUMBER

1422865

B FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEI\[/EED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
sxnard Market [1IND
271-20 | 166 Bryce Canyon fve. | zom 1,000~ | 1,000 -
CPTY ! d
oxnard , ca 93033 [scc
Lyrda Parrs, | Ctow | Admin.
20320 | gyzp (atlow Valley Pd- v | Euderal Mviatton | 300- | 500 —
orde Worth , TX 76137 [lscc lmwigvation
Sam + Lwi Bal andiran St
2-16.20 | 2401 Sommit View Or: o none. 00— | [00—
Gedtord \ TX 706021 Eant
O0scar vJaclyn MunozZ '%TICNC?M Real tor,
21§20 | dooH Dove C{myan Dr. [JOTH Sccia| (Worker, [ 00 — oo —
gxnard, CA 13036 Osce | Countyof V.
manvel Adcontar Yo
2.20:20 | 075 Caliente Way S%ﬁ hanobjman 260~ | 2¢0—
OXNAvdl_, CA 93030 [lscc

SUBTOTAL $

(M50— |

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
fom 1120 FORM 46
through é’ 30‘20 Page ? of [8
NAME OF FILER I.D. NUMBER

Committee +o [lec+

John c.

Zaraf/oza, G Mmyov 2020

422965

R e P B B
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COPE (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQSIRED)
Victor Alcania e | RME:
A-2020 1675 Caliente Way Qo Primos Ent.| 250~ | 250 —
axnard  Ca 13030 Iscc
PRVID Morat e OwWnev;
2-2020 | 2377 N.oxnard BlVA. o | RUbY ‘S 500- | 500~
oxnavel [ CA G303 [scc Cafe
Greqory Ramivez HMeow | Atlorne
<2020 314‘?3 g/fm-mmarc Pr Qo seh@emy 500-| boo -
Ventwra . Ca- 93004 [scc P
ISL Mastery Paving, Ina. | Boo,
22020 |0 Box H9¢62. J B2t 500- | 500 -
Verntea , €A 93004 Osce
H(‘ﬁ((do Plas cencia %&N(?M owner,
22000 | 103 Corie Borrosso Jom | ordio Lazer | 500 -| 500 —
__ _|CGamanrllp ;€A 93010 [1scc

SUBTOTALS L2.CD — ]

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other th

an 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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from ’IZ'O

©-30-20

through

SCHEDULE A (CONT)

CAIEI(’;g[;RnNIA 460

Page c" of ,8

NAME OF FILER

Commitee o Llect Joshn . -ZQ—MﬁOZA @Vf M"Y"f 2020

I.D. NUMBER

1422965

W | T e | P | e | s |
Eddre Villa real e
2~2(-ZO ool Mertdian LaZ}Z ggw none | 0= || €0 —
e ller J X 7624 [lscc
SEu LocaLT2( e, cle | Hio
2-21:20 2472 a?:m?k/br%fgooz Clorn 2,500 - | 2.500-
»>¥SCC
Gilber+ « Sardd Z Mjoza oy
2.25:20 | 199 s *'J* St. CloTH ione 200 - 200 -
Oxnard ,CA 93033 Clsoc
[]scc
Rand %amey ’%“CN(‘;M
2420 |53 [};/easaén;?zve o Contractor | 1 po- | |00 -
J\&U y CA > C1scc
Miary Leste Toow | Exec. Dic
3 9.20 400 PtlantTsCt- %é?g' Ac)éess TLC. 300- | 300 —
00&94% CA9 5021 [1scc Home Care .
' SUBTOTALS 32 §() — | |

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whols dollars. Statement covers period

won 1120 Tl 1

through 3 ‘ Page /o of 4 8
NAME OF FILER I.D. NUMBER

Commitbee Jv Elec+ Johan C. -Za-»m:,] 0Ze ~CD\( MCM 20220 1422QG6
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

C/;I CONTRIBUTOR EGHE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RE VED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
) SHIND
James Mitchell

[(Jcom

1090 | alo Barr Highlands Do none 500 500 —

lghacto Carmona ?C“(?M , 00 o0
3-17-20 rto St o one - -
¢ 143 0T S sp3s | Do
Aoy Lrc. o

14.90)| Be7W. CI. BIvd - HHl oM - 12,500 -
51120 Fort Hueneme, CA 9304 | ST 4500~ |25

Lrsa knapp e | optometrist
3:14-20 | 3y 5. 6" 5+, Co P 500- | 500 -

OXV\MFdl: cA 93030 [scc
shawn GuHerson .. BND | RovmoldS

39720 | 3206 SilveradesTrail | Do Famivy ()()()O—— |, 000 -
Neopa, A 94653 Flace Wirnen

SUBTOTAL $ H(, 60 — g : 1

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from / ' I'ZO

(>-30-20

through

SCHEDULE A (CONT)

CAll.:IggslNlA 460

Page // of /8

NAME OF FILER

MMMQH&& J—ﬁ Qw Jdlnr\. C. 70—@-@52& Qf M"“‘IW 2020

I.D. NUMBER

422965

con | e | e | owmmen | oo
Walter Calhoun .
3-2a.20 | 978 Scenic Way' o hone (00—} 160~
Venhml CA 93003 [Iscc
steven. J. Perry oow | owrer,
4920 | ¢5¢Lloma Dr. B | TTSpirtk Zone | 1000 - | [,000-
%!a( L CA 93923 Oscc
Haywood + Myya Merrices | Beo
Y.19.20 | 3222 Brookwood lave | Dor nove [00- | (00 —
@CMI’O(,CA' Ci?)()?)(a Oscc
Dale Dean IS
4.19.20| 1900 kensington Lane Sor none [00= | |00 —
oXnard , cCA 93630 Osce
Timber éroup [ nvestmentford %ICN(IDDM [
20.20 1290 N “'D” Svike 306 4=0TH [(L000- | .000—
Z/ 20 San Bernarding . C A az4o| Sggc
7 SUBTOTAL $ 2300’{ 1

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

from 1‘1‘2'0

Statement covers period

b-30.20

SCHEDULE A (CONT)

CAI.'.:ICI-;%I;NIA 46

through Page L2 of 4 8
NAME OF FILER I.D. NUMBER
Committee o Elect+ Johhnm . Zavz2goZec Q\(’ Mﬂ*yar 2020 1422965
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
42120 Sal P([/d_ s<:¢:’(r/zci2+D ﬁé\%\f Constyuet on 200 - | 200
2l (q2¢ Vig Uen | ‘ -
ccvartilo, CA 13010 o |Plascencialonst
ND
DaviD wWHIfE C1com P)aza Pev.
Y2420 5964 via Fresco o |1 S l,000— | [,000-
Bimar 110 JCA 43012 gt | Partrers |
ann)/ L}/mcl/\ ae Eguip Repair,
477126\ 4758 £. c.a Ave . Ao LBl Equip [,000- 1,000 -
Somirs, CA 93066 Oscc IQ_a/Jau R
Steven Benneg a0 Covnty Sypv. s00- | 500
Y2020 | 151 @rrae Dr Jors £ a. - B
jéﬂv’*uml CA Q300 | g;oc Countye
L{ s Evm&gf\dﬂdfz A ’%ﬂcNgM Controctor | 000 (000
:21.20 540 ombreiRkA . [JOTH . - . -
“Smis.ca q 300c S | Hpseruces |

suBToTALS 2770 () — {

*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 A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received ints may ba 10, CALIFORNIA
to whole dollars. o //'ZD FORM 46
through & . ;DZD Page /3 of /8
NAME OF FILER 1.D. NUMBER
Commitloe ‘o Elec+ Jdl/\h Q. MﬁOZo\, ‘pﬂf WW- 2920 IL{ZZCiQE
oATe | FULL NAVE, STREET ADDRESS AND 217 GODE OF CONTRISUTOR | GONTRIUTOR | G0coaTioN AND EMPLOYER |  RECENED TS | *CALENDAR VEAR | TODATE
RECEIVED CODE * (IFSELF-EggIE%‘glE,\?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tom Staben . Jr ey | Staben Bos.
42920 | (775 Lemonwood Dr- 9 contractdr 1,000~ [,000 —
oxnard , CA 93060 Cisce
Armando Lopez %ifgg?g real estate
H4.2920 02022 ;(;(HZC Lgd@e Dr- é;’éé LUPCZ'&/D lwoo- | (,000-
XNAr Ay CA 1303, zé I
Donlon Plum b:‘ng lnc. | Heow
4.3600| zyol W-5+h st 130 e [000- | (000 -
oxnard [ C A 943030 Fsce
ND
L M E / len Zar®q oza CoM
H-3020 laav?;\'rddem Valley@—tn gom none | 50 — ﬁOO“
oxnard,, Ca 93036 Osce
Ralph Herreva B | Sepv. @ 00
51.20 | g1 Eomanche Ct- o | g j00- | 100~
oxnard  cA 930 (0 Fsce

SUBTOTAL $ 32 g —

IND — Individual

[ *Contributor Codes

COM - Recipient Committee

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

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
fom_ 1120 FORM 46
through é ’ 30 '2 C Page /lf of 8

NAME OF FILER
Commi

Hee ¢o  Eleet Joha c. 7M902A P&Y /u.on—fjaf 2020

|.D.NUMBER

1422905

e | kL e STRGE s e o Cope o conTuaTon conrpuron | R ISPONBMEENER, | oclTs | CHMBEISN | oS
RECEIVED CODE * (IFSELF-EgE"La%YSIIE'\l‘)égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
D
Jess Hcrrer"a CJjcom Porrof H—oememe
o+ [JOTH /
5.7.20 | 2z41Winged foot Ct- oM | o o Commissioner (DO— | 0D —
axnard ; CA4303(, Cscc
ND
Debbre A’CD5‘]7\ %COM Lw‘b/ts Heian
G-13-20 | |ayo Pamels St Bk $.0.D. 500 500 -
OXnarA , ca 93030 Lisce
D
pr. Charles Cho Cicom
5:a.20 |4212 Uubhovse Or= = P‘\ys:‘af‘an |00 — (00 -
Somis, CA 93066 - CJscc
_ —_— - ND
Richarel +rancts [JCom Atovrney-
5.2120 |ton1a Lassenct Oerv | Fancis+ pssoe. | S00- | SDO-
\/ew\-}um L CA QBOOL{- []scc
D
5.20-2() Ramon Rores “Hlcow E"‘ﬁ neer™ -
1437 Lagolane Bl V ng - 126 —
Xpard [ CA 43036 [Jscc us. | AV>/.

SUBTOTAL § }315 —

f *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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:‘°"$hfgivdiﬁ|;‘::_"ded Statement covers period CALIFORNIA 4 6 0
fror [-1.20 FORM
.20.
through G’ 3 20 Page /5 of té
1.D.NUMBER

NAME OF FILER

Committee o flect John 0. Zaragoza fe Mayor 2020 422965

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F AME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
DATE ULL NAME, TR('IEF COMMWTES\?SO ENTeR LD_CSJMBER) CONTRIBUTOR | 5ccyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Acosta Business Servce. %g‘gM
5.22.2p | PO Box 4464 Bem S5o00- | S60—
Veﬂ'hA rea CJAT qaoo7 []scc

Laborers [nl. Unionsr Noftn | Seoy
5.29.20 | Prvevica. LecAL 585 Som 750~ | 750 -
21 s. DoS Caminos | Ventwra CA- | Oisce

(’mcj\-. l3l‘ﬁé£i_2”rcz Q300320 | 0 1okl member

rqzo rmMein . [JOTH N O _ 00 —

G20 SNy eeod Py, | | oo Ovard | 100 - 100

‘ Pennis Brown "B oom Wanlenaance

. 5.20 | 2047 Kelp Lane. =l School — -
rard Pa 3035 Qo | Hegame 2epe?t | 100 (00

Plex OZe~— ;%?8M OWNLN
: 2;2 . 4
5.220 | (257 W zalez 124 o ZAWOZAW 25} — 25D~

oanard [ CA 9303 [lscc Sevuce
sustotaLs | 700 —

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party _ FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

bl

—




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:'°";jhr2;vd'§|:::_"ded Statement covers period CALIFORNIA 4 60
rom 1120 FORM
through é 30 420 Page /G of /8
NAME OF FILER 1.D. NUMBER
Commillee 4 Reet Jhn (O 'Zwﬂﬁoz,& [N Mososr 2020 1422965
AMOUNT PER ELECTION
OATE | FULL NAVE, STREET AGDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR | oG pATION AN EMPLOYER |  RECENEDTHIS |  CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. _SIND
&l Sr/\éh Ry owner,
2620 | 160 Brycg Canyon.be . Qo oxnerd 300- 200 —
oxravd | CA- 43033 [Cscc Market
IND
N L — OTH Eq, - _
2 C;ZO 32 Buller: ne EPTY S Paula r { (000 [ 1 000
Qam avilloy CA 3012 CJscc VoSN
Sempro. Eheryy 5'(';‘5,“
6520 |ysg FTh Ave. o 250~ 250 —
San Dleﬁ 0,CA Q21017123 | gscc
[JIND
CJcom
[JOTH
PTY
CJscc
CJIND
CJcom
[JOTH
C1PTY
]scc
susToTALS |550 —
(" *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Paﬁy ‘ FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom J-1-20 FORM
-30.20 /
SEE INSTRUCTIONS ON REVERSE through & Page 7 of /8

NAME OF FILER 1.D. NUMBER

Committeeto Elect John C.Zaragqoza For Mayor 2020 1422965

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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

First [mprint |nc. Stationary 99 -

LT

us. Post office Postaqe Stamps o —

pes

: dvetsing 1n Vida News
vida News oRT A 9 2 000 —

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Zg'oq —

Schedule E Summary

, 5(54.00

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..........ooiiiiiiiiie e eeanaee e

2. Unitemized payments made this period Of UNAEIr $T00 .........oiiiiiiiiiiiiiii ettt ettt e e e et e et e e e et e e e e etaeeesetsaeeetaeeeeeteeeesesaesesasneeeeeeas $ - 2 l . 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....vueeiiiiiiiiiei ettt 3 /®/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccceevnnieeennnne. TOTAL $ 5675‘ OO

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement covers period

(Continuation Sheet) Amo:mtshmlaydbe"rounded € e[ | 2p0 CALIFORNIA 460
ars. <]

Payments Made owholedo from FORM

bL-30.20 -

through Page 18 of '8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D.NUMBER

Commitee +v Elect John C. Zavasoza 4o Mayor 2020 1422905

vy 4
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 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

D> WNelpsite. 1050 —

( ustom Sﬁﬁomﬂj

*}.?rcﬁ?wfers Print + Design

Tive P(@\/\-krs Frint + Desiﬁ\n

ut 159 —

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

SUBTOTAL $ | ¢4 5

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




