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Recipient Committee
Campaign Statement
Cover Page — Part 2

CGVER PAGE - PART 2

CAI;:I(l;gsINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John €. Zaraqoza

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD {INCLW#E LOCATION AND DISTRICT NUMBER |F APPLICABLE)

Nayar

oxnard

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

2303 Hidden Va//ey Ct. Oxnard, CA 936%

STATE

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

1 ves

-
CONTROLLED CONMITTEE?

] No

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. By

CITY

AREA CODE/PHONE

STATE }LODE

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

-
.

i ves

CONTROLLED COMMITTEE?

1 Nno

COMMITTEE Aym’éss

STREETADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. OR LETTER [] SUPPORT

/’ ﬁ OPPOSE

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

NAME OF OFFICEHOLDER, CAND E, OR PROPONENT

OFFICE SOUGMR 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
T [] oPPOsSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
[] sUPPORT
[] oPPOSE
NAME OF OFFICEHOLDERGR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
o ] oprose

Attach continuation sheets if necessary

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






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

Monetary Contributions Received Statement covers period CALIFORNIA
from 7-1-20 FORM 460
SEE INSTRUCTIONS ON REVERSE through 7 /?20 Page é/ or _£©
NAME OF FILER . 1.0 NUMBER
Commitlee 4o Elec+ John C. Zaraqoza fsc Mayor 2020 4229¢5
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| (o CUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER {.D. NUMBER} CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 37) (IF REQUIRED)
ND
7/ Sa / @AﬂM/ez g\‘COM R . 6{
/s Doty etire 200~ | 200—
OAnayrd, CA 93030 [Iscc
BEIND
Pavid Pollock . A~ _ | Ocom | Business
7/26/26 %SI:‘ Pevelopmeﬂf/ 250 — 257 —
Haor,paILK J CA 42302/ Oscc  |Follock Consvlting
x v
9 Sam Seng ‘ Seon | owner Freds
/o/ HOTM | Food + Gas Mart| 200 — | 700 —
20 oxnard, C# 73033 scc
9/ Dale Dean , B
29, , Lot Refreed | 190— | 200 —
20 oxnard, cA 93030 r]scc
5% IND .
5/ Mary Leste Lcow | exec. clir. /o y
7?/ . OTH o -— oa —_—
- OPTY Access TLcC
Z0 Moorpark, CA 7202 /( []scc
susToTALS YCD —
Schedule A Summary ‘ " “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. . IND =Individual .
(Include all Schedule A SUDIOTAIS.) ....uiiieiii e 3 3'50 0 OO com mgi};glfr:atncg?ygieseCC)

OTH - Other {e.g., business entity)
3 /7¢° oo PTY — Political Party
SCC - Small Contributor Committee

A

2. Amount received this period — unitemized monetary contributions of less than $100 ..........................

3. Total monetary contributions received this period. ‘
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccocceeeennnn.. TOTAL $ 27' 7% 00

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



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

Statement covers period

Monetary Contributions Received CALIFORNIA 46
from 7-1-20 FORM
through q' ’q ' 20 Page r of /O
NAME CF FILER 1.B. NUMBER
Commitee tv Flect John C. Larago2a +or Magor 2620 14224¢5
FULL NAME, STREET ADDRESS AND ZIP COBE CF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RED;;T\IJ:;E CONTRIBUTOR CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
c b (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME) PERIOD {(JAN.1-DEC. 31) (IF REQUIRED)
g/ l4nacro  Carptona g
79 o | Refrred | joo —| 200 -
oxnard, CRA 92035 Oscc
g Dranne Carmona =,
24), v | Retreed | (00— | f00 -
20| Oxnard, CA 93035 [isce
The/ Erika Malarowrtiz o | owner,
CJoTH . S00— 5—-00 —
43
20 | gyvnard, ca 9335 Orry | Burri'to Express
g/ fa ywoocl Me rr: <ks %“CNODM
3/ Doy Petired | rto0— | zog—
Zo oxnard, CH 73036 Clscc
q Sandid Zaragoza e .
,/ %OTH W FO0 — foo -_—
20 | oxnanodl, CAR 93033 Fece
SUBTOTAL $ //00 -

("*Contributor Codes

IND — Individual

COM - Recipient Committee

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

N

/

FPPC Form 460 (lan/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

CALIFORNIA
from 7 ' ‘ ° 20 FORM 460
through q ) 'q .20 Page 6 of

NAME OF FILER

Comm Hee o Elect :Bhn

1O NUMBER

Q. Zavaonoza or Mayor 2020

(422968

FULL NAME, STREET ADDRESS AND ZIP COBE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT*OR QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITIEE, ALSO ENTER 1.0. NUMBER) COLE {IF SELF-EMPLOYED, ENTER NAME} PERIOD (JAN.1-DEC. 31) (tF REQUIRED)
cy Arthur Chaparro T | Destrier /‘fgr.
II/ [1oTH &7] - 5'00 — ‘5—00 —
roJin
20 Lonj Geach, CA 0803 %22& ¢ Wi/l ams
7/ Jonga Knapp o o0
%o | T betired ~ | $20 -
20 |  oxnand, c8 943030 Fece c B B
q /1 Liz Pe Haro Boow | Housing Aorh. / s
7 - - o | Cityod oxnard /00— | [o0 —
20 | _oxnard ,cA 93030 Flsce
7y, Tk Zamgezs IR (ZG | gech
30/ gOTH Proctor £Gamble /00— | [90—
29 oxnard, CA G363¢ = see
Dlanned FParenth ood Centraf Do
S
?/(/ Coast Actwn Fond PA.C Oor | # 1278750 20— | 280—
20 | att Porpose Accoort o

$78 Garden Sf~ Sania Bavbara CA

SUBTOTAL § /l/ﬁ —

4310/

(" *Contributor Codes 1

IND — Individuai
COM - Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Commitiee

»

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may d‘;‘;;‘::"‘d“’ Statement covers period CALIFORNIA 460
from ) FORM

through Page 7 of /0
NAME OF FILER £.D. NUMBER }

Cimmiktee 4o tlect \fd/m C. Zmagmm ‘pm’Mﬂ-ﬁO‘R 2020 14229¢5

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECD:KI;-:—\EED (IF COMMITTEE, ALSQENTER |.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

9/ Dandel Rydberg o | Engineen
4/20

C1OTH

w 00— | r00—
oxnord, CA 13036 %scc &fﬂéﬂ W /

T]IND
PR. CHO m.D. [JcoM /u,(—'./uca
[/ — , Sl /7/')/5131‘4‘4/ /00— 200
7 Soms,ch 15066 Osce

CJIND

CJcoMm
[]OTH
CIPTY
rscc

[JIND

Cjcom
[JOTH
CJPTY
[]scc

[JIND

C1COM
[]JOTH
CPTY
[]scc

SUBTOTAL $ Z 00 —

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 J FPPC Form 460 (January/05)

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




SCHEDULE E

Type or print in ink. .
gchedulte EM 4 Amounts may be rounded Statement covers period CALIFORNIA 460
ayments kiade to whole dollars. from 7-/1'% FORM
9.(9. 20 § o
SEE INSTRUCTIONS ON REVERSE through Page of

NCT::I:: JHee fo Elect John C ijoza 7o /Qa'yar 2020 l;;g%’;?éf

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 consuitants 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

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER |.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

- News paper /ldl/e/‘/zsfﬂj

Vida /ers FPRT /, 000—

é)l/@ ot Oxnard FiL| Candidate 74'//7{9 #oe /700~

é:frf:r:l/ Z:;? #feemaCm Fre PRT | Pdvertrs, 'nj 500 —

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3 2 00 -—
Fs

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUBIOLAIS.) ..............ooiiieeeeeee et ee e oo

2. Unitemized payments made this period of UNAEr $100 ..........ocoiiiiiiiie et et et ee e et e e et ee et e e oo $ ,52__'&'__ '
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... cvotvieeeieeeeeeeeeeee oo eee e ees e $ /e/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........c.cccceeeenn.... TOTAL $ / 9 4/300

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print

inink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
o 7:{-20 FORM 460

through 7’/?.20

7 of /0

Page

NAME OF FILER

Commitlee +o Llect John C. Zpragoza For Mayor 2020 /422965

.. NUMBER

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/ballot fees

FND  fundraising events )
IND  independent expenditure supporting/oppesing 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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL t.wv or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT wvoter registration
print ads WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT FAID

Vida MNews

PRT

Newspaper

Adl Ve('ﬁ'sémeﬂf' 250—

[30 Palm Dr. gQunard, ca 73030

Fire A'jh'fcrs Frint 5' 065/.911

(786 Cr

ekside ODaks Sacraments, CA 95833

LIT

Fusiness Card's (77—

Vida MNews

(20 falm Dr Ixnerd, Ca 93030

PRT

Newspaper—
Adver-frsement” 3,500 —

S B.K. J'/gn;

585 E . Los Pngdlos Ave. SY7E Simivafley A 93065

empP

Candidate Signs 3738 —

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

suBToTALS /6 (, §—

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

77120 FORM

through 4 '/?'20

/0 /0

of

Page

NAME OF FILER

Commi Hee

fo Llect JohnC. Zaragoza %’Mdjof 2020 /422965

+.D. NUMBER

CODES: If cne 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 twv. 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 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. NUMBER}

15'7‘ /m/or/})f
(323 -Gonzales RA. ¢xrard, s F703¢

LT

depoact fot thailers

GO0 —

GOLD CoAST RAVIC [LC

255 S SATST. #/03 GxnARD, 0 93030

RAD

Rides Advedeacsrenls 23230 —

TIs7 JmpPRINT
/323 W. Gonzales RA. dxnavd, CA9303¢

LIT

mod leas

571 —

LRZER. Broaldcasting Corp -

Zoo S. A" St Juwste odax I( m%.ga

Rades Rveitusements— Y000 —

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

SUBTOTAL $ 8‘5'01 00

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





