" Recipiént Committee
Campaign Statement

COVER PAGE
Date Stamp ,

W oo 460
19

Cover Page Statement covers period Date of election if applicable* - :
Month, Day, Year
srom 10/18/2020 (Month, Day, Year) | Page 1 _ o
E"!g 1y ! % T U For Official Use Only
through ___12/31/2020
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4 2. Type of Statement:
|:| Officeholder, Candidate Controlled Committee Primarily Formed Baliot Measure |:| Preelection Statement |:| Quarterly Statement
D State Candidate Election Committee Commities |:| Semi-annual Statement |:| Special Odd-Year Report
E] Recall D Controlled
eca s g Termination Statement
{Aisa Complete Part 5) ponsore {Also file a Form 410 Termination}
. {Also Complete Part 8)
I:I General Purpose Committee D Amendment (Explain Below)
D Sponsored E] Primarily Formed Candidate/
Officeholder Committee
D Small Centributor Committee {Also Complete Pari 7)
[] political Party/Central Committes
3. Committee Information 1D NUMBER 1433829 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
: . Monica Intaglietta
Yes On Measure E! For a Safe and Sustainable Oxnard 2020
CITY STATE ZIP CODE AREA CODE/PHONE
Santa Barbara, CA 23101 805-709-0595
CITY STATE ZIP CODE ARFA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Barbara, CA 93101 805-709-0595 Jen Cooper
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY T STATE 7IP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Santa Barbara, CA 83101 Santa Barbara, CA 83101
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
monica@cicsb.com monica@cicsb.com
4. Verification ) .
| have used all reasonable diligence in preparing and reviewing this statement and to the best of d 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 foreg

Executed on \\‘ 6 \ w

DATE

Executed on

DATE
Executed on

DATE
Executed on

DATE

By
stant Treasurer
BY ——
Signature of Contrelling Officeholder, Candidate, State Measure Proponent or Responsible Gfficer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Contrelling Officenolder, Cardidate, State Measure Proponent

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



| Recipiént Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

“rorn 460

19

Page of

5. Officeholder or'Candidate Confrolled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE L.OCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Retated Committees Not Included in this Statement:List any committees
not Included in this statement that are controlled by you or are primarily formed fo recaive contribulions
or make expenditures on behalf of your candidacy

6. Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE
E Funding for Services like Oxnard 911 Safety-Medical Response, Financial Recovery/Accountability
BALLOT NO. OR LETTER JURISDICTION

E City of Oxnard

X supporT
[ orrose

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER

OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
0 ves [Jwo officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] oprose
cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] suproRT
E
COMMITTEE NAME 1.0. NUMBER [ orpos
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suePoRT
NAME OF TREASURER CONTROLLED COMMITTEE? [ orrose
] ves [ mo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX] [1 orposE
cITY STATE ZIP CODE AREA CODE/PHONE
FPPC Form 460 (Jan/2016)

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



| .Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page to whole dollass. Statement covers period C ALlFORNl A 4 6 0
from 10/18/2020 FORM
through 1213172020 Page 3 of 19
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) R ' . .
unning in Both the State Primary and
1. Monetary Contributions ...............c..c.ocoeveereeeenn. Scheaule A, Line3 $____43,100.00 s___ 88100.00 General Elections
2. LoansRecaived .. ..............cov e e Schedule B, Line 3 00 .00 1/1 through /30 7H to Date
3. SUBTOTAL CASH CONTRIBUTIONS ... ..o Add Lines 1+2 § 43,100.00 $ 88,100.00 20. Contributions 00 $ 00
Received
4. Nonmenetary Confributions .................................. Schedule C, Line 3 .00 .00
2t. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines 3+4 $ 43,100.00 s 88,100.00 Ma%e $ .00 $ .00
Expenditures Made Expenditures Limit Summary for State
6. Payments Made ................ovoeeie e Schedule £, Line 4 £4,900.00 $ £8,100.00 Candidates
7. Loans Made ..o Schedule H, Line 3 .00 00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......oceiivicieienn Add Lines6+7  § 84,900.00 % £8.100.00
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Line 3 -1,500.00 00
. Date of Elaction Total to Date
10. Nonmonetary Adjustment ... Schedule C. Line 3 .00 00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE...........ccevenne Add Lines 8+9+10  § §3,400.00 3 88,100.00 $
Current Cash Statement To calculate Column B, $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 41,800.00 :dli?gorl::;}rselslt?:clilij:;n s
13. CashReceipts..............cc..ooeeiiiiiiiiiii e Column A, Line 3 above 43,100.00 amounts from Column B
of your last report. Some
14. Miscellaneous Increasesto Cash .._..__......ccoeeeeee. Schedule I, Line 4 .00 amounts in Celumn A may $
- he negative figures that
15. Cash Payments . ..................... e Column A, Line 8 above 84,900.00 should be subtracted from $
i iod is. i
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ .00 f;;v:g l:ﬁep;;? rei:gil;‘g
If this is a termination stafement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
. frem Lines 2, 7, and 9 (if *Amounts in this section may be different fram amounts
17. LOAN GUARANTEES RECEIVED,..............ccc...... Schedule B, Line2 § 00 any). reported in Column B.
Cash Equivalents and QOuistanding Debts
18. Cash Equivalents ... ...........cccocoeees Se¢ instructions onreverse  § .00
19. Outstanding Debis .,............. Add Line 2 + Line 9 in Column B above  § .00 FPPC Form 460 (Janf2018)

Powered by |SPoltical.com

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



* Schedule A
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period

CALIFORNIA

460

from 10/18/2020 FORM
through 12/31/2020 Page 4 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes On Measure E! For a Safe and Sustalhable Oxnard 2020 1433829
IF INDIVIDUAL, ENTER
DATE FULL NAME, STRECEJNF}DR?;ETSC?RAND #P CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED Cug":@r]m;f(o;sm PER ELECTION TO DATE
RECEIVED {IF COMMITTEE, AL5O ENTER |.0. NUMBER) CODE (F SEA';'EE(“)"FP 'ég\s'FNDésEsr"}TER THIS PERIOD (JAN, 1- DEC. 31) (F REQUIRED)
Kathie Lanker IND Retired 100.00 100.00
O com Retired
10/20/2020
Oxnard, CA 93035 E S;?
Uscc
Oxnard Public Safety Managers' Association 7 IND 10,000.00 10,000.00
O com
10/20/2020
Oxnard, CA 93030 S'Tr:j
O sce
Service Employees International Union Local 721 CTW, CLC []IND 15,000.00 15,000.00
X com
10/29/2020
Los Angeies, CA 80017 E g:rr;l
ID: 891044 O sce
Laborers International Union of North America Local 585 ] IND 3,000.00 3,000.00
COM
11/02/2020
Ventura, CA 93003 % gw
ID: 1319072 Osce
Oxnard Firefighters Local 1684 PAC 1 IND 15,000.00 15,000.00
: COM
11/09/2020
0 Camarillo, CA 83010 E (F?‘w
1D: 801523 D sSCC
SUBTOTAL § 43,100.00

Powered by I5Palitizal.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppo.ca.gov



Schediule A Amounts may be rounded SCHEDULE A

: Ut. H to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA
from 10/18/2020 FORM
through 12/31/2020 Page 5 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes On Measure E| For a Safe and Sustainable Oxnard 2020 1433829
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF \
REECJ:AE-IF\EED CONTRIBUTOR CONTRIBUTOR | ©OCCUPATION AND EMPLOYER AMOUNT RECEIVED cuy:g;g;g\%g:m PER ELEGTION TO DATE
CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (AN, 1~ DEC. 31)
O IND
] com
O oTH
ClPTY
Csce
O inD
] com
[JoTH
O pTY
Liscc
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 43.100.00 o
(include all Schedule Asubtotals.) — — — — — — — — & & & & & & e e e m o — - — — — - $ el IND - Individual _
COM - Recipient Committee
. . . I W .00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 — _ _ _ _ _ _ o o o o - - s OTH - Other {e.g., business entity)
PTY - Political Part
3. Total monetary contributions received this period. 43.100.00 SCC - Small Cont rii;ul or Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) _ _ _ _ _ _ _ _ _ _ _ _ TOTAL § e

SUBTOTAL $ 00

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



'

Schedule B - Part 1

Amounts may be rounded SCHEDULE B - PART 1
Loans Received to whale dollars. Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through 12/31/2020 Page 8 of 19
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.0, NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
IF INDIVIDUAL, ENTER (3) OUTSTANDING | (b} AMOUNT | () AMOUNT PAID | (d) OUTSTANDING|  (e) INTEREST Y ORIGINAL | (g) CUMULATIVE
FULLNATE g;';%f IjEEIJ\IIID:)RI,EiSS AND OCCUPATION AND EMPLOYER BALANCE RECEVED THIS | OR FORGIVEN BALANGE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER |D. NUMBER) | (F SELF-EMPLOYED, ENTER | BEGINNING THIS PERIOD THES PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
: t NAME OF BUSINESS) PERIOD PERIOD
I:[ PAID CALENDAR YEAR
3
$ $ % 5 PER ELECTION®
[T FoRGIVEN RATE
$ $ $ $
*JIND[J com [JOoTH (] PTY [ SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received thisperiod - — — — — o o m o m e m e e e e e e e e e e s $ 00
(Total Column {b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period . _ _ _ _ _ _ _ L o L L o e e e m e m e C § .00 ::I:\lgm '“g;";?p“i:'m Commities
{Total Column (c). plus Ioarjs under $100 paid or forga_ven) ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entily)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line1.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. NET § 00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 (May be 2 negative number)
SUBTOTALS $ $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (e) on
** If required. Schedule E, Line 5) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
Loan Guarantors towhole dollars. Statement covers period CALIFORNIA 6 0
from 10/18/2020 FORM 4
through 12/31/2020 Page _ T ot 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0, NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 143382
33829
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GU’:“;?E?;ED CU“‘(;ULAT'VE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) Cane (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
' inp $PER ELECTION
E Com (IF REQUIRED)
0 (I'-?'-I'r? DATE
0] scc
Enter on Summary
SUBTOTAL $ Page. Line 17 cnly.

Powerad by ISPolltlcal.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



. Schedule C Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 6 0
from 10/18/2020 FORM 4
through 1213172020 Page 8 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
IF INDIVIDUAL, ENTER CUMULATIVE TO
DATE AZLEJJL'Z‘}E’E%%; gﬁ%gﬁ;?;ffg,? CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FALRE DATE PEﬁglbicTTéON
RECEIVED CODE * (IF SELF- EMPLOYED, ENTER GOODS OR SERVICES MARKET VAL CALENDAR YEAR
{IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN. 1- DEC. 31) (IF REQUIRED}
] IND
£ com
L] OTH
O p1y
O sce
O IND
] com
] oTH
Ll PTY
L] scc
] IND
O com
O otH
Ol PTY
] sce
Schedule C Summary * Contributor Godes
1. Amount received this period - itemized nonmonetary contributions. $ 00 IND - Indlividual
. . ' - Inawdua
(Include all Schedule Csubtotals.) = = = — — — — — — — — — & — & o — e D —m - -~ - COM- Recipient Committee
. . ther than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of lessthan $100. - _ — _ _ _ _ _ _ _ _ . $ 00 OTH - C()(t)he?r(e.? busin:rss enli)ty)
: PTY - Political Party
3. Total nenmonetary contributions received this period. 00 SCC - Small Contributor Commitiee
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.) _ _ _ _ _ _ _ _ TOTAL §

SUBTOTAL §

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fpps.ca.gov (866/275-3772)
Pawered by ISPoliticai.com www_fppc_ca_gov




Schedule D

Amounts may be rounded SCHEDULE D
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA
Supporting/Opposing Other from 10/18/2020 FORM 460
Candidates, Measures, and Committees
through 12/31/2020 Page 9 of 18
NAME OF FILER 1.0. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD CALENDAR YEAR DATE
CR COMMITTEE (JAN. 1 - DEC.31) (IF REQUIRED)
Oxnard 2020 Cealition
Menetary
Cantribution
N ta 5,000.00 5,000.00
10/19/2020 L] oty
DISTRICT # I:] Independent
Expenditure
Support I:I Opposse
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) . — — = = - — _ - _ _ _ o - -1 _ - - _ $ __ 500000
2. Unitemized contributions and independent expenditures made this period of under $100 . — - - _ _ - & & _ L L L L L & L & & L L e - - = $ .00
TOTAL $ 5,000.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} . - — — - — _ _ _

SUBTOTAL § 5,000.00

FPPC Farm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

Powered by ISPolltical.com
www.fppc.ca.gov



Scheduie E Amounts may be raundsd SCHEDULE E

Payments Made to whole dollars. Statement covers period CALIFORNIA 6 0
from 10/18/2020 FORM 4
through 12/31/2020 Page 10 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
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 mestings and appearances RFD returned contributions
CTB contribution (exptain nonmonetary)* QFC 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 .
{tF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR : : DESCRIFTION OF PAYMENT , AMOUNT PAID
DonaBrothers LLC
Digital advertising
Moorpark, CA 93021 1,275.00
Qxnard 2020 Coalition
Oxnard, CA 93036 cT8 5,000.00
ID: 1403750
FP&D
Sacramento, CA 95833 CMP 6.384.04
FP&D
Sacramento, CA 95833 L 28,331.19
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 40,990.23
FPPC Form 460 (Jan/2016)

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

3 d by ISPolltical.com
awered by www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

Payments Made to whole dollars. Statement covers period CALIFORNIA 4 6 0

from 10/18/2020 FORM
through 12/31/2020 Page 11 of __18

SEE INSTRUCTIONS ON REVERSE )
NAME OF FILER 1.0. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
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 communicaticns RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTBE 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 staffispouse travel, lodging, and meals

IND independent expenditure supperting/epposing others (explain)* POS postage, delivery and messenger services i TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {iegal, accounting} VOT voter registration

LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION QOF PAYMENT AMOUNT PAID

C&i Consulfing

Santa Barbara, CA 93101 PRO 1,500.00
Trevor Zierhut

Agent payment -- See Sched G

Oxnard, CA 93036 3.040.33
FP&D

Sacramento, CA 95833 LIt 7.748.12
Integrated Solutions: Political ’

San Diego, CA 92116 OFC 303.23

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,591.68

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

Powered by ISPolitical.com www.fppe.ca.gov



. .

.Schedule E Amounts may be rounded SCHEDULE E

Payments Made fo whole dollars. Statement covers period CALIFORNIA 6 0
from 10/18/2020 FORM 4
through 12131/2020 Page 12 o _ 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
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 contribufion {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 PHC 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 supporting/opposing others (explainy* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voler registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
C&i Consulting
Santa Barbara, CA 93101 PRO 1.500.00
Trevor Zierhut
Cxnard, CA 93036 CNS 10,000.00
Cé&i Consulting
Santa Barbara, CA 93101 PRO 1,500.00
DonaBrothers LLC
Digital advertising
Moorpark, CA 93021 3,850.00
* Payments thai are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,850.00

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPalitical.com
cwered by 1SPa www.fppc.ca.gov



¥ ]

.Schedule E Amounts may be rounded SCHEDULE E

Payments Made o whole dollars. Statement covers period CALIFORNIA 4 6 0

from 10/18/2020 FORM
through 12/31/2020 Page 13 of 18

SEE INSTRUCTIONS ON REVERSE
NAME CF FILER 1.D. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
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 {exptain 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 slaff/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, accounfing) VOT voter registration

LIT campaign literature and mallings PRT print ads WERB infermaiion technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR . DESCRIPTION OF PAYMENT AMOUNT PAIR

Integrated Solutions: Political

San Dlego, CA 92116 OFC 200.00
C&i Consulting

Santa Barbara, CA 93101 PRO 3,000.00
Oxnard Firefighters Local 1684 PAC

Camarillo, CA 93010 RFD 1,973.19

1D: 801523

Oxnard Mid Managers Association

Oxnard, CA 93035 RFD 657.33

* Payments that are contributions or independent expenditures must also be summarized en Schedule D. SUBTOTAL $ 5,830.52

FPPC Form 460 (Jan/2016)

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



s
*

Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 4 6 0

from 10/18/2020 FORM

through 12/31/2020 Page 14 o 19
SEE INSTRUCTIONS ON REVERSE
NAME GF FILER 1.D. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829

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 {exptain nonmonetary)*

CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC cffice expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs
RFD returned coniributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafifspouse travel, ledging, and meals

TSF transfer befween committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE . OR DESCRIPTION CF PAYMENT AMOUNT PAID

Qxnard Peace Officers Association
Oxnard, CA 83030 RFD 5,261.09
ID: 850242

Oxnard Public Safety Managers' Associafion
Osxnard, CA 93030 RFD 1,314.72
Service Emplovees Internafional Union Local 721 CTW, CLC Issues &

Los Angeles, CA 90017 RFD 1,873.19
1D:; 891044

* Payments that are contributions or independent expendituras must also be summarized on Schedule D. SUBTOTAL § 8,548.00

FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com
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. SCthLl'B E Amounts may be rounded

SCHEDULE E
Payments Made . to whole dollars. Statement covers period CALIFORNIA
from 10/18/2020 FORM 460
through 12/31/2020 Page 15 o 19
SEE INSTRUCTIOMNS ON REVERSE
NAME OF FILER i.D. NUMBER
Yes On Measure E! For a Safe and Sustainable Qxnard 2020 1433829
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 nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime and production costs
FIL candidate filing/ballot fees PHQ phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, ledging, 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 LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary _
1. ltemized payments made this period. (Include all Schedule E subtotals.) _ _ _ _ o o o o o o o o o o e e o e e e e % 84.811.43
2. Unitemized payments made this periodof under$100 = — — = - & o o m - o - e el L L L e — = $ 88.57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column (@).)— — — — — — _ _ — _ o & & L & L L e o _ $ .00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.)_ _ _ _ _ _ _ _ _ _ _ . _ . - TOTAL $ 84,900.00
* Payments that are contributions or indapendent expenditures must also be summarized op Schedule D. SUBTOTAL $ .00
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
Powered by ISPolitical.com
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. Sche'dule F Amounts may be rounded

SCHEDULE F
Accrued Expenses (Unpaid Bills) to whole doflars. Statement covers period QYN T=le s NI\ 6 0
from 10/18/2020 FORM 4
through 12/31/2020 Page 18 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
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 airiime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circutating 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 staffispouse travel, ledging, and meals
IND independent expenditure supporting/opposing others (explainy* 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 printads - WEB information technology costs {internet, e-mai)
NAME AND ADDRESS OF CREDITOR - CODE OR DESCRIETION (@) ) © (@
{IF CONMITTEE, ALSC ENTER |.D. NUMBER) OF PAYMENT OUTSTANDING BALANCE | AMOUNT INCURRED | AMOUNTPAID THIS | QUTSTANDING BALANCE AT
BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT ON E}
C&i Consulting PRO
Santa Barbara, CA 93101 1:500.00 00 1,500.00 00
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.). = — = & & & - C b m e m o — - . INCURRED TOTALS § 00
2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢} subtotals for payments on :
accrued expenses of $100 or more, plus total unitemized payments on accrusd expenses under $100) — — — — — o . _ _ _ _ _ _ __ _ _ PAID TOTALS $ 1,500.00
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9) _ _ _ _ _ _ _ _ L - _ o _ _ _ _ L e e e L NET $ -1,500.00
* Payments that are contributions or independent expenditures must alsa be SUBTOTALS $ 1.500.00 $ 00 $ 1,500.00 $ 00
summarized on Schedule D. ' ) . ' ’ )
FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com www.fppc.ca.gov
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_SCth‘U'G G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dollars. Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee
( ) from 10/18/2020 FORM
12/31/2020
through 231/ Page 7 of 19
SEE INSTRUCTIONS ON REVERSE
NAME QF FILER 1.0 NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433820
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Trevor Zierhut
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 tLv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 PRQ 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 .D. NUMBER) CQODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Callhub
Walnut, CA 91789 PHO 837.50
Callhub
Walnut, CA 91789 PHO 2,040.16
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. TOTAL*$ 2,877.66
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 4860 (Jan/2016)
independent contractor as reported on Schedule E. EPPC Advice: advice@fppe.ca.gov (866/275-3772)

Powered by ISPolitcal.com www.fppc.ca.gov



Schedule H

Amounts may be rounded

SCHEDULE H
Loans Made to Others* to whole dollars. Statement covers period CALIFORNIA 6 0
from 10/18/2020 FORM 4
: through 12/31/2020 Page 18 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
iF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT (c} REPAYMENT | (d) OUTSTANDING|  (e) INTEREST (f) ORIGINAL | (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND
7IP CODE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS| BALANCE AT RECEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERICD * | CLOSE OF THIS LOAN
' NAME QF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
$ $ % $ PER ELECTION®*
[ 1 ForGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $

*Loans that are contributions to another candidate or committee must also be

FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reporied on Schedule E FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov
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Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period C AL'FORN' A 4 6 0
from 10/18/2020 FORM
through 12/31/2020 Page 19 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Yes On Measure E! For a Safe and Sustainable Oxnard 2020 1433829
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases to cash thiS Period.. — — — = — & & & s e = - e — o — — — = $ 00
2. Unitemized increases to cash of under $100 thisperiod. — — — — — — — — — — — & & & = & m o mm .- — - — $ 00
3. Total of all interest received this period on loans made to others. (Schedule H, Column{e).) - — — — — — — - — &~ o 3 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) _ _ _ _ _ _ _ L _ _ e o o o o o o e e e e = TOTAL $ -00
SUBTOTAL $
FPPC Form 460 (Jan/2016)
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