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1. Type of Recipient Committee: Al Commitiees ~ Complete Parts 1,2, 3, and 4,

7} Officeholder, Candidate Controlled Committee 1
O state Candidate Election Commitiee

O Recall
{Also Complete Part 5}

] General Purpose Committee
O Sponsored O
D Small Contributor Committee

Primarily Formed Ballot Measure
Commitiee
O controlled

O Sponsored
{Also Complefe Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

b/l Preelection Statement
[ semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
O special Odd-Year Report

O Ppoitical Party/Central Committee (#io Complte Pt )
3. Committee Information "ﬁ'gggg%% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chavez for Oxnard City Council, 2016 Gloria E Zavala
MAILING ADDRESS
2021 Pericles Place
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1920 West Hemlock Street Oxnard CA 93033 805-814-2066
CITY STATE - ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93035 805-741-8202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZTP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
chavezforoxnard@outlook.com

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon contamed 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 corre

10/23/2016

Executed on

Date
10/23/2016

Executed on

Date
Executed on

Date
Executed on

Date

By

By

By

25 A { Y
Signature of Controlling Officeholder/ Candidate, ?ﬁate Measure Wt or Responsible Officer of Sponsor

By

Signature of Conirolling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALIFORNIA ‘ 4 60

FORM
Cover Page — Part 2 H
Page 2 of 7
5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Daniel Chavez Jr. _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
. ) OPPOSE

City of Oxnard, Counciimember L]

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1820 W Hemlock St

CiTY

Oxnard, CA 93035

STATE zZip

Related Committees Not Included in this Statement: List any commitiees
nat included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[J ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE

ZIP CODE

AREA CODE/PHONE

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
1 oprPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[] oproSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
["] oproSE

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



= F Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement publivn drietivin . S——LLEA el
Summary Page perio | CALIFORNIA 460 ‘
from 09/25/2016 | EORM
10/22/2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {.D. NUMBER
Chavez for Oxnard City Council, 2016 1386883
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron o B Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 944.00 $ 2,324.00 11 throuah 6/30 711 to Dat
2. Loans Received. ... Schedule B, Line 3 0.00 1.000.00 20, Contib o U
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ooovoreoeorccc: Add Lines 1 +2 94400 3,324.00 Received  §$ $
4. Nonmonetary Contributions..........cccoovovcnnceicces Schedule C, Line 3 420.00 932.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 1,364.00 4,206.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PAyMENts MaGE.......o......oeocooeeooeeeeoesecese oo Schedule E, Line 4 717.00 s 2,947.00 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 717.00 2,947.00 (i Subject to Voluntery Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary AdfUSIMENt ... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 +9 + 10 717.00 s 2,947.00 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 150.00 To calculate Column B,
13. Cash ReCRIPIS oo Column A, Line 3 above 944.00 idd arll'nounts in Column
to the correspondin * i thi " P
14. Miscellaneous Increases to Cash ........c.cooovvcevecce. Schedule I, Line 4 410.00 1 * ounts from Co;umg B r:g?;’gff:%;’j;ﬁcgon may be different from amounts
) 717.00 of your last report. Some ’
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 787.00 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED ........orooore Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;')‘ Lines 2,7, and 6 (if
18. Cash Equivalents ... See instructions on reverse 0.00
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole doliars. " : - : —
Monetary Contributions Received Statement covers period CALIFORNIA 460 |
from 09/25/2016 FORM |
10/22/2016 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chavez for Oxnard City Council, 2016 1386883
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Sl P A, T WIS ALth ShrER 1 ety 1 BUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED CODE (IF sELF-E:\)II?LB%YSIiE,\I‘DESEg;ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Dr. Ruby Durias vy
r. uria Clcom Retired - Educator
10/02/2016 | 1710 Ambrose Ave. CJoTH 100.00 100.00
Oxnard, CA 93035 ety
Oscc
O d Police Offi A iati = o
xnard Police Officers Association Jcom
10/13/2016 | 7515 ¢ st T10TH 500.00 500.00
Oxnard, CA 93030 Opty
Oscc
Laura Y Gallardo im0
aura atiar COM Retired - Educator
10/17/2016 | 3431 |sle Way O oTH 150.00 150.00
Oxnard, CA 93035 Opry
[Jscc
LJiIND
Clcom
[JoTH
OpTY
[Jscc
CiNp
Clcom
[JOTH
pPTY
[Oscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 250,00 'glgM— 'ngivif_ﬂ{a'  Committ
. -~ ReCIpien ommiiiee
(Include all Schedule A SUBTOTAIS.) ..o et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.oeoeivenn. $ 194.00 S-TTYH :%{;gcra(f '.Dga.,rtt;usmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.coceeis TOTAL $ 944.00

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



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from____09/25/2016

SCHEDULE C

cauron 460

10/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 2 of [
NAME OF FILER | D. NUMBER
Chavez for Oxnard City Council, 2016 1386883
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNTY BATE PER ELECTION
« | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
CO%ET | smmamonpes | GOODSORSERVICES | Thuue | CALENOARYEAR | e requine)
Rocio L v S I Work Busi Card
‘ ocio Lemus [ com easonal Worker usiness Cards,
09/30/16 | 1920 W Hemlock St. [JOTH Information 180.00
Oxnard, CA 93035 [JPTY Flyers and
rsce Stickers.
Sal L LAIND Retired "Ch 2016"
‘ alomon Lemus CJcoMm etire avez
10/01/18 | 1920 W Hemlock St Dot T-Shirts 240.00
Oxnard, CA 93035 Py
[Jscc
[C}IND
[Jcom
[JoTH
ety
]sce
[JIND
[JCcoMm
[JOTH
[JPTY
[iscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 420.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChEAUIE C SUBTOAIS.)......ov..oivooveeeeeoeeeeeee oo $ 420.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..., $ 0 S;\Fj -Si:?t?f (ﬁsg"’_susmess entity)
- Poticatl ra
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccoveeee TOTAL $ 420.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded - o S 7 S .
gchedule EM g to whole dollars. Statement covers period CALIFORNIA 460 ‘
ayments Made trom 09/25/2016 FORM ‘ ‘
10/22/2016 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chavez for Oxnard City Council, 2016 1386883
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 i.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  poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and mesgenger 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Knights of Columbus 750 Annual Civic Night
632 8. D Street FND 145.00
Oxnard, CA 93030
Woodland Hills Printing Info Flyers
21602 Ventura Blvd. CMP 164.00
Woodland Hills, CA 91364
Woodland Hills Printing Info Flyers
21602 Ventura Blvd. CMP 283.00
Woodland Hills, CA 91364
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 592 .00
Schedule E Summary
) . . 592.00
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... e $
2. Unitemized payments made this period of UNAEr ST00 ... .. ittt e e s te e e s e e e e e b e et es e e s teantasat e st eaentetsaraeaneesresnras $ 125.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. vt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......cc.cooooii TOTAL $ 717.00

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

09/25/2016

from

SCHEDULE |

through 10/22/2016 Page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Chavez for Oxnard City Council, 2016 1386883
DATE AMOUNT OF
RECEIVED iSRS DESCRIPTION OF RECEIPT INCREASE TO CASH
24Hour Wristbands.com Refund
09/30/16 14550 Beechnut St 410.00
Houston, Texas 77083
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 410.00
Schedule | Summary
1. temized Increases t0 Cash this PeIOU. L. ettt ae sttt e e e e e et ne e e neeeeeans $ 410.00
2. Unitemized increases to cash of under $100 thisS DerOG. . ..oocviiiieoie et e e et a e et e s e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «ovooviiiiiiiiiiin, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAJE, LINE T4.) ittt et et r et et TOTAL $ 410.00

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



