Reclplent Committee
Campalgn Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

Statement covers perlod

Sept. 25, 2016

from

through Oct.22, 2016

Date of election If applicable:
{Month, Day, Year)

Nov. 8, 2016

Recaijved
Oxnard i;ﬁty Cloniillln

W8 0CT 27 PY 17

 ,1 IFORNIA 460

| Page ...t of b
Eor Official Use Only

1. Type of Reciplent Committee: Al committees = Complate Parts 1,2, 3, and 4.

Otficeholder, Candidate Controlled Committes
State Candidate Elsctlon Committes

Q) Recsll
(Also Complete Pert 5}

1 General Purpose Committes
Sponsored

O Primerlly Formed Baliot Measure
Committee
Q controlied

Sponsored
{Alao Complete Part 6)

] Primarlly Formed Candlidate/

2. Type of Statement:

Preslsction Statement
T seml-annual Statement
1 Termination Statement
{Also file g Form 410 Termination)

Amandment (Explain below)

) Quarterly Statement
] special Odd-Yeear Report

Q small Contributor Committee %‘ggmfgﬂft%mmm%
O Pelitical Party/Central Committes P
3. Commlttee Information "?’é"é’%i’*& Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO GOMMITTEE) AN EASUR
Jack Vllia for Oxnard City Council 2016 Julle Pena
WATING RODRESS
4836 Dolphin Way
ETREETABCRESS NG PO BN oliids STATE ™ I CO0E
853 South F Street Oxnard CA 93035 805—984-21 127
iy GTATE  ZIP CODE EREA CODE/PHONE NAME OF ASEISTANT TREABURER, TF ANY
Oxnard CA 93030 805-832-2522 n/a
DRESS (IF DIFFERENT) NO. AND 51REE WAILING ADDRESS
B TIRTE U CODE ERERCODE/PHONE Y TIRE 2 CObE ARER COLE/BRGNE

GPTIONAL: FAX/ E-MAIL ADDRESS
jpena?@verizon.nst

PTIONAL: BAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge
eertify under penalty of perjury under the laws of the State of Callfornia thet the foregeing Is true and corre

Executed on / () @‘@ d (fﬂ

BY o

Date |
Executed on /@ ot ' &

Executed en

=
the/nformauon contalned hereln and In the attached schedules Is trus and complete, |

5 WWM Agglstant Treagurer

Caie

Executed en

By

Uals

8y

B ;
y Eigﬂatur@ of Ck@{ntm igle Otflesholdar, Candidats, Elate Veasurs Propanent or Responsible cer of Bponser

Blgnatire oF GonuoNng GneshoIder Canbldate, Sieie Messdre Bropengat

BIghEILTS 6F CORtrong DR CONOeT, GRS, BIEl6 M OAETs BropoRant

EPPC Form 460 (Jan/2016)

FBRC Advice: advice@fppe.ca. gov (866/27‘%3772)
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| Reciplent Commilttee
Campalign Statement

 COVER PAGE - PART 2
CA

i 460

Cover Page ~ Part 2
(o
5. Officeholder or Candidate Controlled Committee 8. Primarlly Formed Ballot Measure Commilttee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BAL.OT MEASURE
Jack Villa )
BFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
, DPROSE
City Council Member .
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CRY BTATE  2IP
identify the controlling officeholder, candidate, or state measure propenent, If any.
653 South F Street, Oxnard, CA 93030 : : : '
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included In this Statement: List eny committess - -
not included In this statement that are conirslied by you or are primarily formed to recelve FFICE 80UGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1D, NUMBER
i — — 7. Primarily Fermed Candidate/Officehelder Committee List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? omeehaldyr(s) or candldate(s) for which this committee is primarily formed.
L] yes CIno NAME OF OFFICEHOLDER OR CAND!
S ——— re AME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) SUPPORT
OPPOSE
¢ STATE ZIP CODE AREA CODE/PHONE NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
— ——— ] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suepoRT
[ oerose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | [ ¢ oo
L ves L1no o iﬁip'?sa
COMMITTEE ADDRESS STREET ADDRESS (NO P.D. BOX)
TifY STATE  2IP CODE AREA CODE/PHONE

Afttach eontinuation sheets If necessary

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



Caﬁmaign Disclosure Statement

Ameunts may be rounded

SUMMARY PAGE
to whole dollars. Statement covers perled Bh aaA
Page P
Summary Pag from Sept. 25, 2016 TOUU
Oct.22, 2016 ) b
4 Page of
SEE INSTRUGTIONS ON REVERSE through ¢
NAME OF FILER LD. NUMBER
Jack Vilia 1387088
o ibutl Recelved . cﬂﬂﬂé Ff'\e o c?ngmg E?ﬁ Calendar Year Summary for Candidates
ontributions Recelve (FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running In Both the State Primary and
General Elections
, 479.00
1. Monetary Contrlbutions ..o Scheaule 4, Line 3 § 475.00 $ 2 11 through 8/30 211 to Date
(= 3000.00
2. Loans Recelved....uuu omrsenrentn cerek s o e nen Schedule B, Line 8
475,00 5479.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1«2 § 5 ] 5 Recelved $ 8
4, Nonmonetary CONtrBULIONS ... e Schedule €, Line 3 il | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo mensern AddLines3+4 B 475.00 5479.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Magde........mermmmmncn s Schodule £ Line 4§ 567.30 s 4766.30 | candidates
7. LOBNE MBEE....commriseresmsssmnnsccssresssesssssessnsesseensinssnens Schedule H, Line 3 ~0- -0- 22, Cumlative Exeondliures Mad
. ve Expe o8 Made”
8, SUBTOTAL CASH PAYMENTS oo vecoeceseesmmseonn AddLines6+7 567.30 4766.30 (1 Bubject to Volantory Expendture Linit
8. Accrued Expenses (Unpald Bllls) Sehedule £, Line 3 -0- -0- Date of Elsction Total to Date
10, NONMOnetary AGJUBIMENL ..., Scheduls C, Line 3 -0- -0- (mmiddlyy)
11, TOTAL EXPENDITURES MADE.......comsssssssn AddLines8+9+10 § 567.30 ¢ 4766.30 / /
Current Cash Statement / /
12, Beginning Cash Balante ........awinn Bravious Summary Page, Line 18 § 804.36 ‘
To caiculate Column B,
13, C8SH RECEIDLE ..oooeeoecoecrcrnsnresrescesssesscseseensns Golumn A, Line 3 above 475.00 acd amoun I Go;t;:mﬂ
O e Carresponain #
14. Miscellaneous Increases to Cash ... Sehedule (, Line 4 0 1 rouns from moum g rgg%:’gﬂ%g'jg:%m” may be different from amounts
B567.30 | of your last report, Some ‘
15, Cash Payments ..ouwmcommannmmnsms Column A, Line 8 above s amounts In Column A may
16, ENDING CASH BALANCE .........c.. Add Lines 12 + 13 + 14, then subtract Line 15§ 12.06 | be negative figures that
should be subtracted from
If this Is & termination statement, Line 16 must be zero, previous perled amounts, |If
this la the first report being
17. LOAN GUARANTEES RECEIVED. ..o v Schecuie 8, Part2  § -0- | filed for this calendar year,
only carry gver the amounts
Cash Equivalents and Outstanding Debts gg;; Lines 2,7, and & (If
18, Cash Equivalents........ derse e 8ee Inatructions on reverse  $ -0-
18, Quistanding Debts........... s Add Ling 2 + Line 8 In Column B above  $ 3000.00 EPPC Form 460 {Jan/2016)

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



" Schedule A

Ameunts may be rounded SCHEDULE A
to whele dollars, ‘ v ;
Monetary Contributions Received e Statemen covers peried — THSHTIRIINIG 460
from S@pf. 25, 2016 FORM ‘
through Oct.22, 2016 Page Lﬁ of (‘
SEE INSTRUCTIONS ON REVERSE
NAWE OF FILER 1.0, NUMBER
Jack Villa 1387088
ON
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | e ANDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECT
ﬁEDc’g‘\%ED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O&%gfégégﬂi%zgé%géﬁﬁn REcgé\éEiggHts (cJAALNE;NI%RE éﬁE?f, " “;QE SS' EEED)
Shahid Shalkh IND - Posta
9-28-18 1155 W. Juniper 8t. %g%:ﬂ VSPO- Postal worker 100.00 100.00
Oxnard, CA 83033 Erty
Osce
James Villa i IND .
9-28-16 | 1621 Daphne Ave. Hoow |TorerFosetener 128.00 326.00
Ventura, CA 93005 ety
scc
#IND
Margaret Tatum Retired
10-18-16 | 1168 South G Street 5 cow 100.00 125.00
Oxnard, CA 93030 CleTy

1. Amount received this pariod = itemized monstary contributions,
(Include all Schedule A SUBIOLEIS.) ..o $

328.00

2. Amount recelved this period - unitemized monetary contributions of less than $100

150.00

3. Total monstary contributions recsived this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIne 1.)..ccviiinon ..TOTAL §

= UBTL o e

475.00

L

[ *Contributor Codes )

IND = Individual

COM = Reclplent Commitiee
(other than PTY or SCC)

OTH = Other (e.g., business antlty)

PTY - Political Party

8CC - Small Contrlbutor Comimittes

EPPC Form 460 {lan/2016)

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

www.fppe.ca.gov



N SCHEDULE B - PART 1
Amounts may bs rounded ‘ ' :
Schedule B ~ Part 1

to whele dellars, Statement covers period C ALIFORNI A 4 6 '
Loans Recelved Sept. 25,2016  ©
from .
Oct.22, 2016 &
SEE INBTRUCTIONS ON REVERSE through ! Page D of
NAME OF FILER 1D, NUMBER
Jack Villa 1387088
) ) ) © ] )]
_ IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT | amoUNTPAD | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
o ENDER e N D EMPLOYER BECAMNCE | RECEIVEDTHIS| OR FORGIVEN, | (PALANCEAT | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
‘ ol NAME OF BUSINESE) BERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Jack Villa Retured [ sain CALENDAR YEAR
883 South F Strest ' =0 | 4. 300000 Q= $.3000.00 | ;_3000.00
OXﬂaFd, CA 93030 E‘J FORGIVEN RATE PER ELECTION®
¢ 3000.00 |, 0- 1, 0o | _11-10-18 | 8-24-16 | ¢_3000.00
T IND B COM D OFH D BTY CE sce DATE DUE DATE INCURRED
[ ean CALENDAR YEAR
§ oo | ¥ % $ $
] rorgiven RATE PER ELECTION ™
$ 8
Mg Deom Clotw [Ty [ sce \ DATE DUE ; DATE INCURRED \
[ eaip CALENDAR YEAR
3 s mom—— § % $ §
[ roraiven Rare PER ELECTION®
$ $ $
TFINp Cloom ot [IeTY [Jsce s DATE DUE SrEeTRRE | |
SUBTOTALS § $ $ 300000 § ; ‘ ‘ }
e A A b A A s e e S (En{@f (@) s
Schedule B Summary Schedulo &, Line 9)
1. Loans recelved this period ... e e eae ISR . o0s
(Total Column (b) plus unitemized loans of less than $100.) (T oamm——
2. Loans pald or forgiven this PEriot ... mrimmmninemms oo o IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM~ (Rcﬁﬁglf:;fp"?\(mgﬁegcc)
(Include loans paid by a third party that are also itemized on Schedule A.) QTH - Other {8.g., business entity)
| PTY « Polltical Party
3. Net change this period. (8ubtract Line 2 from Line 1.) vviccnnnnn weosssmensnsesnnsessosssnines s NET 8§ e 50l L 8CC ~ Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. (Mey be & negative number)

FPPC Form 460 {Jan/2018)
EPPC Advice: advice@fppe.ca.gov (866/278-3772)
www.fppe.ca.gov

*Amounts ferglven or pald by another party also must be reported on Schedule A,
** |f required,




e SCHEDULE E
‘Schedule E Amo:l:tvghrmydiﬁs;?:nded Statement covers perlod A (FORNIA 460
Payments Made trom ___S8Pt. 25, 2016 ()RM e
Oct.22, 2016 '
SEE INSTRUGTIONS ON REVERSE through Page f_’? oo
NAVE OF FILER 5. NUVBE
Jack Villa 1387088 ‘

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/migs. MBR member communications RAD radlo alrtime and production costs
CN8 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contributien (explain nenmonstary)* OFC offlce expenses SAL campalgn workers’ salaries
CVG clvie donatlons PET petition clrculating TEL twv. or eable airtims and production costs
FIL  ecandidate fillng/ballot fees PHO phone banks TRC candidats travel, ledging, end meals
FND fundralsing events POL polling and survey ressarch TRS stafffepouse travel, lodging, and meals
IND Independent expenditure supperting/oppesing others (explain)* POS postage, delivery and messenger services TSFE transfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT veter registration
LIT  sampalgn literature and mallings PRT print ads WEB information technology costs (Internet, e=mall)
MAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vida Newspaper
130 Palm Dr, PRT 350,00
Oxnard, CA 93030 0.
* Payments that are sontributions or Independent expenditures must also be summarized on Scheduls D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this peried. (Include all Schedule E sUBIOEIS.) v 8 350.00
2. Unitemized payments made this period Of UNAEF $100....uuucrmrewsueivmmrssenersssssssssomsssssnsssssesssssssssssasssssssssssssssssssssesesssssssons 8 217,80
3. Totel Interest paid this period on [oans. (Enter amount from Schedule B, Part 1, Column (8).)..iviniimmsiermmseenmmnen, e g 0
4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......cccmnniinienne. TOTAL § 567.30

EPPC Form 460 (Jan/2018)
FPPC Advice: ndviee@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



