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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure b/ Preelection Statement O Quarterly Statement
O state Candidate Election Committee %}mmittee [] semi-annual Statement ] Special Odd-Year Report
O Recall Controlled [ Termination Statement
fAlso Complete Part ) Sponsored (Also file a Form 410 Termination)
{Also Camplete Part 6)

] General Purpose Committee
Sponsored
Small Contributor Committee

3 Primarily Formed Candidate/

Officeholder Committee

1 Amendment (Explain below)
Placement of Non monetary in "Expenditures

Made".

. Part 7]
O poitical Party/Central Committee {aiso Complete Pert)
. o LD. N
3. Committee Information D1 sggg%Rz 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.C. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
1920 West Hemlock Street Oxnard CA 93033 805-814-2066
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93035 805-741-8202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS
Y STATE  ZIP CODE AREA CODE/PHONE oY STATE 71 CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoin

10/26/2016
B

Executed on o Y
Executed on 10/26/2016 By

Date
Executed on By

Date
Executed on By

Date

PE———

it Yreasurer

ignature of Contr@ing Officeholder, C

ahdidate” State M

.

gasure Prghonent or Responsibie Officer of Sponsor

Signature of Controlling 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



COVER PAGE - PART 2

Recipient Committee e iirani ARA
Campaign Statement L FggaN'A 460
Cover Page — Part 2 e .

Page 2 of 7

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot 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
. , [] orPOSE
City of Oxnard, Councilmember
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP :
identify the controlling officeholder, candidate, or state measure proponent, if any.
1820 W Hemlock St Oxnard, CA 93035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [Jno
SOTTTIEE ASORESS STREET ADORESS (NOF.0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 supPPORT
"] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surromt
] ves I no
7 opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. . N i
Summary Page Statement covers period . CALIFORNIA 460 “
from 0972572016 ‘ EORM TOUV
10/22/2016 3 7
P §
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Chavez for Oxnard City Council, 2016 1386883
Contributions Received m%?l#ir?éneﬁm CCAS%MJ;QE% Calendar Year Summary for Candidates
ontributio (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ....coc.vvreeerrerecorerrenneceeneeenecees Schedule A, Line 3 944.00 $ 2,324.00 111 through /30 21 to Date
. 0.00 1,000.00
2. Loans Received........cinnoc e Schedule B, Line 3 !
20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 + 2 944.00 $ 3,324.00 Received $ $
4. Nonmonetary Contributions.........coooiiiices Schedule C, Line 3 420.00 932.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooor Add Lines 3 + 4 1,364.00 4,206.00 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAGE......vovvooeoeeoeerereeeesoes 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 E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 717.00 2,947.00 (F Subjectto Voluntry Expenditre Limi
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ... Schedule C, Line 3 420.00 932.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........ccooovo Add Lines 8 +9 + 10 717.00 5 2.947.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c................ Previous Summary Page, Line 16 150.00 To calculate Column B,
13. Cash RECEIDIS .o Column A, Line 3 above 944.00 add amounts in Co(;umn
Ato the corresponding * PR . :
14. Miscellaneous Increases t0 Cash ..., Schedule |, Line 4 410.00 1 ints from Column B ,Qg?;’;‘?,{%ﬁﬁ,ﬁﬁﬁ“’” may be different from amounts
. 717.00 of your last report. Some ’
15. Cash Payments ... s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 787.00 | be negative figures that
L 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.....ccooooeoee Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r;’;‘; Lines 2,7, and 8 (if
18. Cash Equivalents ........cccccooeveveiiieesicee See instructions on reverse 0.00
0.00

19. Qutstanding Debts.......c.ccoc Add Line 2 + Line 9 in Column B above

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



SCheduﬂe A Amounts may be rounded

SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received

Statement covers period

| CALIFORNIA

460;

from 09/25/2016 . EORM
through 10/22/2016 Page 4 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chavez for Oxnard City Council, 2018 1386883
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST ATIE 250 ENTeR 1o owagy o IPUTOR | CONTRIBUTOR | 5 PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Dr. Ruby Durias ZIND
. Jcom Retired - Educator
10/02/2016 | 1710 Ambrose Ave. CoTH 100.00 100.00
Oxnard, CA 93035 CipTy
[Oscc
Oxnard Police Offi A iati 2o
xnard Police Officers Association Clcom
10/13/2016 | 251 5. C st ZomH 500.00 500.00
Oxnard, CA 93030 ey
Osce
Laura Y Gallarde %[ND
allar COM Retired - Educator
10/17/2016 | 3431 Isle Way O oTH 150.00 150.00
Oxnard, CA 93035 Oery
[scc
JiND
Ccom
CJoTH
CeTY
Osce
CiND
[lcom
[1oTH
OpTY
[Iscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 250,00 2‘(‘)3“/‘- !ﬂgivifﬂ{al © Commit
. -~ Recipieni Lommitiee
(Include all Schedule A SUBIOLBIS.) ..o e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccoon.... $ 194.00 Sﬁ:gg;ﬁg;&%}tsw”ess 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.} ..o TOTAL $ 944.00

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded
Schedule c to whole doliars. _SCHEDULE C

Nonmonetary Contributions Received Statement covers period | C‘ALlFo‘RNlA 46 0 ‘
from 09/25/2018 ] FORM ‘
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page_ 9 of [
NAME OF FILER | D. NUMBER
Chavez for Oxnard City Council, 2016 1386883
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATYE O PER ELECTION
REGEIED ZIP CODE OF CONTRIBUTOR copE * | OO s tren | GOODS OR SERVICES | AR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINéSS) U (JAN 1-DEC 31) (IF REQUIRED)
Rocio L. WA IND S I Work Busi Card
4 ocio Lemus I CoM easonal Worker usiness Cards,
09/30/16 | 1920 W Hemlock St. C1OTH Information 180.00
Oxnard, CA 93035 CPTY Flyers and
sce Stickers.
Sal L A IND Retired "Ch 2016"
alomon Lemus C]com etire avez
10/01/18 | 1920 W Hemlock St CoTH T-Shirts 240.00
Oxnard, CA 93035 ey
jscc
[TIND
[Jcom
CJoTH
PTY
1scc
[JIND
Ocom
(JOoTH
Py
[scc
Attach 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 SChedule C SUBIOLAIS.)..........oov et $ 420.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...l $ 0 g;t‘ -Sf‘ht?r (ﬁ-)ghbusiness entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC ~ Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o, 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 . RN s ; S
Schedule EWI g to whola doliars. Statement covers period C‘ALIFORNIA 460 :
Payments ade from 09/25/2016 - FORM ‘
10/22/2016 8 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 confributions
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 PRCO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
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 S. D Street FND 145.00
Oxnard, CA 93030
Woodland Hills Printing Info Flyers
21602 Ventura Bivd. CMP 164.00
Woodland Hills, CA 91364
Woodland Hills Printing Info Flyers
21602 Ventura Bivd. CMP 283.00
Woodiand Hiils, CA 91364
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 592.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subotals.) ... et $ 592.00
2. Unitemized payments made this period of UNGer S100 .. ..o e e e ettt s st e s e e e eee s aree e $ 125.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMn (€).) ..o, 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..cccccccvivineinen. TOTAL $ 717.00

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



Schedule | Amounts may be rounded _ SCHEDULE|

Miscellaneous Increases to Cash to whole dolfars. Statement covers period e\ HIJel NI/ 460
from 09/25/2016 H
through 10/22/20186 Page 7 of 7T

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Chavez for Oxnard City Council, 2016 1386883
DATE AMOUNT OF
RECEIVED S A Ao | By NMBERY DESCRIPTION OF RECEIPT INCREASE TO CASH
24Hour Wristbands.com Refund
09/30/186 14550 Beechnut St 410.00
Houston, Texas 77083
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 410.00
Schedule | Summary
1. ltemized INcreases 10 Cash this PBIIOU. .. ettt e e e e et e e b ae e reae e n s e nenneeen $ 410.00

2. Unitemized increases to cash of under $100 this DEHOU. ... ee e eabae e $ 0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) oo $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) eveive oo eeeee oo eee e TOTAL $ 410.00

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



