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from
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SEE INSTRUCTIONS ON REVERSE through

For Official Use Only

1. Type of Recipient Committee: All Committees ~Complete Parts 1,2, 3, and 4.

2. Type of Statement:

¥ Officeholder, Candidate Controlled Committee  [1 Primarily Formed Ballot Measure [ Preelection Statement 3 Quarterly Statement
State Candidate Election Committee Commitiee B semi-annual Statement [1 Special Odd-Year Report
O Recal Q controlled [l Termination Statement
(Also Complete Part ¢} Sponsored (Also file a Form 410 Termination)
{Also Complete Part §) = )
[l General Purpose Commitiee Amendment (Explain below)
Sponsored [ primarily Formed Candidate/
Smali Contributor Commiittee g:fgﬂ‘gg?ﬂ; gommrﬁee
O Political Party/Céntral Committee &
3. Committee Information ‘548758, Treasurer(s)
COMNHTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
EvaE. Lopez
MIGUEL LOPEZ FOR OXNARD MAYOR 2016 RTINS RDORESS
1237 S. Victoria Ave. #191
STREET ADDRESS (NO P.O. BOX) ChY STATE  ZIP CODE AREA CODE/PHONE
1237 S. Victoria Ave. #1 91 Oxnard CA 93035 (805) 984-4108
GiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93035 (805) 889-8169 John Albin
MAILING ADDRESS (IF DIEFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
249 Calle Larios
CiTtY STATE ZiP CODE AREA CODE/PHONE CitYy STATE ZIP CODE AREA CODE/PHONE
Camarillo CA 93010 (805) 660-1198

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know!edge the information contamed herein and in the attached schedules is true and complete. |

cerlify under penally of perjury under the laws of the State of California that the foregoing is true and co
(ﬁ%{é

10/23/2016
Executed on S By
10/23/2016
Executed on By
Date
Executed on By
Date
Executed on By

Date

Ssgr ré nf_T

Signature of Controlling ORicenoider, Carwsme ﬁﬂ‘ejre Proponent of Responsible OFCer of Spornsor

Signature of Controling OTicenolder, Candidate, State Measure Proponent

Signature of Controliing Oﬁceho!der, 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

COVER PAGE - PART 2

CAlI_:Igg:\RnN!A 46 0

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MIGUEL LOPEZ FOR OXNARD MAYOR 2016
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
MAYOR {1 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZiP
1237 S. Vicioria Ave. #191 Oxnard. CA 93035 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controifed by you or are primarily formed fo réceive 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.
[1ves fIno
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [
~ SUPPORT
[J opPosSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPoORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O wno {1 suPPORT
1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy 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

Summary Page to whole dollare. satement soversperiod VLI [ 0
from FORM
6/302016 | =z |
P 3 &8
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
MIGUEL LOPEZ FOR OXNARD MAYOR 2016 1387287
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) AL IO DATE. Running in Both the State Primary and
631.00 631.00 General Elections
1. Monetary Contr;butlons ................................................... Schedule A, Line 3 38375 $ 283D 1/1 through 6/30 7/1 1o Date
. i fe B, Li
2 Loanj(?:::svi S Schedule B, Line 3 TOTAT2 TOT&T2 20, Contributions
. SUBTOTAL CASH CONTRIBUTIONS ....ooveeecre e Li i
3. SUB C. ONT! ONS Add Lines 1+ 2 5005 $ 5075 Received $ $
4. Nonmonetary Contributions...........ocooevinicninns Schedule C, Line 3 21. Expenditures
' 1517.23 1,5617.23 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 +4 $
Expenditures Made 948,38 gag3s | Expenditure Limit Summary for State
6. Payments Made.......cooooereererrre e Schedule E, Line 4 ’ $ . Candidates
7. Loans Made. ... et Schedule H, Line 3 0 0 29 Cumul E 5 Mag
. Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS.... Add Lines 6 +7 948.38 $ 948.36 (i Subject to ps Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 02 5? 05 5(1) Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 : . (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 +10 1,450.89 $ 1,450.89 / / $
Current Cash Statement o / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 101453 To calculate Column B,
13. CaSh RECEIPES -.evovvoeoecoeveeoee oo Column A, Line 3 above i 5 idtd ?r:""”“ts in Coél.’m“
o the correspondin: * in thi i ;
14. Miscellaneous Increases 10 Cash .......cooovvvrcveecevceeenn, Schedule J, Line 4 51578 amounts from goiumr? B rﬁug::tuerg? nmC t(i;lls ns‘scé;.on may be different from amounts
15. Cash Payments ..o Column A, Line 8 above ) of your last report. Some
66.34 amounts_m Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subract Line 15 be negative figures that
e s . should be subtracted from
if this is a terminafion statement, Line 16 must be zero. previous period amounts. i
) this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED ........oooccooeoroe Schedule B, Part 2 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ‘;’;’;")‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............ccocoeorenvcnvevcrrcrcrnnenn, See instructions on reverse
. ) o 383.72
19. OQutstanding Debts............ccoevrnrrennn. 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



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

Monetary Contributions Received Statement covers period  [HCHVIIII VTN 460 ”
1/1/2016 i ‘
from FORM ‘ :
6/30/2016 o q ‘ < ‘
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MIGUEL LOPEZ FOR OXNARD MAYOR 2016 1387287
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR |~ [FAN INDIVIDUAL, ENTER REGENEDTHIS | C oA oA vLan O DATE
RECEIVED {° COMMITTES, ALSO ENTER LD. NUMBER) CODE * O&%@g;%g%%z gﬁé AR PERIOD (AN 113-%]_\;3. 31) (IF REQUIRED)
William Gallaher ZiND Chief of Staff
6/18/16 1623 Santa Ynez Sireet Clcom County of Ventura 100.00 100.00
Ventura, CA 93001 [JOTH
ety
[Iscc
Eduardo M. Miranda ¥ D Police Commander
6186 | 2600 Pyrite Pl. DCOM | ity of Oxnard 250.00 250.00
Oxnard, CA 93030 LjoTH
pPTY
Jscc
Barbara L. Ortiz ¥ inD Retired
6/20/16 238 San Clemente St. Clcom 100.00 100.00
Santa Barbara, CA 93109-2132 Lot
Oty
[Iscc
[JIND
[Jcom
C1otH
ety
[dsce
CI1IND
Clcom
CJotH
ety
Iscc
SUBTOTAL $ 450.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 450.00 g‘&; lngiviéqaf  Committ
- ~ Recipient Commitiee
(include all Schedule A SUbIOAIS.) ..o e s $ 5700 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccocveveeenn.. $ i STTYH:%&%&%&?"SWSS entity)
3. Total monetary contributions received this period. 631.00 SCC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccoocenveen. TOTAL $

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



SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1

to whole dollars. Statement covers period - C ALiF ORNIA a -
Loans Received from 171/2016 FORM 460
6/30/2016
SEE INSTRUCTIONS ON REVERSE through Page 3 of 8
NAME OF FILER 1.D. NUMBER
MIGUEL LOPEZ FOR OXNARD MAYOR 2016 1387287
& ®) © (G] (&) (] (6]
IF AN INDIVIDUAL, ENTER o NDING
FULLIIE, STRECT/QOESSMDZP 00DE | o oipON O uriover | CERIAENS | AT | miouronn | TSTRONG | ammeer | omoi | cune
(F COMMITTEE, ALSO ENTER L. NUMBER) O e o svoeasy BEGINNING THIS | pERIOD e e CLOSEOFNTIS | PERIOD LOAN TO DATE
Egéab\:;th dBOte% geachzr U Hich [ pain CALENDAR YEAR
1 Windsor Way xnard Union Hig 0 176.69 0 176.69 176.69
Oxnard, CA 93035 School District S | ¥ = 1 °® s -
{1 ForGIVEN PER ELECTION
. 0, 17669 0 . 0| 614116 |
T wWo [Jcom [lom [1PTY [Isce s DATE DUE DATE INCURRED
Miguel Lopez Director ] ea CALENDAR YEAR
1237 8. Vicioria Ave. #191 University of California 0 207.03 0 207.03 207.03
$ $ % $ $
Onnard, CA 93035 Santa Barbara (UCSB) T—— pp—
[ FORGIVEN PER ELECTION™
. 0 . 207.03 . 0 R 4] 6/21/16 s
T ND D COM D OTH D PTY D sCC - DATE DUE DATE INCURRED
1 eap CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION®™
$ $ $ $ $
TD ND Mcom [JotH [IPTY []scCC DATE DUE DATE INCURRED
SUBTOTALS 383.72 0 383.72 0
OTALS $ $ $ $ |
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOBNS rECEIVEH HhIS PETIOU .......cvoceoveeeeeeeereee et ee et eeeeeee e naeseeeen e s s s eeaeseseen s emsesenenenseneeerneen $ 383.72
(Total Column (b) plus unitemized loans of less than $100.) P ————
. . . . 0 IND ~ individual
2. Loans paid or forgiven this perﬁod................'....,.........' ........................................................................... $ COM ~ Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other {e.g., business entity)

PTY - Political Party
3. Net change this period. (SUBLract Line 2 from LN 1.) ..o reeeeeeeeeeeseeeeeee e eeeeees NET § 383.72 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (Miay be 2 negative number)

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

*Amounts forgiven or paid by another party also must be reporied on Schedule A.
** |f required.




Schedule C

Amounts may be rounded

. . . to whole dollars. - y ; SCHEDLLE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
1/1/2016 EORM
from :
6/30/2016
SEE INSTRUCTIONS ON REVERSE through Page & o & _
NAWE OF FILER 1.D. NUMBER
MIGUEL LOPEZ FOR OXNARD MAYOR 2016 1387287
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | éﬁﬁﬁ,\‘ggm?ﬁé‘éﬁg&fi‘g.? DESCRIPTION OF ; A’?gﬁﬁf@ DATE PEB(g‘bEfTEON
REGEED (e 25.CODE OF CONTREUTOR. co= + | OB | coosorssmuces | PUURET | ey | RO2E
EvakE. Lopez IND Retired Supplies for
6/28/16 | 2541 Taffrail Ln. com Candidacy 197.04 197.04
Oxnard, CA 93035 [JOTH Launch
Pty
isce
Eva E. Lopez B4 IND Retired Campaign Shirts
8/2916 | 2541 Taffrail Ln. [icom 274.00 471.04
Oxnard, CA 93035 [JOTH
Pty
[iscc
[CJIND
com
[JOoTH
Pty
isce
THND
Cicom
JOTH
ety
1scc
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 471.04
Schedule C Summary Contiouior Codes
1. Amount received this period — itemized nonmonetary contributions. 471.04 IND ~ Individual
(Include all SChedule C SUDIOIAIS. .. ..o ettt ae s e sa e st ratestn e sre s esb s eersasessanaceneesns $ : COM ~ Recipient Committee
31.47 (other than PTYi or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ : S_R('i —E’(?t?r (fﬁl-jg-hsusmess entity)
— Poitcal Pa
3. Total nonmonetary contributions received this period. 502.51 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccccene. TOTAL $ .
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded - ; p
Schedule E to whole dollars. Statement covers period CALIEORNIA 4 6 0
Payments Made o 1/1/2016 FORM
6/30/2016
SEE INSTRUCTIONS ON REVERSE through page | _of 5
NAME OF FILER 7D, NUMBER
MIGUEL LOPEZ FOR OXNARD MAYOR 2016 1387287

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 retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer 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
The Home Depot
401 W. Esplanade Dr. MTG 106.92
Oxnard, CA 93036 '
Rabobank
155 S. A Street OFC 100.00
Oxnard, CA 93030 ’
Costco Wholesale
2001 East Ventura Bivd. MTG 197.04
Oxnard, CA 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 403.96
Schedule E Summary

_ o 677.96
1. ltemized payments made this period. (include all Schedule E sUbIOtalS.) ........oooieiieieee ettt ane s $
270.42
2. Unitemized payments made this period Of UNTEN $T00......... ..ottt e e e e st et e ee e ae e assebaeeaess b e esaeenesssens e es et seeeansesnnnnnes
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o ooreeoeeee e s $
] 948.38
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......ccocovveneenn.e, TOTAL $
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT)
Schedule E Amounts may be rounded ‘

. . Statement covers period - "~y

(Contlnuatlon Sheet) to whole dollars. CALIFQRNIA 460
1A1/2016 EORM ;
Payments Made from i ‘ .
6/30/2016 g 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MIGUEL LOPEZ FOR OXNARD MAYOR 2016 1387287
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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 fransfer 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-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mad Graphics
1523 Nadador Place CMP 274.00
Oxnard, CA 93030 ’
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 274.00

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



