
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 
7/1/2016 from _________ _ 

9/24/2016 
through ________ _ 

1. Type of Recipient Committee: All Committees - complete Parts 1, 2, 3, and 4. 

Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

0 Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Also Complete Part 5) 

General Purpose Committee 
0 Sponsored 
0 Sman Contributor Committee 
0 Political Parly/Centrai Committee 

3. Committee Information 

0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

i~.3'~~~~ 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

STREET ADDRESS (NO P.O. BOX) 

1237 S. Victoria Ave. #191 

CITY 

Oxnard 
STATE ZIP CODE 

CA 93035 

MAll.JNGADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

(805) 889-8169 

AREA CODE/PHONE 

Date of election if a~~ 
(Month, Day, Year) 

11/8/2016 

2. Type of Statement: 

~ Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

~ Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Eva E. lopez 

MAILING ADDRESS 

1237 S. VictoriaAve. #191 

CITY 

Oxnard 

NAME OF ASSISTANT TREASURER, IF ANY 
John Albin · 

MAILING ADDRESS 

249 Calle Larios 
CITY 

Camarillo 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 

Page __ f _ 
For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

CA 93035 (805) 984-4108 

STATE ZIP CODE AREA CODE/PHONE 

CA 93010 (805) 660-1198 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 correct. 

10/23/2016 By da d ~·' Executed on 
- ·Date 

10/23/2016 
Executed on 

Date 

Executed on -- ---Date 

Executed on _ 
Date 

By ' 
Signature ol Controlling Officeholder, ·roponent or Responsible Officer of Sponsor 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

FPPC Form 460 {Jan/2016) 
FPPC Advice: acMce@fppc.ca.gov (866/275-3n2) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Miguel Lopez 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Mayor, City of Oxnard 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1237 S. Victoria Ave. #191 Oxnard, CA 93035 

ZIP 

Related Committees Not Included in this Statement: Ust any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME LO.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

OPPOSE 

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 

1. Primarily formed Candidate/Officeholder Committee Ust names of 
offlcehofder(s) or camlidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 {Jan/2016) 
FPPC: Advice: advice@fppc.ca.gov (866/275-3712) 

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1 . Monetary Contributions................................................... Schedule A, Line 3 $ 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... .Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines e + 7 $ 

9. Accrued Expenses (Unpaid Bills) . ........................................ Schedule F, Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ... ,.. .................................. Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

15. Cash Payments......................................................... Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12+13 + 14, then subtractune 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 

$ 

$ 

$ 

18. Cash Equivalents................................................ See instructions on reverse $ 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 

26498.75 

1690.42 

28189.17 

2.09 

28191.26 

35078.54 

0 

35078.54 

35078.54 

66.34 

28189.17 

35078.54 

-6823.03 

2074.14 

SUMMARY PAGE 
Statement covers period 

7/1/2016 
from----------

9/24/2016 through ________ _ Page of 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

27129.75 

2074.14 

29203.89 

504.60 

29708.49 

36026.92 

36026.92 

36529.43 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1387287 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ------

$ ___ _ 

21. Expenditures 
Made $ ------

$ ___ _ 

Expenditure limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

Total to Date 

$ ___ _ 

__J__J__ $-~~~-

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Amounts may Ile roum:!ed 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRlBUTOR 
OF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

711116 
Alexander Hamilton 

I 
IND 

110 Bonita Ct. COM 

Ventura, CA 93001 OTH 
PTY 
sec 

Eduardo Miranda , .. ~ 
2600 Pyrate Pl. DCOM 

Oxnard, CA 93030 DOTH 
DPTY 

718116 

Dscc 

Maria T. Salazar I "'ND 315 E. Hemlock St DcoM 

Oxnard, CA 93033 DOTH 
DPTY 

718116 

Dscc --
Bizabeth Botello I il!INO 
1561 Windshore DCOM 

Oxnard, CA 93035 DOTH 
DPTY 

718116 

Dscc 

Joanne Olivares I il!IND 
2304 Mint Way DCOM 
Oxnard, CA 93036 DOTH 

DPTY 

7110/16 

Dscc 

Schedule A Summary 
1 . Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Fire Captain 
City of Oxnard 

Police Commander 
City of Oxnard 

Housewife 

Teacher 
Oxnard Union High 
School District: 

Admln. Assistant 
Oxnard Elementary 
School District: 

SUBTOTAL$ 

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

3. Total monetary contributions received this period. 

Statement covers period 

7/1/2016 

SCHEDULE A 

©Alillll:::'@RNl'Ai 'BIHi 
from _________ _ lf@RM ~--
through 9/24/2016 4 Page __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

200 

100 

100 

200 

100 

100 

l.D. NUMBER 

1387287 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

200 

350 

100 

200 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contriblll:or Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, line 1.) ...................... TOTAl $-""=-;I--''--'-=-"-'-"' 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amo11nts may be rounded 
to wl'iole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
{lF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/10/16 

7110/16 

7/10116 

7/10/16 

7110/16 

Mike Johnson 
2980 luff Court 
Oxnard, CA 93035 

Filiberto Marin 
8020 Viewcrest Dr. 
Whittier, CA 90602 

Jeff Kay 
3896 l1verton Drive 
Camaritlo,CA 

laura Hernandez 
372 Chrisman Ave. 
Ventura, CA 93001 

Marcela Cuellar 
2932 Weald Way Apt 1622 
Sacramento, CA 95833 

~IND 
DCOM 
DOTH 
DPTY 
Dscc 
~!ND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DcoM 
DOTH 
DPTY 
Dscc 

~IND 
DCOM 
DOTH 
DPTY 
Dscc 

Sr. Police Officer 
City of Oxnard 

Assistant Registrar for 
Evaluations 
University of laVeme 

Police Officer 
City of Oxnard 

Sr. Benefits Coordinator 
City of Oxnard 

Assistant Professor 
University of California 
Davis 

Statement covers period 

7/1/2016 from _________ _ 

thro11gh 9/2412016 

SCHEDULE A 

@~filllft'@~l'i'JI~ wal\HI 
E@~M •mB 

Page 

l.D.NUMBER 

1387287 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 100 

100 100 

100 100 

300 300 

100 100 

Schedule A Summary ( *Contributor Codes l 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ---==1--...;_;;....;;...;:_;~ 

3. Total monetary contributions received this period. 
(Add lines 1 and 2. Enter here and on the Summary Page, Column A, line 1.) ...................... TOTAL $ 

IND - Individual 
COM - Recipient Committee 

(other than PTY Of SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

QF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7111/16 

7114/16 

7115116 

7/17116 

7110116 

Johnathan Cantalupo & Leticia Lopez 
2617 Vista loop 
Oxnard, CA 93036 

Harry D. Cortez 
3751 Via Marina Ave. 
Oxnard, CA 93035 

Artemio G. & Eva E. Lopez 
2541 Taffrail ln. 
Oxnard, CA 93035 

Jose Moraies 
268 Vil~age Commons Unit 25 
Camar~lo, CA 93012 

Marissa Buss 
1533 Calle Yucca 
Thousand Oaks, CA 91360 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

§lllND 
DCOM 
DOTH 
DPTY 
Dscc 
§lllND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DcOM 
DOTH 
DPTY 
DSCC 

§lllNO 
DCOM 
DOTH 
DPTY 
oscc 
§lliND 
0COM 
DOTH 
DPTY 
Dscc 

Vice President of Sales 
Actionpac Scales and 
Automation 

Community leader 
Oxnard, CA 

Retired 

SUBTOTAL$ 

Statement covera period 

7/1/2016 

SCHEDULE A 

©~lillllffiO~l~U~ l~BIHll 
from ________ _ lrri@f~]llf ••• 

through 9/2412016 6 
Page 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

500 

200 

100 

1000 

1.0.NUMBER 

1387287 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100 

100 

500 

200 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

!ND - Individual 
COM - Recipient Committee 

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

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

3. Total monetary contributions received this period. 
(Add lines 1and2. Enterhere and on the Summary Page, Column A, line 1.) ...................... TOTAl $ _____ _ 

SCC - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 
f PPC Advice: advice@fppc.ca.gov (866/275-3172) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amounts may be ro1.mded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
OF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

7119116 

7/20/16 

7121116 

7121116 

7124116 

Ann Walsh 
500 Nile River Drive 
Oxnard, CA 93036 

Cynthia Hookstra 
506 Glenwood Drive 
Oxnard, CA 93030 

James & Tracy Magnusson 
2381 Magda Circle 
Thousand Oaks, CA 91360 

Berenice Nunez 
370 Los Feliz Blvd. 
Los Angeles, CA 90027 

Oxnard Firefighters local HIB4 PAC. 
249 Calle Larios 
Camarillo, CA 93010 1801523 

i2!lND 
DCOM 
DOTH 
DPTY 
Dscc 
i2!1ND 
DCOM 
DOTH 
DPTY 
Dscc 

OF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Sr. Development 
Manager 
Shea Properties 

Retired 

Staff 
Performance Therapy 
Center, Inc. 

Director of Regulatory 
Affairs 
Molina Healthcare 

I 

I 

Statement covers period 

7/112016 from _________ _ 

through 9/24/2016 

SCHEDULE A 

®~lll7B@fR!l!JIA ;•:·~II 
FR@!Rl\l! HUii 

7 
Page ---·~· 

LO. NUMBER 

1387287 

AMOUNT I CUMULATIVE TO DATE I PER ELECTION 
RECEIVED THIS CALENDAR YEAR TOOATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

100 100 

100 I 100 

100 100 

100 100 

2000 2000 

Schedule A Summary ( *Contributor cooes ) 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _____ _ 

3. Total monetary contributions received this period. 
(Add lines 1 and 2. Enter here and on the Summary Page, Column A, line 1.) ...................... TOTAL $ _____ _ 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IFPPC IFoirm 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov {866/275-37121 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
~F COMMITTEE, ALSO ENTER !.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7126/16 

7127/16 

7127/16 

7129116 

7130116 

Oxnard Peace Officers Association 
251 S. C St 
Oxnard, CA 93030 .~ ~ r:;. o 2. 4 2 

f{atalina Martinez 
1431 Port Drive 
Oxnard, CA 93035 

Mike Aranda 
2511 Ruby Drive 
Oxnard, CA 93030 

Eduardo Miranda 
2600 Pyrate Pt 
Oxnard, CA 93030 

Anastacio Ramon & Paula Arceo 
900 Blanca Place 
Oxnard, CA 93036 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

DINO 
~COM 
DOTH 
DPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

fi2:1lND 
DCOM 
DOTH 
DPTY 
Dscc 

Staff 
El Concilio del Condado 
de Ventura 

Retired 

Police Commander 
City of Oxnard 

Retired 

SUBTOTAL$ 

Statement covers period 

7/1/2016 

SCHEDULE A 

©~l\211-B@FR.NI~ iiai m R 
from ________ _ lii@~llll ••• 

through 9/2412016 8 Page __ ·· 

AMOUNT 
RECEIVED THIS 

PERIOD 

2000 

100 

100 

100 

100 

2400 

l.D.NUMBER 

1387287 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31} 

2000 

100 

100 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Coombutor Codes 

IND - Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ------
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 

3. Total monetary contributions received this period. 
(Add lines 1 and 2. Enter here and on the Summary Page, Column A, line 1.) ...................... TOTAL $ _____ _ 

SCC - Small Contributor Committee 

FPPC Form 460 {Jan/2016) 
f PPC Advice: advice@fppc.ca.gw (866/275-3712) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amoaml:s may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
~F COlllllllTIEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN IND!V!DUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

813/16 

815116 

8113/16 

8/13116 

8113116 

Cynthia Daniels 
2201 Cedar Ridge Ct 
Oxnard, CA 93036-7705 

Sergio Martinez 
761 Aspen Circle 
Oxnard, CA 93030 

Harry D. Cortez 
3751 Via Marina Ave. 
Oxnard, CA 93035 

Jennifer L nn1m1nn1 ff'!7 

48 Spring Valley 
CA 92602 

Manuel Botello & Isabel M. Botello 
20835 Apache Way 
Walnut, CA 91789-1299 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

ilJIND 
DCOM 
DOTH 
DPTY 
Dscc 
ilJIND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DcoM 
DOTH 
DPTY 

sec 
ilJIND 
DCOM 
DOTH 
DPTY 
Dscc 

Retired 

Are Marshall 
City of Oxnard 

Community leader 
Oxnard, CA 

Nurse 
Kaiser Permanente 

Retired 

SUBTOTAL$ 

Statement covers period 

7/1/2016 

SCHEDULE A 

@~ll!B®~"''~ !-;~· 
from _________ _ l'H?J)~M ~--

9/24/2016 through _______ _ 9 Page __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

80 

190 

175 

645 

l.D.NUMBER 

1387287 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100 

100 

180 

190 

225 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

, IND Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _____ _ 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 

3. Total monetary contributions received this period. 
(Add lines 1 and 2. Enter here and on the Summary Page, Column A, line 1.) ...................... TOTAL $ _____ _ 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME Of FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR l CONTRIBUTOR 
OF COMMITJEE, ALSO ENTER l.D. NUMBER) j CODE * 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8113116 

8115116 

8/15116 

8117116 

8/17116 

Audrey N. Covarrubias 
2440 Jacaranda Or. 
Oxnard, CA 93036-6291 

Donna Gamino 
6692 leanne Street 
Mira Loma, CA 91752 

Crystal A. Walker 
1465 Marse11a Or. 
Oma.rd, CA 93030 

Ernest E. Jr. & Kathy 
2041 Lennox 

CA 93030 

Conrad R. Alvarez Sr. 
62n Calle Arena 
Camarillo, CA 93012-7116 

~ 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH other {e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

~IND 
0COM 
DOTH 
DPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
oscc 

oscc 
DINO 
DCOM 
~OTH 
0PTY 
oscc 

Retired 

Staff 
Thibiant International 

Detective 
City of Oxnard 

Retired 

Conrad R. Alvarez 
Consulting 

SCHEOULEA (CONT.) 
Statement covers period ©A!i.!rn©RrsttJl< 0a:mm 

!il©RIVI Hill& £ 7/1/2016 
.rom~~~~~~~~-

through 9/2412016 Page 10 

AMOUNT 
RECEIVED THIS 

PERIOD 

40 

50 

25 

50 

100 

LO.NUMBER 

1387287 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

139 

100 

100 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC form 400 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772} 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME Of FILER 

M4GUEL LOPEZ FOR OXNARD MAYOR 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

If AN INOl\flOUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SElF·E1111PLOYEO, ENTER NAME 
OF BUSINESS) 

8/18116 

8112116 

8120116 

8121116 

Mike Aranda 
2511 Ruby Drive 
Oxnard, CA 93033 

Johnathan B. Cantalupo & Leticia Lopez 
2617 Vista Loop 
Oxnard, CA 93036 

Harry 0. Cortez 
3751 Via Marina Ave. 
Oxnard, CA 93035 

M. Martinez & Joanne Olivares 
CA 93036 

*Contributor Codes 

IND - lndivldua! 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

~tND 
DCOM 
DOTH 
DPTY 
oscc 

·~!ND 
DCOM 
DOTH 
DPTY 
Dscc 

oscc 
OtND 
DcOM 
DOTH 
OPTY 
DSCC 

Retired 

Vlee President of Sales 
Actionpac Sales and 
Automation 

Community Leader 
Oxnard, CA 

Admin. Assistant 
Oxnard Elementary 
School District 

SCHEOULEA (CONT.) 

Statement covens period ©~llilfu@~W!!A arll:ll 
lt@~M Bllllf from 7 /1 /2016 

through 9124/2016 Page_!! 

AMOUNT 
RECEIVED THIS 

PERIOD 

40 

40 

40 

40 

l.O.NUMBER 

1387287 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

140 

14 

220 

220 

PER ELECTION 
TO DATE 

(lf REQUIRED) 

F?Pt Form 460 {Jan/201~) 
f PPC Advice: advice@fppc.ca.gov (866/275-3712) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZlP CODE OF CONTRIBUTOR l CONTRIBUTOR 
~F COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/21116 

8/21116 

8/21116 

8121116 

8121116 

Julia Inouye 
942 Teakwood St. 
Oxnard, CA 93033 

Usa Martinez 
27117 Fitzgerald Pl. 
Menifee, CA 92584 

Raul Hurtado 
138 S. Bryn Mawr St Unit 1 
Ventura, CA 93003 

Esmeralda Preciado 
3622 Golden Pond Dr. 
Gamarillo, CA 93012-7705 

Sergio Martinez 
761 Aspen Circle 
Oxnard, CA 93030 

Q211ND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
Dscc 
§2ilND 
DCOM 
DOTH 
DPTY 
oscc 

Retired 

Retired 

Banker 
Wells Fargo 

Teacher 
Hueneme Elementary 
School District 

Fire Marshall 
City of Oxnard 

statement covers period 

7/1/2016 from __________ _ 

through 9/2412016 

SCHEDULE A 

~~l!F(!;)~NIA t•B11 
Ei®~M •• 

12 Page __ _ 

l.D. NUMBER 

1387287 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

125 125 

190 270 

50 100 

20 110 

40 140 

Schedule A Summary *Contributor cooes 

1. Amount received this period - itemized monetary contributions. IND- Individual 
(Include all Schedule A subtotals.) ............. _ .... ·- .......................... _ ............... _ .......................................... $ COM - Recipient Committee 

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

3. Total monetary contributions received this period. 
(Add lines 1and2. Enter here and on the Summary Page, Column A, line 1.) ...................... TOTAL $ _____ _ 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IFCOMM!TTEE,ALSOENTERl.O.NUMBER) CODE* 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

QF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/21116 

8/30116 

8131116 

8131116 

8126116 

Eduardo Miranda 
2600 Pyrate Pl 
Oxnard, CA 93030··8603 

Races Jimenez 
12931 Oxnard Ave. 
Valley Glen, CA 91401 

Jeff Donabedian 
3292 Willow Hill Dr. 
Moorpark, CA 93021 

Donald Jensen & Gray 
3292 Cmle '"''"''"""'a 
Camarillo, CA 9301 O 

Magdalena G. Duarte 
66-843 Joshua Court 
Desert Hot Springs, CA 92240 

il!IND 
DCOM 
DOTH 
DPTY 
Dscc 
il!lND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DcOM 
DOTH 
DPTY 
Dscc 

il!IND 
DCOM 
DOTH 
DPTY 
Dscc 
il!IND 
DCOM 
DOTH 
DPTY 
Dscc 

Police Commander 
City of Oxnard 

University of California 
Los Angeles (UCLA} 

Fire Captain 
City of Oxnard 

CFO 
Jensen Design & Survey, 
Inc. 

Retired 

Statement covers period 

711/2016 from _________ _ 

9/2412016 through ________ _ 

SCHEDULE A 

©~llli.l!it\ii))~li!.llll>i UB'rl.!!Hll 
Effi@!R:t\ll ••• 

Page 13 

l.O. NUMBER 

1387287 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

40 490 

100 100 

100 100 

500 500 

100 100 

Schedule A Summary *Contributor cooes 

1. Amount received this period - itemized monetary contributions. IND - Individual 

(Include all Schedule A subtotals.) ........................ _ ................................................................................ $ COM - Recipient Committee 

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

3. Total monetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAl $ _____ _ 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Pofrtical Party 
SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amounts may be rounded 
to whole dollara. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS A'ND ZIP CODE OF CONTRIBUTOR j COITTRIBUTOR 
~FCOMl\lllTTEE,ALSOENTER 1.0. NUMBER) j CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

918116 

918116 

9114116 

9116116 

9120116 

Committee to Eleci John C. Zaragoza for 
Supervisor 
2303 Hidden Court 
Oxnard, CA 

Oxnard local 1684 PAC 
P.O. Box 
Oxnard, CA 93030 #801412 

l-Ong Beach local 372 
3333 E. Spring 222 
Long Beam, CA 00800 #781470 

Laborers Int uruon of North America ILn.H..,f"I§ 

Local No. 585, A.FL.CU 
21 S. Dos Caminos Ave. 
Ventura, CA •93003 #1387287 

Pasadena Firefighters l.ocai 809 
555 Capitol Mall, Suite 1425 
Sacramento, CA 95814 #862327 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PlY - Political Party 
SCC - Small Contributor Committee 

OtlllD 
~COM 
DOTH 
OPTY 
oscc 
01ND 
~COM 
DOTH 
OPTY 
oscc 

Oscc 

Ventura County 
Supervisor 
County of Ventura 

SCHEDULEA (CONT.) 

Statement covera period 
®~1::£rn©~t4!~ w•m• 

IB'©~M BBB from 71112016 

through 9/2412016 P.age __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

12000 

250 

750 

1000 

l.O.lll!UMSER 

1387287 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. Si) 

250 

12000 

250 

750 

1000 

PER ELECTION 
TO'OAT€ 

(IF REQUlRED) 

fPPC fmm 460 (Jan/l-016) 
fPPC Advice: advice@fppc.ca.gov {866/275-37n) 

www.fppc.ca.gov 



Schedule B - Pa.rt 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

IF AN INDIVIDUAL, ENTER 
;a-, 

FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER 
OUTSTANDING 

OF LENDER BALANCE 
(IF SELF-EMPLOYED, ENTER BEGINNING THIS (IF COMMITTEE, ALSO ENTER l.D. NUMBER) NAME OF BUSINESS) PERIOD 

Elizabeth Botello Teacher 
1561 Windshore Way Oxnard High School 
Oxnard, CA 93035 District 

176.69 ---
t~ IND 0 COM DOTH D PTY D sec 

Miguel Lopez Director 
1237 S. Victoria Ave. #i 91 University of California 
Oxnard, CA 93035 Santa Barbara (UCSB) 

207.03 

t~ IND 0 COM D OTH D PTY D sec I I ~ 
I I 

to IND 0 COM D OTH D PTY D sec I l $ 

Schedule B Summary 
1 . Loans received this period 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

63.94 
$ 

1626.48 
$ 

I $ 

SCHEDULE 8 - PART 1 
Statement covers period 

f 
7/112016 rom ________ _ 

through 9/24/2016 Page 

l.D.NUMBER 

1387287 

(c) (d) (e) (I) (g 

AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE 
BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS OR FORGIVEN CLOSE OF THIS 

THIS PERIOD* PERIOD PERIOD LOAN TO DATE 

D PAID CALENDAR YEAR 

$ $ 240.63 
--% $ 63.94 $ 240.63 

D FORGIVEN 
RATE 

PER ELECTION'* 

$ $ I $ 
DATE DUE DATE INCURRED 

D PAID CALENDAR YEAR 

$ $ 1833.51 
--% 

$ 1626.48 $ 
1833.51 

D FORGIVEN 
RATE 

PER ELECTION** 

I I DATE DUE I I DATE INCURRED 

I 
D PAID I I I I CALENDAR YEAR 

--% 

D FORGIVEN I I 
RATE 

I I PER ELECTION** 

1$- I DATE DUE I I DATE INCURRED 

1690.42 

{t:.nter (e) on 
Schedule E, Line 3) 

tContributor Codes 

I IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

NET $ 1690.42 ! SCC- Small Contributor Committee 
(May be a negative number} 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3712) 

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAM!: OF FILER 

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 

Amounts may be rounded 
to whole dollars. SCHEDULE C 

Statement covers period 

from 7 /1 /2016 
@l!i1.i.tFF©~N1A 4sa 

F©~M au 

through 9/24/2016 Page 

l.D. NUMBER 

1387287 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER I DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE * (IF SELF-EMPLOYED, ENTER 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

DIND 
DCOM 
DOTH 
DPTY 
oscc 

IND 
DCOM 

OTH 
OPTY 
DSCC 

DINO 
COM 

DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 

sec 

NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

SUBTOTAL$ 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

(Include all Schedule C subtotals.) ...................................................................................................................... $------ COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $--'-----

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.) ..................... TOTAL $ ------

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE TNSTRUCTlO.NSOJ'il~ 
NAME OF FILER 

Amounts may be r®nded 
to whole dot1ars. 

Statement covers period 

Vnm 7/112016 

thcr<Wgh 9124/2016 

SCHEDULEE 

©A! .... ]Fi©RN!lll ~ ma 
ffHRM 'Hi&ll 

Page %/7 .of %22 
Hit NUMBER 

1387287 

CODES~ lf ooe '11 the fellowing rodes accur.at~ describes the paymeRt, yoo may enter the code .. Otherwise, Oescribe the ~-
CMP ~pai:a~misc. 
CNS~m~ 
CTB CO!Wibutioo~~~!Yr' 
eve -0mc00mmoos 
Al ·~te filmglbailOtfees 
AID fum:lraiS~ ~ 
nw ~~defltc.e~lllresuppo~g'Gthera~mY 
LEG 'legal ideferlse 
m ~~iteramream.!lmattiflDs 

'1'9A111!Ec;4tNDAOORESS OF :PAYEE 
•{IF•'OOMMITTEE,J\LSO·Efl<TERl.D.;fAl>l\l!BER) 

-See Maohed-

MBR emember~ 
MID mee:tmgs and a;ppeararnces 
OFG nffice~ases 
PET petitioR-0irouml1lQ 
f'OO ~bam;:s 
PQI.. ;jiidlliBg and .:smiey research 
PO'S ~. de1iwiy and messengersen.iices 
PRO ~1'Sel'!l.ices {legal,~~ 
?RT ,prim ads 

OOJJE OR 

"'Paymea:!s 11'!& are~.or.independeftte:pen<liM"es-must:a1scl tie ~oo oo ~le D. 

~ESummary 

AAD :radio aiflil:ne and~ -costs 
RFD ~med~ioos 
•SA:l .campaigm ~, sa'laries 
T£l. <!.'ii. -0r alble airtime ;and ~ioo oosts 
TRC ·~travel, '!Wg~, .arn.1 meals 
lRS :sl:afl'lspmse !lraveL ~ng, Md meals 
l'SF ~raRsferbetweera.commitleesdt!resame ~~ 
VOT 'llllter 'l'e~ 
\/.'EB •i~ mdmdlr:l.!w ,0051s {mtemet, .e-mail) 

DESCRIP'fJ.OJll OF P.llcYrll!EN'I Allll!OONTPAtD 

Sl!BIDTAl.$ 

1. itenm::.ed paymernts ·made this all Sdhei:!!We E sabtotas.) .................................................................................................................. $ 34230.54 

2 :I.....,;............: _., . ,,..,...~ ,.;I,._,_ . -" 848..:34 
• VUIROJUIZ<:>U pa,,.,...,,..., ma....:: .. -.;mo :pen1.ru $ _____ _ 

3. T~ ~nterest p.00 this period on k>ans. {Enter amoimt :from Schedule 8, Part 1, Column $ O 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} TOTAL $ 35078.54 

FPPC fmm 460 ilan/2D16) 
f PPC Advice: advice@fppc.ca.gm,r (866/215-3171) 

www.fppc.ca.gm,r 



Oat-e ~ 

'RG :Pariifu: UC 

'au·s.eata'lmast., Strite 222 

07 /15/16 los A~s, CA '90005 
!Rab()bi:mk 

155 'S. A Str.eet 

01 f l!!J/00 Olmiard, CA '93<BG 

~an'k 

155::5. A:str.eet 
1111' l:~;fW OimaR'I, 'C!A ''9~ 

Iazel 'l'!r~mmg 
1211 Detkside Dr. 

~. fJA :93035 
1st :lmj:lfim'Omard 

l.325 W. WR;21es Rd. 

Ox~, CA 93Q36 

ilab!Jtl<m'k 

155 S. A Street 

uJ' ,,~,uu Olffii!lro, 01. 9303G 
'R~ 

lSS s. 'A Strea 
OJ /1.9/00 o~aro, ,o. 93030 

Shel'l f1ilels 
3090 Mam :street 

08/03/1'6 ~CA '!!!2fil4 

~00'.\1€5Ushi 

5722 Tetephooe :Rd. SUite 3C-7 

08/03/16 Vent1m:i, 0\ 93003 

Waterside 'Restawam: and Wine ,Bar 

3500 So. 'Hamer 'Blvd., Suite lU 

08/fJS/16 C~!lel ls2m.ls 'Harbor, Oimaro,, CA 93035 

Eaz,ej Pnrrting 

12ll DedcSide Dr. 
08/W/16 Oxnard, CA 93'035 

Campaign Expenses 2016 
Period of 711116 - 9124116 

Code Description 

W€S W-eb ;Design iPa~ Pmt. - half) 

GFC Retttrlled ti:em 

Uf'C :Retmned 'Oepo-sit \Item Fee 

WP PriGOOg 

:CMP :f'rinfiflg 

GFC Bani Maiatetlil'l"lce tt!e 

OK :Bam ~Aterrance f:ee-'Refmtd 

fND fmrdraiser ill l!mg Beach 

MTG 'lllleeting with Miguel lop&, fflzabetli Bl>ta!o & f>fiscilia 

MTG Nreetillg wilf.l llliguel l<Gpez, 'Rick :Conrad & Priscilla 

CMP :Prmting 

Cash Check 

$ 750.00 

$ 2,000.00 

$ 12.00 

$ 3,137.40 

$ 177.12 

$ :12.00 

-$ 12.00 

$ 25A2 

$ 57.17 

$ 54.33 

$ 750.00 



Date 

City :of Qxcrran'I 

City ~rk's 'CJffit:e 

Vendor 

300 W. Tl:iin:!5t., ·4th Floor 

08/11/16 Oxnard, 0. 93033 

3:st ~ft't {11mar:cl 

1325 W .. 'Gelliales :Rd. 

08/12/16 -Ox-miRI, CA ~ 

'S~rs :& 'Ba·rrstas 

l:VOOS!mth :St .. Ste. #'.165 

00/12./16 JkrteSi~, CA 900-01 

T~ 

11525 :SOOtll St. 
00/U.{16 wac"em~ a :90703 

'Netth.gate Goo.za'lez 

:ZOOSt. :mth St. 
08/13{1£ 'i.'(Wl.g~, 'CA 

~iley'sl:>n ~ 

5331 £. 2ml 'St. 

08/14/16 i~·Beadl,{;A. 90003 
08/15/16 Sgt1:ttre ~nc. 

'l\llaflt!E!I M. ~ez 

19.ll ·CascadeCt. 

08/16/16 Oxfl<tl'!il, <:A. ~ 

~ue M. l&Jll& 

l:9U~iCt. 

08/16/16 Ola'lar.d, CA Bmi 
"fradeJ"Jl.oe''s 

1 ms. Viaor:ia Av.e. 

08/16/16 Vetura, DA 93003 

f,aa;,:~1<, me. 
10015. Qdif~ Ave., 

08/16/16 P..00 A'llig, CA :94304 

Costco ~lesa'le 

2001 £ast Veatar.a ~d. 

08/17 /16 Oxt'ial'd, CA :9303G 

Costco 'Who'!esa!e 
2001 BastVeM:Ura BWd. 

08/17 /16 Oxnard, CA ~ 

Maad Graphics 

1SB Hadad« Plac.e 

08/17f16 Oxnard, CA 93030 

Code 

Hl 

Fll!D 

'FMD 

fiND 

f'N:J) 

MTG 

OFC 

OfC 

OFC 

fl'i!l) 

wm 

MT<i 

MTG 

OVIP 

Description Cash Check 
c-~ 

Candmt.e Statement $ 1,31'.ID.00 

'f'.roil'lftng of t'ktel:s for ~r:iacni ·fi:mdraiser 

f'fel'lt $ 213.3'0 

~ai:ser#l loog 'Beaih $ 15.26 

ft!ndr;c!iser m loog :Beath $ 23.26 

f:imdr:aiser in 1mlg ~h $ 281.62 

f~a'iser'in ·Long B'ea'Ch - llllt:i;;With Wligue'l lopez, 
fliz:abefll ~etla, ~ & Mar~ssa fnr.jquez $ 52.33 

~.e'l:acfee $ 0.49 

first Mooth Dtro'Sff - :HQ Offiee $ 1,500.00 

First Month :Pro~~ iROO!: -~ (lffil:e {AttgttS'!:) $ l,2l'J9.SS 

~focCam~ :HQ. Grana Opemlllg $ 77JJ1 

Ms $ 40.-00 

~es for Campaign *IQ Granc! Oj3e11ing $ 142.1'5 

Supp'lies frn- Campaign HQ. :Gram:l Opening $ 7 .. 42 

campaign Shirts $ 771.50 



Date Vendor 

:Maad ~apmcs 

1523 Wadador Place 

08/20/16 O~, CA 9303tl 

Casa 'l'Cp& ~can ~nl: 

3ZS:S.ASt. 

08/21/16 ~rrl, CA 93030 

FP&D 

'Fireiiighta:s ~mt&~ 

1100 ereekSide oa:ks Drive 

08/23/lfj Sacramem:G, CA '95833 

'Nood 'Ram:h 

3449 £ '.Mail'I St. 
08/26/16 ¥entm-;i, CA 93003 

Rabooam 
.1:55 :S. A :Slmeet 

08/31116 ~. 0. '"03.6 

'El C'<tm:iiliG ;de! :C1ill'ldade cde ¥entw-a 

.~S.'CSt. 

ua1·::>1ir.oLu0imal'Q,.QA 9~ 

Mal:luel M. ~a 

:1921 :ca=meu. 
09/01/16 Dlmard, CA 9E6 

FP&O 

Fir.eflgbters .P.rim & :Besigfl 

J.7.m;JOreekSlaeDab 'Drive 

:Sacramem:G,{;A '95833 

Wendy's Store 

20lfi :ill. Rose AW!. 

09/03/16 O:m;m!I, CA 93036 

ll'eegal'I Ciil:rfioo 

34£4Sa:nset1n. 

09/03/16 oimarn, CA ·931ES 

farebook, ilm::. 

1601 S. umfomia Ave., 

09/04/16 Pa!lo.Alk>.,CA ·94304 

Oxnard Olamber of£ommerce 

400 E. Esplaaade Dr. 

09/09/'16 Oxnard, CA 93'036 

Theil'l@.me~ 

401 W. Esplanade :IX. 

09/11/16 Oxnard, CA 93036 

Code 

O\llP 

FND 

UT 

Mffi 

OFC 

MTG 

OFC 

Ff:IID 

MTG 

SAL 

MS 

MTG 

CMP 

Description Cash Check 

Campaign Shirts $ 146.00 

flffldraiser- MenWliq{Matiadli $ 1,025.00 

C:lmJ>aign tabels {2,000) $ 1-0.88 

w{ Miguel l{)pez & $ 34.1:3 

&rik Malm:.e!'lil'llGe :F.ee $ 12.00 

G.olf TOU<Mlm!nt $ 125.00 

'Rent - ·HQ nffice {September} $ 1,500.00 

~er-Tower CM:> Event Fiyerp!Z2J $ 3a.OO 

Campaigl'I Mtg. w/ Miguel lop&, ·Riel< Cc!'lrad, Jeff 

Benabedian & 'Keegan Carf'iro .$ 36.59 

Salary - l'\artial l'\aymoo:t -Of Inv. 1 {half) $ 500.00 

Ads $ S0.02 

Candidates fO!"tlm $ 110.00 

Sup.plies fur C<lmpaigl'I Yard SigllS $ 59.75 



Date Vendor 

Smart&Fmal 

2021 N:Grtb OXTiaro &vi.I. 

09/11/16 oxnaro, CA 93036 

tslaml Afr Servl:ces tl£ 

1701 W. fifth.St. 

09/12/16 OXBard, Cl!. 93030 

Coonty ;of¥'el'ltura Office of the County Clerk 

8005. vromm.Ave. 
09/12/16 Ventur.a, a.. 93003 

~@r~aub 

300 E. EsplaRade Dr. 

09/12/16 Oxnar.iil, CA ~36 

EazelI>~ 

1211 ned<S:ide Dr. 

09/12/16 Omaftl, .Cl!. 93035 
Chase AN <:as"1 Wlttldt:ii!Wal 
Vicmm/w.e. 

09/13/16 ~ro., Cl!. 93035 

fl ?elm il'il'Grtei'io 

1290 S. Oxaanll Slfd. 

09/13/16 Oxnard, CA ·93030 

Cmmty,of'Dentura ~rce Management 

Agewlcy 

800 S. Vict131"ta JWe. 

09/14/16 Ventura, C'A 93003 

full Kee 

09/14/16 Was~,oc 

Rick Coo.rad 

5015 Mamn Way 

09/15/16 Oxnard, CA 93035 
FP&D 

Firefighters Print & Oesigl'l 

H80 Cree'kside Oaks Drive 

09/16/16 Saaamento, CA 95833 
levity Uve Comedy Club 

591 Coieci.iioo Blvd. 

09/17/16 OXTiaro, CA 93036 

Maad Grajihks 
1523 Nadador Place 

09/17/16 Oxnard, CA 93030 

Code 

CMP 

F~D 

OFC 

FND 

CMP 

MTG 

OfC 

CNS 

UT 

Fl\ID 

CMP 

Description 

Refreshments fur peop:le working oo Signs 

foordraiser Prize 

Copy 

fuooraiser @TC 

Printmg 

Campaign V\forldng Mtg. w/ roaooe Olivares, Audrie 

C-0varrumas, laura Hernandez & Eva lopez 

Map-Of Oxnard Area 

Cash 

$ 14.68 

$ o.so 

$ 200.00 

$ 15.25 

$ 124;00 

Campaign Management fur the period of 9/12/16 - 10/7 /16 

Campaign Brochures 

Fundraiser - levlty live Deposit 

Campaign Shirts 

Check 

$ 189.00 

$ 1,342.43 

$ 3,749.00 

$ 50.35 

$ 12;000.00 

$ 96.48 

$ 300.00 

$ 657.00 



Date Vendor Code Cash Check 

FedEx Office 

4360 E. Main St. 
9/17/16 Ventura, CA 93003 OfC Copy $ 0.41 

The Ul'S Store 

1237 South \rictoria Ave. 

09/21/16 Oxnard., CA 93035 OfC Copies $ 1.59 

Cmck-fil-A 

1:321 Eastman Ave. 

09/22/16 Ventura, CA 93003 MTG Dinner - Candidates Interviews with SE!U $ 23.32 

Keegan ,carrn:o 
3464 Sl:lnset ln. 

09/23}16 Oxnard, CA 93035 SAl Salary - Balance Inv. 1 $ 500.00 

Staptes 

411 Esplanade Otive 

09/24/16 Oxnard, CA 9303.fi OFC Office Supplies $ 95.01 

facebool<, lm:. 

WEB Ms 36.46 

$ 561.77 $ 35,078.54 

Itemized: $ 470.00 $ 34,230.20 

lnetimized: $ 91.77 $ 848.34 


