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Statement covers period

from \0/]?!9—091::

through 2 2 I 200

1. Type of Recipient Commitlee: il Committess - Complete Parts 1,2, 3, and 4.

Date of election If appiicahla’ \ N -
(Month, Day, Yes, U SR EL 75 PO 54

11/3/2620

SEE INSTRUGCTIONS ON REVERSE

2. Type of Statement:

Officeholder, Candidate Controlled Committee [} Primarlly Formed Ballot Measwe %Preelecﬂon Statement [ Quarterly Statement
State Candidate Election Commitiee Commitiee Semi-annual Statement [ special Odd-Year Report
O Recall Conlrolied Termination Statement
{Also Completo Part §) Sponsored {Alsa file a Form 410 Terminaticn)
{Also Complele Pert 6} Amendment (Explain below}

1 General Purpose Committee

Sponsored O Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Commitiee
Political Party/Cantral Committee {Also Compleis Part 7)
3. Committee Information "f’g.;’;’;’fg“ Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IE NG GOMMITT EE) NAME OF TREASURER
Committee to Elect Michelle Ascencion for Oxnard City Clerk 2020 T@M@Qim
Gy SIAtE  ZIP GODE AREA CODEPHONE
, Oxnard CA 93033 (805) 212-0166
cITY STATE 2 GODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93033 {805) 212-0166 none
TAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
oY — = STATE " FiF CODE AREACODEBFONE ERY STATE  ZIP CODE AREACODLPHONE

OPTIONAL: FAX/E-MAIL ADDRESSE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification :
| hava used all reasonable diligence in preparing and reviewing this statement and to the bast of my knewledge the Information contalned herein and in the attached schedules is true and complate. |

certify under penalty of perjury under, the laws of the State of Callfornia that the foregoing e =

\&-{ f".‘LI

Executed on ‘ T By_r, -
I
Exscuted on %aé el B & — A OB ‘ e o Spomiar
Exsauted on. o By TS ST COIOTInG OCSTOIer CaRIHaTs, Siats Miasurs Proparent
Executed on e BY TS o7 CoriFOTIRG OGS er Caraats, S MEmss Bropamai ™"
FPPC Form 460 (an/2016))

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



COVER PAGE - PART 2

Recipient Committee : CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michelle Ascencion
OFFICE SOUGHT OR HELD (INCLUDE LOGCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPRORT
City Clerk, Oxnard CA L1 orrose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CGITY STATE  ZIP
- Identify the controlling officeholder, candidate, or state measure proponent, If any.
1441 Jeffreug Dlace Oxnard CA 93033 9 ' :

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committeas
not Included In this statement that are controlled by you or are primarily formed to recaive QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITIEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7 f{;{:‘hiﬁb'!ﬂszi’gﬁﬂ,gz'(}‘,’i“,’,a}ﬁfgﬁ,‘;223!.3::,?3,,‘}},,‘,’;5},? f?:mlfesdt."ams of
Oves [Ono
T TSORESS STREE ADDRESS NOFO 500 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPoRT
O opPPOSE
cIY STATE  ZIPCODE _ AREACODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoRT
[ crPoSE
COMMITTEE NAME 1. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
_ _ [0 oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD | — o oo
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) {J orpPosE
TITY STATE _ ZIPCODE  AREACODE/PHONE Attach continiation sheets if necessary

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



i 5 Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e dalle. ,
8ummary Page Statement ¢overs period CALIFORNIA 46 0
from iD! 1§ [ 2020 FORM
Bi 202 3 3
SEE INSTRUCTIONS ON REVERSE through ! 7‘{ ! , 0 Page of
NAME OF FILER _ 1.0. NUMBER
Michelle Ascencion / Committee to Elect Michelle Ascencion for Oxnard City Clerk 2020 1389848
: : Column A Column 8 Calendar Year Summary for Candidates
Contributions Recslved OO 2% N s | Running In Both the State Primary and

General Elections

1. Monetary Contrbutions ..., Scheduls A, Line 3 6 g 90 A through 6/30 71 1o Dats
2. Loans Received e Schedule B, Line 3 0 0 20. Contrbuilon
. 8
3. SUBTOTAL CASH GONTRIBUTIONS .ocoorrmersinsssssrn Addlines1+2 § O g 0 Received  § $
4. Nonmonetaty Contributions.... wennverrsennererennenes SCHEUIB C, Ling 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ................................ Add Lines 3 + 4 0 g 9 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Schedule £, Lins 4 0 s 0 Candidates
7. Loans Mads.... s SCheIUE H, Line 3 0 0 2. Cumutative Expenditures Made®
. umuiative Expel ade
8. SUBTOTAL CASH PAYMENTS . .. Addiines6+7 § O s 0 (i Sublect to Voluntary Expendiure Limit
9. Accrued Expenses (Unpaid Bills) ... Schadtle F, Line 3 0 0 Date of Election Total to Date
10. NORMONSARY AGIUSINENL....avvrrrrsicmmsrssn Scheatute C, Line 3 0 0 {mmiddlyy)
11, TOTAL EXPENDITURES MADE . Add Lings B+ + 10 § O 5 0 / / $
Current Cash Statement / / $
12. BogINNNG Cash BAIANCE ..o Provious Summary Page, Line 16 681.00 To caloulate Column B,
13, G831 RECBIDS weeovnnrvrserssrrressissoresccsscssisssssssmsmmssrinsess | GOIMN A, Line 3 above 0 add amounts in Column
_ o Alo the corresponding *Amounts Ir: this section may be different from amounts
14. Miscellaneous Increases 10 Cash ..., Schedule |, Line 4 a;nounts from Column B reported In Column B.
tast .
15. Cash Payments ... . Columna, Line 8sbove 0 ko @;ﬁgniﬂ’,‘,‘;
16. ENDING CASH BALANCE .....cccooooeers Add Lines 12 + 13 + 14, then sublrect Lina 18 681.00 bﬁ ﬁ?giﬁ\fﬂ ﬁurets g’t?r‘
8nou e subtracied rom
Ifthis is & termination stafement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ......cccmnmiiiiiviirnnenns Soheduie B, Part 2 only carry over the amounts
- - Li \ i
Cash Equivalents and Outstanding Debts o Lines 2,7, and 0 (1
18. Cash Equivalents . See Instructions on reverse 0
18, Quistanding DabiS......cerisiiin, A Ling 2 + Line @ In Column B above 0 FPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





