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For Official Use Only

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

] Officeholder, Candidate Controlled Commitiee

[ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall ) Controlled
(Also Complete Part 5) Sponsored
{Also Complete Pari 6)

[ General Purpose Committee
Sponsored

O Primarily Farmed Candidate/

2. Type of Statement:

O] Preelection Statement

Termination Statement

Semi-annual Statement

L] Quarterly Staternent
Special Odd-Year Report

{Also file a Form 410 Termination}
Amendment (Explain below)

Small Contributor Committee COfficeholder Committee
QO Political Party/Central Committee {Also Complele Part 7)
3. Committee information LD. NUMBER Treasurer(s
1409205 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Vianey Lopez for Oxnard City Council 2020

STREET ADDRESS (NO P.C. BOX)

cITyY STATE  ZIP CODE AREA CODE/PHONE
Oxnard CA 93033 805-204-7500
MAILING ADDRESS (iF DIFFERENT) NO, AND STREET OR P.C. BOX

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAILADDRESS

vianey.lopez56@gmail.com

NAME OF TREASURER

Patiy Quiroz
MAILING ADDRESS

cy STATE 2P CODE AREA CODE/PHONE
Port Hueneme CA 93041 805-885-6711
NAME OF ASSISTANT TREASURER, IF ANY

Vianey Lopez

MAILING ADDRESS
eITY STATE  ZIP CODE AREA CODE/PHONE
Oxnard CA 9303 805-204-7500

OPTIONAL: FAX/E-MAIL ADDRESS

vianey.lopez56@gmail.com

4. Verification

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

the attached schedules is frue and complete. |

isible Officer of Sponsor

Executed on J/Z)I /2;116 By —
Executed on 02{0‘ i i’l By —
Executed on — By
Executed on By

Date

Signature of Contreliing Oiicehclder, Candidate, State Measure Propanent

".S'ignature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl#gg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR GANDIDATE

Vianey Lopez

6. Primarily Formed Ballot Measure Commiftee

OFFICE SOUGHT OR HELD (INCLUGE LOCATION AND DISTRICT NUMBER |F APPLICABLE}

City of Oxnard, Council District 6

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZP

Oxnard CA 93033

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

COMMITTEE NAME

1.D. NUMBER

NAME OF BALLOT MEASURE

BALLQOT NO. ETTE JURISDICTION
LLOT NO. OR LETTER [] SUPPGRT

[] opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [Ono
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZIP CODE — AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTRCLLED COMMITTEE?

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[1 SUFPORT
[1 oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
[1 supPORT
[1 oproSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suppORT
] oPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[1 oprosE

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach confinuation sheels if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. Statement cover riod

Summary Page nt covers perio CALIFORNIA 460

from 10/18/20 FORM

3 8

SEE INSTRUCTIONS ON REVERSE through 12/31/20 Fage of
NAME OF FILER . 1.D. NUMBER
Vianey Lopez for Oxnard City Council 2020 1409205
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContribUtions ..o Schedule A, Line3 % 3100.00 $ 12025.00 11 through &/30 1 to Dt
roLg 0 Late
2. Loans ReCeIVEd......ccemvmsneresrmnssesssssssssssnaennns, SCHEGUE B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oocoooeecreee Addtines1+2 § 10000 ¢ 1202500 Recoived $
4. Nonmenetary Contributions.............. Schedule C, Line 3 0 0 21. Expendifures
5. TOTAL CONTRIBUTIONS RECEIVED.........Addlies3 +4 § 10000 g 12025.00 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENS MAUE. oeroeeo oo eeeeeseseeseeesessessessseesseenmsne Schedule £, Line 4§ /20676 g 1422451 Candidates
7. Loans Made......iveeicsmmrerammsrsss s Scheduie H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oocoosmmsonscsoniinns AddLines6+7 § _/206.76 g 1422451 (F Subjoct to Voluntary Exmenditare Limit
9. Accrued Expenses {(Unpaid Bills) ......cecrieronisnsrnsnsnennn. Schedute F, Line 3 0 0 Date of Elaction Total to Date
10. Nonmonetary AQIUSIMENT.............commmeccmsrmeees e SCHECUIE C, Ling 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........coorr Add Lines §+9 410§ 720676 g 1422451 / / 3
Current Cash Statement / / $
inni . ; 6775.71

12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS v sscennene, COIUMA A, Line 3 above 3100.00 atdd amaunts in Column

Ao the correspondin ¥ Fa ; .
14. Miscellaneous Increases to Cash .........ccomririeeeones Scheduia 1, Lins 4 ¢ amounts from Eommf B r:g‘::;’;t?‘ﬂ:%lﬂr}':;:cé{"" may be different from amounts
15. Cash PAYMENTS oo Column A, Line 8 above 7406.76 of your lask reporl, Some

amounts in Column A may
16. ENDING CASH BALANCE ...............AddLines 12 + 13 + 14, then sublract Line 15 $ 2468.95 be negative figures that

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.....oococcocres. Schedule 8, Ptz § O flled for this catendar year,

only carry over the amounts
Cash Equivalents and Qutstanding Debts :ﬁ;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents............ccoeoeeveeeeeesee e See instructions on reverse % 0
19. Qutstanding Debts............ccceecoveneun...  Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016})

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

www.fppec.ca.gov



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/18/20 FORM
4 8
SEE INSTRUGTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER 1.D. NUMBER
Vianey Lopez for Oxnard City Council 2020 ' 1409205
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGHIVED CONTRIBUTOR cODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31} {IF REQUIRED}
IND .
10/25/20 Bryn Sullivan CJcoMm Rules Committee 100.00 100.00
JoTH Consultant, CA State Senate
Sacramento, CA 95819 ety
[Oscc
. OIND
10/20/20 Latinas Lead, FPPC: 891143 COM 250.00 250.00
OdotH
Long Beach, CA 90802 aeTy
Oscc
Wl IND .
10/22/20 Shahryar Shaheenazar CGcom Business Owner, Chevron 500.00 500.00
Ootn Gas Station
Oxnard, CA 930333 Pty
‘ . [Oscec
. . [JIND
10/29/20 Southern California District Council of Laborers PAC | [Tcom 1,000.00 1,000.00
FPPC: 1358150 doTH
Long Beach, CA 90802 | LIPTY
¥lsce
. . C1IND
10/29/20 United Association of Plumbers & Steamfitters Local C]Jcom 1,000.00 1,000.00
484, FPPC: 890439 OdotH
Ventura, CA 93001 LIPTY
W] scc

SUBTOTAL § 2850.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 4100.00 gsc?m_ _'"}gg’;?p“iz:‘t Committes
(Include all Schedule A SUBOtAIS.) ... e $ {other than PTY or SCC)
) _ o 0 OTH - Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.ccinee $ PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 3100.00 FPPC Form 460 (an/2016))
FPPC Advice: advice®@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _10/18/20

through _12/31120

SCHEDULE A (CONT.)

CAII.:I;g[I:INIA 460

Page 3 of 8

NAME OF FILER
Vianey Lopez for Oxnard City Council 2020

1.D. NUMBER
1409205

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'];OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED}

11/05/20 Central Coast League of Conversation Voters

Oaldand, CA 94607 FPPC:1421449

[JIND

¥ com
OoTH
OprTY
[1scc

$250.00 $250.00

O ine

[Ocowm
OoTtH
OPTY
Oscc

3IND
Ccom
[JoTH
CIPTY
Oscc

OIND
Ocom
CJoTH
CeTY
Oscc

[JiND

Clcom
JoTH
CeTY
[scc

SUBTOTAL $ 250.00

*Contributor Codes
IND ~ Individual
COM — Recipient Commitiee

{other than PTY or SCC)
OTH -- Cther {e.g., business entily}
PTY — Political Party
SCC — Small Contributor Commitiee

FPPC Form 460 {(Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded T
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from _10/18/20 FORM
12/31/20 6 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Vianey Lopez for Oxnard City Council 2020 1409205
CODES: If one of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtirme and produclion costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributicns
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn 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 FOL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy* PQOS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTICON OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The House of Printing LIT $570.37
Pasadena, CA 91117
Digital Tractor Graphic Design LIT 297.02
Florence, OR 97439

NM Marketing LIT 849.38

{ talmdale, CA 93552

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1716.77
Schedule E Summary

. . . 7022.76
1. ltemized payments made this period. {Include all Schedule E SUBIOTaIS.) ..c..ciiiiiiir it et naes
. . . . 384.00

2. Unitemized payments made this period of UNAEr $T00. ... e e ettt bt a bbbt b e e b et e e ente e stees eesteseeeete s nens 3

3. Total interest paid this peried on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o e e ssese e sres s 3 0

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..o vrivivviiiinnnnn, TOTAL § _7406.76

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CAI'.:IggII;NIA 460

10/18/20

7 8
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER 1.D. NUMBER
Vianey Lopez for Oxnard City Council 2020 1409205

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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribufion (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petitien circulating TEL tw or cable aitime and production costs
FIL  candidate filing/ballct fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, ledging, 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 PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WESB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
((F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maad Graphics CMP $308.17
Oxnard, CA 93030
Gold Coast Radio RAD $2,495.00
OXNARD, CA 93030
Kristal Graphics LIT $722.70
Canoga Park, CA 91304
WoodRanch Food for election day $478.65
Camarillo, CA 93010
Facebook Online ads on Facebook page $300.00
Menlo Park, CA 94025

* Payments that are contributions or independent expenditures must also be summarized en Schedule D.

SUBTOTAL § 4304.52

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 Stat n od
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
10/18/20
Payments Made trom L0118/ FORM
8 8
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER OVBER
Vianey Lopez for Oxnard City Council 2020 1409205

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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. 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 ftransfer between committees of the same candidate/sponseor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mai)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
LIT $1,001.47

Woodland Hills Printing

Woodland Hills, CA 91364

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 1001.47

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





