Recipient Committee
Campaign Statement

COVER PAGE

CAII:ICI;ESINIA 460

.. - Date Stamp

Cover Page e ne
" p —— ) Page 1 of 7
Statement covers period Date of election if applicable: | =~ _ A oo é
: (Month, Day, Yearpry¥y ('Y /2 BF e ™ For Official Use Only
from 9-20-2020 wid A &
11-3-2020
SEE INSTRUCTIONS ON REVERSE through 10-17-2020
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee  [_] Primarily Formed Ballot Measure Preelection Statement L] Quarterly Statement
State Candidate Election Committee Committee L] Semi-annual Statement ] special Odd-Year Report
O Recall Controlled (1 Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 1 Amendment (Explain below)
General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ' ;6'_”1“2"%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ~ NAME OF TREASURER
OXNARD CHAMBER OF COMMERCE PAC AMY FONZO
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
OXNARD CA 93036 805-983-6118
cItYy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
OXNARD CA 93036 805-983-6118
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonabile diligence in preparing and reviewing this statement and to the % of my knov\f«}c’ge the Wmation contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of thé State of California that the foregoi . '

OCTOBER 21, 2020

Executed on

Date

Executed on

Date

Executed on

Date

Executed on

Date

1L
ssistant Treasurer
U Qigliawe u Wulul Ul ASSIS
BY e — -
Y Signature of Cantrolling Officeholder, Candidate, State Measure Proponent 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: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whote dollars.

Summary Page Statement covers period CALIFORNIA 460
from 9-20-2020 FORM
10-17-2020 Page _2 f_7
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER .D. NUMBER
OXNARD CHAMBER OF COMMERCE PAC 96-1270
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
5050 11000 General Elections
1. Monetary Contributions..........ccoooeeeeiveereveineeceeecene. Schedule A, Line3  $ 5 $ 5 11 through 6/30 71 1o Date
2. Loans ReCEIVEd..........cccciemnmrennrcisrns s Schedule B, Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS i 3050 11600 20. Contrbutions
. QUBITUIAL CASH CUNIRIBUTIONOS ..., AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions..........cccocoeneninincrneccnenne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooo. AddLines3+4  § 020 g 11000 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made.... — vttt tennane Schedule E, Line4 § 10997 § 26827 Candidates
T. LOGNS MAAE.....cieeeeeeeeee ettt sete s e seesesaee s Schedule H, Line 3 0 0 . .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 10997 § 26827 B e Lo
. OUDIUIAL CASH FAYNIENT O .. ecrneceeens {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccccooccnrenrncnenn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT........ovceeeor oo Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............ooo AddLinesg+9+10 § 10997 g 26827 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..............ccooeuvuue. Previous Summary Page, Line 16 $ 16465 To calculate Column B,
13. Cash RECEIPES ..oovvvveveeereeeeeeseeeeseeesseeroseeeerneneeeereseeee Column A, Line 3 above 5050 add amounts in Column
A to the correspondin: * in thi i ;
14. Miscellaneous Increases to Cash ........ccccevvvvecerrenear Schedule |, Line 4 2 amounts from Eommﬁ B r:g?;ﬁ;%ﬁjnfscg_m may be difierent from amounts
15. Cash Payments..........cooinnnnnnreecseeseeees Column A, Line 8 above 10997 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10520 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED...ooocooooeoor oo Schedule B, Part2 2‘:; fc‘;'r:;“z‘f;'?:gzg’sj;ts

Cash Equivalents and Outstanding Debts ;’g;‘)‘_““es 2,7,and 9 (i

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

19. Outstanding Debts..........cooverveeens 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

. . N to whole dollars. -
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 9-20-2020 FORM
10-17-2020 Page 3 of 7
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE PAC . 96-1270
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF COI\.lTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JIND
9-30-2020 THRU INTERMEDIARY OXNARD CHAMBER CJcom 450
ALL ARE VOLUNTARY CONTRIBUTIONS OTH
NONE EQUAL $100 OR MORE L1pTY
scc
CJIND
10-5-2020 SOUTHERN CALIFORNIA EDISON CJcoMm 2500 2500
OTH
ROSEMEAD CA 91770 Pty
dscc
OiND ,
10-5-2020 AMS CRAIG LLC Ccom 500 © ] 550
OTH ‘
OXNARD CA 93030-7992 ety
[Oscc
CJiND
10-5-2020 AL LOWE CONSTRUCTION [JcoMm 100 100
OTH
OXNARD CA 93030 LIPTY
[Jscc
. JIND
10-13-2020 | SEMPRA ENERGY CIcom _ 500 500
OTH
SAN DIEGO CA 92101-7123 LIPTY
[Iscc

SUBTOTAL $ 4050

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4600 Ic':\lglvl_ —Ingie:g?pl:::\t Committee
(Include all Schedule A SUDLOLAIS.) ..........ocviiiiiiiee e e $ (other than PTY or SCC)
) ' ) ' _ o 450 OTH - Othgr (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 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.)......ccccceeueeun... TOTAL § 5050 FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period  [CYNRIZe LY 460
from 9-20-2020 FORM

through 10-17-2020 Page 4 of 7
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE PAC 96-1270

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[JIND

10-13-2020 | YOLANDA'S INC. OF OXNARD Clcom 1000 1000
OTH

VENTURA CA 93003 LIPTY
[Jscc
[JIND

Clcom
JOTH
CPTY
[scc

CJIND

Ocom
[JoTH
apTY
scc

CJIND
Ccom
JOTH
OpTY
fscc

OIND

Ocom
OoTH
ety
[1scc

SUBTOTAL $ 1000

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




Schedule D

i Amounts may be rounded :
Summal:y of Expen_dltu res to wholeydollars. Statement covers period CALIFORNIA 460
SuppprtlngIOpposmg Other ) from 9-20-2020 FORM
Candidates, Measures and Committees

SCHEDULE D

10-17-2020 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE PAC 96-1270
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
¥l Monetary
9-30-2020 OXNARD 2020 Contribution FPPC # 1403750 7500 12500
0 Nonmonetary
Contribution
[ Independent
71 _support [1_opposel Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support [ Oppose| Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ support [ oppose Expenditure
SUBTOTAL $ 7500
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sSUbtotals.)............c.coorveerioecereeeeeeeeereeeerereens $ 750
2. Unitemized contributions and independent expenditures made this period of UNAEr $100........c.ccivvieiiiviiiiieiiiiie i ee e eeee s e eeeeenesseeeeseeneenes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 7500

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



SCHEDULE E

Amounts may be rounded -
SChedU|e E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 9-20-2020 FORM
10-17-2020 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE PAC 96-1270
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 contributions
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 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 DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
RINCON, LLC IND CAMPAIGN MAILER IN SUPPORT OF 3497
727 DE LA GUERRA PLAZA, SANTA BARBARA CA 93101 OSCAR MADRIGAL FOR OXNARD CITY COUNCIL
DISTRICT 3

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3497
Schedule E Summary

. . . 3497
1. ltemized payments made this period. (Include all SChedule E SUDLOLALS.) ...........ccoo ittt et et eee e e e e e eeeseeeereneeesaesessesesseseanes $
2. Unitemized payments made this period 0f UNAEr $T100........co.cciiiiiiirriiecirieeece e e e s sttt s eas st sbesbeses s en s aneeseessesesaeneaneeneesessestesesesenesssaeas 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....c.oouieeeeieeieeeeeeeeeeee et e ee e eeeeseesesesaesaeseees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............c...c......... TOTAL $ 3497

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 dollars. Statement covers period CALIFORNIA 46 0
from 9-20-2020 FORM
through 10-17-2020 Page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE PAC 96-1270
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) INCREASE TO CASH
9-30-2020 CITIZENS BUSINESS BANK INTEREST 2
2400 GONZALES ROAD
OXNARD CA 93036
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 2
ochedule sSummary
1. Itemized increases 10 Cash this PEIOU. .......cociiiiiiiieeee e et s s b e s e s sareenbesabeesasesnsasbes $ 0
2. Unitemized increases to cash of under $100 this PEriOd. ...........cciviieiiiiirieiiieieee e et ss st e e s eee e $ 2
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccoevoeieicieecieereee, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2
SUMMArY PagE, LINE T4.) ..ottt et e e st st st e e e e e esseeae e s s seeansesesasesssesnssesnnessnsensans TOTAL $

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





