


Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2
CALIFORNIA

460

FORM

Page £——of 11—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPoRT
[(Joerose

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) aTyY STATE 2P

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 commitices
not included in this statement that are controlfed by you or are primarily formed fo receive OFFICE SOUGHT OR HELD GISTRICT NO. IF ANY

ibuti or make exp i on behalf of your candidacy. ’
COMMITTEE NAME I D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?

Cves  [Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CIiTY STATE ZIP CCODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owne
COMMITTEE ADDRESS STREET ADDRESS {NQ P.Q. BOX)
oIy STATE  zIP CODE AREA CODE/PHONE

officeholder(s} or didate(s) for which this committee is primarily formed.

NAME CF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
D OPPOSE

NAME CF CFFICEHCLDER CR CANDIDATE OFFICE SOUGHT CR HELD D SUPPORT
[J oeprose

NAME CF CFFICEHCLDER CR CANDIDATE OFFICE SCUGHT CR HELD D SUPPORT
D CPPOSE

NAME OF CFFICEHOLDER CR CANDIDATE QOFFICE SOUGHT OR HELD D SUPPORT
[ orrose

Attach continuation sheets if necessary

2478587-0

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or printin ink.

SUMMARY PAGE

Campalgn Disclosure Statement Amounts may be rounded Statement covers period  [oy AR GLN T
Summary Page to whole dollars. 1/1/2020 FORM 460
from
6/30/2020
through ——— Page -2 of =&
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in BOth the State Primary al‘ld
1. Monetary CONtributions ..............cccovvvcv oo eeeeveoreen ... Schedule A Lines ~ $4.000.00 $4,000.00 General Elections
. ) $0.00 50.00 111 through 6/30 71 to Date
2. Loans Received ...........c.coccociiiiiiii it it ee oo Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..................... Addties1+2 $%4:000.00 $4,000.00 Received
4. Nonmonetary Contributions .........................c..c..c..o........ Schedule C, Line 3 $0.00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ..................... Addtiesa+4 $%:000.00 $4,000.00
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade ............................................... ScheduleE Line 4 $2,050.00 $2,050.00 Candidates
. 0.00 0.00 i
7. L0ANS MAUE ............coooooiiiiiieee et ee e oo, SCheGUlE H Line 3 2 3 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....cciviiveeveoeoees e ee e AddLines6+7  $2,050.00 $2,050.00 {if Susject to Voluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills} .................................... Schedufe F, Line 3 $0.00 $0.00 Date of Election Total to Date
rmidd
10. Nonmonetary AdjustMent ..................ioiivicreees e Schedue C, Line s 2008 $0.00 ( W)
11. TOTAL EXPENDITURES MADE .......................... AddlLinesg+9+70 2:050.00 $2.650.00
Current Cash Statement
12. Beginning Cash Balance .............................. Previous Summary Page, Line 16 £33,116.81 To calculate Column B, add A s in thi . - ;
. amounts in Column A 1o the mounts in this section may be different from amounts

13. Cash Receipts ..........coiiiiiiii it e cee e oL COlumn A, Line 3 above $4,000.00 " reported in Column B.

corresponding amount
14. Miscellaneous Increases to Cash .................................. Scheduiel tinea 2000 from Column B of your last

report. Some amounts in
15. Cash Payments ...............c.occoeeiiiiiiciiniiaeeniiaeen ... Column A, Line 8 above $2,050.00 Column A may be negative

) ) $35,066.81 figures that should be
16. ENDING CASH BALANCE ............... Add Lings 12 + 13 + 14, then subtract Line 15 i subtracted from previous
if this is a termination statement, Line 16 must be zero. pe"‘.’d amounts. .I“h'.s "

the first report being fited

for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccccoeoinine. Scheduie 8 Patz 2000 carry ever the amounts

from Lines 2, 7, and 9 (if

any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............................c..oooo oo ... Seeinstructions on reverse 30.00
19. OutstandingDebts ... Add Line 2 + Line 9 in Column B above §0.00

2478587-0

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE A

SChed u Ie A . . . Amounts may be rounded Statement covers period  Fe¥ XM[=Ze]I NI
Monetary Contributions Received to whole dollars. 1772020 FORM 460
rom
6/30/2020
through Page -2 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADCRESS AND ZIP CODE GF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECAET\,(?EUDNTTHB CUC’VHLE";EXELOEAD;TE PE?SLDEA%TE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER}) CODE (F SELF-EhOA;’II_a(l)J‘;i‘Dé:;TER NAME PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
I NTNs)
U com
4 otH
OUpry
U scc
] inD
U com
O oTH
PTY
Ll scc
L] ND
U com
U oTH
PTY
Ll scc
Ol inD
O com
OTH
O pry
O scc
O nD
COM
U otH
U pry
Ll scc
SUBTOTALS | ]
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(INCIUGE All SCREAUIE A SUBLOAIS.) ... o oreeee e oot ee e e, 3000 COM - Recipient Committee
. . . o o §4,000.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... ’ : OTH - Other (e.g., business entity)
_— . . . PTY - Political Party
3. Total monetary contributions received this period. N . .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o.....coocvovvevvvcev i TOTAL  $4.000.00 SCC - Small Contributor Committee

2478587-0

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Type or print in ink. SCHEDULE B - PART 1

SChedUIQ B .- Part 1 Amounts may be rounded Statement covers period Ko XHHe]-{NIIY
Loans Received to whole dollars 1 2036 rorw 400
from
6/30/2020
through Page of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
(@) (b) (c) (d} () {f
FULL NAME, STREET ADDRESS AND ZIP CODE OC'EGEA?%K'E#S“E&EES\TER QUTSTANDING AMOUNT AMQUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (¥ SELF EMPLOYED, ENTER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF [ CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUS,,JESS) BEG&EH%% THIS PERIOD THIS PERIOD* CLOSER?SDTHIS PERIOD LOAN TO DATE
O ean CALENDAR YEAR
%
RATE
O roraiven PER ELECTION"*
o O com O oth Opry O sce DATE DUE DATE INCURRED
O pao CALENDAR YEAR
%
RATE
O corcven PER ELECTION"*
0 me Ocom Ooti Opry O sce DATEGUE OATE NCORRED
O rap CALENDAR YEAR
%
RATE
O roraiven PER ELECTION*"
t o O com O otn Ll prv [ sce | DATE DUE DATE INGURRED
. {Enter {e} on
Schedule E, Line 3}
Schedule B Summary
1. Loans received this period . T $0.00
(Total Column (b} plus unltemlzed Ioans of Iess than $100 ) i *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period . $0.00 COM - Recipient Committee
(Total Column (¢) plus lcans under $100 pa|d or forgwen ) (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. (Subtract Line 2 from Line 1) . LNET £0.00 SCC - Small Contributor Committee

(May be a negative number)

Enter the net here and on the Summary Page, Column A Line 2.

*Amounts fergiven or paid by another party also must be reported on Schedule A.

** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2478587-0



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded Statement covers period Ko YN[l 1N]T

Nonmonetary Contributions Received to whole dollars. s o 460
M — e —

6/30/2020 5

through ——~ | Page 1l

of
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

ZIP CODE OF CONTRIBUTOR . IF SELF-EMPLOYED, ENTER NAME GOGDS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) COBE ! OF BUSINESS) VALUE (JAN. 1 - DEC. 31) (IF REQUIRED)

I iNnD
Ll com
Ul otH

PTY
O scc

O inD
U com
O otH

PTY
O sce

O ino

COM
L] otH
O pry
[ scc
] inD
O com

OTH
O Py
O scc

Aftach additional informaticn on appropriately label ntinuation sheets. SUBTOTAL § _

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. -
$0.00 IND - Individual
(Include all Schedule C SUBTOTAIS.) ... oo et e et e et e e e et e e e e COM - Recipient Committee
other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .......cc..ccooovn e 0.00 OTH - éther (e.g., business entity)
PTY - Political Party
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 4and 10.) .............................. TOTAL $0.00

FPPC Farm 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2478587-0



Schedule D

Type or printin ink.

SCHEDULE D

. Amounts may be rounded Statement covers period  Fef N[0T
llars.
Summary of Expenditures to whole doliars s orm 460
- . rom
Supporting/Opposing Other
H H 6/30/2020
Candidates, Measures and Committees through -/ Page of 11
SEE INSTRUCTIONS ON REVERSE
NAME CF FILER 1.0. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT EEE%E'SQEB) AMSE&%EH‘S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) {IF REQUIRED)
1/15/2020 {john Zaragoza Contribution $2,000.00 $2,000.00
Office Description: Mayor of Oxnarddurisdiction:
City . Mone_tary_
City of Oxnard Contribution
[:l Nonmonetary
Contribution
[:l Independent
Expenditure
| Support O Oppose
[:l Monetary
Centribution
D Nonmonetary
Contribution
[:l Independent
Expenditure
[T support O oppose
D Monetary
Contribution
D Nonmonetary
Coniribution
D Independent
Expenditure
O Support £l Oppose
SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...

2. Unitemized contributions and independent expenditures made this period of under $100 . e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............c.cccoiiiiiin i

2478587-0

$2,000.00

$0.00

$2,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period  Fef XR|Fe){MT 460

1/1/2020 FORM
from — 4 m— ¥ —
6/30/2020
through —————_— 8 11
SEE INSTRUCTIONS ON REVERSE G Page of
NAME OF FILER 1.D. NUMBER
801523

OXNARD FIREFIGHTERS LOCAL 1684 PAC

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
CNS campaign censultants 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 meais
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)
(F Com“fﬁ’gg%ﬁggiiségf ;_AJSS,BER, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Zaragoza for Mayor 2020 Contribution $2,000.00
2303 Hidden Vvalley Ct
Oxnard, ca 930236
COMMITTEE ID: 1422965
* Paymentis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment made this period. (INCIUde all SChedUIe B SUBIOIAIS.} ... o.esove et oee et ee oo oo et es oo oo, $2,000.00
2. Unitemized payments made this Period Of UGB $T00 ..........iee oot eeee ettt eeeee e eaees e ee e et ee e e oo et e ee e e e e e ee e et e e $50.00
3. Total interest paid this period on loans. (Enter amount from SChedule B, PArt 1, COIMA (B).) .....vov oo eerereieeeeeee e e s et ee e eee e et ee et e oo, 20200
$2,050.00

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

2478587-0

FPPC Form 480 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or printin ink.

SCHEDULE F

H = Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) o whole dojlars CALIFORNIA 460
- 1/1/202¢ FORM
from
6/30/2020
through Page -2 of L1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523

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
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 twv. 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 stafffspouse travel, fodging, 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 legatl defense PRO professional services (legal, accounting) VOT  voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER}) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD {ALSC REPORT ON E) CF THIS PERIOD

* Payments ‘Eitsacrﬁedule B or must alsa be an Schedule 0. SUBTOTAL 5 s s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Cofumn (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........oo i ie e . INCURRED TOTALS $0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............... e PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $¢.00

el NET :

0N the SUMMANY Page, ColUm A, LiNe 0. i ittt et et et et e ee e et ot et s et e et oee et et cre saeae e e e chs et e s e e et tae saea st rmeae nteeenaenncans

2478587-0

{May be a negative number)

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPG (866/275-3772)






SCHEDULE |

Type or print in ink.

Schedule | Amounts may be rounded Statement covers period  Fed-YRIFe] =1V TY
Miscellaneous Increases to Cash to whole dollars, 1200 orn 4060

from

6/30/2020

through Page 11— of L1
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER I.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1634 PAC 801523

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER} c C INCREASE TO CASH

SUBTOTAL §

Schedule | Summary

1. ltemized increases to cash this period.

2. Unitemized increases to cash of under $100 this period. ... ...

3. Total of all interest received this period on loans made to others. (Schedule H, ColUMN{8).) ... ..o e
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, Line T4} oo o e e e e e e e e e

2478587-0

$0.00

$0.00

$0.00

. TOTAL $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8E6/ASK-FPPC (866/275-3772)




