Redacted



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee 6.

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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

contributi or make exp itures on behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 7.
Oves  Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P 0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves  Owo

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

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTICN

[ surport
(] oprose

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

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD L__] SUPPORT
orrose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
{(Jorrose

NAME OF OFFJCEHOLDER OR CANBIDATE OFFICE SOUGHT OR HELD D SUPPORT
Uorrose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
{(J oprose

Attach continuation sheets if necessary

2502834-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. /19026 FORM 460
from
9/19/2020
through “/ / Page -2 of -11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
Column A Column B .
Contributions Received TOTAL THIS PERIOD GALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running I-rl Both the State Primary and
1. Monetary Contributions ... .. . Sthedule A, ting 3~ $2,400.00 $6,400.00 General Elections
i N $0.00 $0.00 1/1 through 6/30 711 to Date
2. Loans Received .............. ... .. .. Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 ~ $2,400.00 $6.400.00 Received
4. Nonmonetary Confributions ......... ... .. Scheaule C, Lings 3000 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ...................... .. addiimes3+q $2,400.00 $6,400.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................ . Schedule £, Line 4 $2,000.00 $4,050.00 Candidates
) 0.00 0.00
7. Loans Made ... .. Schedule H, Line 3 3 g 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... . AddLiness+7 ~ $2,000.00 $4,050.00 (I Subjectta Voluntary Expenditure Limil
9. Accrued Expenses (Unpaid Bills) .............. .. Schedule F, Line3 ~ 3000 $0.00 Date of Election Total to Date
) {mm/ddiyy)
10. Nonmonetary Adjustment ... .. Schedule C, Line 3 2000 $0.60
11 TOTAL EXPENDITURES MADE ... Addiness+gs1o S$2,000.00 $4,050.00
Current Cash Statement
12. Beginning Cash Balance ... . Previous Summary Page, Line 16~ 535,066 .81
9 9 Z;gjﬁ:'?:ecim;mnliﬁgg Amounts in this section may be different from amounts

13. CashReceipts .................... .. . Column A Line 3above ~ $2,400.00 ‘ reported in Column B.

corresponding amount
14. Miscellaneous Increases to Cash ... . Scheduie |, Line4 ~ $0:00 from Column B of your last

report. Some amounts in
15. Cash Payments ................... ... ... . Column A, Line 8 above $2,000.00 Column A may be negative

$35,466.81 figures that should be
16. ENDING CASH BALANCE ............ ... Add Lines 12 + 13 + 14, then sublract Line 15 d . subtracted from previous
i this is & termination statement, Line 16 must be zero. pen?d amounts, ." th'.s s

the first report being filed

for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ ... Schedule B, Part 2 $6.00 carry over the amounts

from Lines 2, 7, and 9 (if

X any).

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...................... ... -+.... See instructions on reverse §0.00
19. Outstanding Debts ......................... . . Add Line 2 + Line 9 in Columa B above $0.00

2502834-0

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

7/1/2020
from

9/19/2020
through ——

SCHEDULE A

CALIFORNIA
rorm 460

4 11

of

Page

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

1.D. NUMBER
801523

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITYEE, ALSO ENTER [.D. NUMBER}

CONTRIBUTOR

Cobe*

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

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR TO DATE

PER ELECTION
(IF REQUIRED}

QOF BUSINESS)

(JAN.1-DEC. 31)

O D

O com
OTH
PTY
sSCe

O o
O com
OTH
PTY
] scc

O wp
O] com
O] otH

PTY
O scc

1 wp
[ com
OTH
PTY
O sce

O b

O com
OTH
PTY
sce

SUBTOTAL $

Schedule A Summary

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.} ............

2502834-0

$0.00

$2,400.00

... TOTAL $2.400.00

*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 (January/05)

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



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period  FeFXRIZoI=N I\
Loans Received to whole dollars. /172020 FORM 460
from
9/19/2020
through Page of L1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
(2) (0) (c} (d) te) 0 (g)
FULL NAME, STREET ADDRESS AND ZIP CODE Oéf:ﬁg,,l?%x'gﬁgéﬁﬂgﬁﬁ OUTSTANDING AMOUNT AMOUNT PAID QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMCUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF SUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSEQETHIS PERIOD LOAN TO DATE
O ean CALENDAR YEAR
%
RATE
O roraiven PER ELECTION*
fiwo Ocom Oori Oery O sce SATE O SATE INCORRES
O e CALENDAR YEAR
%
RATE
O coroiven PER ELECTION®
10 e Ocom Oorw Opry O sce BATEDUE SATE NCURRED
O pan CALENDAR YEAR
Yo
RATE
O roraven PER ELECTION
o Ocom Ooth Oery O sce DATE DUE SATE INCURRED
SUBTOTAL $ $
(Enter (&) an
Schedule E, Line 3)
Schedule B Summary
1. Loans received this period ......... $0.00
(Total Column {b) plus umtemrzed Ioans of Iess than $100 ) *Contfributor Codes
IND - Individual
2. Loans paid or forgiven this period ........ $0.00 COM - Recipient Committee
(Total Column (¢) plus loans under $100 paJd 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. ) _NET 20.00 SCC - Small Contributor Committee

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

** If required.

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

2502834-0

{May be a negative number)

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




Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded Statement covers period Ko XN |8 N1

Nonmonetary Contributions Received to whole dollars. g rorm . 460
oM — - -

9/19/2020
through — Page

11

of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.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 GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TGO DATE
RECEIVED (IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE ¢ oF BUSINESS) VALUE {JAN. 1- DEC. 31) (IF REQUIRED)

O no
1 com
O oTH

PTY
[ sce

O ino
O com
OTH
PTY
O sce

O inp

COM
O oth
O ey
O sec

O o
1 com
OTH
PTY
O sce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ —

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. o
$0.00 IND - Individual
(Include all Schedule C subtotals.) . COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $0.00 OTH - O(ther (e.g., business enti)ty)
PTY - Political Party
3. Total nonmonetary contributions received this pericd. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....................... . TOTAL $0.00

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

2502834-0



SCHEDULE D

Type or print in ink.
SChEd ule D Amounts may be rounded Statement covers period  Fef R8T
Summary of Expenditures to whole dollars. 4
¢ 7/1/2020 FORM
- - rom
Supporting/Opposing Other
: : 9/19/2020
Candidates, Measures and Committees through =/ 2272 | page 1o 11
SEE INSTRIICTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 861523
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER GR LETTER AND JURISDICTION, TYPE OF PAYMENT RESR%%'EE(ES) AMSEJ,Q"'EBH'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1-DEC. 31) (IF REQUIRED)
8/23/2020 (Vianey Lopez Contribution $1,000.00 $1,000.00
Office Description: City Council,
OxnardJurisdiction: City | Monetary
Contribution

City Council District 6
E:l Nonmanetary

Contribution
[:] Independent
Expenditure
| Support g Oppose
8/31/2020 |Bryan MacDonald Contribution $1,000.00 $1,000.00
Office Description: City Council,
OxnardJurisdiction: City | I\élonetgn:
City Council ontributicn
D Nonmonetary
Contribution
D Independent
Expenditure
| Support O Oppose
D Monetary
Contribution
E:] Nonmonetary
Contribution
D Independent
Expenditure
Ol Support O Oppose
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) e e e e .. B2,000.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... i, 80.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page) .................... $2,060.00

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

2502834-0



SCHEDULE E

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period

Payments Made to wholeydollars. 27172020 CAI;I;(;;MA 460

from ——

9/19/2020

through — —— Page £ of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIRKEFIGHTERS 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 radic 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 tv. 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)
e con’j!deETéEP AﬁI:S)gTEENSTSEngAtI&ﬁBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vianey Lopez of Oxnard City Council 2020 Contribution $1,000.00
3004 Jackson St
Oxnard, ca 93033
COMMITTEE ID: 1409205
Re Elect MacDonald for 4th District Oxnard City Council Contribution $1,000.00
355 8. G st.,
Oxnard, CA 93030
COMMITTEE ID: 1424124
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment made this period. (Include all Schedule E SUDIOKAIS.) .............cooooooo oo oo $2,000.00
2. Unitemized payments made this period of under $100 ..................... 50.0¢
3. Total interest paid this pericd on loans. (Enter amount frem Schedule B, Part 1, Column (B e e 30.00
$2,000.00

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

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

2502834-0



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period CALIFORNIA
7/1/2020 FORM 460
from

9/19/2020
through Page -2 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523

CODES: I[f 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  tv. 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)* PGS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense FRO  professional services (legal, accounting) VOT  voter registration
LIT campaign [iterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments "::‘Sazg:cuulevD. i or i i mugt also be i on Schedule D. SUBTOTAL s s s

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............................. ..

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.)....................... ..

3. Netchange this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line O

2502834-0

INCURRED TOTALS $0.00

v PAID TOTALS $0.00

e ...NET $0.00

(May be a negative number)

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



Type or printin ink.

SCHEDULE H

Sch edule H . Amounts may be rounded Statement covers period Koy NR[Fe]: 10
to whole dollars. 4
Loans Made to Others 7/1/2020 FORM
from
h h 9/19/2020
rou 10 11
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER [.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
IF AN INDIVIDUAL, ENTER @ (&) () (d) (€ N (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF EMPLOYED. ENTER BALANCE LOANEDTHIS | FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUS\N’ESS} BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
D PAID CALENDAR YEAR
%
RATE
(] roraiven PER ELECTION™
DATE DUE DATE INCURRED
l:] PAID CALENDAR YEAR
%
RATE
O roraiven PER ELECTION**
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL }$ $ $ $
also be reported on Schedule E.
{Enter {&) on
Schedule |, Line 3}
Schedule H Summary
$0.00

1. Loans made this period .

(Total Column (b} plus umtemlzed Ioans of ress than $1OO )

3. Net change this period. (Subtract Line 2 fromLine 1) ..
Enter the net here and on the Summary Page, Column A Lme 7.

2502834-0

.NET

$0.00

(May be a negative number)

** If required.

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



SCHEDULE

Type or printinink.
S(_:hedu le | Amounts may be rounded Statement covers period  KefAR[Z8]zdN T
Miscellaneous Increases to Cash to whole dollars. 7/1/2020 FORM 460
from
9/19/2020
through Page of L&
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. $0.0¢6
Unitemized increases to cash of under $100 this period. 56.00
$0.00

A ww

Total miscellaneous increases to cash this perlod (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) . e e

2502834-0

Total of &l interest received this period on loans made to others. (Schedule H, Column (8] L

. TOTAL 59.90

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





