Recipient Committee
Campalgn Statement
Cover Page

SEE [NSTRUCTIONS ON REVERSE

Ox

Statement covers peried Date of elestlon If applicable:
{Menth, Day, Year)
from Oct. 23, 2016 v
2.0, /7 ¢
through 120, /1 fo 11/8/16

For Offislal Use Only

1. Type of Reclplent Commitiee: Al committees ~ Complete Parts 1, 2, 3, and 4,

Officaholder, Candidate Controlled Commlitee
State Candidate Election Commilites

O Recall
(Also Complate Part §)

Genaral Purpose Commiitee
Spensored

[ primarlly Formed Ballot Measure
Commitise
Q Centrolled

Sponsored
(Alse Complete Parl 8

] erimarlly Formed Candidate/

2. Type of Statement:
Preelaction Statement

[l seml-annual Staternent

TH Termination Statement
(Algo flle & Form 410 Termination)

[ Amendment (Bxplain below)

Quarterly Statement
Special Odd-Year Report

Small Contrlbutor Committes %ﬁfgéhlcgdsf gcmmlﬁss
O Political Party/Central Commitiee (Also Compiste Fart )
1.0, NUMBER
3. ttee ifarmatien - 1387088 reurer( 8)
NAME IF NG COMMIT TEE) T
Jul%@ Pena
Jack Villa for Oxnard Clty Councll 2018 R :
4936 Dalphiﬁ Way
BTREET ADDRESS (NO P.O, BOX) Iy 215 CObE ARER
§§3 South F Strest Oxmard 93035 805-984-2127
o kN

Gxnard

BEPTIONAL: FAX [ E-MAIL ADDRESS
jpena7@verlizon.net

OPTIONAL: FAX/E-MAIL ADDRESS

4, Veriflcation

{ have used all reasonable diliganas In preparing and reviewing this statement and to the best gln
certify under penalty of perjury under the laws of the State of Californla that the foragelng Is i

W correct,

ny knowladge the Inforp at

on contalned hereln and In the attached schedules Is true and complete, |

Exectited on j / / éﬁ BY cosemnfos et =
[ fg 7 ;Dala R S reaBurer o Ageistant Treasurer
Executed |7/ & [/l B -
ed on £ H
xoeuted o Datg’ y §gﬁsﬁur§:ﬁi GQ/ g0 SHndlg Btate Measure Fropenent of Eeapcn@ibl@ Bfiaer of Sponaer
Executed o Date y ) Blgnaturs of Coniroling o ditate, Biale Maasure Proponant
Exaauted on Bate Y Gnatule of CenirGiing ONoenoIaer,

 Giate Monaure Bropaneit

FPPC Form 460 (Jan/2018)

EPPC Adviee: advice@fppe.ca.gov (866/275-3772)
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, Ampunts may be reunded SUMMARY PAGE
Campalgn Disclosure Statem ark o whole dollars e e
Summary Page ! P
trom Oct. 23, 2016
1616 DEC <6 PH 2: U6 o .
roudh 12/01/16 page 2 ot &
SEE INSTRUCTIONS ON REVERSE oug
NAME OF FILER 5. NUMBER
Jack Villa for Oxnard Clty Council 2016 1387088
_Column A Column B Calendar Year Summary for Candidates
Contributions Received A ABOR | Running In Both the State Primary and
General Elections
1. Monetary CORtrIBULIONS ... e Sohedule A Line 3§ =0 247900
0= 2060.00 111 through /30 é/ﬂw
2. Loans Recelved......uiimmmmmmann ST Soheduls B, Line 3 20. Contributions %g
4. SUBTOTAL CASH CONTRIBUTIONS ..o v AddLinos 142§ O 5479.00 | eceved s
4. Nonmonetary Contributions Sohedule C, Line 3 -0- sl Y} Expenditures g//’f
5. TOTAL CONTRIBUTIONS RECEIVED oovnssnmmsrsnnins AddLines 344§ 0 g 5479.00 Made $
Expenditures Made Expenditure Limit Summary for State
B. PAYMONE MEAB. .. v Schodule B Lino 4§ e 1208 g 5479.00 | candidates
7. lLoans Made Schedule H, Line 3 =0- =0- 22, Cumulative Ex , _’
N mivia 3 s Mate*
8. SUBTOTAL CASH PAYMENTS .oomumesmmmrmmrsmrsir AddLinos 647§ 712,08 ¢ 5479.00 (f Subjoot zgfg/m e Limi
8. Accrued Expenses (Unpald BIE) ..o Schedule F; Line 3 =0- -0- Pate of Election : Total to Date
10. Nenmonetary Adjustment Sehedule G, Line 3 -0~ ~0- (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.....c.iomnummnininion Add Lines §+ 8410 § $ 5479.00 / / §—
4
Current Cash Statement / / $ .
‘12 Beglnning Cash Balants ... Previous Summary Page, Line 18 § 712.06 To caloulate Column B,
13, Ga8H ROGEIDS 1.cevsrmsssimssrssssmesssesrssc Column A, Line 3 above =0- #ad amurts n Colurn
(e 0 the corraspanaing ¥
14. Miscelianeous INcreases to Cash ... Sehedule I, Line 4 - §6 amounts from Column B rég%‘gﬁ;%ﬁ‘j;ﬁ%{@ﬁ may be different from amounts
712. of your last report. Some
18, Cash Payments ...c.umion R Column A, Line 8 above amounts In Golumn A may
16, ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 16 § -0~ bﬁ ns;dga;lvs ﬂguref tdhft
snou & subiraciad rom
Ifthis Is & termination statement, Line 16 must be zero. previous perlod amounts. If
5 {hls I the first report belng
. R «(« [ filed for this calendar vear,
17, LOAN GUARANTEES RECGEIVED ..ornmmmmomni Sehedule B, Part2  § only catry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 8 (1
18, Cash Equlvalents ...cnmiaanimman See Insfructions on reverse =0~
19, Outstanding Debis....ininnn Add Line 2+ Line 8 In Golumn B above -0- EPBC Borm 460 (Jan/2018)
EPBC Advice: advice@ippe.ca.gov (B66/275-8772)

www.fppe.ca.gov



Schedule B - Part 1

Ameunts may be rounded

Statement covers perlod

SCHEDULE B - PART 1

YLULBEAL

Iy Py te whole dellars
Received ' RNIA /
Loans Recelved Oxnard City Clerk wom ____Oct. 23, 2016 g UM
SEE INSTRUGTIONS ON REVERSE e -4 PM U4 through . /2L 90L/ = Page .. d. of m%m
NAME OF FILER 1D, NUMBER
3
j&@k igi %j G. 1387088
0 ] ) Q] 0] o
IF AN INDIVIDUAL, ENTER
P AN, ST g 0 2 COPE. | 0GOUPATIONANDENPLOYER | © BALANGE | meciNveD This | AMONT AR oyene | ity | oo | ontlin
(IF GOMMITTEE, ALBO ENTER .0, NUMBER) e BEGINNING THIS | pgRioD THis PERIOD * | CHOSEQE IS PERIOD LOAN TO DATE
Retired-USPO BAID CALENDAR YEAR
iack Villa ¢ 811 |4 =0 0=y ¢9000.00
jiisrgutgf ngg%%t @2 FoRraIvEN e PER ELECTION™
¥
5. 3000.00 |, -0- |, 2001.89 +.3000.00
f@ino Clcom Qotn Qery [Jece DATE BUE
BAID GALENDAR YEAR
S § §
FORGIVEN RATE PER BLEGTION *
5 $ § = |8
f IND coM oTH PTY [ 86 DATE DUE DATE INCURRED
PAID GALENDAR YEAR
| J % § §
[J roretven RATE PER ELBOTION™
. § § § 8 $
T IND D COM OTH B BTY [Tale DATE DUE DATE INCURRED
,} SUBTOTALS § $  3000.00 § -0- § vy
Schedule B Summary gchedule £, Line 3)
1, Loans received this PErIOG ..o s s 509 xQle
(Total Column (b) plus unitemized loans of less than $100.) Fr s
2. Loans pald of forgiven this PEFO ... 3000.00. g"gwj“l”‘gg’éfﬁzgt Committes
(Total Column () plus loans under $100 paid or forgiven.) (@thg, than PTY of 8CC)
(Include loans paid by a third party that are also ltemized on Schedule A.) OTH = Other (.., business entity)
PTY = Political Party
3. Net change this perlod. (Subtract Line 2 from Line 1.) ... someesnisssnaseonn NET =3000.00 8CC ~ Small Contributer Committee

{May be a negative aumber)

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

$PPC Form 460 (Jan/2016)
EPPC Advice: advice®fppe.ca.gov (866/2758-3772)
www.fapecea.gov

*Amounts forgiven or pald by anether party alee must be reported on Scheduls A,
** If required,

iV IS I DRUII DAY DIAUG S UUIUSS



SGHEDULE E

Amounts may be reunded

Schedule E o sf; 1o whole dollare Statement sovers perlod
Payments Made Received :

y Oxnard City Clerk wom_Oct: 23,2016 EERECEIEEE

o, /s ‘

SEE INSTRUCTIONS ON REVERSE through —/%/.9 { Page éif of /(f
NAME OF FILER 5. NUMBER '
' 1387088

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP eampalgn parapharnalla/mise. MBR member communications RAD radlo alriime and production costs
CN8 eampalgn consultants MT@ meetlings and appearances RFD returned conirlbutions
CTB conirlbution (explaln nenmoenstary)* OFC office expenses 8AL campalgn workers’ salarles
CVC elvic donations PET petition elreulating TEL tv. or eable alrfime and productlon costs
FIL.  eandidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
ND  fundralsing everts POL  polling and survey ressarch TRS siafi/spouse iravel, lodging, and meals
{ND  Independent expendiiure supperting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer betwaen commitiees of the same candidate/sponser
LEG legal defense PRO professlonal services (legal, accounting) VOT veter reglstration
LIT  eampalgn literature and mallings PRT print ads WEB Informatlon technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE

(IF GCOMMITTEE, ALBO ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
G Force Printing LIT 518.00
3401 W, Fifth Street #120 '
Oxnard, CA 93035
Facebook WER 142.93
Facebook.com
* Payments that are contributions or Independent expendltures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. ltemized payments made this perlod. (Include all Schedule E 8UBLOLAIS.) ..o 9 657.63

4.1

2. Unltemized payments made this period of UnAer 100 .. .. ssasississiseesesessssassesesaesessssin e v sieansisnessass B 64.13
3. Total interest pald this perlod on loans. (Enter amount from Schedule B, Part 1, Column (8).).i i 9 0
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 8.)...c.cccveiinnonn.. TOTAL § 712.06

FPPC Form 460 {Jan/20186)
EPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.{ppe.ca.gov



