Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

from /'I'ZO

6-30-20

SEE INSTRUCTIONS ON REVERSE

through

s caLiForniA 460
') FORM
I /8
Date of election if applicable: - I Fage —10k
(Month, Day, Year) ¥i I i y B 34 For Official Use Only

NOV. 3, 2020

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

2 Officeholder, Candidate Controlled Committee L Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
Also Complete Part 5 Sponsored

(Aiso Complete Part 6)
[] General Purpose Committee
Sponsored L] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee 7

(Alsc Complefe Par 7)

2. Type of Statement:

;J Preelection Statement
Semi-annual Statement
Termination Statement

__ (AlIso file a Form 410 Termination)

L1 Amendment (Explain below)

0] Quarterly Statement
Special Odd-Year Report

3. Committee Information PRECRER

1422965

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Commitee 1o Elect+
Jolhn C. Zarageza for Mayor 2620

AREA CODE/PHONE

303, 505 9§3- 6635

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

0Xnard CA

CITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Tvracy Gallaher

STATE ZIP CODE AREA CODE/PHONE

entura CA 43003 305 -901-4347

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statem
certify under penalty of perjury under the laws of the State of California tha

1-24-20

Date

Executed on

Executed on 7 — 2~/ 2 C
Date

Executed on
Date

Executed on y
Date

schedules is true and complete. |

Signature of Controling Officeholder. Candwdate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;ICI-;(R):\RANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEKOLDER OR CANDIDATE

John C. Zama]oZ&\

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

Mayor of  Oxnard

STREET) CITY STATE ZIP

xnarel *CA Gap3,6

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

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NOo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

X

cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

1 suPPORT
["] oPPOSE

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 Commiittee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] suUPPORT
[[] orPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[ suPPORT
[ opposE
OFFICE SOUGHT OR HELD
[[] sUPPORT
7] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dolfars. Statement covers period CALIFORNIA 460
from l.1.20 FORM
-36.20 3 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER

Committee 4o Elect John O ZQVaLﬂ oZo for MAYOY’ 2020.

1422965

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES}

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

.00 .
1. Monetary Contributions ..o, Schedule A, Line 3§ F ! 785 $ 36, ?85 o0
1/1 through 6/30 711 to Date
2. Loans Received. ..o oo Schedule B, Line 3 —9/ i) 20. Contribui
- . Lontrnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o nddties1s2 § I, 185.00 s 36,985.00 Received . § s
4. Nonmonetary Contributions..................ccccco.ccoooio . Schedufe C, Line 3 L~ =~ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . . .. wodtinesss 5 36 985.00 s 3, 985.00 Made s 5
Expenditures Made 5C75.00 5495.00 Expenditure Limit Summary for State
6. Payments Made.................c...o.ooooiommooo Schedule E, Line4  $ . $ : Candidates
7. Loans Made.........cocooioii e Schedule H, Line 3 £ .@ 5
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addiines6+7 % S d é 75 * 0 0 $ 56 7 5- 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ... Schedule F, Line 3 '@: £ Date of Election Total to Date
10. Nonmonetary Adjustment.... ... . Schedule C, Ling 3 L g (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..ooooooo o agatiessor1o 5 _2:15.00 ¢ &1 75.00 / / $
Current Cash Statement o / / S
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 5253 .60 To calculate Col B
4 ZC ?8§ 00 0 calculate .Oumn s
13. Cash ReCEIBLS oo, Column A, Line 3 above 1 : add amounts in Column
- A to the corresponding * in thi ; i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 b2 amounts from Column B rj&ﬂ‘;ﬁg‘,'ﬁ:ﬁ%’f’” may be different from amounts
15. Cash Payments ... Column A, Line 8 above 5.615.00 of your last report. Some
36 5é 3 00 amountsvm C_olumnAmay
16. ENDING CASH BALANCE ... . . Add Lines 12 + 13 + 14, then subtract Line 15§ ¥ . be negative figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previouseperiodaamount& I
: this is the first report being
17. LOAN GUARANTEES RECEIVED....... oo Schedule B, Part 2 $ &5 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ooy ines 2.7, and & {f
18. Cash Equivalents...................ccocoo. See instructions on reverse  $ /@
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ ,9 FPPC Form 460 {Jan/2016))

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




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from l '__, 120 FORM
63020 /
SEE INSTRUCTIONS ON REVERSE | through =~ — | Page ¥ or 8
NAME OF FILER 1.D. NUMBER
Commtee Yo Clect John C. Tovragoza Cov Mm.ljdf’ 2020 \422 965
‘ AMOUNT PER ELECTIO
REGENED T T CoMNTTRE oot oy 0N TRIBUTOR CONTRIBUTOR oé@ﬁﬁi#gﬁ’fﬁé\ EVPLOVER RECENVED THIS |  CALENDAR YEAR - TOBATE
L (lrsLLF-Eg?é?J‘gl:&g;lER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
_ T I
MiYe Parber CJcom
12 20— Y| hone 20— | 250~
OXvara (CA 51603[, . CJscc
ND
Movu Ellen ‘E'COM
1-13.20 [JOTH hone _
CIPTY SO0 - S00 —
| oxvard LA 93030 Oscc | _ S
axnovd Frelighiers LocAL lbgd | O
[-15-26 TJOTH ;
Py 2,000 2,000~
Cxnard, CA G343) Oscc | |70 I
SHND
PetanrZa 0Z4. ClcoMm
16-20 - =on None (OO - (00 -
{ {1scc
Mary Mmne ROS E‘ESM BrtCommissioner
|-17.20 [JOTH ) O-FHJ |00 — [O6 —
- eneme.
Oxnard, caA 13036 o o
A sueToTALS 2950 —
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ’ IND — Individual .
(Include all Schedule A subtotals.) .............. e e e e, $ 3("3 155 COM-Recipient Commitiee

(other than PTY or SCC)
$ 8 3 o . O O OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ............................ PTY - Poliical Party

3. Total monetary contributions received this period. 36 C? 8 5 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ !

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

SRR o 460

6'30' zo 3 Page _5 — of _ ’ 8~

through

NAME OF FILER D NUMBER

Commi hee +v Elect John C. 2444&.7020» fv Ma.yor‘ 2020 /422965

DATE FULL NAME, STREET ACDRESS AND ZIP CODE CF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
C (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ~ (IF SELF-EMPLOYED, ENTER NAME) FERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)
. ND -
chee Za(a [9) ?COM Fuﬂe V"a
| (8-20 (JOTH Counselor, ( 500.— 500__
Cery 7
- oxnavd, A 43026 Oece | Perez Family Funey

Ruben + Marta, MMunoz e,

420 IS |5 | hone [000—| 1,000 -
oXnard, ca 43036 Oscc |

R v | Coon¥y oF - |00 —

§ oxnard ) CA 43076 I[:jjscc Ve%'h.)rd B

Linda Parks, Vote for Parks | 2" | cou nj\x

[JoTH e

Westlake Village, ca 9136) | Csce  QomntyeP atue
[JIND

dxnare Feace Oficacs AﬁSoc. 2<ow

-22:20 I e 2.000— | 2,000~
oxnard, CA 13030 __l[Oscc | _ 1

- SUéTOTAL$ q%so— L - W

750 - | 750—

*Contributor Codes
IND - Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Paiitical Party
SCC -~ Small Contributor Commitlee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dotlars.

[.1-20

from

through 6 : 30' 20

~ Statement covers period

| cALIFORNIA

SCHEDULE A (CONT)

460

FORM

6 of /8

__ | Page
NAME OF FILER T ) 0. NUMBER
Commi Ree % l;\-ec+‘ '\.)al/\w C. :za,rzx.c] ol -pvr M«ydr 2020 1422965 I
FULL NAME, STREET ADDRESS AND ZIP CODE QF - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DA’.:—SED CONTRIBUTCR CON‘CZIDBET*OR OCCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
_RECE (IF comwrrfs_ ALSO ENTER LG NUMBER) "'T 5»F_! I:FmPL()YLU, ENTER NAME) PER!OD {JAN.1-DEC 31) (IS REQUIRED)
Pr+wro + Priscilla Santang | =00 Sale
[.23.20 q Comt | e l—f,f.-ﬁwm 100 - | (oo~
oxnard | CA 13036 Osce )
Burrtto Express B com
[ - 2520 ettt o |500- | (,500~
o oxnard, CA G 30 30 Clscc _
Mayvin +Judy Boos Eped
| .28.20 o none | 2p0- 300
- Wdt CA 13030 scc
Fiefighters for Better Govit. | o
2820 o 1,000~ | 1,000~
Mary Ellen Zareqozq 2o
2720 []OTH NoneE 250 — 750 —
. oxmard, CA- 9303 Dece _, | o .
..... _ susToALs 3150 —~ |

*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 A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Commi Hee

Amounts may be rounded
to whole dollars.

~ Statement covers period

I-1.206

from

SCHEDULE A (CONT)
CALIFORNIA

460

FORM

through M

18 |

Page 7 of

Yo Elect  Jdhn C. Zarmaoza (v Mayor 2020

I.D. NUMBER

1422865

SIJ‘BTO;TAiL S;t (7 56 —- ! :

- - FULL NAME, STREET ADDRESS AND ZIP CODE OF I,‘n i _ IF AN INDIVIDUAL, ENTER ‘I AMOUNT CUMULATIVE TO DATE PER ELECTION
..iAL CONTRIBUTOR [ VUN(I::)'L?: *OR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED :IFCUMW.,:L,L, ALsuﬁ*j'ir’Lu ‘wh‘?,i,bi,, | IF s:,nLvs-‘_i«i.: ENTER N/«':(VEI PERIOD ﬂ:,iptc 551) (IF REQ\J:REDV)W
sxnard Market | Bcom | |
« [ >QTH - — {
2.17-20 m ! BioT | l, 000 J /,000 |
| oxnard (cp 92033 | Oscc | N |
- Lynd a Parvrs Teow | Admin . | 200 |
. . , CJoTH " 0-— ‘ —
A WOtth  TX 76137 | Gsee | T A mnignation ! ] .
- ><aND ‘
b Sam v Lwvi Bal andran Soon none 1po— | 1oo-
| gedberd  TX 700z Ciscc I L
o0scar +Jaclyn Munoz '“STLNC?M Rea | tor, | |
1.1€:20 Jom | Secial workery | 190 — | oo — |
ety
o gxnard, CA- 13036 Osce | Countyof V. ! ]
nanve. - . |
2202 MMM | 0 | handyman | 25y | 2c0- |
OXNAA |, CA G303 Oscc | | . |

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT,)
to whole dollars,

CAIEIgg;NIA 460

Page ? of ’ 8

I'1-20
G- 30.20

from

through

NAME OF FILER

Lommittee o Elect John O

7472(3024, G /Vleuymf 2020

I.D. NUMBER f

1422969

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER i D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

CONTRIBUTOR
*
COCE

Victor Alcania

A-20: 20
xXnard , Ca 92303

SRND
[Jcom
[JoTH
Pty
[1scc

R.M.E:

Primos Ent.| 250 -

250 ~

DravIiO Mora

A-20 20

oxnarel [ CA G303

JX(ND

(Jcom
[(JOTH
Pty
fiscc

oWner;
Ruby ‘S

00 —
Cafe 5

500-

£ milvezZ

22020
Ventuva ,Ca- 93004

SXND
tlcom
D oTH
OpTY
Oscc

Atlorney

S&hoémp. 500 -

500-

2-20-20

[JIND
(Zcom
BEOTH
ety
£Jscc

500-| 500 -

S&tND
CJcom
[JOTH
[JeTY
[Iscc

owner,

Rdd.o lazer 500 —

500 -

 SUBTOTALS 22 S-D"

*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 A (Conﬁnuation Sheet) Amounts may be rounded o A SCHEDULE A (CONT)
Monetary Contributions Received EiiON-talars, Statement covers period CALIFORNIA 4 6 0

from ’ s .ZO FORM

0-
through (0 3 ZO _ | Page ‘i of {8
NAME OF FILER W T 1D NUMBER
Commi Hee +° E'\ccf" Johi C. —Za_W_ﬁOZA QV( Yo 2020 } ‘L{ZZQQ5 ‘
- FULL NAME, STREET ADDRESS AND ZIP CODE OF IR IF AN INDIVIDUAL, ENTER AMOUNT 1fcurmuumw TO DATE | PER ELECTION
AT CONTRIBUTOR o - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR | TO DATE
RECEIVED CODE \ \
(IF COMMITTEE ALSO ENTER LD NUMBER) If SL.'JJ.’P‘.;;.‘L; tn':‘-:.rﬂ.waw; PERIOD ‘ 7Jr\7\|: DEC. 31) | (IF RECU!REDL
. <o , l 1
LJcom , \
7.20.20 | Qo wone | |g0- |I€0— |
: | LIPTY 2 1 |
| Veller , TX 76244 | Oscc 1 | |
| [JIND i
dcom l
7,.2!-20 2,500 - | 2.500-
Ya

A + (A 92003 - ,>¢scc | ] .
é./ber+ s Sardi 2 ‘_.Cvaoroza | |

: TCOM ‘

(]OTH hione | 200 - | 280

|
i

Oxnard ,CA 93033 | (e
SKND

oo | Comhactor | | [pg—

Clcom Emel' -
|Oom | access TLe. | 300- | 200 —
__| Oscc ‘ vae CG.VZ ’

SUBTOTAL $ 372 g() —

— . e

*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 A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Commi Hee

fo Elec+ Johan C

Amounts may

be rounded

to whole dollars.

Statement covers period

from ,/h' 1_20 e

through __

Page ___

SCHEDULE A (CONT)

CALIFORNIA
FORM

460

(8

1o (8

Mou -CwMa—x{ow 2020

I.D. NUMBER

1422 9(05

FULL NAME. STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

TEE ALSOE

DATE

RECEIVED

(IF COMMIT ER I.D NUMBER

 JTames M li%clne(

21620

gnacto Carmora

Santa [Paula , CA 430©0

CONTRIBUTOR
x
CODE

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

TER NAME)

—e—

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN_1-DEC.31)

nonée.

500—

500 -

PER ELECTION
TO DATE

(IF REQUIRED)

5420&

| Port Hueneme, CA 9304

| OTH
| CIPTY
[Jscc

- - —

nonc

j [rsa kKnap

Do
[Icom
[JoTH

1PTY

, L sccC

Shawn GuHcFSon

SND
[Jcom
OTH
CleTY

| [scc

Napa, A 4558

| opf-ameh’fs{*

i
|

[00-

—

’ f?a.yr\otds
l Famiy

UdrMM

7 SUBTOTALS ‘-{(, DO —

“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 A (Continuation Sheet) Amounts may be rounded ) B SCHEDULE A (CONT)
Monetary Contributions Received IRNcle doNars. Statement covers period CALIFORNIA 4 6 0

from ___ ) "ZO FORM

(3020
ng;&iaw@ s Eleer John C. lovzgo 7o Q/r'MMW Zo2o

1 |

1.0 NUMBER

|427965

. of lé

through Page

OATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CCONTRIBUTOR éODE x OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED
{IF COMMITTEE ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOCD (JAN.1-DEC. 31) {IF REQUIRED)
Wal =
COM
2249 20 fomH | neone {00 — | 00 -~

CpPTY

Ventura, CA 93003 Cisce
: Seow | owrer,
4.9-20 Con | T T.Spirikzene | 1000 | 1,000~
at ,CA 93 Csce _

Haywood + Myva Merricks e :
Y.19.20 h Dot nove [00- | Q0 —

OXI’WO(,CA' CI%O?)G [lscc

ale Dean oo
i419.20 e none loo= 1 100 -
 OXnard LCA U3630 | Osco -

[JiND

lﬂV(S‘l'mer’H‘m Tcom
Ao (L0000 - | LL0OY—
240] | fece

Timber (rov

a ;BTOTAL$ Z BOO - |[ N ” T "'_—}

“Contributor Codes
IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee
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
Monetary Contributions Received §3 Whaie dotars. Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460
from {. I 20 FORM
6-30.20 (8 |
through __ Page _° 4 2 _ of 8 l‘
NAME OF FILER I.B.NUMBER 1
Committee o Elect Johhn C. 'Za,ya.qou. (:ﬂ\f M“}’d" 2020 1422965 f
DATE FULL NAME, STREET ADDRESS AND ZIP CODE QF CON iRiBLJTOR’_{ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
— CONTRIBUTCR CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
-CEIVE]
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) FERIOD {JAN. 1-DEC. 31) (IF REQUIRED)

ﬁcNgm Constyuet on

CJoTH ZOO _ ZOO _
camartilo, CA_130/0 St | Plascencaa (omsH. |

| Plascencia

Y21.20

S4IND
DAVID WHItE Clcom Plaw Deu
4-24-2 0 Pandwers, | 11000— | 1,000~
01Z dscc sl

Ceow | EQUIp ‘?e/m"ff

Y. 77.8 o s egquip | [,000-| 1,000 -

Cscc @pal R
y ?gm é‘ounfy fUFV
2020 o

300 | arry | Countyof U= 500- | 900~

Y3720 S teven Hernandez QSN?Dﬁ Contracior ' 000~ | L.avo
27 _ i i
s, CA 1306 EQT@;” H-D.Sem ces ‘

SUBTOTAL § 3700 -

*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 A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

mmitee

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers peri'e')'d"

from / /‘ZD

through

b-%0-20

FORM
/3 /8

Page

SCHEDULE A (CONT)

CALIFORNIA 46 0

to Elec+ _Jol/{;\ C. 744/&»5]0% fon frrsoor— 220

I.D.NUMBER

(422965

DATE

IF IMITTEE, ALSO 1.D.NUMBER
RECEIVED (IF COM ENTER 1.D. NUMBER}

T Staken.Jr.

4252
oxnard , CA 93060

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD

OF BUSINESS)

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

PER ELECTION
TO DATE
(IF REQUIRED)

o | Staben 8BS

[JOTH

(]PTY Contractor

[)scc

1,000~

[,000 —

H.2920

D

Stow | real estate

[]JOTH

%222 LOQCZ lﬁmw

l.000 -

([ 000 -

oxnard, CA 9303,

4-26:20

[JIND

[C]Jcom
SXOTH
[PTY
[1scc

4-302

ND

COM
[C1OTH
eTy
[Jscc

yione

/1000""

(.000 -

| 50 —

400~

51-20

AIND §apv. @

[jcoM
[JOTH

[scc

CPTY SCL’

| 00 -

(00 —

SUBTOTAL $ 32 SD —

( *Contributor Codes

IND - individual
COM - Recipient Committee

{other than PTY or SCC)
QOTH — Cther (e.g., business entity)
PTY - Political Party
SCC — Smali Contributor Committee

J

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

- : H Amounts may be rounded Stat t iod
Monetary Contributions Received oy ement covers perio CALIFORNIA 4 60
from —Il z 2 O~ : S FORM

é '30 'Z,Q_ Page _/,‘7{, ; of_lg -

through ™
NAME OF FILER o o o \ o I.D. NUMBER
COMM‘H'LQ 4‘0 Eleet John (. 7%0& FWY /(/(.au:jaf‘ 2020 JH22q¢5
|
= IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L e iy CONTRIIOR | GONTRIBUTOR'| | oCCUPRTIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ - T : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B o - B OF BUSINESS) - o i x B
S<iND
Jess Herrera Ccom | Porrof Hoeneme, |
[JOTH . ‘ ( \
67 .20 C]PTY Pt Commission2l | DD'/ DD -
oxnard ; CA-G303(0 | Osee 7 | | -
] FST -~ |
bie Atosta Cicom | Laaf‘s%’l Uan \
G-13.20 Lo | 500 500 -
’ gery | D0 D |
|

[1scC

OXwnavA  CA
p=Tv

or Charles Cho | Ticom |
(SRR oo | Physician | |00 -] [00-
Somis, cA 93066. | Oscc |

ND

RiChard +rancis >=tom Priovrney-

52120 o | ey hesoe. | SDO- | SDO- |
- erstura | A OOL{' 1 Lisce l , ! ; f -

== S
Ramon Rores g = E/‘ﬁ ——

Rl e 25 - | 1257—
1 CPTY U—6 NﬁV)/. | 17—;_ l S i

Xipard [ CA 430%6 Osce
_ sutoraLs | 395 — |

(" *Contributor Codes A

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party , FPPC Form 460 (January/05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:’o":fh';‘|aeyd‘;"i|’a‘:‘s‘“ded ' Statement covers period CALIFORNIA 4 6 0
from ' - 'zﬁ, = FORM
.20.
through G’ 3 2 O - | Page /5 of lé 1
NAME OF FILER - ) o ) I.D.NUMBER o
% 1 | 1 ~ e
Committee 4pn Flect Jolhn R s [ @r ‘;Makyar‘ 2020 l'-}‘ZZQéG) T
|
AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TODATE | PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR O(liFCUPATION e et HECENED TS R EIRAR Y SShGE
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED gu'gRNAué PERIOD ; (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Acosto. Business Service.| O | |
|
5-22.20 = 5o60- | S60—
CA 93667 Oscc |

L&IWVZVS {n-’rl Uﬂlonﬂp NC’(‘H/\ ‘-’%QSM
OpTy 750- | /50—
121. 5. oS Caminos ,Jentwra (CA- | Oscc | B - o

( Pack (31967Z) A3003 |0 | Council member |

5.29-20

69 20 .- O | Ceyet Oomard | 100 — | 100-
. M A = Ogo 1 ‘ASCC, | |
i Pennis Brolin “TlcoM  Maunlenance |
¢ 5-20 W ety School | . .
7T oxnard, CA T | Osee e T | 90— | o~ |
Plex Oz “Heow | pwner

T ‘ | B avaq 024 75D — ~
gzzcmrdlﬁj_‘c"%ﬁ: | Bscc - é@Wf(W 250 250

- SUBTOTAL $ ]700 —

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

. J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))

i i i Amounts may be rounded Stat t iod
Monetary Contributions Received s may b Tou ement covers perio CALIFORNIA 4 6 O
trom__ 1120 FORM
through é '30'2 0 Page /@ of_/ g
NAME OF FILER T 1.D. NUMBER
Commibtee 4 Beet Jhhn (O Za//‘ﬂ.ﬁolk Cov Mﬁr 2020 1422965
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A TR R o S ODE OF CONTRBUTOR | CONTRIBUTOR | 6CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
SHND
&il Sitnain ClcoM aowner,
2620 o | gxepnard 300- | 300 -
oxravd | CA 43033 [sce Market
IND
K ulwinder <t \/\W\M\A CoM Self e !: :
1OTH - - -
2.(-Z0 * Oy SPawla (a” (,000 |, 000
Dam avilloy CA 3012 [lsce IVAS A
Sempro. Eheryy e
6520 o 250~ 250—
San Dleﬁ o,CA Q21017123 | Oscc
[JIND
[Jcom
[JoTH
OpPTY
[]scc
[JIND
[]com
[JOTH
[(]PTY
[]scc
sustotaLs |55 —
([ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political ParFy _ FPPC Form 460 (January/05)
| SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. vom | 1-20 FORM
b-30.20 /
SEE INSTRUCTIONS ON REVERSE through Page 7 of /8

NAME OF FILER I.D. NUMBER

Commilteeo Elect John Q. Zaragozo Lor Mayor 2020 422965

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 nonmenetary)* 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 PHGC phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse 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 lega! defense PRC professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sn‘—&ﬁor\arrj 6,39 -

First [mprint Inc.

LT

Us. Post office Postaqe Stamps o —

pes
' q A Vida News
vida News | Advetsing 1A
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ngo q —

Schedule E Summary
; 5654.00

1. temized payments made this period. (Include all Schedule E SUDLOIAIS.} ... .....ooiiiiiiiee e r et e e e s e e ansne e ees

2. Unitemized payments made this period Of UNAEr ET00 ... ... et e e e oottt e e s setae s s e es st bt a et e s sa e ne e e $ Z1 . OO
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) o vooeer i 3 /@
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccccccoeivriiienaenn, TOTAL $ 56975 OO

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



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement iod
(Continuation Sheet) Amnt mey berounced YR .5 460
Payments Made to whole dollars. from [-1- 20 FORM

t-30.20 -

through Page '8 of '8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER

Commiltee +o Elect John C. Zavasoza {or Mayor 2020 422965

v 7
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 stafffspouse 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 {.D. NUMBER)

T?rc-ﬁ(@h{ers Prind Des"ﬂ"‘ WNelpsite.
INER (056 —

Fice Figlhters Frint v Design Lustom Stakionary

LT 159 —

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1 gl.'l 5

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





