Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAII_:I(I;g;NIA 460

Date Stamp

Statement covers period

from 920'20

/0-/7-20

through

Date of election if applicable: Page of
([V onth, DaY, Yeal) arT ~ 1 1at 1 g . t;. ﬁ*i For Official Use Only
2 3,’\‘ *,i":é L—"é a Finoaae

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

XOfﬁcehoIder, Candidate Controlled Committee

State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee

Sponsored

() Small Contributor Committee
O Ppolitical Party/Central Committee

O Primarily Formed Ballot Measure

Committee

Q Controlled
Sponsored

(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
{Aiso Complete Part 7)

2. Type of Statement:

BI<preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

L] Quarterly Statement
Special Odd-Year Report

3. Committee Information

1.D. NUMBER quz 765

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect John C. Zaragoza
for Mayor 2020

STREET ADDRESS (NO P.0,BQX)

A . I8 ]

V4

CIT

" oxnard,

STATE °  ZIP CODE

93036 805 -9§3-64695

CA

AREA CODE/PHONE

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

CITY

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Tracy Gallaher

MAIL N ANNDRELQ

Ventura, CA 93003

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

805-901-4347

CITY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /7 _ .
Executed on / 4 2 0 2 a By —
Date T
- 29 -
Executed on zZ BY — _
Date Y onsible Officer of Sponsor
Executed on B _ _ _
Date Signature of Controlling &&e€holder, Candidate, State Measure Proponent
Executed on By - _ -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2

Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John C. Zara goza
OFFICE SOUGHT OR HELD (INCLUDE LDCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OXnaruf m&;faf‘ ] opPOSE

REQINENTIAI IRIIRINERS ANNRF]] /NN AND STREET) CITY STATE ZIP

angd Cﬂ' ?”30 Identify the controlling officeholder, candidate, or state measure proponent, if any.
= l

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

’

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO 50X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[J orprPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE  [OFFICE SOUGHT ORHELD | — ¢ o oo
[ yes e}
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZlP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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 b ohols doflare.

Summary Page Statement covers period CALIFORNIA
from 42020 FORM 460

O- l7 . o 3 8
SEE INSTRUCTIONS ON REVERSE through ! 2 Page of

NAME OF FILER 1.D. NUMBER

CommiHee Ho Elect John C. Za.ra.yoza ‘7%/ MWOf 2020 1422965

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron TSR, ey | Running in Both the State Primary and
General Elections
- . l10,2r8 $0,977
1. Monetary Contributions............ccccocvvvnncicnccnnnee Schedule A, Line3  $ $ 111 through 6/30 711 to Date
2. Loans RECEIVEd...........c.coouieuieieieeeceeeee e Schedule B, Line 3 2. C b
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oooororrrsee pdotines1+2 5 191 2UE s S0, 277 Received . $ $
4. Nonmonetary Contributions............cocccovvvevncininiiniinnns Schedufe C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... ragtiness+e 5 L0, 208 s S0, 97T Made i s
Expenditures Made Y¢ Expenditure Limit Summary for State
6. Payments Made..........coorineirnccinncsecnesecrnees Schedule E, Line 4 $ _ZJ;_EL $ 2 ‘// A Candidates
7. Loans Made.........ccoooiiieee e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines6+7 $ z( ! ? 2 3 $ —ﬁ’—%— (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStment .............ooooooooooereeeeeeeeee Schedule C, Line 3 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  § 2(, 323 $ qé:ﬁ‘//é / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................cc.c........ Previous Summary Page, Line 16~ $ 20/ ?/ ? To calculate Column B,
13. Cash ReCeIPLS ......cccoveimeeereerieneireree et Column A, Line 3 above _LQ/_Z_’_&_ add amounts in Column
. ' ) g Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccccoeiiiiiiinnne Schedule I, Line 4 amounts from Column B X
reported in Column B.
15. CaSN PaYMENLS .......c.ooeoeeereeesseesreeseeoooee e Column A, Line 8 above 2/,32 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ ?,. 8 / q be negative figures that
o L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....oooooooocoree. Schedule B, Part2  $ o filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........cccovvvcneiiiinceine See instructions on reverse ~ $ °
19. Outstanding Debts........cccoocinenies Add Line 2 + Line 9 in Column B above  $ o 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
. . . to whole dollars. -
Monetary Contributions Received o whele £ Statement covers period CALIFORNIA 460
trom__1-20-20 FORM
/o - /7.-20
SEE INSTRUCTIONS ON REVERSE through Page —ﬂ of —X—
NAME OF FILER 1.D. NUMBER
Committee Fo Elect John C Zaragozo Hor Ma yor 2020 /Y2296
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
D o
Rod Therp pae, C‘dum‘yaf‘ v7a . /
- .2 ~ - - -
9.20-20 0o | pdmin. 200 200 —
Camari/le, (A T50/Z Clscc ’
JIND
Frrefygtters for BefbrGvt| scon /D
.26 - ve. ProF FrE Assoc. - [1oTH $D— 752) —
7-26-20 Tt Sacramento(d o, 8187 7/
g FSE1Y 0
LIcom
LoTH
OpTY
_ A [Oscc
. ND
Gurmolch $.6:11 e ownen |
4272 , qe | gend Menket- | SO0~ SO0 —
bt Hyenime, CA 9369/ | disce
y PXIND
Rarminder Kaor Dtom | otver
- - JoTH
1.27.20 Qo | MK BodMat | S00— | SO0 —
oxnard, CA 93033 scc
SUBTOTALS [9 56
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions IND — Individual
) p y : ? 950 - COM - Recipient Committee
(Include all Schedule A SUBTOLAIS.) ...c.vieieiecie $ 2 (other than PTY or SCG)
26 8 ca— OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..ccee.eee. $_=- PTY — Political Party
SCC -~ Small Contributor Committee
3. Total monetary contributions received this period. , 0,62/ g — ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccoceeeces TOTAL $ / FPPC Form 460 (Jan/2016))

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

www.fooc.ca.sov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period CALIFORNIA
wom 7°20 -20 FORM 460

through

/10 -17. 20 Page él of _8

NAME OF FILER

Commiftee v Elect John @. Zavz goza

ﬂrﬂM@%V':%ao

1.D. NUMBER

(422965

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

Ocom
[JoTH
OpTY
lscc

G.30-20

mohammed '/ slam

 xrard, ca 2393

SEHND

[Ocom
dotH
ety
[Oscc

Chemica.l
é?zgﬂ.

200-

300~

9.30-20

Plaza Dev. Fartners Lio
Po Box o045
aoxnard , CA 9303/

OJIND
[Jcom
HSOTH
pTY
[Jscc

—

/50~

750 —

4.306-26

S.west Reg. Coona_’/ a-f'“ca?,

l.an. cA 92007/

C1IND
2coMm
C1oTH
OpTY
Cscc

Pac #
£70/6F

/500

1 /S00 -

G.30-7

Laborers Local/ 220

7 170, /T 1T

CJIND

B&CoM
[JoTH
OpTY
[Iscc

Prc M
/23446

VAVE

750 —

SUBTOTALS £ 30 O

" *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
to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA
G.20 20 FORM 460

through

/0./7' 20 Page _&_ of4£_

NAME OF FILER

1.D. NUMBER

Commillee v Flect John C. Zaragoza o Mayor 2070 | (422%S

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR .
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- [1IND
/ntl. Onion of dperatiag S0 | pre #-
(0229 el 5 793030 | 59T S0
Faosadertia ; Cp 903 [Jscc
Centra/ Coast La bor Covnsilsln, | PAc #
=
f0.2.20 | , iy 0722 500~ | 500 —
CMI‘I//Q/ A 4/?”/2 [Iscc ?6 ZZ
D
pebﬁfﬂh Lmelﬂgm ECOM !
i OTH n y) /ﬁﬂ'l
/0 '7'26' ] OPTY ‘ /00"‘ /00"’
oXnard, (A 75030 [Iscc
CA lakorers . e
/ [/ 'é '; JoTH

7 "‘Z””f? . /@W 337
H

9060800

#75/98Y

/52~

/50—

Creater Otnard [Amocr

. oM TATE
[0°C20|p 6. Box Cous B | S SO~ | 7¢€0—
oxnArD, A G703/ Cece ahil /

[SCIIND

SUBTOTALS 2G50 —

IND ~ Individual
COM — Recipie

( *Contributor Codes

nt Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

\. 7

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




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

q 26.2 CALIFORNIA 460
from _1°40-20 FORM
fo.(7. 2D. S
through Page of

NAME OF FILER 1.D. NUMBER

Commitlee +o Elecr John 0 Zaragoza fr Mayor 2670 (422965

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 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 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

/05

~ Lavra Merriandlez .

/mND

CJcowm
JoTH
OpTY
[scc

MNa gor oF
P ﬁ@en.emef

/00—

/00—

/0-9-20

TarF Hocheme, (A 93}/
Limon {2 Sepate 2020

Sacramenry, c# __1=>olS

[JIND
A+CoM
[JOTH
CJPTY
[Jscc

/D #
/%21 Y06

250~

250~

/0 (120

Sinclarr Gas S#atawon
oxcnard, CA 93030

CJIND
Ocom
JOTH
OPTY
[Iscc

ownerk
S/n c/azzﬁs

750~

750 —

[0 -/7-20

JBEW - Prc om0 —

24 -~ 2 PP |

Washmgiton, PC zooa/(

JIND
Ocom
CJoTH
OPTY
Oscc

§2-22 57109
1 D

50—

50—

CJIND

Ocom
[JoTH
OpTY

[1scc

SUBTOTAL $

/850.

( *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

\ v

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from ?’ 20'20
[0:/7-20

through

SCHEDULE E

Page 8 of ?/

NAME OF FILER

(Commiftee P Elect ‘/06/1 C Zardgoza A MacfoR 2620

.D. NUMBER

(422965

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

RFD returned contributions
SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS stafffspouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE

F‘,MZ,’ hters ﬁ/mf— 7 Design LT mailrs  w) postrge | 400

/780 C/eeks‘/a’e Oaks Sacramenty, CATS833 | P08 ’

HretashTlesd At ¥ ﬂef@n LI7 | poilers w/ o5 T4 ge y
208 5,207 -

Qe aém/y

Ve Star hip /] waw. vestax.com

WEB

ntarnet advertrsing

Yss —

ya

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 27 /’ 30 —

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........cormiiirii e $ 2/ 36; —

2. Unitemized payments made this period of UNAer $100...... ..o ettt st a e b e e s b e s e s b s e e s e aean e ea et
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (e).)........... reereeeeeeeeeteeeeieereesneraar e eeaes

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

$ /5‘—’
yo4
2/ 323 —

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





