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. - meilymp DateStamp '
Campaign Statement 4 - cAUFORNIA 4 6()
Cover Page Oxnare Lify Clerk FORM
Statement covers period Date of elect g 5?[7: v & 0l Page 1 of 9
fram 07/01/2018 viontlBW, eent 24 | 5 G For Ofiial Use Orly
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 11/08/2018
1. Type of Recipient Committee: ancommittaes - Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
Qfficeholder, Candidate Controlled Committse [ Primarily Formed Ballot Measure B Preelection Statement [J Quarterly Statement
State Candidate Election Committae Cornmittee [] Semt-annual Statement [ special Odd-Year Report
%D m;lp o5 Q Controlied [ Yermination Statement
O Sponsored {Also file @ Form 410 Termination)
{Alzo Cotnglete Part 6)
O %eneral Purpose Committee o ﬂ Amendment (Explain below)
Sponsorad Primarily Formed Candidate/ J :ﬁ T /
O small Contributor Committee gfﬂcehﬂldef Committee _ﬁ@ﬂgﬁf fo_{che e f L=
O Political Party/Central Committes (Ao Gomtete Per )
3. Committee Information "21‘6’5’2“32 Treasurer(s)
COMMITTEE NANE (GR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
VIANEY LOPEZ FOR OXNARD CITY COUNCIL 2018 PATRICIA QUIROZ
WAILING ADDRESS
. 1104 NORTH 6TH STREET
STREET ADDRESS (NO P.0, BOX) oY STATE  ZIF CODE AREA CODEFPHONE
3004 JACKSON STREET PORT HUENEME CA 93041 {805) B89-6711
CITY STATE 7P CODE AREA CODE/PHONE NAME QF ASSISTANT TREASURER, IF ANY
OXNARD CA 93033 (805) 204-7500 VIANEY LOPEZ
MAILING ADDRESS (IF DIFFERENT}) NO. AND STREET OR P.O. BOX MAILING ADDRESS
3004 JACKSON STREET
oY STAE 2P GODE AREA CODETFHONE iy STATE ZiFGGOE AREA CODERFONE
OXNARD CA 93003 {805) 204-7500
OFTIONAL: FAX /! E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

. Verification
| have used all reasonakle diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained hereln and In the aftached schedules is true and complste. |

certify under penalty of perjury under the laws of the State of Califarnia that the foregoin éis true and comect. 6@
Executed on q ‘l—'] \ ?'0‘ x

Date

gistant Treasurar

. Slgnalura af‘rreaaurer orAs

Executed on Oq/ 2 7/ zolﬁ By ’
Date S:gnaiure ofcantromng Oificeholdar, Candiddte, State Measur PmWespnmlble Officer of Spansor
Executed o B —
Y n Data ¥ Signature of Controlling Officeholdar, Cardidate, State Measure Propanent
Exetut n B! - -
uted o Date ¥ Signature of Cantroling Officehalder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016)
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a

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
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CALIFO
FOR

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER CR CANDIDATE

Vianey Lopez

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

Cxnard City Councilmember, District 6

STATE 2P
CA 83033

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET} CiTY

3004 Jackson St. Oxnard

Related Committees Not Included in this Statement; List any committees
notincluded in this statement that are controfled by you or are primarily formed to receive
conéributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
CCOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER

CONTROLLED COMMITTEE?
O ves 1 Ne

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CR LETTER

JURISDICTION

O supProRT
[ orroSE

ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Lisf names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
] orPOSE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
!

i

[ suppPORT
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
|
L

i

[ surPoRT
] opPOSE

NAME GF OFFICEHQLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

1
!
i

[ suRPORT
] oPPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Cﬂampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

S ummary page to whole dollers. Statement covers period CALIFORNIA 460
. trom Po1/2018 FORM -
09/22/2018 3 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.D. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205
Contributions Received o e amn g, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........co.ooeeiiecoecroeveenvs Schedule A, Line 3 $ ##29.00 3 #29.00
. : QOO 990 1/1 through 6/30 7i1 to Date
2. Loans ReceiVed ... vanns Schedule B, Line 3 2
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..ccoovecreerroeenn, Add Lines T+2  § §229.00 $ 5229.00 Received g 3
4. Nonmonetary Contributions.............cocveoeeeessecesnnnnen, Schedule G, Line 3 145.33 145.38 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED. ... Add Lines 3 +4 $ 9374.33 5374.33 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cuonmmmmnnmmrecoonsicescsnsoecenns SCHoQUIS E, Line 4 $ 209.83 3 209.93 Candidates
7. Loans Made Schedule H, Line 3 0 0 2 o Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... AddLines6+7 2090.83 209.93 {1 Subject to Voluntary Expenditura Limit
8. Accrued Expenses (Unpaid BilIS) ..., Schedufe F, Line 3 0 0 Date of Election Total to Date
10. Nonmeonetary AdiUSEMENt ..., SCHEGUIE C, Line 3 145.33 145.33 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 355.26 355.26 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..., Previous Summary Page, Line 16 § 0 To caleulste Column B,
13. Cash Receipts ..., . Column A, Line 3 above 5229.00 ?\dtd ?!Tounts in Codll_imn .
¢ the correspending * i ; i i
14. Miscellaneous Increases to Cash ..., Schedule |, Lina 4 0 amounts from Celurmn B rggﬁi??;%gfrj:?m may be different from amounts
; ; f fast report. Some
15. Ca{sh PAYMEIS covvvvrecoveooeeeeeeeeeeeveceeenseeereess s Coiurmn A, Line 8 above 209.93 i Cé’lgmn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ 5019.07 | be negative figures that
) should be subtracted from
If this is a termination statement, Line 16 mus! be zero, previous period amounts. If
this is the first report being
. 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o, Schedule 8, Part2 § only carry over the amounts
Cash Equivalents and Outstanding Debts oy, nes 2,7, and B
18. Cash Equivalents ..o, 888 Insiructions on reverse 0
18. Outstanding Debts........cccoevevirceirs Add Line 2 + Line 9jn Column 8 above  $ 8o o FPPC Form 460 (jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from aF/01/2018 FORM
09/22/2018 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205 )
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T e AE0EwTER 10 nonegny O BUTOR | GONTRIBUTOR | (,cpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1- DEC. 31} {IF REQUIRED)
OF BUSINESS)
IND
ray R bl i :
829118 | peoey Rosenbluth joou | Retired $500.00 $500.000
Port Hueneme, CA 83041 OpPTY
Oscc
] IND
8/30/18 Carina Armenta ECOM District Director, 5150 00 $1 50.00
1608 E. Jefferson Way, #209 CJoTH U.S. House of : '
scc
Moiiie Cul e
oiile ) ulver COM Self Employed, 300.00 300.00
8/30/18 315 Miegs Rd., #A427 UotH Culver and Associates $300. §300.
Santa Barbara, CA 93108 CPTY
. Oscc
y Trevor Zierhut g‘lgM Self Employed, $500.00 $500.00
9/3/18 550 Forest Park Blvd., Apt 3208 CoTH Zierhut Consulting : :
Oxnard, CA 93036 OpTy
sce -
IND
Carlos Lopez Clcom Construction,
9/718 PO Box 882 CloTH General Construction $100.00 $100.00
Simi Valley, CA 93062 ety
[]scc
SUBTOTAL § $1550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : IND - Individual .
{Include all SChedule A SUBIOTAIS.) .....vuii it eeees e s eresres s et et e es e ses e eesee s $ 4@5'00 COM - zfﬁéflfr:];ncg?\fmﬁe;CC)
. . . o : _— 404.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 c.cveeeevviee e, $ PTY - Pollical Party |
3. Total monetary contributions received this period. 439,00 SCC ~ Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....cccccovvvvnnenen. TOTAL § ‘ :

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 ‘ SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
’ from aFi01/2018 FORM
through 09/22/2018 Page ___ 5 of . 9
NAME OF FILER 7D, NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR | CONTRIBUTOR
RECEIVEDR {iIF COMMITTEE, ALSO ENTER i.D. NUMBER) CODE * Oﬁ%‘éﬁ%ﬁg%ﬁ%ﬁé?;&%ﬁ? RECSIE\;E,ODJ HIS f,':ﬁﬁ?g@g?;ﬁ {IF ;CéSSLEED)
IND .
Ramon Flores coM Engineer,
9818 | 1937 LagoLn. . Hootl | U, Navy $200.00 $200.00
Oxnard, CA 93036 OpTY
Osce
. IIND .
Yolanda Mejia COM School Psychologist,
9/6/18 244 McNab Court %OTH Santa Barbara Unified $100.00 $100.00
Fillmore, CA 93015 CiPTY School District -
Osce
) , IND .
Jo Ann Olivares Retired
9/8/2018 | 5304 Mint Way = sou $100.00 $100.00
Oxnard, CA 23036 OPTY
. Oscc
Democratic Club of Ventura, FPPC: 1267335 EIND
d . coMm
9/9/18 | 1787 Tribute Rd., Suite K Wpey $325.00 $325.00
Sacramento, CA 95815 [dprTY
Cisce
Limon for Assembly 2018, FPPC: 1392511 L1IND
! ' COoM
9118 | 1787 Tribute Rd., Suite K oo $500.00 $500.00
Sacramento, CA 85815 COPTY
{Jscc
SUBTOTAL % $1225.00

*Contributor Codes
IND - individuaf
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Polifical Party
. ) FPPC Form 460 (Jan/2016)
- Cont
SCC ~ Smail Contributor Committee FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {(CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
: “ | trom *T01/2018 FORM
B through 09/22/2018 Page .. O of 9
NAME OF FILER , 10 NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205 I
' . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1o amia aND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSQ ENTER LD, NUMBER) . CODE* F SELF'ESE‘&?ES:’;E?;TER NAME PERIOD {JAN. 1-DEC. 31) (I¥ REQUIRED)
. o . e
Ventura County Women's Political Council COM
9/20/18 PO Box 6603 - FPPC: 1338290 1 [JOTH $1000.00 $1000.00
' Ventura, CA 93006 Opry
Oscc
Mark Lisagor %?SM Trustes,
9/21118 477 Calle Higuera 0 oTH Ventura County Board of $250.00 $250.00
Camarillo, CA 93010 OPTY Education
[1scc
IND |
LICOM )
' JOTH '
ety
Oscc
CIIND
Clcom
CloTH
ety
Osce
CJIND
[Jcom
OoTH
[IPTY
Oscc
SUBTOTAL $4450.00
.\‘i
*Cantributor Codes
IND — Individual
COM — Recipient Commiitee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party ‘
SCC ~ Small Contributor Commiitee . . FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772})

www.fppe.ca.gov



S.chedule C Amounts may be rounded
. . . to whole dollars. SCHEDULE C
l\‘.!onmonetary Contributions Received Statement covers period CALIFORNIA 460
from o¥/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 0912212018 Page__ 8 of _9
NAME GF FILER
1.B. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [T AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUE;Q;Q’ B TO PER ELECTION
o S oS N e cope | Pt ot | Goopsorsarvices | PMUNEET | ouevows ves | TOXTE
' - NAME OF BUSINESS) (JAN 1 - DEC 31) ¢ )
4 IND
Eva E. Lopez Retired Literature
COM
9/13/2018 2541 Taffrail Ln. EOTH $145.33 $145.33
Oxnard, CA 93035 CPTY
' Osce
JIND
fJcom
[JotH
JPTY
scc
Omp
CJcoM
[JOTH
ety
[Jsce
[JIND
C1coM
JOoTH
CP1Y
1scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 145.33
Schedule C Summary *Contributor Cades
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Inciude all SChedUIE C SUDLOLAIS. ). ... riveeierivsieisecseeeeeet et e ee oo e eet st s eeae s ees oo $ 145.33 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmanetary contributions of less than $100 ..., $ 0 g;? ~§fpt?r (le}-jg-.rtbusfness entity)
— Political Party
3. Total nonmonetary cantributions received this period. $CC — 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...c..coc.ecnn... TOTAL $ 145.33

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

S_‘chedu|e E Amounts may be rounded "
P ts Mad to whols dollars. . Statement covers perio CALIFORNIA 460
-ayments Wade : om . ET/01/2018 FORM
09/22/2018 9 9
SEE INSTRUCTIONS ON REVERSE : through Page of
NAME OF FILER I.0. NUMBER
Vianey Lopez for Oxnard City Councll 2018 1409205
CODES: If one of the folfowing 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)* OFGC 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 PHG 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 candidatefsponser
LEG legal defense PRO professional services {legal, acgounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUDIOLAIS.} ....c.cceveeererirereetee et et eere et se et seesees e e ee s eeseraesereens 8
. . . . 209.93
2. Unitemized payments made this period of under $100........cccveivevrvrecineee e eenens e eer ey R et et ettt e s ane e $
s - 0
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, ColUMI {8).)..vvuvririeerieereeeeeseeereeeeeeereeseeereneeenee s eestesreeserss $
. . ; 209.93
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.)....c..coovvreeeene... TOTAL $

FPPC Form 460 {lan/2016)

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



