Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of election if applicable:
Month, Day,
from 07/01/2018 (Month, Day, Yeeg} ¢FD
through____ 09/22/2018 11/06/2018

Dale Stamp CALIFORNIA

FORM

460

Page 1 of 9
For Officlal Use Only

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

W Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Afso Compiats Part 5)

[l General Purpose Commitiee
Sponsored

il Primarily Formed Ballot Measure
Committee
O controlied

Sponsored
(Also Complate Pert 6)

1 Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
] semi-annual Statement
J Termination Statement

(Also file a Form 410 Termination)

0 Amendment (Explain below}

[l Quarterly Statement
(I Special Odd-Yaar Report

Small Contributor Committee (?.Ifgf h'c:l!ﬂdg; gommiﬁee
O Poltical Party/Central Commitiee i
. . 1.D. NUMBER
. Treasurer(s
3 Committee Information 1409205 a (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
_ Vianey Lopez for Oxnard City Council 2018 Patricia Quiroz
MAILING ADDRESS
1104 N. 6th St.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3004 Jackson St. Port Hueneme CA 93041 805-889-6711
TITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93033 805-204-7500 Vianey Lopez
MAILING ADDRESS (IF DIFFERENT) NO, AN STREET OR P.O, BOX MAILING ADDRESS
3004 Jackson St.
TITY STATE _ ZIP CODE AREA CODE/PHONE oIy STATE  ZIP CODE AREA CODE/PHONE
Oxnard CA 93033 805-204-7500

OPTICNAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS
vianey.lopez56@gmail.com

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 s true and complete. !
certify under penalty of perjury under the laws of the State of California that the foregoing is trus,and correct.

o T

Signature of Controll

ponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 9/27/2018

Date A
Executed on 9/27/2018 By

Date
Executed on By

Date

B

Executed on o Y

Signatura of Contrelling Officenolder, Candidate, State Measure Praponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Vianey Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Oxnard City Councilmember, District 6 L] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

3004 Jackson St. Oxnard CA 93033

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SQUGHT OR HELD
confributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

GOMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves I no
oMV EE ADDRESS STREET ADDRESS (NG F.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprors
[ oppose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppose
GOMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[J suPPORT
[] crrPose
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
YE N '
O ves L no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIy STATE ZIP 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summal’y Page © wihole dollars Statement covers period CALIFORNIA 460
07/01/2018 FORM
from
09/22/2018 3 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.5. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) OTALTODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.cccooovceveeeecevivovvcecercevoee. Schedule A, Line 3§ 5229.00 $ 5229.00 A1 through 6720 21 1o Date
2. Loans ReCeIVE........ e rsessensses s Schedule B, Line 3 0 0 20. Contribut
. ontribubons
3. SUBTOTAL CASH CONTRIBUTIONS......coomerereeecneiinins AddLines1+2 § 5229.00 $ 5229.00 Received $ $
4. Nonmonstary Contributions.......c.ccccecovcvcovvcncvrecrriaseren. Schedule C, Line 3 145.33 145.33 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coruovronAddLinos 3+ 4§ 537433 5374.33 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MEAC..ccererooeeereeceoe oo seeees e seeres e Schedule E, Line 4 $ 209.93 g 209.83 | candidates
T LOANS MBUE oo Schedule H, Line 3 0 0 2. Comulative Exoanditures M
. t i de*
8. SUBTOTAL GASH PAYMENTS...oorocc. AddLines6+7 209.93 209.93 {f Subjoct to Volmtary Evpentiture Limi)
9. Accrued Expenses (Unpaid Bills) ... Scheduis F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt..........c...ooocorocooeeo oo Schedule C, Line 3 145.33 145.33 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ccooocovommrimrn AGI LingS 8+ 9410 $ 355.26 5 3959.26 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 0 To calculate Column B,
13. Cash Receipts .....cccvvceeevrecmsreneesvesssseseereereenn COlumn A, Line 3 above 5229.00 :dd ahmounls in Coc:umn
) to the corresponding A ts in thi t be diff £ "
14. Miscellaneous Increases 10 Cash .....occeiciciiiiicns Schedule 1, Line 4 P~ g(; a;nount;s frtom C?tlu'gn B i ;g?tl;r:j ? nmc OIIS nf:% l.on may be different from amounts
. . Of your [ast repor. «ome
15. Cash Payments . Column A, Line 8 above amounts in Colurmn A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subfract Line 15 § 5019.07 be negative figures that
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part2  § only carry ovar the amotnts
Cash Equivalents and Qutstanding Debts ‘:r?;'; Lines 2, 7. and 9 {if
18. Cash Equivalents.......ocoeiiiiiiiinnens See insiructions on reverse  $ 0
19. Qutstanding Debts.........ccooeerivna Add Line 2 + Line 9 in Column Babove  $ 0 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

_—r . to whole dollars.
Monetary Contributions Received o whoe dollars I c-Lrorvia 460
from 07/01/2018 FORM
09/22/2018 4 g
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
sl P, T COMITEE A.a0 ST aR 115 sy T DUTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{F SELF-Eg'I;‘LB(BjYSIESé SES|~1)TER NAME PERIOD (JAN. 1 - DEC_31) {IF REQUIRED)
IND
Murray Rosenbluth [Jcom Retired
8/29/18 | 2591 Northstar Cove Seon $500.00 $500.000
Port Hueneme, CA 93041 Ol pPTY
CIscc
Carina Arment oo
arina Armenta Ccom District Director,
8/30/18 | 1609 E. Jefferson Way, #209 06 | U.S. House of $150.00 $150.00
Simi Valley, CA 93065 Oty ;
4 Hsce Representatives
Mollie Culver IND
) COM Self Employed, 300.00 300.00
B/30/18 315 Miegs Rd., #A427 ClotH Culver and Associates $300. $300.
Santa Barbara, CA 93109 ety
Oscc
. IND
Trevor Zierhut
COM Self Employed,
9/3/18 | 550 Forest Park Blvd., Apt 3208 EOTH Zierhut Sor’,’sumng $500.00 $500.00
Oxnard, CA 93036 pPTY
CIscc
Carlos Lopez ICI;\IC,DM Construction,
a/1is PO Box 882 JOTH General Construction $100.00 $100.00
Simi Valley, CA 93062 CPTY
Oscc
SUBTOTAL $ $1550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4825.00 glgh; Inéiiviqqal  Commi
. — Reclplent CLommitiee
(Include all Schedule A SUBLOLAIS.) ... ... e e res e e e e $ (other than PTY ar SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 .............ccccceeeeene. $ 404.00 gw:gg:i‘t?g;f#%h;"s'”ess entity)

3. Total monetary contributions received this period. 529,00 8CC — Small Confributor Commitiee

(Add Lines 1 and 2. Enier here and on the Summary Page, Column A, Line 1.)....ccceeeieeen . TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.pov (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 46 0
from 07/01/2018 FORM
through 09/22/2018 Page 5 of 9
NAME OF FILER 1.0. 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 CONTRIBUTOR | CONTRIBUTOR
e APREE LA A SO0, covR ™| CSUIIOMMRIMELONR | rectveoe | Ccaowew | Toowe
Ramon Flores Q‘SM Engineer,
9/8/18 1937 Lago Ln. C1OTH U.S. Navy $200.00 $200.00
Oxnard, CA 93036 ety
[Oscc
" IND .
Yolanda Mejia COM School Psychologist,
9/8/18 244 McNab Court EOTH Santa Barbara Unified $100.00 $100.00
Fillmore, CA 93015 OpTy School District
[sce
Jo Ann Olivares %ICI;‘ODM Retired
9/8/2018 2304 Mint Way [1OTH $100.00 $100.00
Oxnard, CA 93036 COPTY
Oscec
" ] {JIND
Democratic Club of Ventura, FPPC: 1267335 COM
9/918 | 1787 Tribute Rd., Suite K CloTH $325.00 $325.00
Sacramento, CA 95815 Opty
[Jscc
Limon for Assembly 2018, FPPC: 1392511 oo
911718 | 1787 Tribute Rd., Suite K ot $500.00 $500.00
Sacramento, CA 95815 gpPTY
[lscc
SUBTOTAL $ $1225.00
*Confributor Codes
IND — Individual
COM - Recipient Committes
{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 SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers periad CALIFORNIA 4 6 0
from 07/01/2018 FORM
through 09/22/2018 Page_ 6 of 2
NAME OF FILER I.D. NUMBER
Vianey Lopez for Oxnard City Council 2018 1469205
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Og:%gEA%EQ%‘E%ZSE?gQL&LER REC;';'SIESJH 1 {(?JﬁIRIEr:E-)%RI'E;E;I? (IF -I;(I)EgSEED)
. Y \ CJIND
Ventura County Women'’s Political Council COM
9/20/18 | pO Box 6603 - FPPC: 1338290 C]OTH $1000.00 $1000.00
Ventura, CA 93006 OPTY
Oscc
. IND
Mark Lisagor COM Trustee,
921718 477 Calle Higuera EOTH Ventura County Board of $250.00 $250.00
Camarillo, CA 93010 MpTy Education
Oscc
L
Vianey Lopez l(l:\rgM District Director,
09/21/18 | 3004 Jackson St. Cloth | CA State Assembly $800.00 $800.00
Oxnard, CA 93033 COPTY
Osce
LlinD
L1com
CloTH
ety
[scc
[JIND
Ccom
[JoTH
OpTY
Oscc
SUBTOTAL $ $2050.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH —~ Other (e.g., business antity)
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 B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2018 FORM
22/2018 7
SEE INSTRUCTIONS ON REVERSE through 09/ Page of 9
NAME OF FILER I.D. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205
() ™ (3] ] 3]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AME{;NT (e OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OCCUPATICN AND EMPLOYER BALANCE AMOUNT PAID | G =TI
OF LENDER F SELF-ENLOYED, ENTER BECNNG Fig | RECEIVED THIS | OR FORGIVEN | oPobe o8 tiyg |  PAID THIS AMOUNT OF |CONTRIBUTIONS
(¥ COMMITTEE, ALSQ ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Vianey Lopez District Director, L1 Pan
3004 Jackson St. CA State Assembly S 0 ROATE % 5..800.00 | ¢ 800.00
Oxnard, CA 23033 i FoRGIVEN PER ELECTION*
s 0 |,_800.00 . 800.00 s 0| 080718 |
tTRiND Ocom OotH [OPTY [Jsce DATE DUE DATE INCURRED
O PAD CALENDAR YEAR
$— ¢ % $ $
|:| FORGIVEN RATE PER ELEGTION*
$ $ $ $ $
TD IND D COM D OTH D PTY [J SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
L S % $ $
[ FORGIVEN RATE PER ELEGTION**
$ $ $ $ $
TD IND Ocom [JotH JPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 800.00 % $
{Enter (8} on
Schedule B Summary Schsduls E, Line 3)
1. Loans received this PEHOU ........cccviier et e se e e s s e e e s seecame s se e e smee e e nreeea % 20000
{Total Column (b) plus unitemized loans of less than $100.) T
2. Loans paid or fOrgiven this PEIHOG ...........cvuerereeueuirersrsisersesescesseeseseaessesssas eemssemsesseessnsemessnsrenssesseesnssens $ 800.00 g‘gﬂ;_'“gie";?;:'m Committee
(Total Column (c} plus loans under $100 paid or forgi_ven.) {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 — Palitical Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o, NET $ 0 SCC — Small Contributer Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. {May ba a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChedule C Amounts may be rounded

SCHEDULE C

. . . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page_8  of 9
NAME OF FILER 0. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205
DATE FULL NAME, STREET ADDRESS AND conTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUATE TO PER ELECTION
RECEIVED .2 CODE OF CONTRBUTOR cove + | OCCURTINMBEULOER | goons on semvices | PARMMKET |y cupanvenm | TOOATE
d - NAME OF BUSINESS}) (MAN 1 - DEC 31}
M IND
Eva E. Lopez Retired Literature
9/13/2018| ssaq Tattral Lt Dcow $145.33 $145.33
Oxnard, CA 23035 OPTY
Oscc
CJIND
Jcom
JoTH
OPTY
Oscc
JIND
[Jcom
OoTH
OPTY
dscc
[JIND
[Jcom
[C]OTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 145.33
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUE Al SCNEAUIE © SUBLOLAIS. }.. . v-veeeeeeevereress v eesssressass s seeeeesasseeeeeseeeeeeseseesaesesseeeseseesseeeeseen seseeasens $ 145.33 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ 0 g;’;‘ - lg)lr]t?f (Ielf-;tbusi"ess entity)
~ Political Party
3. Total nonmonetary contributions received this period. $CC - Small Contributor Committee
.............. TOTAL § 145.33

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}.......

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



SCHEDULE E

SChedUIG E Amo:;‘::hno‘iaeydt::":::-nded Statement covers period CALIFORNIA
P ts Mad
ayments Made from___ 07/01/2018 FORM
9/22/201
SEE INSTRUCTIONS ON REVERSE through __* /2212018 page 9 of 9
NAME OF FILER iD. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205

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

CMP campaign paraphernalia/misc.

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignworkers’ 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 staff/spouse travel, ledging, and meals

IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
PRO professional services {legal, accounting) VOT voter registration

LEG legal defense

LIT  campaign literature and mailings WEB informaticn technology costs (internet, e-mail)

PRT print ads

NAME AND ADDRESS OF PAYEE )
(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE 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 E sUBLOals.) .........coocuiiiieiiiini i e e e ey e $

2. Unitemized payments made this period of under T00 ......oco i e e e e e e aa e e aaeaannaan $ 209.93
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN {€).) ..o s e e s s brae s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c...cc.cecuvveanen. TOTAL § 209.93

FPPC Form 460 {Jan/2016)

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



