COVER PAGE

Recipient Committee Date Stamp
Campaign Statement
Cover Page
1
Statement covers period Date of election if applicable: Page of
9/23/2018 (Month, Day, Year) W e AT s A For Official Use Only
from W ot 25 mo2: 4l
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11/06/2018
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7l Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement [J Special Odd-Year Report
%0 C‘?’gfﬁym , O Controlled [L] Termination Statement
f 4 ) O gponsored (Also file a Form 410 Termination)
(Also Complefe Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
O sponsored [ 1 Primarily Formed Candidate/
O Small Contributor Committee %ﬁigehlolldg; g)ommittee
O political Party/Central Committee (Aiso Gomplete Part 7
3. Committee Information 0. NUVBER Treasurer(s
1409205 (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) eIy STATE 2P CODE AREA CODE/PHONE
3004 Jackson St. Port Hueneme CA 93041 805-889-6711
CITY 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. AND STREET OR P.O. BOX MAILING ADDRESS
3004 Jackson St.
(1197 STATE  ZIP CODE AREA CODE/PHONE TiY STATE  ZIP CODE AREA CODE/PHONE
Oxnard CA 93033 805-204-7500
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS

vianey.lopez56 @ gmail.com

4. Verification
| 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 frue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

10/25/2018 Todsipin 3. CQuwey

Executed on By
Date
Executed on 10/25/2018 BY e 5 i .
Date £67 Responsible Officer of Sponsor
Executed on B
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent
n B
Executed 0 Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

PO SN



7 COVER PAGE - PARTZ

Recipient Committee c AL,FORM A 4 ' .
Campaign Statement . :
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Vianey Lopez

JURISDICTION

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER [] SUPPORT
. . e [] opPOSE
Oxnard City Councilmember, District 6
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
ldentify 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 fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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.
] ves Ino
SOV EE AOORESS STREETADORESS NOF 0 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPoRT
[ opposE
¢ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suprORT
[ orrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ o [] suPPORT
[’] oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) :
ciry 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

Summa ry Pa ge to whole dollars. Statement covers period CALIFORNIA 7 4 6 0 .
o 9/23/2018 _rorm  4OU
10/20/2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205
Contributions Received Lolumn A Solumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 6621.00 $ 11050.00 11 throuah 6/30 711 to Date
2. LoansReceived.............coiii Schedule B, Line 3 0 800.00 20, Contribui ?
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooecooccorcr Add Lines 1+ 2 5621 00 11850.00 Received  § $
4. Nonmonetary Contributions.............cc.ocoiioins Schedule C, Line 3 175.25 820.58 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 6796.25 12170.58 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccocovviiviiice e Schedule E, Line 4 1278.51 $ 1488.44 Candidates
7. LOANS MAUE.......ooooooveoeoeoooeoeeeeeeeeeeeeeee e Schedule H, Line 3 0 0 . | o
22. lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 1278.51 1488.44 (1 Subjocs to Volumtary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 1000.00 1000.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..............ccooceeooomresr e Schedule C, Line 3 175.25 320.58 (mmidd/yy)
11. TOTAL EXPENDITURES MADE.........ccoucoiin Add Lines 8+ 9 + 10 2453.76 2809.02 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 5019.07 To calculate Column B,
13. Cash Receipts ....ooooovivviviicccc e, Column A, Line 3 above 6621.00 idd arl;ﬂounts in Co(;umn
to the corresponding * f : ; ;

14. Miscellaneous Increases to Cash Schedule |, Line 4 0 1 Zmounts from Column B rgg;‘:t‘g;tsm'”cg':rﬁﬁcé"on may be different from amounts
15. Cash Payments ... e Column A, Line 8 above 1278.51 gg:t;jr:t‘sa;t ?gzrr:;nion'?:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 10361.56 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 thg first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 0 | 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 ... See instructions on reverse 0
19. Quistanding Debts.................... Add Line 2 + Line 9 in Column B above 800.00 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

Monetary Contributions Received to whole dollars. Statement covers period AN
P 9/23/2018 ,
rom . .
throuah 10/20/2018 Page 4 of 10
SEE INSTRUCTIONS ON REVERSE g 9
NAME OF FILER ‘ 1.D. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T MITeE, b0 treh 1 wonagry O PUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Central Coast Labor Council PAC LJiND
coM
9/24/18 816 Camarillo Springs Rd. Suite G CJoTH $750.00 750.00
Camarillo, CA 93012  FPPC: 890222 ClPTY
[CIscc
Lati Lead FPPC: 891143 | oo
atinas Lea : COoMm
9/28/18 | 3605 Long Beach Bivd., Suite 426 CJoTH $250.00 $250.00
Long Beach, CA 90807 LIPTY
Csce
Cornelia G. Baer | %‘ND
ia G. COM Retired
9/29/18 1215 Anchors Way Dr, Spc. 74 ClotH $150.00 $150.00
Ventura, CA 93001 CIpty
scc
IND
Tom Cad i
10/03/18 | 3102 Brookwood Lane %g‘?ﬁ Retired $150.00 $150.00
Oxnard, CA 93036 ety
[Iscc
Roberto Vargas g‘gm Self Employed
10/05/18 657 Skyline Road FoTtH Organization $100.00 $100.00
Ventura, CA 93003 %PTY Psychologist
SCC
SUBTOTAL $ $1400.00
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. , - IND - Individual
: 5800.00 COM ~ Recipient Comimittee
(Include all Schedule A SUBLOTAIS.) .. ... $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ 821.00 g;?:g:?ﬁc’éfbgajhsusmess entity)
3. Total monetary contributions received this period. 662100 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................. 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 SCU (CO‘)

Mane'&af‘y Contributions Received to whole dollars. Statement covers period ALIFORNIA 46 :
from 9/23/2018 . R,M;:— .
through 10/20/2018 page O of 10
NAME OF FILER .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 | o ioarion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * )
(F SELF Egg’g%ggégg)m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. [JIND
Oxnard Chamber of Commerce PAC P com
10/07/18 | 400 E. Esplanade Dr., Ste. 302 C]oTH $2500.00 $2500.00
Oxnard, CA 93036 FPPC: 961270 ety
[Osce
Sandra Bravo %&DM Caseworker/District
10/11/18 | 3700 Dean Drive #1503 Doty | Scheduler $100.00 $100.00
Ventura, CA 93003 JprTY U.S. House of Represent
[dscc
Planned Parenthood Central Coast Action Fund QIODM
10/11/18 518 Garden St. []OTH $250.00 $250.00
Santa Barbara, CA 93101 FPPC: 1278950 C1PTY
[sce
SEIU 721 FPPC: 743794 i
10/12/18 | 1545 Wilshire Blvd. #100 CloTH $450.00 $450.00
Los Angeles, CA 90017 MRS
[Jscc
B IND
Hannah-Beth Jackson State Senator
COM
1012118 | 744 Woodland Dr. Lleon $100.00 $100.00
Santa Barbara, CA 93108 ety
[lscc
SUBTOTAL § $3400.00

*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.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period
from 09/23/2018

through

10/20/2018 page_ 6 of 10

NAME OF FILER

Vianey Lopez for Oxnard City Council 2018

1D NUMBER
1409205

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD -

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

10/15/18

Democratic Club of Ventura, FPPC: 1267335
1787 Tribute Rd., Suite K
Sacramento, CA 95815

1IND
B COM
JoTtH
Pty
[Osce

$1000.00

$1325.00

[JIND

[CJcom
[JoTtH
OpTy
[Iscc

JiND

[Jecom
[JoTH
OPTY
[sce

Iinp
Clcom
CotH
Oety
[Iscc

[1IND

[Tcom
[JoTH
ety
[Jsce

SUBTOTAL §

$1000.00

*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



Amounts may be rounded e { B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received from 9/23/2018
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 7 of 10
NAME OF FILER .D. NUMBER
Vianey Lopez for Oxnard City Council 2018 : 1409205
&) 9] © G) Q) ) )]
IF AN INDIVIDUAL, ENTER
FULL NAME, STRE(.)EFT &%%gss AND ZIP CODE oc C;}g: @IF‘ guﬁ%‘%l\g% g{ER ougg:rmgéwe . é\gggg;ﬂs SI\R"%:I; ﬁﬁéﬁ ogg&rﬁggxgre mg;ﬁg ASA@S&A&F . ggwgggol\éi s
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGg\JEr\g:\IgDTHlS PERIOD THIS PERIOD * CLOESR(!)SDTH!S PERIOD LOAN TO DATE
) . . . CALENDAR YEAR
Vianey Lopez District Director, L.J pAD
3004 Jackson St. CA State Assembly s |s-800.00 ROATE % | s-800.00 |s_ 800.00
Oxnard, CA 93033 ] FORGIVEN v PER ELECTION**
s 800.00 | ¢ s n/a 5 0| 080718 |s__
T#AIND [Jcom [JortH [1PTY [7scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ % $ $
1 FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sCe DATE DUE DATE INCURRED
7 PaID CALENDAR YEAR
3 $ % $ $
[C] FORGIVEN RaTe PER ELECTION™
$ $ $ $ 5
Mo M com [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ 80000 $
{Enter (e} on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEIIOL ... ..o i e $ 0
(Total Column (b) plus unitemized loans of less than $100.) ot otor Codes -
. . . . IND ~ Individual
2. Loans paid or forgiven this PEriO ... $ 4] COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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 - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET § LSCG —8malt Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative numbr)
*Amounts forgiven or paid by another party also must be reported on Schedule A. EPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SChEdU!@ Q Amounts may be rounded SCHEDULE C
to whole dollars. T e e e

Nonmonetary Contributions Received Statement covers period NIA 46
from 9/23/2018 ,, .
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page_8  of 10
NAME OF FILER | D. NUMBER
Vianey Lopez for Oxnard City Council 2018 1409205
ATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ e PER ELECTION
cove ™| OO rburio b e | G00DSORSERVCES | PG | caeoAR YEAR | R Qliven)
: - . NAME OF BUSINESS) (JAN 1 - DEC 31)
SEIU Local 721 ID: 743794 LJIND Literatur
ocal : COM ite e
1/010/18 | 1546 Wilshire Bivd., Suite 100 oOTH $175.25 $175.25
Los Angeles, CA 90017 CPTY
[dscc
[C1IND
CJcom
[JOTH
OPTY
[jscc
CJIND
[1com
[JOTH
CPTY
Iscc
[JIND
Jcom
[1OTH
Ty
[ascec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 175.95
Schedule C Summary *Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCNEAUIE C SUBLOLAIS.).........o.co.iieie oot e oottt $ 175.25 COM - R§§ipi§:t C;;ﬂ_gfﬁesecc)
(oner tinan of .
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........................... $ 0 g;_':j - gt:?ff (fﬁg‘;’tbusmess entity)
~ Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................. TOTAL § 175.25 . ~

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



Schedule E Amounts may be rounded Statement covers period
P % M d to whole dollars.
ayments Made ; 9/23/2018
rom
10/20/2018 9 10
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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.
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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis 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 ftransfer between commitiees 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGOUNT PAID
Vanguard Printing printed flyers
220 Bernoulli Circle , LIT 501.51
Oxnard, CA 93030
Vanguard Printing ‘ printed flyers
220 Bernoulli Circle LIT 513,40
Oxnard, CA 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1014.91
Schedule E Summary
. , , 1014.91
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
- . . . . . 263.60
2. Unitemized payments made this period of under $T100 ... $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).......................... TOTAL § 1278.51

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



SCHEDULE F

£ b d .
Schedule F ] ] Amo;:;vjhﬁ;iaey doi:::" ed Statement covers period
Accrued Expenses (Unpaid Bills) from 0/23/2018
10/20/2018
through Page 10 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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.
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 tv. 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, 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMRMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Woodland Hills Printing LT
21602 Ventura Blvd. 1000.00 0 1000.00
Woodland Hills, CA 91364
* Payments that are contributions or independent expenditures must also be Y
summarized on Schedule D. SUBTOTALS § $ 1000.00 3 $ 1000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS § 1000.00
2. Total accrued expenses paid this peried. (Include all Schedule F, Column (c¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)................ 1, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and v
on the SUMMary Page, ColUMN A, LINE 9.) v i1 as s 1154518048548 5084 4S8 RSk b £ o eSS NET $ 1000.00
May be a negative number
FPPC Form 460 (Jan/2016)

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



