COVER PAGE

Recipient Committee 2 2 ¢ o DatgStamp CALIFORNIA
Campaign Statement Prem b ity Tlark FORM 460
Cover Page o
1 ;
Statement covers period Date of election if appliczqr/gT R FW 2 cQ Page q
: 7.01-19 (Month, Day, Year) =% |-+ ~ ¢ u o For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 12-31-19 NA
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] oOfficeholder, Candidate Controlled Committee J Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee ¥ Semi-annual Statement O Special Odd-Year Report
O Recall O Controlled [ Termination Statement
(e Campletaary O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) X
V] General Purpose Committee 1 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
@ small Contributor Committee (S\)/gigfmh/c:f;?a; %ommlttee
O Political Party/Central Committee 4
3. Committee Information REREAEEE Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Oxnard Peace Officer's Association Edgar Fernandez
Political Action Commitee MAILING ADDRESS
P.O. Box 6535
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
251 South C Street Oxnard CA 93031 805-906-0520
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805-906-0520
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 6535
cITY STATE __ ZIP CODE AREA CODE/PHONE cITyY STATE _ ZIP CODE AREA CODE/PHONE
Oxnard CA 93031
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
and in the attached schedules is true and complete. |

1-31-20 LAAANC s

Executed on By - - -

Date Signature of Treasurer or Assistant Treaster—
Executed on By - . - :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - = =

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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
) tatement covers perio
Summary Page a overs peri CALIFORNIA 460
from 7-01-19 FORM
12-31-19 2 4
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER .D. NUMBER
Oxnard Peace Officer's Association - Political Action Committee
Contributions Received TO%CEITI:QQE ;ﬁo 5 CCAngQAQE?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions ............cccoecenererecerccinecrnsinecr Schedule A Line3  $ : $ i 11 through 6/30 71 to Dat
2. Loans Received Schedule B, Line 3 0.00 0.00 i o
. Loans Received..... ..ot chedule B, Lin
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 500 $ 000 Received $ $
4. Nonmonetary Contributions................ccocovirrinea Schedule C, Line 3 i ’ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ 0.00 0.00 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE.........oroooooceeroeeesseeeeeeeessesssssnr oo Schedule E, Line 4 $ 3,000.00 g 3,000.00 | candidates
7. LOANS MAGE.....ovveeeeeeeeeeeoeeoeeeeeeevooesesseneeseemssssseseessssseeos Schedule H, Line 3 0.00 0.00 c
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....ooocccorrrceeeseneenersenrries AddLines6+7 $ 3,00000 ¢ 3,000.00 (F Subject to voluntary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. ..o AddLines8+9+10  $ 300000 g 3,000.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance . Previous Summary Page, Line 16 $ 54,129.83 To calculate Column B,
13. Cash RECEIPLS ......oeevereirereerei e Column A, Line 3 above 2/671.83 | add at:nou"ts in Cczumn
A to the correspondin * it : ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 15.79 1 Smounts from Eo.um,? B r:‘gﬂgg?;%g‘:;ﬁcatm may be different from amounts
15. Cash Payments Column A, Line 8 above 3,000.00 | of your last report. Some -
. Cash PaymMents ..........ccoovervemeieeeennseeeeeeeeeereeneees , 3 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 53,651.66 | be negative figures that
o o . 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 RECEED ... Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa'g;r)' Lines 2,7, and 8 (if
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChedUIe D SCHEDULE D
i Amounts may be rounded :

Summar_y of Expen_dltu res to whote doflars. Statement covers period CALIFORNIA 46 0

Supporting/Opposing Other _ 7.01-19 FORM

Candidates, Measures and Committees

from

12-31-19 3

ofl%

through Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER

Oxnard Peace Officer's Association - Political Action Committee

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jacqui Irwin 1 Monetary #1414701
8/16/19 Jacqui Irwin for Assembly 2020 Contribution
Office Description: State Assembly [0 Nonmonetary $1,000.00 $1,000.00
P.O. Box 378, Camarillo, CA, 93011 Contribution
[0 Independent
71 support O oppose Expenditure
John Zaragoza Monetary #1422965
1/22/20 Committee to Elect John Zaragoza for Mayor Contribution
Office Description: Mayor, Oxnard [J Nonmonetary $2,000.00 $2,000.00
Jurisdiction: Oxnard, CA Contribution
[ independent
1 support O oppose Expenditure
O Monetary
Contribution
[l Nonmonetary
Contribution
[ Independent
O support 0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D SUDIOLAIS.)...........cccooririrririineciiccccee e $ 3,000.00
2. Unitemized contributions and independent expenditures made this period of UNAer $100.........coiiiirieeiieie et $ 3,000.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$ 3,000.00

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.

SCHEDULE E

from

through Page of *

Statement covers period CALIEORNIA 46 0

7-01-19 FORM

12-31-19 4

NAME OF FILER

Oxnard Peace Officer's Association - Political Action Committee

1.0. NUMBER

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 Dpetition 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, lodging, and meais
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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jacqui Irwin Campaign Contribution
Jacqui Irwin for Assembly 2020 CTB
P.O. Box 378, Camarilio, CA. 93011 $1,000.00
1.D. # 1414701
John Zaragoza Campaign Contribution
Committee to Elect John Zaragoza for Mayor CTB $2.000.00
2303 Hidden Valley Court, Oxnard, CA. 93036 R
1.D. # 1422965
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. . . 3000.00
1. ltemized payments made this period. (Include all Schedule E subtotals.} ..o $
2. Unitemized payments made this period of Under $100 ... e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......coooiiimimiiiiiiiieee $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........c.cccoooiininns TOTAL $ 3000.00

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



