Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

- Date Starip " A
o, . , CALIFORNIA ,
Received | FORM 460
Oxnapd City Clerk @& -
’I 5
Statement covers period Date of election if apphcable. Page of
from 7-1-2017 (Month, Day, Yead}1§ IgN 25 P U 20 For Official Use Only
through 12-31-2017

1. Type of Recipient Commitiee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Cantrolled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

General Purpose Commitiee
Sponsored

[ Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
{Also Complete Part 6}

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[l Termination Statement

(Also file a Form 410 Termination)

71 Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Repqrt

O small Contributor Committee gg‘gfh?:dfz %‘,ommmee
O Political Party/Central Committee oo Lomple Fa
3. Committee Information "SGN‘%B;S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Oxnard Chamber of Commerce - PAC Amy L Fonzo
MAILING ADDRESS
400 E Esplanade Dr #302
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
400 E Esplanade Dr #302 Oxnard® CA 93036 805-983-6118
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93036 805-983-6118
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
info@oxnardchamber.org

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlggge the mformahon contanned herein and in the aftached schedules is true and complete. |
7 ; #

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corregt;

January 25, 2018

Executed on By 3
Date Sigha!ure of Treasurer or / SS!S(&nQJf&aSUT&r
Executed on By " . . , y
Date Signature of Controfling Officeholder, Candidate, State Maasure Proponent or Responsible Officer of Sponsor
Executed on By - - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date y Slgnature of Controlling Officeholder, Candidate, State Measure Proponent

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



Gampaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period =
Summary Page ment covers p - CALIFORNIA 40
from 7-1-2017 ' FORM 77 '
12-31-2017 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
_— ; Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS ) R TRE Running in Both the State Primary and
General Elections
" ) 4500 9800
1. Monetary Contributions ... Schedule A, Line 3 5 $ 5 111 through 6/30 11 1o Date
2. Loans ReCBIVEU.....vcveecie et Schedule B, Line 3 20. Contributi
. Lontrputions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccorvereeererees Add Lines 1+ 2 4503 $ 980(0) Received 3 $
4. Nonmonetary Contributions..........cmeevnnncnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....o.ooooor Add Lines 3+ 4 4500 9800 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......wineon o ssssssessnsssens Schedule E, Line 4 0 s 488 Candidates
7. Loans Made.....ccmmnnnon wwn Schedule H, Line 3 0 0 I~ .
. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS oo Add Lings 6+ 7 U 488 {F Subject to Voluntury Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ooooo Add Lines 8 + 9 + 10 0 488 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 8981 To calculate Column B,
13. Cash Receipts i Column A, Line 3 above 4500 idd ?':“OU'“S in COC:um“
to the corresponding * o e ; ;
14. Miscellaneous Increases 1o Cash ....ccvccirvvrererevennens Schedule 1, Line 4 S amounts from Column B r?&%ﬂ? r:%gfn:’s(g'on may be different from amounts
) 0 | of yourlast report, Some )
15, Cash Payments ... i cessssansssnans Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then sublrac Line 15 13486 | 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... evcevcrieens Scheduie B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2,7, and 9 (i
18. Cash EqQUIvalentS......viarnisoios See instructions on reverse
19. OQutstanding Debis.....cccocvervrvenvnene Adcd Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amountshmlaydbti'rounded SCHEDULE A
" s . to whole doliars. : Sneiiig e e s s
Monetary Contributions Received Statement covers period ;,’,cALJFQRN[A;;46;
from 7-1-2017 . FOR >
12-31-2017 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e a0 Exrem 1 oniocny CONTRIBUTOR | CONTRIBUTOR | (¢ 0UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
THRU INTERMEDIARY OXNARD CHAMBER [D]'NgM
7-31-2018 400 E ESPLANADE DR #302 STH 800
OXNARD CA 83036 PTY
[Iscc
ALL ARE VOLUNTARY CONTRIBUTIONS glc':\lgm
8-31-2018 FOR $50 PER YEAR OTH 900
NON EQUAL $100 OR MORE PTY
[OJscc
" H 1t o i g ‘ND
COM
9-30-2018 Aot 650
CipTy
[scc
u " W " " D IND
Clcom
10-31-2018 7loTH 700
Pty
[sce
" " o " " D IND
CJcom
11-30-2018 OTH 450
ety
[Jscc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 g\lof’“; '"Fg;Viépk?:Lt Committe
- Cl !
(Include all Schedule A subtOtAIS.) ... s 8 (other than PTY of SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 4500 g}rﬁ:ggﬁ‘&r&(ﬁ%}g“sme“ entity)
3. Total monetary coniributions received this period. 4500 8CC — 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.ppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

7-1-2017

from

through

12-31-2017

Page

SCHEDULE A (CONT.)

4

of

NAME OF FILER

Oxnard Chamber of Commerce - PAC

96-1270

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[IND

[Jcom
A OTH
ety
[Oscc

THRU INTERMEDIARY OXNARD CHAMBER
400 E ESPLANADE DR #302
OXNARD CA 93036

12-29-2017

1000

[CIiND
CJcom
oTH
ety
[Jscc

ALL ARE VOLUNTARY CONTRIBUTIONS
FOR $50 PER YEAR
NON EQUAL $100 OR MORE

[JIND
[Jcom
[JOTH
CIPTY
[Iscc

Cnp

Ccom
CorH
Opty
[scc

[JiND

[lcom
[JoTtH
Pty
[dsce

SUBTOTAL §

1000

*Contributor Codes

IND ~ individual
COM - Recipient Committee

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

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

from 7-1-2017 : o
12-31-2017 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Oxnard Chamber of Commerce - PAC 96-1270
DATE AMOUNT OF
RECEIVED B ST A o BN o DESCRIPTION OF RECEIPT INCREASE TO CASH
CITIZENS BUSINESS BANK INTEREST
12-31-2017 | 2400 E GONZALES ROAD 5
OXNARD CA 93036
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S
Schedule | Summary
1. lHemized increases 10 Cash this PEIOG. ..o ettt e s c et e e e s s ra e e e e sbantanaesseesasens $
2. Unitemized increases 1o cash of under $100 this PEHIOU. . it ete s e e sn s st e st s s e s s eb e e e e $
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) .coocvveveeiiiiiiiiiieieen, $
4. Total miscellanecus increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) oottt te et et evca e sa e r e seerbeabecraaaesbassssassesbesnsesteareasnas TOTAL §

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



