Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

CAEISSENIA 46 0

1 4_5

Statement covers period

1-1-10

from

SEE INSTRUCTIONS ON REVERSE through 6-30-10

Page

Date of election if appllcabl1 J JUL 2-, r 'x; ” 5 t

(Month, Day, Year) For Officlal Use Only

N/A

1. Type of Recipient Committee: Ail Committess - Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Commitiee [] Primarily Formed Ballot Measure

2. Type of Statement:

[0 Preelection Statement [0 Quarterly Statement

O S(ale Candidate Election Committee Committee m Semi-annual Statement D Speciﬂl Odd-Year Repo rt
Q Recall Q Controlled [J Termination Statement [J Supplemental Preelection
WMiso Gamploto Partd) O Sponsored (Also file a Form 410 Termination) Statoment - Attach Form 49
A P oo P9 [0 Amendment (Explain below) ®
General Purpose Commiittee e xplai
O Sponsored [J Primarily Formed Candidate/
& Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Also Complete Part7)
3. Committee Information Igﬁt‘;’ g;gn Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PENNY BOEHM

OXNARD CHAMBER OF COMMERCE - PAC

STREET ADDRESS (NO P.O. BOX)

400 E ESPLANADE DR #302
cIryY STATE  ZIP CODE AREA CODE/PHONE
OXNARD CA 93036 805-983-6118

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
1130 CAPRI WAY

cITY STATE __ ZIP CODE AREA CODE/PHONE
OXNARD CA 93035 805-984-3371

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the

my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califomnia that the foregoing is and col .

By S Mﬁ\-«—\\(\\

W&memm'rmm

% Cficanoider, Candiiase, Stae Measure Proponent or Feeponsible ORCer of Sporaor

B -
4 Signetire of Contraliing O [ Staie W  Proponent

Exocuted on JuLy 27. 2010
Executed on e By T T
Executed on o
Executed on By

Date

Tignaturs of Controfing OTICehoIder, C.andidate, State Noasure Froponent

FPPC Form 480 (January/05)
FPPC Toll-Free Heipline: 888/ASK-FPPC (8668/275-3772)
State of Callfornia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amounis may b roded Satement covers arios [RONRENPR Y
f 1-1-10 FORN
rom
6-30-10 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
o o . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACY . SCHEDULES) CALENDAR VEAR Running In Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccevvrieciericcecirecnnee. Schedule A, Line3  § 3660.00 $ 3660.00 111 through 8730 71 1 Dat
0 Uate
2. Loans Received .............cocvveireivcenninenneecenceeieenns Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..ooocerereresen AddLines1+2 3660.00 3660.00 | 20- Conbutons s
4. Nonmonetary Contributions ...........c.ccovrvvivnirninenn, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....covovecererrrreere AddLines3+4 $ 3660.00 ¢ 3660.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE .........ooeoeeeeeeeeeeeeseeeseeresseeeenseseeees Schedule E, Line ¢ $ 700.00 s 700.00 | candidates
7. Loans Made ... Schedule H, Line 3 0 0 22.¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....occccocccrrmmmrsssrmnnnne AddLines6+7 $ 70000 ¢ 700.00 1 Subjectto oluntey Expenciturs Limt)
9. Accrued Expenses (Unpaid Bills) ............c...ccoeerrerenn. Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...............cccuciecmesccresnnnnes Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ............vcvvooeererrerene AddLines8+9+10 § 70000 s 700.00 J / $
Current Cash Statement J J $
12. Beginning Cash Balance ...........cccoouun.. Previous Summary Page, Line 16 $ 9573.00 To calculate Column B, add
13. Cash RECEIPS .........co.oocreeeeceeereeeree e Column A, Line 3 above 3660.00 | amounts in Column A to the
0 coresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ccccvevvvennnns Schedule I, Line 4 from Column B of your last | rapartedin Column B.
15. Cash Payments...........cccoremrimrvenvensensnneermosennens Column A, Line 8 above 700.00 go"lzrl:;ni‘)x;go::;a o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 12533.00 figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .............cooeevnunan. Scheduls B, Part 2

the first report being filed
$ ] for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............cc.ccvcnnienivicninnenn. See instructions on reverse

19. Outstanding Debts .............ccocveeenee Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A R TYP: orprintinink. SCHEDULE A
. - - mounts ma @ rounde
Monetary Contributions Received to whole dolare. Statement covers period  REYNRTISIINIEY 46 0
from 1-1-10 | forw
6-30-10 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST TTeE St B, CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
THRU INTERMEDIARY OXNARD CHAMBER Ccom
2-1-10 | 400 E ESPLANADE DR #302 ZoTH 1050.00
OXNARD CA 93036 apPTy
CIscc
CJIND
ALL ARE VOLUNTARY CONTRIBUTIONS OF gcom 0.00
3-1-10 | $30 OR LESS PER YEAR. NONE EQUAL $100 | [loT 630.
OR MORE geTy
[Oscc
L] L] L] DIND
3-31-10 o 480.00
gpTY
Clscc
. . . OND
5-14-10 Glom 600.00
gpty
[scc
" " . CIIND
5-28-10 Do §70.00
gety
Oscc
SUBTOTAL $ 3330.00 l
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 g“g’; '";M?‘{ﬂ'  Committee
(INCIUAE @ll SChOAUIE A SUDLOLAIS.) .......cccorreesrsessssssenensreesssessssssssssnss s sesssssssssssssss s onsenecees $ " (ather than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................ccc.ee.c.. $ 3660.00 g;“:%;gf;g r'l'yb"'s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 3660.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amaunts may be rounded Statement covers period CALEORNIA A4 ()
from 1-1-10 FOIRR
hrough 6-30-10 page_ 4 ot 5
NAME OF FILER 1.D.NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR et A sn iy iy CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
THRU INTERMEDIARY OXNARD CHAMBER BCOM
6-30-10 | 400 E ESPLANADE DR #302 ZoTH 330.00
OXNARD CA 93036 aety
Oscc
ALL ARE VOLUNTARY CONTRIBUTIONS OF | B85,
$30 OR LESS PER YEAR. NONE EQUAL $100 | Tomm
OR MORE. gty
[scc
CJIND
CJcom
[[JoTH
ClPTY
CJscc
CJIND
CJcoMm
Clom
gety
CJscc
QOIND
Cjcom
CJOTH
geTY
gJscc
SUBTOTAL $ 330.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Par?y ) FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D
Summary of Expenditures

Type or print in ink. Statement covers period

. : Amounts may be rounded CALIFORNIA
SUPPPTt'HQIOPPOS"‘Q Other . to whole dollars. from 1-1-10 FORM 4 6 0
Candidates, Measures and Committees

6-30-10 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRIPTIO
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT “IF REGUIRED) A oERioD © | CALENDAR YEAR e
AUDRA STRICKLAND FOR SUPERVISOR %] g:::i‘:’z 1D #1324449
54-10 | VENTURA COUNTY SUPERVISOR ution 700.00 700.00 700.00
DISTRICT 2 [ Nonmonetary
Contribution
[J Independent
21 Support [J Oppose Expenditure
[0 Monetary
Contribution
[ Nonmenetary
Contribution
[0 !ndependent
1 Support D Oppose Expenditure
0 Monetary
Contribution
] Nonmonetary
Contribution
Independant
O Ssupport O Oppose Expenditure
SUBTOTAL $§ 700.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o, $ 700.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 700.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



