COVER PAGE
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FORM

Date of election H applicable: '0 OCT "5 F“ [?

Recipie_nt Committee Type or print In ink.
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period
from 07/01/12010
SEE INSTRUCTIONS ON REVERSE through __09/30/2010

(oo 1 o8

For Officlsl Use Only

(Month, Day. Year)

1. Type of Reciplent Committes: Al Commitees — Complet Parts 1, 2, 3, snd 4.
[J Officeholder, Candidate Controllad Committes [] Primarily Formad Ballot Measure

{O) State Candidate Elsction Commities Commities

O Recall () Controled

(Also Complete Part ) ) Sponsored
(Aleg Complpte Fart 8)

(X General Purpose Committee
> Sponsored [ Primarily Formed Candldate/

O Small Contributor Committes Officeholder Committes

2. Type of Statement:

X Preelection Statament
[] semi-annual Statemant

[0 Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[ Quarterty Staternent
] Seecial Odd-Year Report

[0 Supplemental Presiection
Statement - Attach Form 485

(O Palitical Party/Central Commitise t4iso Complets Pt 7)
3. Committes Information 1o NUMEER 201523 Treasurer(s)
COMMITTEE N.A_ME ({OR CANDIDATE'S NAME IF NO COMMITTEE) NAME QF TREASURER
Oxnard Firefighters For Better Govt Roderick Thorp
MAILING ADDRESS

PO Box 5503
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1212 8 Victory Bivd Oxnard CA 93031

ciTY STATE _ ZIP CODE AREA CODE/PHONE
Burbank CA 91502 (818) 2600669
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 5503

Ty ETATE _ ZIP CODE AREA CODE/PHONE
Oxnard CA 93031

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL- FAX / E-MAIL ADDRESS

4. Verificatlon

| have used all masonabie diligence in preparing and reviewing this statement and to the best of my knowledgs the information contained herein and in the attached schedules is true and complete. | certify

urdder panalty of parjury under the laws of the State of Califarnia that the foregoing is true and correct.
Exscuted on —10/01/2010 w.ﬂmunszm_%
Daa Sipreture of T ror Asawtart Ti

Executed on By

Duie Signekre of Corroling Oficalcides, Candidat, 5 wie Wessurs Propanant.or Reapan sible OTcar of 5 ponsor
Exscuted on By — —

Dale Sigrnstune of Corroling Oficabolder, Cancidate State Messurs Proponent
Executed on By

Date Signature of Controling Officehoider, Candidate State Measurs Proponent

FPPC Form 480 (January'0B)
FPPC TolFres Helpline: $8&ABKFPPC (384/275-3772)
Siste of Caltfomnia



Type or print In ink, COVER PAGE - PART 2

Campaign Statement FORM
Cover Page —Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[] orPOSE
RESIDENTIAUBLISINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Identity the controlling officeholder, candidate, or stats measurs proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

Related Commiitess Not Included in this Statement. Listany commitiees
not inciuded in this statement that are controlled by you or are primarify formed to recelve
contributions or make expesnditures on behalf of your candfdacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcehoider(s) or candidete(s) for which this committee is primarily formed.
] vEs 0O ~o
SORWITTEE ADORESS STREET ADORESS (WO T.0.50%; NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SupPoRT
0] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
O oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ cProSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
Lyes [N ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attsch continuation sheets if necessary

FPPC Form 480 [January/05)
FPPC Toll-Fres Helpline: &/ASK-FPPC (BO8/278-3TT2)
Btats of Celfomia



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Summary Page Ao whots doltare, Statement covers perlod  ICLUASOUIAN: N oY}
trom 07/01/2010 FORM
09/30/2010 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Oxnard Firefighters For Better Govt 801523
T ; Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATTALHED Be-EDULER e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduls A, Line3  $ 2100.00 $ 6300.00 11 throuon 6730 71 1o Dat
2. Loans Received .........cccvivvvnieriinis e srecicanne s Schecude B, Line 3 0.00 0.00 e )
3. SUBTOTALCASH CONTRIBUTIONS ..o Addlines 142§ 2100.00 6300.00 ) 20 Corrbtont :
4. Nonmanetary COntributions .............occoveeverveeeene. Schedide C. Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......covrcricriirris AddLines3+4 $ 210000 6300.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....................oiiiiemeinnn. Schedue E, Line 4 § 300000 4250.00 Candidates
7. Loans Made ... Schedule M, Line 3 0.00 0.00 22. ¢ latlve E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......coocccccrvvrecmrennenn AddLines6+7 $ 3000.00 s 4250.00 (N ottt voluniary Expancemure L)
9, Accrued Expenses (Unpaid Bills) ......c.ococoiiriverinenians Schedids £, Line 3 0.00 0.00 Data of Election Total to Dale
10. Nonmonetary Adjustment ................ooccoocrvvvveerreennnn. Scheauts C. Line 3 0.00 0.00 (mm/dd/yy)
11, TOTALEXPENDITURES MADE.......c.coocornsevrrecrrnee AddLines2+9+10 § 300000 4250.00 ¥ / $
Current Cash Statement / / §
12, Beginning Cash Balance ....................... Pravious Summary Page, Line 16 § 30879'38 To calculate Column B, add
13.Cash ReCeiptS ....c..ooooooceiveeeecere e Column A, Line 3 above 2100.00_ | amounts in Column A to the
. 0.00 comesponding amounts *Amounts in this section may be diffarent from amounts
14. Miscellaneous Increases to Cash ..., Scheciie |, Line 4 - f;omncggjmn B of y::;lr 85t | raported in Column B.
raport. 2ooms amounts in
15. Cash Payments ... iie e e Calurnn A, Line 8 sbove 3000.00 C:Iumn A may be negative
16. ENDING CASHBALANCE .......... Add Linea 12 + 13 + 14, then subtract Line 15 § 29979.38 | figures that should be
subtracted from previous
If this i1s 8 tarmination statement, Lina 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oocccorrr e Schedue B.Pertz  § 0.00 | for this calendar year. only
cairy over the amounts
- " Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts :’ﬁ:’, ines 2,7, and 8
18. Cash Equivalents ... See insirucions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 +Line 9in Column B abave  § 0.00 FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 88&/ASK-FPPC (886/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may be rounded
to whole doliars.

Statement covers period

07/01/2010

from

through

09/30/2010

Pege 4

SCHEDULE A

CALFI(S(;;NIA 460

ot 8

NAME OF FILER
Oxnard Firefighters For Better Govt

1.D. NUMBER

801523

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {F COMMITTEE. ALSO ENTER 1D. NUMBER)}

CONTRIBUTOR
CODE »

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
IF BELF-EMPLOYED, ENTER NAME
OF BLISINESE)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

OcoM
JoTH
0Pty
scc

CJIND

Clcom
0oTH
CIPTY
0scc

CJIND

Ccom
OJoTtH
OpTyY
0scc

[JIND

CJcom
0JoTtH
CPTY
0sce

CJIND

CJcoM
CJoTH
OerY
Oscc

SUBTOTAL$

]

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOtal8.) ...........ccoviiiiiiiii e e e 3
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ceccveerenne $ 210000

3. Total menetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........cooenee, TOTAL $ 210000

*Contributor Codea

IND = Individual

COM - Recipient Commitise

(other than PTY or SCC)
OTH — Other [8.g.. businass enfity)
PTY = Palitlcal Party
SCC - Smal Contributor Committes

FPPC Form 480 {(January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (388/275-3772)



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print In Ink.
Amounts may bs rounded
to whols dollars.

Statement covers period

trom __07/01/2010

CALIFORNIA
FOEM

460

SEE INSTRUCTIONS ON REVERSE through 09/30/2010 | page S ot 8
NAME OF FILER 1.0, NUMBER
Oxnard Firefighters For Better Govt 801523
CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT ?.'ii‘éﬁlilé%?‘ "‘8;’;“.},{,”‘5 Cﬁﬁ"ﬁﬁ,ﬁc"fﬁﬂ “FTR%QD‘L}ED,
OR COMMITTEE
Juli i
a Brownley A Monetary $750.00 G2010
Contributian
N
09/27/2010 | State Assembly [1 Rormonetary 500.00 750.00
State of Callfornia 41 [] Independert
XA Support O Cppose Expenditurs
Jason Hodge (A Monetary
Contribution
Nonmoneta:
ag/07/2010 | CoOMmissioner D) Contibation” 500.00 500.00
Oxnard Harbor District [] Indepandent
X support 0 Oppose Expanditure
No On 22 - Citizens Against Taxpayer Monat
Giveaways, Sponsored By Califomia... = C::,:,:sz
N
09/29/2010 [ Bononetery 1000.00 1000.00
The Local Taxpayer, Public Saf [] Indepandent
O suppert X Oppose Expsnditure
SUBTOTAL $ 2000.00
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o e $ 3000.60
2, Unitemized contributions and independent expenditures made this period of UNAEr $100 ... iicrn v et e sr e sr e e b 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 3000.00

FPPC Form 480 (Jenuary/08)
FPPC Tolk-Fres Helpline: 888/A3K-FPPC (D68/275-3772)



Schedule D
(Continuation Sheet)

Type or ptint In Ink.

SCHEDULE D (CONT.

Summary of Expenditures Amotnts may be rounded Statsment covers period  IFSFNETININPN 460
Supporting/Opposing Other trom___07/01/2010 FORM
Candidates, Measures and Committees
through _09/30/2010 Page 8 ot 8
BAME OF (I;ILEB fiah For B a 1.D. NUMBER
xnard Firefighters For Better Gowvt 801523
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE. OFFICE, AND DISTRICT. OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT UF REQUIRED) =l CALENDAR YEAR L
Das Witliams
X ggn;t:urz $1000.00 G2010
ntribution
State Assembl Nonmoneta
Osinaz01g) 8 Aesem y | " L1 Ronmonetary 1000.00 1000.00
ate or L-alifornia [ Independent
X suppont O Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O 'ndependsnt
O Suppert O Oppose Expenditure
1 Monetary
Contribution
[0 Nonmonetary
Contribution
{1 independent
[J Support O Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Confribution
O Independent
[l Support O Cppose Expenditure
SUBTOTAL $§ 1000.00
FPPC Form 460 (January/0B5)

FPPC Toll-Free Helpline: B88/ASK-FPPC (888/2756-3772)



rnt in Ink.
Schedule E Am::::so:n:y “bo nro:ndod Statement covers perlod CALIFORNIA 4 6 0

Payments Made to whole dollars. from 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 Page 7 ot 8
NAME OF FILER 1.D. NUMBER
Oxnard Firefighters For Better Govt 801523
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed confributions
CTB contribution (explain nonmohetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitima and production costs
FL  candidate flling/valiot foea PHO phone banks TRC candidate travel, lodging. and meals
FND fundralsing avents POL  polling and survey rassarch TRS staffispouse travel, lodging, and meals
ND  independant expenditure supporting/opposing others (explain)* PCS postage, delivery and measenger services TSF fransfer between commitiees of the same candidate/sponsor
LEG lagal defenss PRO professional services (legal. accounting) VOT voter ragistration
UT  campaign lteraturs and mailings PRT print ads WEB informatlon technology costs (intemet, s-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Das Williams For Assembly 2010
360 S Hope Ave #C300 CTB 1000.00
Santa Barbara CA 93105 ID: 1316591
Jason Hodge For Harbor Commissioner 2010
304 Rossmore Dr cTB 500.00
Oxnard CA 93035 ID: 1329454
Julia Brownley For Assembly 2010 {(41st AD)
728 W Edna PI CTB 500.00
Covina CA 91722 ID: 1313506
* Payments that sre contributions or Independent expenditures must also bs summarized on Schedule D. SUBTOTAL § 2000.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule £ 8UDLOLAIS.) .........couiiiiiicr e e e see e e memr e am srnens $ 3000.00
2. Unitemized payments made this period Of LNEr $T00 ...t et sr e ettt e s ses et et bt e ee et et emtereenssmtatsanasesaseesenntantaneres $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMR (B).)......coccieeee e ies s et stn st ens st smsentebens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccccoeeveeenei. TOTAL § 3000.00

FPPC Form 480 (January/5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)



SCHEDULE E (CONT)

Schedule E Ty
pe or print In ink. Staterment covers period
(Continuation Sheet) Amounts may be rounded 07101120:.0 CA '—F'gg:;*" IA 4 6 0
wno joliara.
Payments Made from
09/30/2010 8 8
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER 1.0. NUMBER
Oxnard Firefighters For Better Govt 801523
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QW campaign paraphsmalia/misc. MBR member communications RAD radic airime and production costs
CNS campaign consultants MTG meetings and appesarances RFD retumed contributions
CTB confribution (explain nenmonetary)* QOFC  office expenses SAL campaign workers' salaries
CVC clvic denatlons PET petition circulating TEL Lv. or cable ainime and production cosls
FIL  candidate flling/allot fees PHO phone banks TRC candidate trevel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging. snd meals
ND  independent expenditure supporting/opposing others (axplain)* POS postage, delivary and messanger services TSF transfer batween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal. accounting) VOT woter registration
LT  campaign Hterature and maillngs PRT  print ads WEB informatlon technology costa (inlemet, e-mail)
MAME AND ADDRESS OF PAYEE
(F COMMITTEE ALB0 Ej_gn?n_ NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
No On 22 - Citizens Against Taxpayer Giveaways, Sponsored By
California... CTB
. 1000.00
555 Capitol Mall #1425
Sacramento CA 95814 ID: 1328134
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1000.00
FPPC Form 460 {January/08)

FPPC Toll-Free Helpline: 386/ABK-FPPC (866/275-3772)



