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1. Type of Recipient Committee:

] Ballot Measure Committee pé] General Purpose Committee
O Primarily Formed O Sponsored
O Controlled 4 Small Contributor Commitiee
(O Sponsored

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Pre-election Statement
Semi-annual Statement
[ Termination Statement

[0 Quarterly Statement

[] Special Odd-year Report

[ Supplemental Pre-election
Statement - Attach Form 495

[ Amendment {Explain)

{Atso check type of statement you are amending)

3. Committee Information Igégl.];‘ZZR Treasurer(s)

COMMITTEE NAME NAME OF TREASURER

Oxnard Peace Officers’ Association Greg Hebert

Political Action Committee MAILING ADDRESS

P.O. Box 653

STREET ADDRESS (NO P.0. BOX) CITY . STATE  ZIP CODE AREA CODE/PHONE
251 South C Street _ Oxnard CA 93031 805-432-8772
oy STATE ° ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oxnard ~ CA 93030 805-385-7636

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

P.O. Box 6535

cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93031

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlgdge the information contained herein is true and complete. | certify
7

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1>

SIGNATURE OF TRfA_SURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIELE OFFICER OF SPONSOR

Executed on 12412 By —
DATE
Executed on By
' DATE
Executed on By .
- DATE
Execufed on By

SISNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 {JuneiQ1)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Recipient Committee Type or print in ink. : SHORT FORM
Campaign Statement Amotl;"ﬁhl:;ydb;l:::n fed Sement ;‘;‘1’:;51 penes CALFORNIA 450
Summary Page from FORM :
through 12/31/11 Page 2 o-f 2
NAME OF COMMITTEE 1.0. NUMBER
Oxnard Peace Officer's Association , 850-242
Expenditures Made
1. Expenditures of $100 or mote made this PEFIOU ... e 3 . 0
2. Expenditures under $4100 made this PO (NOEEMIZE.) ....uu..rereeurerereesesecsmeseasessssseesessesesesesssssesssessessssssssessesesessssssesassessssssssessseess 15.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD w..ooosooeseeresuemessassessesssonessssssesssssssessestssosssssssssosses oo ses et seormsensessoesesseesesss oo AddLines1+2 § ' 15.00
4. NonmOonetary AQJUSIMENE ... s e s ier st r s s e e s r st s rbsea e bs sasaaiesebetbesaestbbe s e enntsdese bbaeereenmsenn From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Page, Line6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .oooocooos oo oo oo soesssssessesseessssessssssscseesessressssseeiseseeesssessonreesn AGA LiN@S 3+ 4 + 5 § 15.00
Contributions Received :
7. Moﬁetary contributions reCaiVEI TS PETIOL ... e er st e s s st seeme et sesmeeresee e s ae e taseestessenms et sasnesesnasareaeaanss $ 3,003.80
8. Non-monetary contributions reCeivat this PEIO ..........c..oo it e s e s ee et st bet et s et aes e seesreesreeseesmenenesaseeaseeseerasnns 0
9. Total contributions received from previous StatemMENt .............ccoeee i e s e sensee s egers Previous Summary Page, Line 10§ 2,940.34
{If this is the first statement for the calendar year, enter zero,) ’
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .....s..oosceeeessereeeerssseeesesrereessssesmsssssessessssssssssresssosiossessosesssseesneeoneer.. Al LiNGS T+ 8 + 9 § 5,944.14
Current Cash Statement
11. BegiNNINg CASN BAIANCE ........cveieceeet et e s e et e e e eee st te e eee e e e e e e s ee e e eeesee s Previous Summary Page, Line 15 % 29,849.39
12.Cash reCeIPIS this PEIADU ... et eee et e s eeaeree e et e e ee s e ea et e e et s ee s et et e s et e st e e e Line 7 above 3,003.80
13. MiSCellaneous INCTEASES 10 CABN ..ottt ee sttt ses s et st eseeeeeee e s e s seeasesseeeeseseesessee et it $ 1152
14. Cash eXPenditUres this PEIIOU .......cocvvivr e eeees et eseseee e e s s e saee s eesaseeseeses e e st et ee e e e e e e e ee e eesee e Line 3 above 15.00
15. ENDING CASH BALANCE THIS PERIOD.......oo.covsevrervvsmsersssemesssssscrssorssvssssessesresnesenenee, AdD Lines 11 + 12 + 13, then sublract Line 14§ 32,849.71
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