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CITY CLERK

Date of election if applicable:
{Month, Day, Year)

=

llﬂll JAN2T A Q22

1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall © Controlled

(Also Complefe Part 5) O Sponsored
(Also Complete Part 6)

[ ] General Purpose Committes
O Sponsored
@ Small Contributor Committee

{7 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preslection Statement
7 Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination}

O Amendment (Explain below)

[] Quarterly Staternent
[0 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Comrittee (Aiso Gomplote Part7)
3. Committee Information "3‘6':'}"“2"%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
OXNARD CHAMBER OF COMMERCE - PAC PENNY BOEHM

STREET ADDRESS (NO P.O. BOX})

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

e er—————————————————————————————
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET CR P.O. BOX

cITY STAIE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

MAILING ADDRESS
1130 CAPRI WAY

Ty STATE | ZIP CODE AREA CODE/PHONE
OXNARD CA 93035 805-284.33%1
NAME OF ASSISTANT TREASURER, IF ANY :

RS VAN
MAILING ADDRESS
CiITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the b
under penalty of perjury under the laws of the Siaie of California that the foregoing is trugand corre

Executed on \ - a:\ =~ \ ’}\
Qata

knowledge the information contained herein and in the attached schedules is true and complete. | certify

B
Y \ §ignatura of :reasumrarASSislanl Treasurer

Executed on By NIRRT o (o T R T T e ) T e e P Py o S —
Date Signature of Contraliing Officehalder, Candidate, State Measure Proponent or Responsible Oticer of Spansor
Executed on B B
Daie Y Sianallre of Contraling GRICENOIGer, Candidats, SIate Meastre Proponant
Executed on

B - -
Date Y Signature of Gontro hing Cacehaldor, Canaals, State MeasUre Proponent

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



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  REWRIZeTEY
’ f 7-1-2011 FORM 460
rom
12-31-2011 2 4
.SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FrongIATErERee 2% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cceeeerieecrceereesersessrens Schedule A, Lined  § 3270 $ 7140 1 throush 6/30 oD
roug o Date
2. Loans Received .......ivvcccieceecereeemrcesess s Schedufe B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..ooveeeeeereeen AddLines1+2 $ 3270 7140 | 20 Conbutons s
4. Nonmonetary Contributions ........cccceeevevevnvrvsessesanns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvevvvvesussessesssseseas AddLines3+4 $ 3270 ¢ 7140 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENS MAGE ......euuivrseeeeeereeemereseeeesesemsseeeeseeee Schedule E, Line 4 $ 0 s 0 | candidates
7. LOANS MAOE cocvvvceererreensesasseeeeceevssss s sssssssensseresas Schedule H, Line 3 0 Y 22, Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oooeeereeereeermris s Add Lines6+7 § 0 $ 0 (IfSuhjecttoVqungry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......o.oeoveveererrroennenn.. Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGiUSIMENt .............o.eeeeeeeeeesmeressreeeenees Schedule C, Line 3 0 0 {mmidd/yy)
11. TOTALEXPENDITURES MADE ..........coovvrvvrrmeriinnns AddLines8+8+10 § 0 $ 0 { J - $
Current Cash Statement J / $
12. Beginning Cash Balance .............cccu..o Previous Summary Page, Line 16 $ 11713 To calculate Column B, add
13.Cash ReCRIPLS .oveeceeeerr e v s eenaners Colurnn A, Line 3 above 3270 1 amounts in Column A to the
. . o ] coresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...ccceeeeveciveenee Schedule I, Line 4 from Column B of your last | renorted in Golumn B.
. 0 report. Some amounts in
15. Cash Payments .......cceeiecevvecv e esseesesessseeens Colurmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14983 1 figures that should be
. o . subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ccovvevenee e Schedule B, Part2 0_ | for this calendar year, only
carry over the amounts'
Cash Equivalents and Outstanding Debts gy S 2 T 2nd 9 @
18. Cash Equivalents ..........c.cocveemremnninreirenenen See instructions on reverse  § 0
19. Outstanding Debis .......cccceveernnnnen. Add Line 2 + Line 9 in Column Babove  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

7-1-2011

from

through

12-31-2011

Page

CALIFORNIA
FORM

SCHEDULE A

3 4 4

460

NAME OF FILER
OXNARD CHAMBER OF COMMERCE - PAC

96-1270

1.0. NUMBER

FULL NAME, STREET ADDRESS AND ZIF CODE OF GONTRIBUTOR

DA
e (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMFLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

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

7-29-11

[JIND
Jcom

Z1OTH
CIPTY
Ciscc

660

ALL ARE VOLUNTARY CONTRIBUTIONS OF
$30 OR LESS PER YEAR. NON EQUAL $100
OR MORE

8-31-11

[JIND
Ccom

ZIOTH
CIPTY
CIscc

480

9-30-11

CJIND
CJcom

FIOTH
OPTY
scc

420

10-31-11

CJIND
ClcoMm

@]OTH
CjPTY
Ciscc

390

11-30-11

SUBTOTAL $ a0 [ .

S e e I I ———
*Contributor Codes

CIND
CIcoM

FIOTH
CieTY
Oscc

540

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

(INCIUAE Bl SCREAUIS A SUBLOIAIS.) . .vveeorreemeeeeoeerereeeesessseesseeeseesoessseseeesseeeeseeseeeeeeeseseeeeeeeeeeeeeeneeeemns $ 0
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccovveveeeennnn. -$ 3270
3. Total monetary contributions received this period. 3970

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccocoreeernnnee.. TOTAL $

IND — Individual

~

COM - Recipient Committee
(other than PTY or SCC}
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

X

F

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CCNT.)

from

Statement covers period CALIFORNIA
7-1-2011 FORM 460

through

12-31-2011 4

4

Page of

NAME OF FILER
OXNARD CHAMBER OF COMMERCE - PAC

1.5, NUMBER
96-1270

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(FF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

THRU INTERMEDIARY OXNARD CHAMBER
12-30-11 | 400 E ESPLANADE DR #302
OXNARD CA 93036

CJIND
CJcom

FZ]OTH
OPTY
Cscc

780

ALL ARE VOLUNTARY CONTRIBUTIONS OF
$30 OR LESS PER YEAR. NON EQUAL $100
OR MORE

CJIND
Cjcom

CJoTH
OPTY
scc

[JIND

CIcoM
CJOTH
CIPTY
CJsce

CJIND
Gjcom

CJOTH
Pty
CJscc

*Contributar Codes ]

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY — Politicat Party
§CC — Small Coniributor Commiittee
w

CJIND
Cjcom

CJoTH
grFTY
Clsce

SUBTOTAL $

780

FPPC Form 460 (January/05)

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



