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Pate of election if applicable:
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November 4, 2008

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee
() State Candidate Election Committee

(O Recall
{Aiso Compiete Part 5)

[1 General Purpose Committee
(O Sponsored

[] Primarity Formed Ballot Measure

Committee
O Controlled

() Sponsored
{Also Complete Parl 6)

iZ1 Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
[/ Semi-annual Statement

[] Temmination Statement
(Also file a Form 410 Termination})

{1 Amendment (Explain below)

[] Quarterly Statement
[_] Special; Odd-Year Report

[ Supplemental Preslection
Statement - Attach Form 495

{0 Small Contributor Commitiee Officeholder Committee
(O Political Party/Central Committee {Also Complete Fart 7)
3. Committee Information "[,:QNOL%B,IEQ Treasurer(s) /#% y WMM

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

2012 Commiitiee to Re-elect Bryan MacDonald o Oxnard City Council

STREET ADDRESS (NO P.O. BOX)

355 South G Street
CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 805.857.5236

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BCX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
805.487.3820

NAME OF TREASURER &
Lorraine MacDonald
MAILING ADDRESS

355 South G Street

CITY STATE  ZIP GODE AREA CODE/PHCNE
Oxnard . CA 93030 805.377.8455
NAWE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
805.457.3820

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and compiete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and coi’ect W
Executed on [/A u‘&" iﬁ fﬁb / g" _ W m& Mﬁ

&/ Dae | SHgnature of Treasurer of Assistant Treasurer
7 ol ’ ? 5 -4 A e

Executed on g 9—3 " / i . : : By A_" f el -

Date ! S - A Signature of Controlling Officeholder, Candidale, Stale Me?§ure Proponent or Responsible Officar of Sponsor
Executed on — . By _

Date C . : R Bignature of Controlling Officeholder, Candidate, State Measure Proponent
Executed an . S .By —_

Date - . - Signature of Cantrolling Officehalder, Candidate, State Mgasure Proporent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA /4 60
Campaign Statement , FORM
Cover Page —Part 2 '
Page 2 of 7
5.. Officeholder or Candidate Controlled Committee o 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bryan MacDonald
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO.CRLETTER JURISDICTION [] SUPPORT
. ] ] oPPOSE
Oxnard City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
i i i 1 idate, i g
355 South G Street Oxnard CA 93030 Identify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
: S COTITIEE: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED C ! officeholder(s) or candidate{s) for which this committee is primarily formed.
O ves [ wno
COVMTTEE ADDRESS STREETADDRESS (NG F'O.BOX) NAME OF OFFICEMOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opposte
cITY STATE ZIP CODE " AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] suPPCRT
[] opPosSE
COMMITTEE NAME , LD. NUMBER -
: NAME OF OFFICEHOLDER OR CANDIDATE HELD [] SUPPORT
[] orPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[Jyes [iNo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
- CiTY - STATE ZIP CODE .- AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05). . .

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t P :
Summary Page Ao e et - smement coere prod [T L)
from January 1, 2012 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through June 30, 2012 Page of
NAME OF FILER 1.D. NUMBER
2012 Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) ToTALTODAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 500.00 $ 11 throuah 6750 1 1o Dat
roug 0 Date
2. Loans Received ..o, Schedule B, Line 3 0
: 500.17 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ........ccceeeeeee.. Add Lines1+2 § $ Received $ $
4. Nonmonetary Coniributions ..........ccccovceveeneeneeee.. Schedule C, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-roveeeeeeeeeeseneeee Add Lings 3+4 § 500.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........cocooveevereoeeeeeesmseneersnesnesnens Schedule E, Line 4 $ 398.68_ s Candidates
7. LOANS MAUE coooocooceoceeeeeees e se e sesmsnseas Schedule H, Ling 3 0 22, Comulative Exoenditures Mad
. Cumulative Expendifures Made*
8. SUBTOTAL CASH PAYMENTS ......ocovmemecrrvsreneerrones Add Lines 6+7  $ 39868 3 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cccoroeveceeiecceinns Schedule F, Line3 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......c.c.c...coceeeiiivvevnnrnnnnn..- Schedule C, Line 3 0 (mm/delfyy)
11. TOTAL EXPENDITURES MADE ......oeremmreeeereneoen AddLines8+9+10  $ 39868 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cc..... Previous Summary Page, Line 16 $ 571.94 To calculate Column B, add
13. Cash Receipts .......c.ccoccccccmmereiciee s veeeevieeeeee.. Column A, Line 3 above 500.00 amounts in Colurnn A to the
. ' 017 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........................  Schedule /, Line 4 393-68 from r?ogjmn B of yol:sr last | reported in Column B.
. i : ) report. Some amounts in
15. Cash Payments ... Coiuirn A, Line 8 above Colurmin A may be negative
$ 673.43 figures that should be

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

if this Is a termination statement, Line 16 must be zero. .

17. LOAN GUARANTEES RECEIVED .......ccocoenece ' "‘é_f‘:ﬁ;'du;e B, Part 3

_-Cash Equivalents and Outstanding Debts =
L 18, Cash Equivalents .........cceevinienniniien.

19. Outstanding-Debts ........oooooeeees

See instructions on reverse

Add Lire 2 + Line 9 in Column B above

subtracted from previous
period amounts. [f this is
the first report being filed
j$ 0 for this calendar year, only
b carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 469 (January/)5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




-

" Schedule A Type or print in ink. . SCHEDULE A

. . . A nts may b ded :
Monetary Contributions Received M o whole doltars, Statement covers period  RECINEIIOINI 460
from _ January 1, 2012 FORM
- June 30, 2012 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
2012-Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
IF AN INDIVIDUIAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e B, T COMATIE AL 50 BraR LD, UML) CONTRIBUTOR CONEE‘SE’?R OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSEw-Eglglé%\éﬁéggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Geno CJIND
enOn [1com
06/07/2012 | 596 West 10th Street Z]0TH $500.00 $500.00
Pittsburgh, CA 94565 L] PTY
[lscc
CIIND
Clcom
CJOTH
OPTY
sce
CIIND
Ljcom
OJoTH
oPTY
Cjsce
CJIND
CJcom
CJoTH
OPTY
Csce
CIIND
com
CJOTH '
C]PTY
Clsce
SUBTOTALS
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. : 500.00 g\lgﬁlng:i(};i:;t Commition
: K —Redci !
(Include all Schedule A SUBLOtAIS.) ........cocoei it e, B - (other than PTY or SCC)
5 Tk rada . fa . . . AR L OTH - Other (e.g., business entjty) {
2..Amountreceived this period — unitemized monetary contributions of less than $100 ........................ e $ : PTY — Poltical Party -
: 3 Total monetary contributions received this period. EEO 500.00 | SCC—Small Contributor Committse |
-~ {Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccoooceneeee. TOTAL $ I : P

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



Type or print in ink.

SCHEDULE B-PART 1

_Enter the net kiere and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[** If required.

)

Schedule B - Part1 ‘Amounts may be rounded -Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __January 1, 2012 FORMNI
June 30, 2012 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
2012 Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
& (b} (©) d (©) m (5]
IF AN INDIVIDUAL, ENTER OUTSTANDING : OUTSTANDING
FULL MR, STRECT ARDRESS MO 2P GODE | oclmon b Eutoven | CHSINBEC | Ot | suoereny | YSLEONS | wimeR | omowy | cumline
. {IF SELF-EMPLOYED, ENTER REGINNING THIS OR FORGIVEN | r| 0SE OF THIS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
H PAID CALENDAR YEAR
Bryan MacDonaid Retired D
355 South G Street s s % | §_ 19,900 |
Oxnard, CA 93030 [] FORGIVEN RATE PERELECTION™
3720.00 . . . .
T IND [Jcom [JoTH [QPry [JSce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ § % $ 8
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOwp [Jcom [JotH [JPTY [JScc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
5 5 % 8 $
[] FORGIVEN RATE PERELECTION™*
§ $ $ 5 $
fOmp OOcom JotH [OPTY [J SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enher(e)c_m
Schedule B Summary Schedue €, Line 3)
1. LOANS received thiS PEIAOU .......oce et e et e e e e st e e s s eoe e e seeesee e e e eme e s ee e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . 0 IND — Individual
2. Loans paid or forgiven this pEriod ..o s 5. COM-— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) o gw:g;;; sgg&ybusmess :eﬂtlty)
. . . . I 0 SCC - Small Contributor Committee
.- 3. Net change this period. (SubtractLine2 fromEine 1.} ..o, NET § _ \ .
. (May be a negalive number)

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



SCHEDULE E

Schedule E Type or print in ink. S iod
Amounts may be rounded . tatement covers perio CALIFORNIA 460
Payments Made to whole dollars. _ from __January 1, 2012 FORM
June 30, 2012 6 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
2012 Committee to Re-elect Bryan MacDcenald to Oxnard City Council 1301515
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMF campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned coniributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYNMENT AMOUNT PAID
One Stop Printing and Communication Donation Envelopes
548 South A Sireet : CMP $398.68
Oxnard, CA 93030
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $398.68
Schedule E Summary
1. Itemized payments made this period. (INCIUGE all SCREAUIE E SUBIOTAIS. ) ... ....vv..eeeeersseseeseaseseesssosseeseeesesoesensoesremmeseesemssssesecsssassssssssessssssnssseses $ 398.68
-2. Unitemized payments made this period of UNAET ST00 .....cc.viororie e et s e et e e e st sa e sb s et e se s bes b snas s braesan b s smnanns s e $ 0
=~ 3 Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... e e $ — 0
-4, Total payments made this period. (Add Lines 1, 2,-and 3. Enter here and on the Summary Page, Column A, Ling 6.) .....c.cccceecenvinnnnens TOTAL $ 398.68

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



a

Summary Page, Line 14.) ....................... rieereeraaas ereeeeamanni reieeriieeeasiesstarieerienEeeeEers rreeenneennannteeeeeannrans TOTAL $

Miscellaneous Increases to Cash - Amounta may b rounded Statement covers period CALIFORNIA 460
° ' ; January 1, 2012 FORM
rom
June 30, 2012 7 7.
SEE INSTRUCTIONS ON REVERSE through Page of
2012 Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
DATE AMOUNT OF
Western Federal Credit Union Interest
6/30/2012 | 305 West Third Street $0.17
Oxnard, CA 93030
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 017
Schedule | Summary
. ltemized increases o cash this PEMIOU. ... e e e s b s e a s s ran e e s $
-~2.-Unitemized increases to cash of under $100 this period. ... e $
+ 3. Total of all interest received this period on:loans.made to others. (Schedule H, Column (€).) ....ccooeoivicmnnneenne. $
-+ 4, Total miscellaneous increases to cash this period.- {Add Llnes 1, 2 and 3. Enter here and on the

FPPC Form 460 {January/05)

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



