COVER PAGE

Recipient Committee Type or print in ink.
Campaign Statement
CoverPage
{Government Code Sectfions 84200-84216.5)
Statement covers period
from 07/01/2012
SEE INSTRUCTIONS ON REVERSE through 09/30/2012
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(Month, Day, Year)

11/06/2012
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CALIFORNIA
2001/02
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Page 1 of 11

1. Type of Recipient Committee: Al Gommittees — Complete Parts 1, 2, 3, and 4.
§7] Officeholder, Candidate Controlied Commitiee [] Primarily Formed Baltot Measure

2. Type of Statement:

Preelection Statement

[ Quarterly Statement

() State Candidate Election Commitiee Committee [ Semi-annual Statement [ Special Odd-Year Repart
O Recall ) Controlied O Temination Statement ] Supplementat Preelection
EAlso Compiate Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Compfete Parf 6 .
{1 General Purpose Committee [T Amendment (Explain below)
(O Sponsored {0 Primarily Formed Ci_mdidatm'
() Smalt Contributor Committee Officeholder Commitiee
(O Pdiitical Party/Central Commitiee {Aiso Compste Part 7}
3. Committee Information '?3:%”7?; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Oxnard 4 Larry Stein City Clerk 2012 Lasty Stein
WAILING ADDRESS
1965 Falkner Place
STREET ADDRESS (NO P.O, BOX) ity STAIE _ ZIP GODE AREA CODE/PHONE
1965 Falkner Place Oxnard CA 93033 D Y S Q??ﬁ
eIy STAIE  ZIP GODE AREA CODE/PHONE HANE BF ABSISTANT TREASURER, IF ANY —
Oxnard CA 93033 805 486-6799
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
Ty BIATE ZIP GODE AREA CODE/PHONE cITY STATE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS 7

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I 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 irue and complete. | certify

under penally of perjury under the laws of the State of California that the foregoing is true /wvect.

H

e ecttad on 10/08/2012 8

Date panature of Traasurer or Assistant Treasurer
Executed on 10/0ﬂ201 2 By e — - S

Dats Signature of Controfling Officeholder, Candidate, State Measune Preponent or Responsible Officer of Sponsor
Executed on By — _ —

Date Signature of Controlling Officehclder, Candidate, State Measure Propanent
Executed on By — S— F—

Date Signstuire of Controliing Officeholder, Candidate, Siate Measime Proporent

FPPC Form: 468 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

geclme_nt cgglﬂ'lltteet CALIFORNIA 46 0
ampaign Statemen FORM
Cover Page — Part2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lawrence Paul Stein
OFFICE GOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] surPORT

OPPOSE

Oxnard City Clerk H
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY SIE  ZIP )
1965 Falkner Place Oxnard CA 93033 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 controlled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
SOVIATToE FOORESS STREET ADDRESS (N0 FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[0 suPPORT
[J orPOSE
COMMITTEE NAME LD. NUMBER _
NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
Ovyes [JNo ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NQ F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/276-3772}
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 CALIFORNIA
ryrag i 07/01/2012 FORM 4 6 0
om
09/30/2012 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO LT PEROD nEs) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.cccoevevivernnccncenienee. Schedule A, Line 3 $ 1,600.00 $ 1,600.00 " 630 Date
2. Loans Received .......c.cvrcriinenresreesinreseesssnesonsenaane Schedule B, Line 3 842.00 642.00 1 fhregh e
3. SUBTOTAL CASH CONTRIBUTIONS ...crvrererncr AddLinest+2 $ 2 ™ o 000 ¢ 2,502.00
4. Nonmonetary Contributions .............cccincinnnnee. Schedule C, Line 3 350.00 350.00 21. Expenditures
’ 0.00 2,420.00
5. TOTALCONTRIBUTIONS RECEIVED .oeccvevivrmeimisninnae AddLines3+4  $ 259200 ¢ 2,592.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c.oeoiiiemmiisien e etsecennens Schedule E, Line 4 $ 207000 s 2,070.00 Candidates
7. Loans Made ... e Schedule H, Line 3 22 Cumulative Expendit Made*
. Cumuilative Expenagitures Made
8. SUBTOTALCASH PAYMENTS ..cooooesrocsrreserrr, AdiLines6+7 207000 2,070.00 (it Sublect o Voluntary Espendiure Lim)
9. Accrued Expenses {Unpaid Bills) .......c.ccocvnnnccninnnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUSINENt ..............ccooeveveeeeresneereee Schedule C, Line 3 350.00 350.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE ...........oconiirciennaes AddLines8+9+10 $ 2,420.00 4 2,420.00 ; / $
Current Cash Statement f / $
12. Beginning Cash Balance ..........ccccece.c.. Previous Summary Page, Line 16 § 0.00 To calculate Column B, add
13. Cash RECEIPIS ....ovcvevieeeenressesrmeemvesenceserseneesessens Column A, Line 3 above 2,242.00 | amounts in Column A to the
14. Mi ) 0.00 | corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash.........ccrnceene. Schedule I, Line 4 from Column B of your last | reported in Column B.
. " 2,070.00 | report. Some amounts in
15. Cash Payments........c..coccmmmmrinmvinmensvennsenineas Column A, Line 8 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 172.00 | fgures that should be
. L . subtracted from previous
If this is a terminafion statemert, Line 16 must be zem. period amounts. I this is
the ﬁl:st report being filed
17. LOAN GUARANTEES RECEVED ..........ooverevceere, Schedule B, Part2  $ for this calendar year, anly
carry over the amounts_
Cash Equivalents and Outstanding Debts Ty e 2.7, and 9 @
18. Cash Equivalents .. ..., See instructions on reverse $
19. Qutstanding Debts .........ccoceveene. Add Line 2 + Line 9 in Column B ab $ 642.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 46 0
from 07/01/2012 EORM
09/30/2012 4 11
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS LTIV E TO DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSG ENTER 1D, HUMBER) CODE * °%E£&“%‘§%2?é§§3§5“ PERIOD 8‘2‘& 1-DEC. 31) (IF REQUIRED)
E Perell g
ene Pere ;
0772212012 | 5ash Konte Street Lom | Retired 100.00 100.00 100.00
Oxnard, CA 93030 ety
1sce
Lydia Kapl o
ia Kaplan ;
07/22/2012 | 1330 Rosainda Drive Hony | Retired 25.00 25.00 25.00
Oxnard, CA 93030 OPTY
Cisce
J h O Neiil e
osep el [Jcom Self Employed
07/23/2012 | 705 North A Street 00™ | Joseph f_'J ﬁ’ei“ 50.00 50.00 50.00
Oxnard, CA 93030 ety
£iscc
. RIND
Lauraine Effress 5
07/23/2012 | 2831 2831 Harbor Bivd %g.?m Retired 200.00 200.00 200.00
Oxnard, CA 93030 IPTY
£1scc
. WIIND
Betty and Paul Stein ;
07/30/2012 | 12 East View Drive Llcom | Retired 200.00 500.00 500.00
Simsbury, CA 06070 PTY
scc
SUBTOTALS 575.00 . : :
Schedule A Summary | *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND ~Individual .
1,600.00 COM — Recipient Committee
{Include all Schedule ASUDIOLAIS. ) ........ ..ottt v s recerrsnsereenssssms nnrasrrrrssasumeres sebmesesnnsmseesn B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............coceeecrmvenene. $ 00.00 g;”_‘gﬁf;ﬁgﬁyh”smss entity)
3. Total monetary contributions received this period. | SCG—Small Contributor Committee: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .coooovvvvcovvevevee TOTAL § 1.600.00
FPPC Form 460 (Januaryl05)

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



Schedule A (Continuation Sheet) Type or printin ink SCHEDULE A (CONT)

Monetary Contributions Recelved Amotnts may be rounded Statement covers period CALIFORNIA 46 0
from 07/01/2012 FORM
through_____09/30/2012 Page_ 5 of_ 1
NAME OF FILER- 1.0. NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%,?;E&EE,S Afsggﬂé:ffﬁﬂggr CONTRIBUTOR | CONTRIBUTOR | GcyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)
¥,
Jacqueline Tedeschi ngm Retired
08/01/2012 | o726 Yearling Place FloTH 100.00 100.00 100.00
Oxnard, CA 93033 PTY
[Jsce
Phil Mofina MIIND Retired
08/07/2012 | 1793 Gabriella Drive Eg‘gﬂ' 100.00 100.00 100.00
Oxnard, CA 93033 OpTY
* [scc
. IND .
Paul Stein v Retired
08/16/2012 | 12 Eastview Drive Eg‘;ﬂ' 300.00 $500.00 500.00
Simsbury, CT 06070 ety
Clscc
. ZIND ,
Eva Urias Retired
09/07/2012 | 1336 South E Street %g‘gﬁ 75.00 75.00 75.00
Oxnard, CA 93030 CJPTY
Csce
Robert Wademan %g‘gM Seif Employeed
09/12/2012 | 108 East 5th Street Clo | Saul's Loans 250.00 250.00 250.00
Oxnard, CA 93030 apPry
Osce
SUBTOTAL $ 825.00
[ “Contributor Codes
IND — Individual
COM ~ Recipient Commitiee
{other than PTY or SCC)

QOTH - Other (e.g., business entity)
PTY — Political Party

5 . . FPPC Form 460 (January/05)
| SCC~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars,

Statement covers period
07/01/2012

from

09/30/2012

through

Page

SCHEDULE A {CONT)

CAI’_:l;gl'\?anA 46 0

6 41

NAME OF FILER

Oxnard 4 Larry Stein City Clerk 2012

1.0, NUMBER

1348739

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP COBE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/28/2012

Dennis Raiph
2000 East Sierra Place
Oxnard, CA 93033

ZiND

Cicom
(IOTH
ety
[iscc

Retired

200.00

200.00

200.00

1IND

CJcoM
C1OTH
CPTY
£1scc

CJIND

C1com
C}OTH
ceTy
Cscc

CJND

JCOM
CJOTH
CJPTY
gscc

JIND

C1com
[JOTH
CIPTY
rIsce

SUBTOTAL $

2006.00

IND — Individual

[ “Contributor Codes

COM -~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC ~Small Contributor Committee

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



SCHEDULEB-PART 1

T int in ink.
Schedule B -Part1 Amof,pn:so:n:; h;n,:md,d Statement covers period CALIFORNIA
Loans Received to whole dollars. ' 07/01/2012 FORM 46 0
rom
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 Page 7 of L
NAME OF FILER 1.D. NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
) D) () © =N o
iF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSOENTER LD. NUMBER) ""ﬁ'ﬁﬁgﬁ 'E',?J\;',E,?ESE:)T =® BEGE';’;?OGDTH'S PERICD THIS PERIOD* CL0|§EER(E(_I;JH IS PERICD LOAN TODATE
Larry Stein Self Employed [1PaD CALENDARYEAR
1965 Falkner Place AMCR Financial s s 642.00 % | 564200 |, 642.00
Oxnard, CA 93033 Services L] FORGIVEN RATE PERELECTION®
s 000 |, 64200, ; 0s8/2012 |,  642.00
T IND [Jcom [JOTH [J]PTY [JSsce DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
§ $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $ H
IOND [Jcom [JOTH [OJPTY [JS6C DATEDUE DATE INCURRED
O raD CALENDAR YEAR
$ 3 % $ s
[| FORGIVEN RaTe PERELECTION*
tomwD Jcom [JOTH [1PTY [ sce : ; y DATE DUE s e | °
SUBTOTALS § 642.00 % 0.00 3 684200 $ 0.00
{Enter () on
Schedule B Summary SchedulsE, Line 3)
1. Loans received thiS PEHIOM ...t eree et e e rrrss s e s s e e bn e rs s e e ern s nr e e enanernes $ 642.00
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
IND - Individual
2. Loans paidorforgiven this Period ....... ..o e et e nesene e raees $ 0.00 COM—R:cipient Committee
(Total Column () plus ioans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH — Other (e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Paly .
3. Net change this period. (Subtract Line 2from LiNe 1.) ..o ese e NET $ 642.00 |_SCC ~ Smalf Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anegatie mumher

** if required. FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPG Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




-

Schedule C Type or print in ink.

SCHEDULE C
. - . Amounts may be rounded T
Nonmonetary Coniributions Received to whoe dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2012 FORM
09/30/2012 8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUIS-QI_E’E To PER ELECTION
DATE QCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED o T T et copE * tF s eweLoven, e GOODS OR SERVICES VALUE i (IF REQUIRED)
Steve Yue D Web Designed Developed Web
COM
08/02/12 1313 Thomas Way EOTH Site 350.00 350.00 350.00
Delano, CA 93215 0Pty
[Jscc
[ClIND
[jcom
[JOTH
aPTY
[1scc
[ClIND
[com
[JOTH
OpPTY
sce
EHND
oom
[JOTH
oPTY
[iscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL § 350.00
Schedule C Summary (" *Contributor Codes R
1. Amount received this period — itemized nonmonetary contributions. 350.00 IND — Individual )
(INCIUCE All SChEAUIE C SUDLOLAIS.) .....evvvveceeercrerscsemeeeessreesesmessessssesessmseesassesaseseressessmssesesssasesemeesaresemsssesasseessans $ . COM -~ Recipient Commitize
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccceeerereririeercscrens $ l?'T"YH —P?)E:if; i(%gﬁybusmess entity)
3. Total nonmonetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .....c..cceeveennn. TOTAL § 350.00 ) ’

FPPC Form 460 (January/05)

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



»

Schedule E

SCHEDULEE

it in ink. i
Amotunts. may be rounded Statoment covers period [N NN Vo Yp)
- Payments Made to whole dollars. from 07/01/2012 FORM
f 12
SEE INSTRUCTIONS ON REVERSE through 09/30/20 Page 9 «_M
NAME OF FILER 1D. NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348738

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MEBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL fv. or cable airiime and production costs
AL  candidate filing/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research RS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registrafion
UT  campaign literature and mailings PRT print ads WEB information technology costs (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
City of Oxnard - Election Office Filing Fee Deposit
305 West 3rd Street FiL 1,000
Oxnard, CA 93030
Home Depot Material for Street Sighs
Oxnard Blvd OFC 79.00
Oxnard, CA
James Hensley Information Services Posting of Candidate On Line Newsletier
PO Box 333 WEB | 3 Months 90.00
Port Hueneme, CA 93044-0333
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 1,169
Schedule E Summary
1. temized payments made this period. (Inciude all Schedule E SUDLOLAIS.) .....c.cc..o oo rcecre st irssr et st ettt arne e -3
2. Unitemized payments made this period 0F UnRUer ST00 ... e v see e s s rs s s s e e s e ra s e b aesmd s b bbb ba e eamesesambensramsennnane s $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COlUMN (£).) e ccviere v vcnree v sesrssaiesse st rseesnns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......coccvveevverennnnn. TOTAL $
FPPC Form 480 {(January/05)

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



“ i SCHEDULE E {CONT.
§chedule E Typo or printinink. T

(Continuation Sheet) Amounts may be rounded Statementcovers period  IGENRIZPRIN 460
rs.
Payments Made ° from___ 07/01/2012 FORM
09/30/2012 1 11
SEE INSTRUCTIONS ON REVERSE through Page 0 of
NAME OF FILER 1.0, NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
(MP  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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO  phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL polling and survey research TRS staffispotse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lggat defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
O O D Oy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Knights of Columbus 750 Ticket for Civic Night
600 D Street FND 15.00
Oxnard, CA 93030
Liberty Printing 20 Yard Signs
1101 Commercial Ave OFC 39 Street Signs 523.00
Oxnard, CA 93033
Office Depot 2694 Card Stock 1,000 Business Cards
2628 Saviers Road OFC 32.00
Oxnard, CA 93033
Office Max 642 Card Stock 1,000 Business Cards
2320 North Rose Ave OFC HP Toner 84.00
Oxnard, CA 93030 Envelopes and Labels
Multi Cultural Festival Space For Booth
300 West 3rd Street FND 25.00
Oxnard, CA 93030
* Payments that are contributions or indepandent expenditures must also be summatized on Schedule D. SUBTOTAL $ . 679.00
FPPC Form 460 (January/05)

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



3 du SCHEDULE E {CONT,
Schedule E Type or printin ink. Satoment od CHEDULEE ( )
(Continuation Sheet) Amounts may be rounded mentcavers pen CALIFORNIA 4 6 0
Payments Made to whola dollars. om____ 07/01/2012 FORM

09/30/2012 11
SEE INSTRUCTIONS ON REVERSE through Page or £/
NAME OF FILER e
Oxnard 4 Larry Stein City Clerk 2012 1348739

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/mise. MBR member communications RAD radio airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

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

AL  candidate filing/ballot fees PHO  phone banks TRC candidale travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor

LEG legat defense PRO professional services (legal, accounting) VOT vofer registration

UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e~-mail)

R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Prime Masonry Material 4 - 20' 3/8 Rebar for sign support
2800 Teal Club Road OFC 22.00
Oxnard, CA 93030
United States Post Office 100 stamps
1651 South C Street POS 45.00
Oxnard, CA 93033
Ventura County Elections Office List of Registered Voters
1200 Victoria Ave OFC 35.00
Ventura, CA 93003
Working Blue Democratic Club Booth Space at Labor Day Picnic
155 Bucknell Ave FND 120.00
Ventura, CA 93003

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 222 00

FPPC Form 460 {January/05)

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



