.. . COVER PAGE
Recipient Committee int i
- Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement ' . FORW 46 0
Cover Page iy -
(Government Code Sections 84200-842186.5) P pae 1 . 8
Statement covers period Date of election if applicable: age — o
from 7/01/2012 (Mﬂnth, Day, Year) . Feor Official Use Only
EICCTI-S A & 10
SEE INSTRUCTHONS ON REVERSE through 9/30/2012 11/06/2012
1. Type of Recipient Committee: Al Gommittees — Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Corgmitttee" ) [C] Semi-annual Staterment [1 Special Odd-Year Report
950%3?" o Pt Q Controlle {1 Termination Statement [1 Supplemental Preelection
0 pisi ) 890?0:‘;:2:6} (Also file a Form 410 Termination) Statement - Attach Form 495
aom, -
[0 General Purpose Committee [0 Amendment {Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officehclder Committee
O Political Party/Central Committee {Atso Complete Part 7)
. - 1.D. NUMBER
3. Committee Information 922408 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Daniel Martinez City Clerk 2012 Daniel Martinez
MAILING ADDRESS
1052 Resplandor Way
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1052 Resplandor Way Oxnard CA 9303 805.844.9145
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805.844.9145
MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR P.0, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

jdmartinez1052@gmail.com

4. Verification
[ 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 complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and COW / W
Executed on 10/05/2012 5y sl . a.;‘Z% _._.\'\
1

Date

10/05/2012

Executed on By

Date
Executed on By

Date Signature of Contrelling Officehalder, Candidate, State Measure: Proponery
Executed on By —

Date Signature of Cortrolling Officehalder, Candidate, State Measure Proponent

FPPC Form 46¢ (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVERPAGE -PART 2

geclple_nt Csotg}tmltteet CALIFORNIA 4 6 0
ampaign emen FORM
Cover Page —Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Daniel Martinez
OFFICE $OUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. [] oppPOSE
Oxnard City Clerk
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
1052 Resplandor Way Oxnard CA 93030 Identify the controlling officeheclder, 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 controlfed by you or are primarily formed to receive
contributions or make expenditires on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[Oves [1No
CONTEE ADORESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
) [J opPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
] SUPPORT
O] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD [] suPPORT
1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Dyes [no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITyY STATE ZIP COBE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/)5)
FPPC Toll-Free Helpline: 866/ASKFPRC (BB6/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA
summary Page to whole dollars. 46 0
" 7/01/2012 FORM
rom
9/30/2012 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontriblitions Recelve Lot oo e N s Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoceveiciivevescvnravenn. Schedule A, Line 3 1,356 5 1,256 11 through 6/30 711 to Date
2. Loans Received ... cciececeieeeeceeee. Sthedule B, Line 3 1,700 1,700 o )
3. SUBTOTALCASH CONTRIBUTIONS .......covcresrucnrrn. AddLines 1 +2 3,056 2,956 | 20 Conibutons :
4. Nonmonetary Contributions ............cccecoeeeeeccceo... Schedule C, Line 3 500 500 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-.ovvscivvveveevesroono. Add Lines 3+ 4 3,556 g 3,456 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............co.ciceveervvmireresseeresennscsecenenn. Schedhle £, Line 4 1,755.52 5 1,755.52 Candidates
7. Loans Made.........c.oovimreieminen e Schedule H, Line 3 0 0 2 lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ccooooevmererrnsrsseesnnnrns, Add Lines 6+7 178552 4 1,755.52 I Subiect v Voluntery Expendacee Ly
8. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 o Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .......oeecvevecrereseeessssenseenen, Schckile C, Line 3 500 500 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ......covvoernevvvenrernnr Add Lines 8+ 9 + 10 2,25552 3 2,255,52 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 0 To calculate Column B, add
13. Cash Receipts ......oooceovoeeeeeeeeeeeeeeeeeeieceiveenn. Column A, Line 3 above 3,056 | amounts in Column A ta the
I ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Sehedule |, Line 4 fmmnc;og,mn B of yOLt.r last | reported in Column B.
15. Cash Payments.......ccccoiccircceeve e Column A, Line 8 above 1,755.52 ?53"_"" : m:yag'e D::ggsa:ir:'e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1,300.48 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
1,700 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............ccoceeereernn..  Schedule B, Fart 2 canry over the amounts
N . fi Li 2,7, and ¢ (if
Cash Equivalents and Outstanding Debts oy e 2T and 9@
18. Cash Equivalents .............cccccecevivcrecneeen. See instructions on reverse 0
1,700

19. Qutstanding Debts .......................

Add Line 2 + Line 8 in Column B above

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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/01/2012 FORM
9/30/2012 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE # Oggsléfg lg?;%g%gé?&iLN%ER RECESEgJHIS aﬁll.\lEr:l:iADRE;E.;R; o L?EEGI:ED)
Elaine & Edward Gurrol e
aine war Urrola 1coM Retired
91912 | 4101 Romany Drive CloTH 200 200
Oxnard, CA 93035 ety
gsce
Dr. M | M. L e
r. Manuel M. Lopez [1CcoM self-employed
91912 141 South A Street COTH | eye g 225 225
Oxnard, CA 93030 CIPTY
oscc
ohn Z | &AmND
ohn Zaragoza icom Ventura Count
9/2612 | 2303 Hidden Valley Ct. COTH | Supervisor y 100 100
Oxnard, CA 93036 C1PTY
Oscc
Jess & Cynthia Herrera bAIND
[Ocom Longshoreman
9128112 | 2241 Winged Foot Ct. [1OTH Oxngard Harbor District 100 100
Oxnard, CA 93036 OPTY
Oscc
W1IND
Sal Gonzalez COM Retired
9129112 | 2110 Bevra Avenue Hoo 100 100
Oxnard, CA 93036 Pty
[scc
SUBTOTALS 725 et
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. " g“gM-'"g':';?;;:Lt Commiies
(Include all Schedule A sUBLOAIS.) ... e et s s s s rannrrn s e e e e v s es e ann $ (olher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccveeeeeeee. $ 631 gw:PoofE;;f%g&yb”smess e"“'ty)
3. Total monetary contributions received this period. SCC—Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) crovroveevvvvveveeeeee TOTAL $ 1,356
FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B -Part 1

Type or print in ink.

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 710172012 4 6 0
from FORM
9/30/2012
SEE INSTRUCTIONS ON REVERSE through Page 5 of 8
NAME OF FILER 1D. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
0] (b) © 7] ) m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEI;I' é?q%gss AND ZIP CODE OGCUPATION AND EnpLOvER | CUISTANDING RE &h':\?é}gxms AMOUNT PAID ogggﬁélg%ca INTEREST ORIGINAL C;JMULATIVE
oo o DER bt F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED 1 OR FORGIVEN | crose orims | PAID THIS AMOUNTOF |CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Daniel Martinez City Clerk L1PaD CALENDARYEAR
1052 Resplandor Way City of Oxnard s s 1,000 w | 51,000 |4 1,000
Oxnard, CA 93030 [] FORGIVEN RATE ‘ PER ELECTION**
. 0, 1,000 . .
Tm IND [Jcom [JOTH [ PTY [Jscc DATE DUE BATE INCURRED
Daniel Martinez City Clerk LIPAD CALENDARVEAR
1052 Resplandor Way City of Oxnard $ 8 700 % $ $ 1,700
Oxnard, CA 93030 {] FORGIVEN RATE PERELECTION *
. 0 . 700 |, ;
fOmwD Ocom OQotH [OPTY [Jscc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ § % ) $
[] FORGIVEN RATE PER ELECTION **
3 § $ 3
tOmND [JcoMm [JOTH [OPTY [ SGC DATE DUE DATE INCURRED
SUBTOTALS $ 1,700 § $ 1,700 $
{Enter (e} on
Schedule B Summary Schedule E, Line3)
1. Loans receivedthiS PEHIOC .........oooi ettt e e e e eeereree e s aseesmesarnans $ 1,700
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
IND —Individual
2. Loans paid or forgiven this PEROM ..........coeei ettt e e e e e e e e sstvasasesseeesaneaasseseneesnnen $ 0 COM —Recipient Committes
{Total Column (¢} 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.) OTH — Other (e.g., business entity)
PTY —Political Party
3. Net change this pefiod. (SUbtract Line 2 from LiNe 1.} c—..o..ooooooooooooooeeeeoeeoeeeoeeoeoeooooeooeeo NET $ 1,700 SCC — Small Contributor Commitiee
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reporied on Schedule A. ]

** If required.

FPPC Form 460 (January/05)
FPFPGC Toli-Free Helpline; 866/ASK-FPPC (866/275-3772)



Type or print in ink.

ScheduleC

SCHEDULE C
. A . Amounts may b ded -
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/01/2012 FORM
9/30/2012 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
FULL NAME, STREET ADDRESS AND conTriBUTOR| _ IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU;:%’E TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
| ® TODATE
RECEIVED F COMTEE, fro0 T e CODE (FSELr2upLOYED, ENTER GOODS OR SERVIGES VALUE Pt (IF REQUIRED)
Daniel Martinez bIND City Clerk Signs & wood
COM
8119712 | 1052 Resplandor Way SOTH City of Oxnard 300 300
Oxnard, CA 93030 CPTY
[scc
Aurora de la Selva WIND Counselor Food & Music
COM
9129112 | 640 Offshore Lane Eom Ventura College 200 200
Oxnard, CA 930350 pry District
{Jscc
[CJIND
[jcoMm
JOTH
Pty
[scc
[1IND
[Jcom
(JoTH
OPTY
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 500 IND —Individual
(Include all Schedule CSUDIOLAIS.) ..............ocoeoe et srerana, eeeeeneaeeter e btetsaen $ COM —Recipient Commitice
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o vveeieeians $ 0 g%';' —P(z:_ft'%fal(%gﬁybusfﬂess erttity)
- LI a
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.) ......ocoooveen..... TOTAL § 500

FPPC Form 460 (January/05)

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



Schedule E Type or print in ink. -

P M Amounts may be rounded Statement covers period CALIFORNIA 460

ayments Made : to whole doHars. trom 7/01/2012 FORM
9/30/2012 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CNVP  campaign paraphernalia/misc. MBR  member communications RAD radio airttme and production cosls
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv or cable airtime and production costs
FIL  candidate filing/balfot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOQUNT PAID
First Imprint
1323 West Gonzales Road CMP 105.81

Oxnard, CA 93030

Yolanda's Restaurant
1601 South Victoria Avenue FND 402.40
Oxnard, CA 93035

Costco
2001 East Ventura Blvd. FND 152.09
Oxnard, CA 93030

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 660.30

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...............c.oo oo ee et s e et $ 1,660.30
2. Unitemized payments made this period Of LNAET $T00 .............cevcueeeieieeeeeeeeiee et eeeeeeeeeeeee oo sessssesesesseesseses s s se e s s eeeeees s s e eeeeee e eseeeeeeseseeeeee $ 95.22
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (E).) .--..cvevvovuerereerereseessesies oo eee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........c.ooorvvinnnen. TOTAL $ 1,755.52

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



e

SCHEDULE E (CONT.)

Schedu!e E Type or print in ink. Statement covers period
{Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
towhole dollars.
Payments Made from____ 1101/2012 FORM
' 9/30/2012 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MER member communications RAD radio airime 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  pefition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing athers (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 )
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE ?
o eomme AODRESS Of OECR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Oxnard .

305 West Third Street , FIL _ 1,000

Oxnard, Ca 93030 :

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 1,000

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



