COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement CIEY oF OYpprn FORM 46 0
Cover Page Trirr oo o
(Government Code Sections 84200-84216.5) e page | of LS
Statement covers period Date of election if applicable: 9
{(Month, Day, Year) a:d o . For Official Use Only
from 08/13/2012 PET-5 P 22U u
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 11/06/2012
1. Type of Recipient Committee: Al committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quarteﬂy Staiement
O gtatellll:andidate Election Committee Comcmitttv.a\«iI ’ [ Semi-annual Statement [] Special Odd-Year Report
(E?socir?l:e!ePanE) 8 Son rove d L] Termination Statement O Supplemental Preelection
. {Aiso Cg;;:g:ﬁe) (Also file a Form 410 Termination) Statement - Atiach Form 495
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Commiltee
O Political Party/Central Commitiee {Aiso Gomplets Fart 7
3. Committee Information .. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAGURER
Vince Behrens for Gity Council 2012 Toni Morris
. MAILING ADDRESS
218 South F Street
STREET ADDRESS (NO P.0. BOX) CrY ‘ STATE  ZIP CODE AREA CODE/PHONE
261 South F Street _ Oxnard CA 93030 805-483-9328
CITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805-483-1514
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
crrYy - STATE  ZIP CODE AREA GODE/PHONE CITY STATE _ ZIP CODE AREA CODE/FHONE
OFTIONAL: FAX 7 E-MAIL ADDRESS OFTIONAL: FAX f E-MAIL ADDRESS

fax 805-486-6768

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregeing is true ard correct.

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

vﬂ_

Executed on 10/05/2012 By S AA Y,
Date y i dijature of Trea&ﬂsr or Assistant Treasurer
Executsd on 10/05/2012 By [ DH.o i
Cate Signature of Cantroling Officahalder, Candidate, State Measure Propanent or Responsible Officer of Sponsar
Executed on . By - - —
Date Signature of Controlling Oficeholdar, Candidate, State Measure Propanent
Executed on By —_ . —
Date Signatyre of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Type or print in ink, COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI;'SSEN[A 4 6 0
Cover Page — Part 2

Page & of lS

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Vince Behrens

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [ SUPPORT
City Council Oxnard CA [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
261 South F 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NONE
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.
O ves 1 nNo
COMWITTEE ADDRESS STREETADDRESS (NO 0. 50X NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPpPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOsSE
COMMITTEE NAME 1.D. NUMBER : ' '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves  [Ino ] oPrOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary
FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {BE6/275-3772)
State of California



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole doltars. Statement covers period CALIFORNIA
ryrag from 08/13/2012 FORM 460
09/30/2012 3
SEE INSTRUGTIONS ON REVERSE through - | Page ot 1S
NAME OF FILER .D. NUMBER
Vince Behrens for City Council 2012 {2531 S
. s g . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RORATIACHED SoHEDULES) TomLTOoE Running in Both the State Primary and
General Elections
1. Monetary Coniributions ........cccninnin e, Schedule A, Line 3 § 1495.00 $ 1495.00 111 through 6£50 71 to Date
2. Loans RECEIVED ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2  § 149500 149500 | 20. Bonttbalo™s R
4. Nonmonetary Contributions..........ocoivivinnicrnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oveeoveersssrsroence AddLines3+4  § 1495.00 ¢ 1495.00 Made s $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........cooooooeveeormroeeeeeceseeseeeecesseee Schedule E, Line 4 $ 100000 s 1000.00 | candidates
7. LOANS MAGE ...vvuiveiecss s sssssesssis s sbessssssanssnss Schedule H, Line 3 o 0 22, Cumuiative Expenditures Made®
» LU )
8. SUBTOTALCASHPAYNENTS ........cccoevrvmirmisnn AddLines6+7 100000 1000.00 {1 Subject to Voluntary Expenciture Limit)
9. Accrued Expenses {(Unpaid Bills) .......cocooeveereiverernnnns Schedule F;, Line 3 0 0 Date of Election Total 1o Date
10. Nonmonetary AdJUSIMENt .......cecevvenrcinenscmsennnenenens Schedute C, Line 3 0 0 (mimiddiyy)
11. TOTALEXPENDITURES MADE .....covvvcreesresnrssens AddLines8+9+10  § 100000 1000.00 / / $
Current Cash Statement Y / $
12. Beginning Cash Balance ............c......... Previous Summary Page, Line 16 § 0.00 To calculate Column B, add
13. Ca8H RECAIPES oveveereeeeeeeeeeeceeeseenessesemseearens Column A, Line 3 abave 1495.00 [ amounts in Column Ato the
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 ;:rzrrespondmg your "Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash........c.coocoeveveenen. A m Column 8 of your last | ranorted in Column B.
15. Cash Payments........coomcrecicninnniennnon, Column A, Line 8 above 1000.00 ?gﬂ:{n?m:ya?:: 2;1:;1.3
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 495.00 | figures that should be
subtracted from previous
If this is a fermination statement, Line 16 musl be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......c.ccoovvvrenriinens Schedule B, Part 2 $ carry aver the amounts
Cash Equivalents and Outstanding Debts :ﬁ;}_““"s 2.7, and 8
18. Cash Equivalents ..., See instructions on reverse  $ 0.00
19. Outstanding Debts .....c..cowneen Add Ling 2 + Line 9 in Column 8 above  $ .000 FPPC Form 460 (January/05)
FPPGC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A
e . Amounts b ded -
Monetary Contributions Received e whote dotlare Statement covers period  [RNINN 460
trom 08/13/2012 FORM
09/30/2012 < )
SEE INSTRUGTIONS ON REVERSE through Page o 1S
NAME OF FILER 1.D. NUMBER
Vince Behrens for City Council 2012 IASHITI
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
o FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTREUTOR | - GGCLPATION AND EMPLOYER REGEIVED THIS CALENDAR VEAR TO DATE
(iFSELF-EggIé?J\;IIEP?égg;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Mottar, Duane/Christ A
ottar, Duane/Christina
08/13/2012 | pQ Box 1788 Lo 100.00 100.00
Oxnard CA 23030 OPTY
CIsce
Martia, K e
artia, Karen
08/13/2012 | 135 No. F St oo 100.00 100.00
Oxnard CA 93030 CPTY
Csce
Fl John/Di LAIND
nn, John/Diane
08/13/2012 | pas N L St oo 100.00 100.00
Oxnard CA 93030 LPTY
Clsce
. " IND
Price, Maggie
08117/2012 | 711 80 &9t oy 100.00 100.00
Oxnard CA 93030 OPTY
Clsce
Dallam, P/Semler, M o
08/17/2012 | 127 So. F St. JOTH 100.00 100.00
Oxnard CA 23030 CiPTY
Ciscc
SUBTOTAL $ 500.00
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. 1495.00 Iggﬁ |n§ie\’é?;:!_ﬂ Committee
(tnclude all Schedule A SUBLOLAIS.) .......cccei e st e e a e a b saas srar s $ : (other than PTY o CC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........cccceveievninens $ 0.00 g;{,"_‘;jﬂ;;l(‘;gﬁyb"s'"ess enity)
3. Total monetary contributions received this period. | SCC—8mall Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccocevveennenn. TOTAL $ 1495.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



SChedUIe A (Contil‘luation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may ba rounded Statement covers period CALIFORNIA
' from 08/13/2012 FORM 460
through 09/30/2012 Page S of ] S
NAME OF FILER 1.0 NUMBER ‘
Vince Behrens for City Council 2012 1250151
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) GODE * Oﬁgsléféghgroéggim?&;? RECEIIE\QEISJHIS EI:;\‘F\IEN1D-A§E::(E§% o L?E([;G-IFREED)
OF BUSINESS) )
. WZIIND
Estrada, Angei/Tila
0811712 | 1844 Ooeancire St oo 200.00 200.00
Oxnard CA 93030 Pty
sce
. WIIND
Sederquist, Janet
08712 | 74 Galls Vis Licow 99.00 99.00
Camarillo CA 93010 TPTY
scc
FIiND
Ragan, Thomas
08117112 | 500 Hezelwoed Dr. Sg?:"' 50.00 50.00
Oxnard CA 93030 OPTY
sce
ZiND
Magana, Abel
0817112 | 415 Deodar St gg%"f 151.00 151.00
Oxnard CA 93030 CIPTY
[scc
. : ZIiND
Morris, Toni
08/29/12 | 218 So. F St. Eg%’jf 20.00 20.00
Oxnard CA 93030 CeTY
[scc
SUBTOTAL S 520.00
*Contributor Codes
IND = Individual

COM —Recipient Commiftee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smal Contributor Committee

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



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

Monetary Contributions Received Am":’;‘\t:h':rey d?“':r:"ded Statement covers period CALIFORNIA 4 6 0
) from 08/13/2012 FORM
through 09/30/2012 Page (.p of l 5
NAME OF FILER 1.5, NUMBER .
Vince Behrens for City Council 2012 | ?)S@ iS |
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR § GONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS TODATE
RECEIVED (F COMNITTEE, ALSO ENTER 0. MGER CopE * | OGieirupovn enTeR NN FERIOD AN 1+ DEG. 31 (F REQUIRED)
) OF BUSINESS)
IND
Martinez, Atilano Peter %COM 100.0 100.00
09/10/12 511 Hazelwood Dr. [JOTH 00.00 :
Oxnard CA 93030 CIPTY
_ {sce
IIND
Swenson, Scott/Ka
091012 | 411 E vusca st Egﬂf 100.00 100.00
Oxnard CA 93030 ety
1scc
. . Z1IND
Gutierrez, Eriberto
09/10/12 | 1865 MacArthur Sgﬂf 75.00 75.00
Oxnard CA 93030 OeTY
Iscc
. Z:IND
O'Nsill, Joseph
09110112 | 705 N A 8t Llco 100.00 100.00
Oxnard CA 93030 CPTY
scc
. . WIIND
Withers, Patrick
09/10112 | 521 W. Channel Isl. Bivd., Ste. 5 Eoo 100.00 100.00
Port Hueneme CA 93041 ey
C1sce
SUBTOTAL $ at500 | o]
*Contributor Codes )
IND ~ Individual
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)
y FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type t;l' print in ink.

SCHEDULEB-PART1

SChedUIe B - Part 1 Amounts may he rounded Statement covers period CALIFORNIA .
Loans Received to whole dollars. 08/13/2012 4 6 0
from FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page 1 of i 5
NAME OF FILER I,D. NUMBER
Vince Behrens for City Council 2012 ) I -_7)5 Q | S |
T ) © o o 0]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT LAEEI%REiSS AND ZIP CODE OGCUPATION AND EMPLOYER OUB'I'EEQS&IENG o é“.?&?é’c?'?ms AMOUNT PAID OQJJEAT%E%-G |Fr:|1I'EREI_|slT ORIGINAL C':.IJ_'I!III.I.ILATI’VE
IF COMMITTEE, ALSO ENTER 1.D. NUMBER {IF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN, | ¢ OSE OF THIS AL S AMOUNTQF | CONTRIBUTIONS
¢ ' - d NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
(JPAD CALENDAR YEAR
8 $ % $ $
[] FORBIVEN RATE PERELECTION®*
$ $ 8 5 $
TOmp CQcom CJO™H [OPTY [JscC DATE DUE DATE INGURRED
L__[ PAID CALENDAR YEAR
5 $ % $ 5
[] FORGIVEN RaTe PERELECTION
$ 8 $ $
TD IND D COM D OTH D PTY D 5CC DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PER ELECTION™
8 $ $ 5
TD IND [Jcom [ZOoTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 § 0.00 § 0.00!
. (Emer(e):l:n
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEHOU.........c.ovviriisicrrmrar s erirs e rsss e es i s tassiesstee siassaessiasssssiasss nesaneras $ 0.00
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Godes
_ ) o 0.00 IND — Individual
2. Loans paid or forgiven this period .........ccceee e nneeeine Crhamteshesseiasatarntereinesiavaterenersinaannnneraaessan L : COM — Recipient Committes
(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 ) QTH — Other (e.g., business enfity)
( p v party that are also itemized on Schedule A.) PTY —Political Parly
3. Net change this period. (Subtract Ling 2 from Ling 1.) ...coccvieiiiiecniiee e e NET $ 0.00 s SCC - Small Coniributor Committes

Enter the nat here 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.

]

{May be a negative numbear)

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEB-PART2

Schedule B-Part2 Type or print in ink. :
L G Amounts may be rounded Statement covers period CALIFORNIA 460
oan Guarantors to whole doliars. from 08/13/2012 FORM
) i 09/306/2012 .
SEE INSTRUCTIONS ON REVERSE through Page & o )
NAME OF FILER 1.D. NUMBER
Vince Behrens for City Council 2012 | ) 5 Ol 5 i
IF AN INDIVIDUAL, ENTER - AMOUNT BALANGCE
FULLZ?;‘ g“gb?g,f ZTuﬁnRaﬁigiAND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED GUMLULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE HFS&E«E‘::]E%E&E:; ER THIS PERIOD TODATE TO DATE
FIND LENDER - CALENDAR YEAR
com 3
PER ELECTION
QOTH DATE (iF REQUIRED;)
PTY
[Jscc ;
GALENDAR YEAR
IND LENDER
com $
PER ELECTION
(jotH DATE (IF REQUIRED)
CIPTY
Jscc $
CALENDAR YEAR
[TJIND LENDER
coM $
PERELEGTION
JOTH CATE (IF REQUIRED)
apTY
[Jsce 5
LENDER CALENDAR YEAR
CJIND
[Jcom §
PER ELECTION
[]JOTH DATE (IF REQUIRED)
OPrTY
[Oscec 5
Emeron
SUBTOTAL $ .000 Summary Page,
- Line 17 only.

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



ScheduleC

Type or printin ink.
Amounts may be rounded

SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 08/13/2012 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page q als
NAWE OF FILER 0. NUMBER
Vince Behrens for City Councit 2012 Y501 51
CUMUILATIVE TO
FULL NAME, STREET ADDRESS AND conTRiBUTOR | IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ AT PER ELECTION
DATE OCCLUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CopE * i il%n:EEg:;?f;ﬁé:sTER GOODS OR SERVIGES VALUE C(?IRENP.ADRE(\; %‘?)R (IF REQUIRED)
[JiND
[Jcom
[JOTH
OrTY
[Iscc
[CJIND
Jcom
JOoTH
Pty
[Jscc
[JIND
[Jcom
JOTH
OPTY
[]scc
[CJIND
CJcom
JOTH
CPTY
f1sce
Aftfach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND — Individual _
(Include all Schedule C SUBOLAIS.) .......coccoiceie ettt e r s s e s e et s san e nbasneres $ : COM —Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....c...cveveeeerieesienennns $ 0.00 g;_rc _POtI'Tier I(‘;gﬁyb'-'s'"ess entity)
=~ Folitical Pai
3. Total nonmonetary contributions received this period. 0.00 SCC - Smail Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccceeeen. TOTAL $ .

FPPC Form 480 (January/05)

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



Schedule D

: P SCHEDULED
Summar:y of Expen.c“tures Amc-:rfx'::s 0:;‘2;“1}: .;':-;T:;ded Statement covers period CALIFORNIA
Supporting/Opposing Other to whole doflars. som ___ 08/13/2012 orm 460
Candidates, Measures and Committees
092/30/2012
SEE INSTRUCTIONS ON REVERSE through Page 1O of LS
NAME OF FILER I.D. NUMBER
Vince Behrens for City Council 2012 I 350151
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION
PATE MEASURE NUMBE%Q@ CI)-I\EAE;'IE'IBEQND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMPOSFTILEHE cﬁﬁ”ﬁﬁc\.’sﬁ § (IFTROEgSI.IF;EED)
[ Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
[ Suppori 1 Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribufion
O Independent
[ Support [ Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Caniribution
1 Independent
E] Suppon D Oppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {(Include all Schedule D subtotals.) ... $ 0.00
2. Unitemized contributions and independent expenditures made this period of Under 100 .........oociivimn i e $ 0.00
3. Total contributions and indepéndent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

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



SCHEDULEE

Schedule E Type or print in ink. :
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 46 0
ayments Maae to whole dollars. crom 08/13/2012 FORM
09/30/2012 i
SEE INSTRUCTIONS ON REVERSE through Page 14 or S
NAME OF FILER 1.D. NUMBER
Vince Behrens for City Council 2012 _ ' | ‘b 50[ 5 |
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalialmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmaonetary)* 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/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse iravel, 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 lega! defense PRO professional services (legal, accounting) VOT voter registration
LiT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
Jﬁ'é“onnfmﬂeneﬁ?s?oﬁgssa?g m&% CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
City of Oxnard Candidate Paosition Stmt
300 W, Third St. FIL 1000.00
Oxnard CA 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E suUbotals.) ... e s sme s sme e s a s seran s $ 1000.00
2. Unitemized payments made this period of under $100 ...t e Errrerr e re e e e e nee e nnre e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....ooviicecece e e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, Column A, Line6.) ......cccccvvereenrnennnn, TOTAL $ 1000.00

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



SCHEDULEF

Schedule F o At e sutement covors poriod LA LLR oY)
Accrued Expenses (Unpaid Bills) to whole dollars. from____08/13/2012 FORM
09/30/2012
through )
SEE INSTRUCTIONS ON REVERSE roue Page i 2- of
NAME OF FILER |.D. NUMBER
Vince Behrens for City Coungil 2012 2501581

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

CMP  campaign paraphermalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meefings and appearances RFD  retumed contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaties
CVC civic donations PEF petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, fodging, and meais
FND  fundraising events POL polling and survey research TRS staffispouse travel, 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign kterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
. {a) b} {c) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING | AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALEO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THiS PERIOD THiS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
;:::;:::: t::t sa;:‘ et:::::terigl'ltlons or independent expenditures must also be SUBTOTALS § 0.00 $ 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ceeevieceoreeieee s .. INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (¢) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...ocoivecerceeeeveerereeeene PAID TOTALS $ ;
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Lin€ 8.) ..o L eL e E b oL e ar e E SR e e eE e R ree T Ee S E e e e e AR eALe 1AL e emnebed LRRE et ebe e neernresabnaaresshnates NET $ :

May be a regalive number

_ FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G Type or printin ink. . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  RECINEIZLINY 460
Contractor (on Behalf of This Committee) towhole dollars. from ___ 08/13/2012 FORM

09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page 13 of_ji
NAWE OF FILER 0. NUMBER

Vince Behrens for City Council 2012 | 3 5 0l 5 i
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVMP  campaign paraphernalia/misc, MBR member communications RAD radio airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD returmed contribufions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable aittime and production costs

FIl. candidate filing/bakot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (expiain)* 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-maif)

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

NANE AND ADDRESS OF PAYEE QR CREDITOR '
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E. FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H A Type or print in ink. Statement covers period CALIFORNIA
* mounts may be rounded 08[1 3[2012
' 09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page ‘ 4 of 1S
NAME OF FILER 1.D. NUMBER
Vince Behrens for City Council 2012 1%5015|
' ™ ® © d ) ) ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STROEIEL égl[g?Egh;sTs AND ZIP CODE OCCUPATION AND EMPLOYER OUgAS&SgIENG Lomgg% s REPAYMENT OR °§§§,’}§Eﬂ“ ENETL‘FS\EIE"; ORISINAL cuygka'léwe
(F COMMITTEE, ALSG ENTER 1.D. NUMBER) (iF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS AMOUNT OF
NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
|:| PAID CALENDAR YEAR
$ $ % $ $
|:] FORGIVEN Rate PER ELECTION™*
$ $ $ 3 $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ - 3 % 5 3
[] FORGIVEN RATE PER ELECTION®™
$ S $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candicdate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. 9 SUBTOTALS $ 0.00|% 0.00 | 0.00 |s 0.00
(Enter {g) on
Sehedule |, Line 3)
Schedule H Summary
1. Loans made this period ........cccocevcvinciiencnnnn.. e eeyerreeueeEeEeeraerreriTEeeEEITaRErEeieEeEeaear Lo Eareatbe et abedrsabarre e aas e rannreensnntenn e 3 0.00 f Required
{Total Column {b) plus unitemized loans of less than $100.) q
2. Payments received ONI0ANS .......c.cciiririee e e e r e e st s e sa e st ee s e Crternen e e e ene $ 0.00
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (SUBEFACt Ling 2 from LINE 1.) ......eeeeussueoreeroeeeresmmeesasresessessseesesssesaressmsssssesessecsemsareesssesees NET § 000
- 3 a na Ive numpe
{Enter the net here and on the Summary Page, Column A, Line 7.) ! i

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



Schedule | Type or print in ink. SCHEDULE
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars,
t 08/13/2012 FORM
om
09/30/2012 [
SEE INSTRUCTIONS ON REVERSE through Page 15 or |5
Vince Behrens for City Council 2012 ' a 150 5 |
DATE AMOUNT OF

RECEIVED B T I o DESCRIFTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets. ‘ SUBTOTAL $ 0.00
Schedule | Summary _
1. ltemized increases to cash this PEHIOG. ... e e e s s a e se st e s ae e e nsssmsats $ 0.00
2. Unitemized increases fo cash of under $100 thisS Period. ... bbb sb e 3 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) coevveereciiscece e 3 0.00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PAGE, LINE 14.) .- vveveersesevesereesessesseessessssessessssssssssssss sessessesessssssessesessessseeesesessssesssssesssssssssnseseess TOTAL § 0.00

FPPC Form 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}





