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For Official Use Only

§Z] Officeholder, Candidate Controlled Committee

1. Type of Recipient Committee: Al Committees - Compiete Parts 1, 2, 3, and 4.
[T Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee
O Recall (O Controlied
(Also Complete Part 5) (O Sponsored

{Also Complete Part 6}

1 General Purpose Committee
O Sponsored

[1 Primarily Formed Candidate/

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

[T} Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

7] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Also Complste Part7)
. Committee Information LD, NUMBER Treasurer(s
1350151
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Vince Behrens for City Council 2012 Toni Morris
WIAILING ADDRESS
218 South F Street
STREET ADDRESS (NO P.0. BOX) Y STATE 2P GODE AREA CODE/PHONE
261 South F Street Oxnard CA 93030 805-483-9328
CIY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, TF ANY
Oxnard CA 93030 805-483-1514
WIAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE cIY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS
fax 805-486-6768

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i(yormation 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 correct.

) §
o ” RV R
e )’C}»%'\‘ \J \Q{Y‘x r

diure of Treasurer or Assistant Treasurer
4

'S'ign'n-m ‘2 of Contrafling Officef oler, Candidate, Siate Measure Proponentor ﬁesponsib(e Gficer of Sponsor

§ignature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/29/2013 By 4
Date j
eoutod on 01/29/2013 By (LA
Date
Executed on By
Date
Executed on By
Date

§ignature of Confrolling Of)_’noeholder. Candidate, State Meastre Proponent

FPPC Form 460 (January/08)

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

State of California



Recipient C it Type or print in ink. COVER PAGE -PART 2
ecipient Committee : ‘
Campaign Statement : CA';'SES.N'A 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Vince P. Behrens
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [] SUPPORT

; . [[] oPPOSE
City Council Oxnard CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

261 South F Street Oxnard CA 93030

Identify the controiling 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
contributions or make expenditures on behalf of your candidacy.

QFFICE 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.
[ ves 1 no
SONTTEE ADDREES STREET ADDRESS (NG P0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SURPORT
["] opPOSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[’} sUPPORT
{1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T] SUPRORT
YES NO
L O [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounis may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page 3 of 1
NAME OF FILER L.D. NUMBER
Vince P Behrens for City Council 2012 1350151
Gp s . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved P, W5 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 351 $ 4725 1 throuch 6/30 1 to Dat
roug| o Date
2. Loans Received ... s Schedule B, Line 3
. 351 4725 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......cccocovrninens AddLines1+2 § $ Received p $
4. Nonmonetary Contributions.........cccocevcviinnennne Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -u.oovvvvevverevenenineen AddLines3+4 3%1 ¢ 4725 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents MG ........ccoooovverieeeeoreeemereseeeesesssenenns Schedule E, Line 4 $ 1613.74 5 2912.38 | candidates
7. Loans Made.......cccrininnmiccc e Schedule H, Line 3 2. C lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ccocecivriver s cvenne AddLines6+7 § 1613.74 $ 2912.38 I Sub]ecttoVolunlsry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......coooeeiviviiinnnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUSIMEnt .......ccccocovvemioeeeonveevrernnnenns Schedule C, Line 3 (mmydd/yy)
11. TOTALEXPENDITURES MADE ...........ocovvvveereeeeeeees AddLines8+9+10  § 1613.74 2912.38 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 3074.00 To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 351.00 amounts iré Column A tt: the
. corresponding amoun A " : -
14, Miscellaneous Increases to Cash ........c.occveenenen. Schedule |, Line 4 7 :reopn;rto °§‘§,“§‘ei ;foﬂ?:t'; :ist e gﬁttér&tisn:% tg:t:‘. n?:%tfon may be different from amounts
15. Cash Payments ... Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1811.26 figures that should be

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cccccrvrmnincnicennnnnn

19. Qutstanding Debis ........ccooviiniiee

See instructions on reverse

Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 9 (if
any).

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



Schedule A

Type or print in ink. SCHEDULE A
. " “ A ts may be rounded :
Monetary Contributions Received o whole dollars. Statement covers period  EHINHIeTINA 460
from 1] 2ol FORM ‘
o o asi
SEE INSTRUCTIONS ON REVERSE through L 2=/ 21 [ 2217 | page 4 of 7
NAME OF FILER 1.0. NUMBER
Vince P Behrens for City Council 2012 FA85015
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR e acen a1 oy T PUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Arnold, John/Di o
rnold, John/Diane Jcom retired
11/01/2012 600 Hazelwood Dr. [JOoTH 25.00 25.00
Oxnard CA 93030 Pty
{isce
Dufrain, Willi e
ufrain, William Cijcom retired
11/01/2012 | 461 W. Robert Ave. CJOTH 50.00 50.00
Oxnard CA 83030 CIPTY
[Iscc
F 1, Patrick/R 2%
orrest, Patrick/Rose Clcom retired
11/01/2012 | 3347 Ocean Dr. CJOTH 100.00 200.00
Oxnard CA 93035 CIPTY
jscc
Lee, Marshall D
: jcom self-employed
11/01/2012 | 10 Coronado PI. Hom Soioe overy 100.00 100.00
Oxnard CA 93030 aeTy
[scc
- : ZIIND
Williams, James/Cecelia i
1101/2012 | 3101 Merced PI. oou | retred 50.00 50.00
Oxnard CA 93030 ety
[scc
SUBTOTAL $ 325.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 351.00 '(':‘Jgh;l-'ngiwét!a' _
(Include all Schedule A SUDIOLAIS.) .....c...ccoeivieeee ettt smsbes st se e ms et enseeeneasrans $ : - &ﬁgﬁﬂ;ﬁf‘ﬁ'ﬁfgcm
© 2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ S;YH:P?;;?C; I(e;,.ag&ybusiness entity)
3. Total monetary contributions received this period. 351.00 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ocooovevinnvcenns TOTAL § :

FPPC Form 460 (January/05)

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.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA
10/21/2012 FORM 460

through

12/31/2012 page_ S o1

NAME OF FILER

Vince P Behrens for City Council 2012

1.D.NUMBER
1350151

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

11/25/2012

Tracy, Eileen

@ZIIND

CJjcom
JoTH
OPTY
jscc

25.00

25.00

11/25/2012

Whitecomb, Matt

ZIIND

Clcom
CloTH
ety
Csce

self-employed
construction

1.00

1.00

[JIND

Cjcom
CJOTH
COPTY
sce

[JiIND

com
CJOTH
CPTY
Csce

CJIND

CJcom
C]OTH
CIPTY
Iscc

SUBTOTAL $

26.00

(" *Contributor Codes

IND — Individual
COM —Recipient Commitiee

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

o

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. : ‘
Amounts may be rounded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. from 10/21/2012 FORM
12/31/2012
SEE INSTRUCTIONS ON REVERSE ) through Page b of 1
NAME OF FILER L.D. NUMBER
Vince P Behrens for City Council 2012 1350151
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* 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 registration
LT campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
iPrint on Demand signs & posters
3401 W. 6th St. LT 1131.38
Oxnard CA 93030 ;
Budget Watchdogs direct mail program
1954 W. Carson St. #B LT 100.00
Torrance CA 90501
Ojai Digital web page & hosting
451 A E. Ojai Ave. WEB 226.00
Ojai CA 93023
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1457.38
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbIotals.) ...ttt s cr e $ 1613.74
2. Unitemized payments made this period of UNder 3100 ... i et e st s s e ra e s e s b e e reaenbe s s recrbeentnesrveare s baanses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .uevvviuiriririerreesiecreree st s et sssesr e ses s s 3
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ......cccccecevvnvinennnn. TOTAL $ 1613.74

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

{o whole doliars.

SCHEDULE E (CONT)

Statement covers period ‘ CALIFORNIA 4 6 0

NAME OF FILER

Vince P Behrens for City Councit 2012

from 10/21/2012 | FORM

through 12/31/2012 Page ] of 7
1.D. NUMBER
1350151

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances | RFD  returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staff/spouse ftravel, 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Voter Guide direct mail programs & email ads

1954 W, Carson St. #B LIT 125.00
Torrance CA 90501

Chase Bank bank service fees

OFC 31.36

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 156.36

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)




