COVER PAGE

Recipient Committee Type or print in ink. [ pa=semp, CALIFORNIA
Campaign Statement CITY OF OXNARD FORM
Cover Page giTY CLER:
{Government Code Sections 84200-84216.5) Page 1 of C}'
Statement covers period Date of election if applicable: o g
from October 1, 2012 (Month, Day, Year) Z:EI 3{:“’ 2 q A 3 ua For Official Use Only
SEE INSTRUCTIONS ON REVERSE through October 20’2012 November 6’ 2012
1. Type of Recipient Commitiee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .
[ officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
() State Candidate Election Committee Committee [1 Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement [ Supplemental Preelection
{Also Complete Part &) g S(;Eo;st:;egs,m (Alsc file a Form 410 Termination) Statement - Attach Form 495
50 Lompiel al -
[] General Purpose Committee [] Amendment (Explain below)
(O Sponsored 7] Primarily Formed Candidate/
(O Small Contributor Commitee Officeholder Committee
O Political Party/Central Commitiee (Aiso Complete Part 7)
i : L.D. NUMBER
3. Committee Information 1301515 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
2102 Commiitee fo Re-elect Bryan MacDonald Lorraine MacDanald
: MAILING ADDRESS
355 South G Street
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP GODE AREA CODE/PHONE
355 South G street Oxnard - CA 93030 805.377.8455
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805.857.56236
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OFTIONAL FAX 7 E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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. | cerlify
under penalty of perjury under the laws of the State of California that the foregeing is true and gorrect.

Executed on 14 O/ 2o / 20,‘)' By - -
! Date Signature of Tre: or Assigtant Treasurer
Executed oh /0’/}- '/D:?eb'} . By g"""’ 04‘ e '%/?

Signature A Contralling Officeholder, Cangidate, State Measure Proponent or Respansible Officer of Sponsor

4

Executed on By —
Date: Signature of Controlling Officehalder, Candidate, State Measure Proponent

Executed on By
Cate : Sigrature of Controing Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772})
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAIl_:[(I;g;NIA 4 6 0

Page 2 of q

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

Bryan MacDonald

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Oxnard Clty Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Al
355 So. G Street, Oxnard CA 83030

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
conftributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O no

COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)

CIrY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciTy STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDIGTION [] SUPFORT

[ oprosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee List names of
officefhiolder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oPPOSE
MAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summaryv Page to whole dollars. . Statement covers period CALIFORNIA
ryrag from October 1, 2012 FORM 4 6 0
October 20,2012 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
2102 Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
Contributions R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Rece e Ry Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 5609.00 $ 21957.00
2. Loans Received ......coccivevvvniniincsicnisssssnsnsnnnenn. Schedule B, Line 3 0 3500.00 11 through 6730 71 to bate
3. SUBTOTALGASH CONTRIBUTIONS ..o, AddLines1+2 o609.00 4 25457.00 | 20- Conbuttons s
4. Nonmonetary Contributions .............cc.cccocceeeeeeece.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....oovovrissnisisenees AddLines3+4 § 4900.00 25457.00 Made $ $
Expenditures Made Expenditure Limit Suminary for State
6. Payments Made...........cccccoooceeeeveeeiceceveeeveieeeeenn. Schedule E, Line 4 $ 7527.43 $ 18712.61 Candidates
7. Loans Made ... Scheduie H, Line 3 0 0 3. G lative E dit Mad
- Lumuiative eEXpenqaitures ade*
8. SUBTOTALCASHPAYMENTS .....coooooovvoeervorvornnr. AddLines 6+7  § 752743 4 18712.61 (1 Subjact o Voluntaey Exponditure L
9. Accrued Expenses (Unpaid Bills) .........c..cccveeene........ Schedule F, Line 8 0 3720.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... . Schedule C, Line 3 0 0 {mmy/ddyy)
11. TOTAL EXPENDITURES MADE ........ooooeerereeeereree AddLines8+9+10  § 752743 g 22432.61 / / $
Current Cash Statement ' / / $
12. Beginning Cash Balance ....................... Previous Summary Pags, Line 16 § 5734.93 To calculate Column B, add
13. Cash Receipts ......ccocoevcievicciivccscieresssenesssnnenn. . Column A, Line 3 above 5609.00 amounts in pmumnAto the
) | Cash ) 0 comesponding amounts *Amounits in this secfion may be different from amounts
14. Miscellaneous Increases to Cash..........................  Schedule |, Line 4 — fmmncmsumn B of ymtjr last | reported in Column B.
. R feport. wome amounts In
156. Cash Payments.....ccocviicicniciinc e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 3816.50 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccoeesssnnnnner.e.. Schodule B, Part2  § 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Lrﬁ;';_"'"es 27 and 9 (f
18. Cash Equivalents .........ccc.cccoecieiivvecenceee. - See instructions on reverse  $ 0
19. Quistanding Debts .........................  AddLine 2 + Line 9in Column B above  $ 7220.00 FPPC Form 460 (January/05)
FPPC TollFrea Helpline: 866/ASK-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 460
; October 1, 2012 FORM
rom
October 20,2012
SEE INSTRUCTIONS ON REVERSE through Page ot 9
NAME OF FILER - 1.D. NUMBER
2102 Committee to Re-elect Bryan MacDaonald to Oxnard City Council 1301515
aTe | FULLNAVE, STREET ADDRESS AND 217 CODE OF CONTRIBUTOR | GONTRIBUTOR | o0 SATIONAND EMPLOVER |  RECENED THS | *GALENDAR YEAR | | TODATE
RECEIVED " - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Ch | Islands Wareh | L
annel Islanas Wwarenouse IncG. OJcom
100112012 | PO Box 6229 e 1,000.00 1,000.00
Oxnard, CA 93031 OPTY
(dscc
Richard Maulhardt i
chard Maulhar L]CoM Computer Consultant
10/01/2012 | 4701 Lakehurst Street o™ | Seif Employed 200.00 200.00
Oxnard, CA 93030 LIPTY Agricutural Info Systems
Oscc
Don Elliott Clons
on cllo Jcom Retired
10/02/2012 | 2531 Timber Creek Trail [JoTH 100.00 100.00
Oxnard, CA 93036 PTY
[scc
WZ1IND
Robert Hollman CJcom President - Owner
10/05/2012 | 1930 Lemon Ranch Road Gott | Hotiman Property Go. 250.00 250.00
Santa Barbara, CA 93108 CIPTY Santa Barbara ;
scc
WIIND
W M O'Donnell
CcOoM Owner
10/05/2012 | 17 So Gallecita O | orDonell Parsiegal 250.00 250.00
Laguna Beach, CA 92651 gpTy Sves
Oscc
SUBTOTAL S 1,800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4900.00 IND — Individual )
(INCILGE All SCHEAUIE A SUBLOAIS.) <evvevrrersersersrenererareeesresssesresseessesssesseesseseeessesssesessserssesseeseesseesses s $ 900. O o 80C)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c...ccovveeeen. $ 709.00 gw:POO:Eii;f‘;gﬁybusmss entity)
3. Total monetary contributions received this period. SCC —8mali Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column'A, Line 1.) .....ccrveeresren TOTAL $ 5609.00

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



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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from Qctober 1, 2012 FORM
througn_OCIober202012 |5 . 4
NAME OF FILER 1.D. NUMBER
2102 Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e et oy CONTRIBUTOR | CONTRIBUTOR | o6 jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IFSELF-EMIF:L?JYIIENDéSErgTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUS 13}
IND
Joseph D O'Neill %COM Self Employed
10/08/2012 | 510 Palm Drive HOTH O'Neill Law Office 100.00 100.00
Oxnard, CA 93030 OPTY
fscc
Dave White IggM Developer
10/09/2012 | pQ Box 6045 C]oTH Plaza Development 250.00 250.00
Oxnard, CA 93031 CIPTY Oxnard
dscc
Jon Belchere I(l:\lgM Owner
10112/2012 | 124 Malibu Ave ClotH | Tractide Marine 500.00 500.00
Oxnard, CA 93035 C1PTY Port Hueneme
[Jscc
. mD
Superior Ice COM
10/116/2012 | PO Box 1508 % oo 1,000.00 1,000.00
Oxnard, CA 93032 aPTY
Clscc
Cal Real Estate PAC Heon
10116/2012 | 525 South Virgil Ave, cou 500.00 500.00
Los Angeles, CA 90020 FPPC 820106 OPTY
[scc
SUBTOTAL $ 2350.00

*Contributor Codes

IND = Individual
COM — Recipient Commitiee
(other than PTY or SCC)

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

SCC - Small Gontributor Commiiitee FPPC Form 460 (anuary/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.

Statement covers period

October 1, 2012

from

CALIFORNIA

through QOctober 20,2012

SCHEDULE A (CONT)

460
6 o 1

FORM

Page

NAME OF FILER

2102 Committee to Re-elect Bryan MacDonald to Oxnard City Council

1D NUMBER
1301615

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(iF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/18/2012

Jill Nieves
3122 Brookwood Lane
Oxnard, CA 93036

ZIIND
LICOM

CJoTH
OPTY
Cscc

Retired

250.00

350.00

10/18/2012

Annette Hernandez
602 Eastwood
Oxnard, CA 93030

ZIIND

[Jcom
JOTH
LIPTY
Osce

Retired

500.00

900.00

WZ1IND

CIcoM
CJoTH
ofTY
rscc

CJIND

TJcoMm
OTH
CPTY
scc

CJIND

CJcom
ZIOTH
CIPTY
0scc

SUBTOTAL$

750.00

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business enfity)
PTY —Political Party
8CC ~Smal Contributor Committee

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink, -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from October 1, 2012 FORM
October 20,2012
SEE INSTRUCTIONS ON REVERSE through ~2T00¢ Page T o q
NAME OF FILER 1.D. NUMBER
2102 Committee to Re-elect Bryan MacDonald 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.

CMP  campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and produclion costs

CNS campaign consultanis MTGE - meetings and appearances RFD returned confributions

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 travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals

ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF iransfer 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 cosls (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF GOMM|TTEE, ALSC ENTER |.D, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID

Election Digest G2012
.13701 Riverside Drive, Suite 604 LIT 150.00
Sherman Oaks, CA 91423 FPPC 1345303

California Voter Guide
1954 West Carson Street, #B LIT ' 100.00
Torrance, CA 20501 FPPC 595-004

Continuing the Republican Revolution
1300 Bristol Street, North Suite 100 LIT 150.00
Newport Beach, CA 92660 FPPC 598041

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 400.00

-Schedule E Summary

1. ltemized payments made this period. (INCIUTE all SCHEAUIE E SUBLOIAIS.Y .-..... ..o oecoeeeoe oo eeeeeeeoe oo eeee e eeeeeeeemes e eeeessesees s esessessereresereesees $ 7527.43

2. Unitemized payments made this period of UNAer ST00 ...ttt s srere s re e s s tr e s rses s sareerese st s aessrara ssneenbnnnesassnnennssesann $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o et $ — f £ %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ................... eecreees TOTAL $ /5+ {

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



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded S perio CALIFORNIA 46 0
Payments Made towhole dollars. from__October 1,2012 FORM
Qctober 20,2012 8
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1.0. NUMBER
2102 Committee to Re-elect Bryan MacDonald 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.

CMP campaign paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contribufions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL twv. or cabie airtime and production costs
FI.  candidate filing/ballot 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
IND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internef, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
County of Ventura ELections Division
800 South Victoria Ave VOT 357.00
Ventura, CA 93003
United States Postal Service
1961 North C Street POS 543417
Oxnard, CA
B and B Mailing Services
2401 Eastman Ave Suite 25 POS 836.26
Oxnard, CA 93030
B and B Mailing Services
2401 Eastman Ave Suite 25 POS 500.00
Oxnard, CA 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7127.43

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



SCHEDULEF

T int in ink.
Schedule F ] ] Amoﬁ:::nzry“:el:c::n ded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars, from __ October 1, 2012 FORM
October 20,2012

through ! 9
SEE INSTRUCTIONS ON REVERSE ron9 Page of 9
NAME OF FILER 1.D. NUMBER

2102 Committee to Re-elect Bryan MacDonald 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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants . MTG meetings and appearances RFD  returned contributions
CTB contfribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
Bryan MacDonald .
Qutstanding lo
355 South G Street . cr;gn,'l o me 3720.00 0 0 3720.00
Oxnard, CA 93030 P paid
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 3720.00 $ 0 $ 0 $ 3720.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3720.00
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) ..........cccvvvvevvcrvrmsseriseessnenne INCURRED TOTALS $ :
- 2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) covvvevevcrceiiieereeceeen, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3790.00
ON the SUMMANY PAGE, COILMN A, LINE 8.) - rrrsoeroe oo oeeeeeoeoesoeeooesoeereeeseesseeses s o0 222200002 oo oo oo ceeeeeeee e oo eeee e oo oo seeeeeeeeeeeeeeeee NET $ (3720.00)

“May Be a negalive number

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



