COVERPAGE

Recipient Committee

. Type or print in ink. Date Stamp
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{Government Code Sections 84200-84216.5) H v \ P 1 F é?}
Statement covers period Date of election if applicable: age °
Month, Day, Year, For Official Use Onl

trom ____10/21/2012 (ronih. D24 Y620 7013 JAN 28 P = OU o Ot Use ony

SEE INSTRUCTIONS ON REVERSE through 12/31/2012 November 6, 2012

2. Type of Statement:

[[1 Preelection Statement

1. Type of Recipient Committee: anCommittees ~ Complete Pasts 1, 2, 3, and 4.

[] Officenholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure [ Quarterly Statement

(O State Candidate Election Committee Committee /] Semi-annual Statement [} Special Odd-Year Report

O Recall O Controlied [ Termination Statement [] Supplemental Preelection

{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[C] General Purpose Committee [1 Amendment (Explain below)

(O Sponsored
(O Small Contributor Committee

7] Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "‘133"6‘%81? Treasurer(s}

NAME OF TREASURER
Lorraine MacDonald
MAILING ADDRESS

355 South G Street

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

2012 Committee to Re-elect Bryan MacDonald

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE 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 805.857.5236

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

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

// 248/ 12

Executed on By =k
/ Date reasurer
2903
Executed on [ D’ g / By 2
[ Dafe “Signature’of Controlfing Officeholder, Candxdate State MeasUre Broponent of Responsible OFficer of Sponsor
Executed on By . - y
Date Signature of Controfling Officehelder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

CAII_:I(I;%!\?”NIA 4 6 O

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bryan MacDonald

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

Oxnard City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
355 South G Sireet Oxnard, CA 93030

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

"1 suPPORT
[} oPPOSE

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 Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[C] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-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 Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 10/21/2012 FORM
12/31/2012 2 .9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
2012 Committee to Re-ELect Bryan MacDonald Oxnard City Council 1301515
. . ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o TS “4oeis® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.cccciiviiiniiiiinenes Schedule A, Line3  $ 3405.73 $ 25362.73 1 through 6f ,
2. lLoans Received Schedule B, Line 3 0 5500 111 fhrouh 6150 11 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....oosoooocere. Addlines1+2 3526.78 28862.73 | 20. Conrbutons A
4. Nonmonetary Contributions .......c.ccccccoiiiinivinnn. Schedule C, Line 3 498 498 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vorreeomcceeecennenns AddLines3+4 $ 4024.78 ¢ 31360.73 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyMeNts MAGE ......oo...oovveereereeeeeeeeereersieereesereesans Schedule £, Line 4 $ 7102.09 5 25814.70 | Candidates
7. L0ANS MAOE ...covmievveerererieeensveescceeneeerenisnsennnneens Schedule H, Line 3 0 0 22 Cumulative Exoonditures. Mad
. Cumulative Expenditures Made>
8. SUBTOTALCASH PAYMENTS ....ooovooorerceesrmeeecnean AddLines6+7 § 710209 ¢ 25814.70 o Subjoct to Volantary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ......ccoo.eremceeicernees Schedule £, Line 3 Y (1000) Date of Election Total to Date
10. Nonmonetary AGUSEMENt ........cc.voeveereereencereesrveneen: Scheduie C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....cccoccccnvrrnnrnnee AddLines8+9+10 § 710209 s 29334.70 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccec.. Previous Summary Page, Line 16 $§ 3816.50 To calculate Column B, add
13. Cash RECEIPLS ...ooieeivieeceeie e ereer e Column A, Line 3 above 3526.78 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....c..cccccveennnnnnenn. Schedule I, Line 4 fromrtColSumn B of yottJr !ast reported in Column B.
15. Cash Payments ........occv e Column A, Line 8 above 7102.09 Eeglz'ﬁn Af’ m:ya&osggzae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24119 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts anyy ¢
18. Cash Equivalents .........cccccoveviiiniciccnnnnnns See instructions on reverse  $ 0
19. Qutstanding Debts ...l Add Line 2 + Line 9 in Column B above  $ 8220 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)

: : i Amounts may be rounded Stat t iod
Monetary Contributions Received e e rou! ement covers perio CALIFORNIA 460
from 10/21/2012 FORM

through 12/31/2012 Page ‘Z"@ of @E
NAME OF FILER I.D. NUMBER
2012 Committee to Re-ELect Bryan MacDonald Oxnard City Council 1301515
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS bl
RECEIVED (IF COMMITTEE, ALSO ENTER'D. NUMBER) CODE * e e PERIOD EJ//-\-\%\I?\’:D-ADREQ(:FQS (F RESGKTREED)
OF BUSINESS)
. ZIIND ]
Tony Skinner C]com President, IBEW
10/28/2012 | 3994 East Main Street [JOTH IBEW Electrical Workers 250 250
Ventura, CA 93003 pTYy Union
[Jscc
[JiND
IBEW
COM
10/29/2012 | 3994 East Main Street OTH 250 250
Ventura, CA 93003 1PTY
[Iscc
Z1IND .
Art Lopez COM Retired
10/29/2012 | 18922 Kilfinan Street EOTH 300 300
Northridge, CA 91326 JPTY
[Jscc
[JIND
ESM Investments COM
11/2/2012 | 1028 18th Street % o 100 100
Santa Monica, CA 20403 Pty
[Jscc
[JiND
Coastal States Mgmt COM
11/2/2012 | 4056 Del Rey Ave oo 100 100
Marina Del Rey, CA 90292 1Y
[dscc
SUBTOTAL $ 1000

*Contributor Codes
IND —Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Paf_&y ) FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChedUIG A (ContinuatiOn Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Confributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIEORNIA 4 6 0

from 10/21/2012 EORM
v
through 12/31/2012 Page S of %
NAME OF FILER i.D. NUMBER
2012 Committee to Re-ELect Bryan MacDonald Oxnard City Council 1301515
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR TreE S A R O or CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. Z/IND ]
Victoria Corbell C]CoM Housewife
11/2/2012 | 1028 18th Street [JOTH 100 100
Santa Monica, CA 90403 apTy
[scc
. . []IND
The Line Partnership COM
11/2/2012 | 12424 Woodbine Street OT 100 100
H
Los Angeles, CA 90066 CPTY
[scc
P. Robert Zonitch %g\‘gm Hotelier
11/2/2012 | 587 Avenida Faro CJOTH Self Employed 100 100
Anaheim, CA 92807 ety
isce
Channel Islands Corporation %ygm
11/2/2012 1001 East Channel Islands Bivd [ZIOTH 250 250
Oxnard, CA 93033 OPTY
[Jscc
[JIND
CSM Management COM
117212012 | 225 Arizona Ave, #300 %om 100 100
Santa Monica, CA 90401 ety
scc
SUBTOTALS$ 650

*Contributor Codes

IND — individual
COM - Recipient Commitiee

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

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



Schedule C Type or print in ink,
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/21/2012 EORM
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page —l@— °fi—
NAME OF FILER ‘ \D. NUMBER
2012 Committee to Re-ELect Bryan MacDonald Oxnard City Council 1301515
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SNE\Ll\:EEgrE sé%ﬁ\loésrsg)rm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
IND .
’ 12 MaryAnne Rooney [Jcom Self Employed Harbor Pirate 3
0/28 531 Kentwood Drive [JOTH Rooney Business Cruise 00 550
Oxnard, CA 93030 CIPTY Sves
[sce
JIND
[(jcom
[JOTH
OpPTY
[scce
[TJIND
[icom
JOTH
Pty
[1scc
[TIND
Clcom
[JOTH
CIPTY
isce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L ow
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. 300 IND ~ Individual
(Include all Schedule C SUDLOLAIS.) ....cv it et ses s $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccvvvvvneeneen $ 198 (P);f(* *PO:;‘FF l(i-g&ybusmess entity)
- POHtICal Pai
3. Total nonmonetary contributions received this period. 4 SCC ~Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL § 98

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 10/21/2012 FORM

12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page ] _ of %
NAME OF FILER 1.D. NUMBER
2012 Committee to Re-ELect Bryan MacDonald 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 contribution (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/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 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 AMOQUNT PAID

Mehle Printing
2250 Craig Drive LIT 538.75
Oxnard, CA 93036

B and B Mailing Services

2401 Eastman Ave, Suite 25 POS 500
Oxnard, CA 93030

Gerry Rubey

1199 Church Street CNS 3500
Ventura, CA 93003
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4538.75
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o $ 7102.09

2. Unitemized payments made this period of UNAET $T00 ..o s $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....c..ocvrrieiiinini $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 7102.09

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



Schedule E

SCHEDULE E (CONT)

Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
t le doflars.
Payments Made owhole dollars from 10/21/2012 FORM
12/31/2012 : s
SEE INSTRUCTIONS ON REVERSE through Page % of %
NAME OF FILER e
1301515

2012 Committee to Re-ELect Bryan MacDonald Oxnard City Coungil

CODES: I[f one of the following codes accurately describes the

MBR member communications

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

RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
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 tv. or cable airtime and production costs
FIL  candidate filing/baliot 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 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
UT  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
Mehle Printing
2250 Craig Drive LIT 263.34
Oxnard, CA 93036
Boy Scouts of America
509 East Daily Drive CcvC 1000
Camarillo, CA 93010
City of Oxnard - Breakfast with Santa
300 West Third Street CcvC 300
Oxnard, CA 93030
Bryan MacDonald Partial payback of outstanding loan to campaign
355 South G Street 1000
Oxnard, CA 93030
SUBTOTAL $ 2563.34

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

FPPC Form 460 (January/05)

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



SCHEDULEF

Type or print in ink.
Schedule F o Amoints m';y be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. rom___10/21/2012 FORM
12/31/2 «iﬁf
through / 012 Page 0? of
SEE INSTRUCTIONS ON REVERSE v
NAME OF FILER 1.D. NUMBER
2012 Committee to Re-ElLect Bryan MacDonald 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 contribution (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/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 supporting/fopposing 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)
(a) {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bryan MacDonald .
355 South G Street f?é’;ftaggﬁncirl;‘oi‘? . 3720 0 0 3720
Oxnard, CA 93030 P paig
Bryan MacDonald .
n
355 South G Street Su‘f‘rztﬁ,["gg:g Loar 2500 0 1000 1500
Oxnard, CA 93030 palg
Bryan MacDonald .
ing Lo
355 South G Street Su“rtrztst“garf el 3000 0 0 3000
Oxnard, CA 93030 paig
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ 9220 $ 0 $ 1000 $ 8220
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cooercninnnnncnn INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1000
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (1000)

on the Summary Page, COIMN A, LINE 9.) ..ottt s et b e e ae bt e b e e b e es e s ke bn £ s e 2 s e Rb £ e D s e Rt etk se e ar oo NET $

May be a negative number

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



