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CALIFORNIA
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Y DT FORM
Date of election if applicable: e i e 1 3
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November 6, 2012 EiTocT 19 P 2 38

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[] oOfficeholder, Candidate Controlled Committee [ Ballot Measure Commitiee

() State Candidate Election Committee (O Primarily Formed
(O Recall (O Controlled
{Also Complete Part 5) O Sponsored

{Also Complele Part 6)

[J General Purpose Committee

2. Type of Statement:

[ Preelection Statement [1 Quarterly Statement

[ Semi-annual Statement [ Special Odd-Year Report

{ | Termination Statement [ Supplemental Preelection
Amendment (Explain below) Statement - Attach Form 495

Addition of information fo Column B of Summary Page that was

(O Sponsored [x] Primarily Formed Candidate/ - . ? \ ]
(O Small Contributor Committee Officeholder Commitiee unintentionally omitted. Correction of election date on Cover Page.
() Political Party/Central Commitiee tAlso Complete Pert 7)
3. Committee Information 1D UIEBER Treasurer(s
1301515

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

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

STREET ADDRESS (NC P.O. BOX)
355 South G Street

CITY STATE ZIP CODE

Oxnard CA 93030

AREA GODE/PHONE
805.857.5236

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS
805.487.3820

NAME OF TREASURER
Lorraine MacDonald

MAILING ADDRESS
355 South G Street

cITY STATE __ ZIP CODE
Oxnard CA 93030

AREA CODE/PHONE
805.377.8455

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

805.487.3820

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 i;true and correct.

Executed on { a ’{ ‘; ! ’ }
Date
Lr B
Executed on [ ( 4 ol ' )
Date
Executed on
Date
Executed on
Date

By

auis Woeslonald

Signature of Treasurer or Assistant Treasurer

S SO -
y Sign reﬁ{ Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Dfficeholder, Candidate, State MeasLre Proponent

Signature of Controlling Officehalder, Candidate, State Measure Propanent

FPPC Form 460 (Junei1)

FFPC Toll-Free Helpline: B66/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summa Pade 10 whole dollars. Statement covers period CALIFORNIA
ryrag January 1, 2012 FORM 460

from

June 30, 2012 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
2012 Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions Rec AT e cxgoeee | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........corevvinin e, Schedule A, Line3  $ 200.00 $ 500.00
_ 0 0 11 through 6/30 7/1 to Date
2. Loans Recaived ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...ovovoooverereros AddLines1+2  $ 50000 4 500.00 [ 20. Bonttet™™ s :
4. Nonmonetary Contributions .......cceecoveeinieimenccene Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -uc.vuvveveresssssssnene AddLines3+4  § 50000 500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ....c...ccceerrrereremrcseecermeesseccreenens Schedule E, Line 4§ 398.68 $ 398.68 Candidates
7. Loans Made .......eecieeiiieeeeirvvvareeeneenseeeeasannnnnenn.. SChedtle H, Line 3 0 0 . .
398 68 308.68 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ivviieveveeene,. Add Lines 6+7 $ - $ : {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ooe.vcveenn.... Scheduile £, Line 3 0 0 Date o Election Total to Date
10. Nonmonetary AdjUSIMENt ......co.ceeverveeerereeecesesesaenan.. Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......rveceeeeeeeerrereren Add Lines 8+9+10  $ 39868 398.68 / / $
Current Cash Statement — / $
12. Beginning Cash Balance .......cccceeinnneeen. Previous Summary Page, Line 16 § 571.94 To calculate Column B, add / J $
13. Cash Receipts .., Cofumn A, Line 3 ahove 00.00 amounts in Column A to the
. 017 corresponding amounts
14. Miscellaneous Increases to Cash ........cccoceeeeeeeen. Scheduie I, Line 4 : from Gelumn B of your last J / $
. 398.68 report. Some amounts in
15. Cash Payments........ccocviinniinicsiieeneenn Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 67343 | fgures that should be
o L . 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 thi lend , onl
17. LOAN GUARANTEES RECEIVED .....ooooc.cooreecoee Schedule B, Part2  $ carry aver the ameunts | “Since January 1, 2001. Amounts in this section may be
. N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts gy, e 2 e B
18. Cash Equivalents ..o See instructions on reverse  $ 0
19. Qutstanding Debts .............cc..ren- AGd Ling 2 + Ling 9 in Column B above 3720.00 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK~-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __ January 1,2012 FORM
June 30, 2012 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
2012 Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
%) b) ) d) G] o 7]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
{IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TO DATE
. B | CALENDAR YEAR
Bryan MacDonald Retired PAID 0 1590 0
355 South G Street ; 0 | 4__8720.00 w | 519900 |
Oxnard, CA 93030 FORGIVEN RATE PER ELECTION**
0
s 3720.00 s 0 s 0 nfa R 0 3/2008 s
ftO Do OQecom ot [ PTY [J Scc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
5 5 % g $
[] FORGIVEN RATE PER ELECTION **
5 5 $ 5 g
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
|__“| PAID CALENDAR YEAR
$ § % $ $
[] FORGIVEN RATE PER ELECTION™*
3 $ 3 $ k]
MWD [Jcom [ ofH [JPTY [Jsco DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0s$ 3720.00 % 0
{Enter (e) on
Schedule B Summary SohedueE, Line3)
1. Loans received thiS PEHOM ... i e e e e 5 0 Amounts forgiven o pad by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . ] 0 reported on Schedule A.
2. Loans paid or forgiven this PEMOM ........eii et e e 3
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.) /
3. Netchange this period. (SubtractLine 2 from LINe 1.) .o NET $ _ 0
{May be a negative number)

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

t Contributor Codes
IND - Individual

GOM — Recipient Commiittee (other than PTY or SCC)

OTH-Other  PTY—Political Paty ~ SCC — Smail Contributor Cohmiﬂee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



