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{Government Code Sections 84200-84216.5) ik A o
Statement covers period Date of election if applicable: - - -t 1 : 3
(Month, Day, Year) Page o
from July 1, 2012 ———
- " or icia se unty
Novermber 6. 2012 |EILCCT 1O P 2 38
SEE INSTRUCTIONS ON REVERSE through _September 30, 2012 ovember o,
1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Gontrolled Committee [ Ballot Measure Commitiee [ Preelection Statement [] Quarterly Statement
() State Candidate Election Committee (O Primarily Formed [[] Semi-annual Statement [] Special Odd-Year Report
gsoiiziirepaﬁﬂ 8 %‘;‘:rog";‘;’d ] Termination Staterent [] Supplemental Preelection
ns N _ h F
06 | c {Also Complete Part6) Amendment (Explain below) Statement - Attach Form 495
eneral Purpose Committee . . .
O Sponsored B Primarily Formed Candidate/ Ad'dltlon_of mforma}tion to Column B of Summary Page that was
(" Small Contributor Committee Officeholder Committee uninientionally omitted.
() Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1301515 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
2102 Committee to Re-elect Bryan MacDonald to Oxnard City Council Lorraine MacDonald
MAILING ADDRESS
355 South G Street
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIF GODE AREA CODE/PHONE
355 South G Street Oxnard CA 93030 805.377.8455
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASGISTANT 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
805.487.3820 805.487.3820

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct 9

Executed on [o-t % - ! 9 By

Date ( Sigﬂatureof reasurer or Assistant Treasurer
2
Executed on { ”%" { & By St

Date Sigwature of:ontrolling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . - _ :
Date - Signature of Controlling Cfficeholder, Candidate, State Measre Proponent
Executed on B
Date Y Signature of Controlling Officeholder, Candidate, State Measure Propanert FPPC Form 469 (June/01)

FPPC Tol-Free Helpline: 866/ASK-FPPC
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2012 FORM
Sepiermber 30, 20 2 3
SEE INSTRUCTIONS ON REVERSE through 2P ¥ | Page of
NAME OF FILER 1.D. NUMBER
2012 Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO AL TSRO CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3§ 12348.00 $ 12848.00 . - 11
2. Loans ReceiVed ...t Schedule B, Line 3 3500.00 3500.00 111 throuah Bfs0 > bate
3. SUBTOTAL CASH CONTRIBUTIONS .....covrorrrcsee AoiLinest+2 § . 158480000 4  16348.00.00 {20 Comroufons o A
4, Nonmonetary Contributions ......ccccceervvvrvccereccnnennnn.  Scheduie G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v.rovsossmeeseresscee AddLines3+4  $ 15848.00 16348.00 Made s 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccouerimennrinie s mesene s Schedule E, Line 4 § 10786.50 $ 11185.18 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 92, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 10786.50 $ 11185.18 {If Subject to Valunt!:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccovemniinen, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjusiment ...........ccoovvciiinnneen, Schedule C, Line 3 0 0 (mm/ddfyy)
1. TOTAL EXPENDITURES MADE ..crsorcrsrserserserie AddLinesg+9+10  $ 10786.50 4 11185.18 I $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 673.43 To calculate Column B, add / / s
13. Cash ReCEIPIS ..o resm s sereenae Column A, Line 3 above 15848.00 amounts in Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash ........ccoeveeeenee.. Schedule I, Line 4 from Column B of your last ¥ f $
S ts i
15. Cash Payments ......ccoieernecesissassnainnnaes Column A, Line 8 above 10786.50 gglzmn Aomzya&oﬁggsame / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5734.93 | figures that should be
. o . subtracted from previous
if this Is a termination siatement, Line 16 must be zero. period amounts. If this Is / ¥ 3
the first report being filed
0 for this calend . onl
17. LOAN GUARANTEES RECEWED ........oooocccoooconerr.  Schodule B, Part2  $ sy over the amounts | *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 any).
18. Cash Equivalents ......cc..coccococieeececeeeenneeeiee. See instructions on reverse % 0
19. Outstanding Debts ........cooowwrvvuvnoeee Add Line 2 + Line 9 in Column B above  $ 7220.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
L.oans Received to whole dollars. from July 1, 2012 FORM
Septermber 30, 204y 3 3
SEE INSTRUCTIONS ON REVERSE through 2P O Page of
NAME OF FILER L.D. NUMBER
2012 Committee to Re-elect Bryan MacDonald to Oxnard City Council 1301515
) ) © q) ] ()
IF AN INDIVIDUAL, ENTER UTSTANDING
FULL NAME, STREOEFT LAE[LI:I):’IE%SS AND ZIP CODE OCCUPATION AND EMBELOYER OUBTELTAAII:CDIIENG e ggggﬂ s AMOUNT FAID OB A AT ORIGINAL c c():#_PARL]JéﬁTTlI\éENS
IF I SOENTE (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT OF
(IF COMMITTEE, ALS0O ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIGD LOAN TO DATE
Bryan MacDonald Retired PAID CALENDARYET:
355 South G Street $ 0 | 4 372000 s 15,900 |
Oxnard, CA 93030 FORGIVEN PER ELECTION™
. 372000 |, o, 0 na . 32008 |, 0
TD IND [JCOM [JOTH [ PTY [JScC DATE DUE DATE INCURRED
Bryan MacDonaId Retired B¢ PAID CALENDAR YEAR
355 South G Street $ 0 |, 350000 s 3500.00 | , 3500.00
Oxnard, CA 93030 icl FORGIVEN PER ELECTION **
. 0 |, 350000 |, 0 nfa ooz | 380000
TD IND [Jcom [JOTH [JPTY [J ScC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 8 §
[] FORGIVEN PER ELECTIQON**
$ $ $
DN [Jcom [JoTH [JPTY [ Sscc Zrtt ; DATE DUE DATE INCURRED
SUBTOTALS § 3580,@ $ 0 $ 722000 $
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriOd ...... ..o e e e $ 3500.000 “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another partygalso s
. i i . 0 reported on Schedule A.
2. Loans paid or forgiven this PEHOG ..........coc oo i e e $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also ilemized on Schedule A.) g
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ..., NET $ ?’500‘00
(May be a negative number)

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

T Contributor Cades

IND — Individual  COM — Recipient Commitfee (other than PTY or SCC) CTH-Other  PTY - Political Party

- SCC - Small Contributor Comm‘rttee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



