COVER PAGE

Re(:lple'l‘lt Commitiee Type or print in ink. Date Stamp B CALIFORNIA
Campaign Statement CoRM 460
gover Iia(l;gf Sectons 54200.54216.5) CITY OF OXHARD , .
ovemmen oae secuons = . F }
Statoment covers period | Date of eloction 1 appicanier] Gl ¥ CLERK Page of
¢ 10/01/2012 {Month, Day, Year) For Official Use Only
rom - T
1062012 1 60T 25 P 221
SEE INSTRUGTIONS ON REVERSE . through 10/20/2012 06/
1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
k4 Officeholder, Candidate Contralled Committes [ Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
(O sState Candidate Election Gommittee Committee ] Semi-annual Statement [1 special Odd-Year Report
9 R::ecartrepa . Q Controlled (] Termination Statement [J Supplemental Preelection
{Alse Comglate Part &} g go::;:gs) {Also file a Form 410 Termination) Statement - Aftach Form 495
SO i, .
[] General Purpose Committee L1 Amendment (Explain below)
(O Sponscred [] Primarily Formed Candidate/
¢ Small Contributor Committiee Officeholder Committee
O Political Party/Central Commitiee (Also Complote Fart 7)
= = L.D. NUMBER
3. Committee Information 922408 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Daniel Martinez City Glerk 2012 Daniel Martinez
MAILING ADDRESS
1052 Resplandor Way
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1052 Resplandor Way Oxnard Ca 93030 805.844.9145
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805.844.9145
MAILING ADDRESS (IF DIFFERENT) NOQ, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE Z{P CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX !/ E-MAIL ADDRESS

jdmartinez10522gmail.com
4. \Verification

I have used all reasonable diliggnce in preparing and reviewing this statement and to the best of my kno ige the information contained herejp and in the attached schedules is true and complete. | certify
under penalty of perjury underfthe laws of the $tate of California that the foregoing is true and correct. - //.’ m
Executed on /. 0 4*5 / 2__ By A /7 _ o
7 1 4 =

Executed on . By

Executed on By <\
Date Signature of Contralling Officeholder, Candidate, State Measure Propanent
Executed on By -
Gate Signature of Controlling Cfiiceholder, 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. COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE

Daniel Martinez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPCRT

- [] orrPosE

City Clerk

RESIDENTIAL/BUSINESS ADDRESS (MO. AND STREET}  CITY STATE ZIP

1052 Resplandor Way Oxnard CA 93030 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committeos

rot included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 7 NO
COMMITTEE ADDRESS STREETADDRESS (NOF.0. BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] suPPORT
{1 oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ suPPORT
[ orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF QFFICEHOLDER OR CANDIDATE OFFIGE S0UGHT OR HELD [ suppoORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES
O U no [ opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
Ty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



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 10/01/2012 FORM
10/20/2012 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
. . . ColumnA ColumnB Calendar Year Summary for Candidates
onitr R . .
Contributions Received BN L e 2= | Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line3  $ 367.80 ¢ 1,723.80 I A
rough 6/30 711 to Date
2. Loans Received .. cererearenemreaneneene SChedule B, Line 3 Y 0 ’
3. SUBTOTALCASH CONTRIBUTIONS ..o, Addlines 142 $ 36780 1.723.80 20 Lonrrlons s
4. Nonmonetary Contributions .............ccccoccveeeeeooo.... Schedule G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vveveoververcereeee. AdiiLines 3+4  § 36780 4 1,723.80 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. Schedule £, tine 4 $ 415.71 2,171.23 Candidates
7. Loans Made.. Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS . AddLines 6+7 $ 41571 5 2,171.23 1 Sublect o Valuntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ....................c.......... Scheduie £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccece.ecoveeeerceeennn...... Schedule C, Line 3 o 0 (mmdd/yy)
11. TOTAL EXPENDITURES MADE «......coooeevvooeo AddLiness+9+10 & 41571 g 2,171.23 / / $
Current Cash Statement J / 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1,300.48 To caleulate Column B, add
13. Cash ReCeipIS ..c..c.cvvvveveereeevessenveeeoeeveseeeeenn. Columin A, Line 3 above 367.80 | amounts i";CC"”m“AtO the
. correspon iﬂg amounts *Am ts in thi i be diffel
14. Miscellaneous Increases to Cash .............c.cccccc.....  Schedule |, Line 4 yve 7{13 fmmﬂCog'm Ba :: ym:; last repo?tlérc\i ?n[% oI:f r::c‘; u.on may be different frorn amounts
. . report. So ounts in
15. Cash Payments..........c..cc.oovvveve s vviseseeenne. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1,252.52 figures that should be
. e . subiracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁl_"st report being filed
17. LOAN GUARANTEES RECEIVED .........cccooooomenno... Schedule B, Partz  § 0| for this calendar year, only
carry over the amounts
Cash Equuvalents and Outstandmg Debts oy 168 2,7, 2nd 9 @
18. Cash Equivalents ... See instructions on reverse  $ 0
19. Outstanding Debts .........o.............. Add Line 2 + Line 9in Column Babove ~ $ 1,700 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Schedule A A Typtte or prin': in ink.d . SCHEDULE A
. . . mounts may be rounde <
Monetary Contributions Received to whote dollars. Statement covers period  RENEIZSINA 46 0
. from 10/01/2012 FORM
106/20/2012 4 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
e | L STEEEL 00890 M0 2 SRR CONRITOR conrmmunon | o SUMNEMERIER, | e | DTN | e
RECENVED ' - CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Yolands | f Oxnard o
clanas inc. of Uxnar Clcom
10/03/12 1363 Donlon Street, Ste 20 WZI1OTH 117.80 117.80
Ventura, CA 93003 Pty
[iscc
Francis & A iat =
rancis & Associates CIcom
10/12/12 711 South A Street VIOTH 250 250
Oxnard, CA 93030 CIPTY
Csce
CTIND
JcomM
JoTH
OPTY
Oscc
CJIND
com
OJOoTH
OpPTY
Osce
CJIND
Ccom
JoTH
apry
ascc
SUBTOTAL $ 367.80
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 367.80 g*gm—lngi\fiql!al + Comit
K — Recipient Committee
(Include alil ScheduieAsubtotals.)............................................................' ............................................ % . (cther than PTY or SCC)
. . TR . N OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....voeveeeeeoeeeee, $ PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccoeomeveeee.... TOTAL $ 367.80

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



Type or print in ink.

SCHEDULEB-PART 1

SCthUle B - Pal't 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/01/2012 FORM
10/20/2012 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
Y
T ™ © ) o w )
IF AN INDIVIDUAL, ENTER NDING OUTSTANDING
IF COMMITTEE, ALSO ENTERLD. NUMBER, OF SELP-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS AMOUNT OF
{ ' D. ) NAME OF BUSINESS} PERIOD PERICD THIS PERIOD * PERIOD PERICD LOAN TO DATE
H ¥ CALENDAR YEAR
Daniel Martinez L1PAID
1052 Resplandor Way $ s 1,700 % s 1,700 |, 1,700
Oxnard, CA 93030 [] FORGIVEN RATE PER ELECTION™
1,700
$ $ s $ 5
T@iwo Ccom JotH O PTY I scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 5 % $ $
[] FORGIVEN RATE FERELECTION **
$ 8 $ 5 $
fOmwo Ocom {JorH [Py [ sce DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ 5 % 5 $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ 5
TD IND [1 com O otH [ PTY d sce DATE DUE DATE INCURRED
SUBTOTALS $ $ 1,700 $
{Enter (a}on
Schedule B Summary Scheduie E, Line 3)
1. Loans received this PEHIOM ...ttt et re st e e st e e seaeesesteese s st eee s seeses $ 0
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND - Individual
2. Loans paid or forgiven this PErod ...........cvuiee ettt oo e e e e eeeee e sas e aeseeeeeseen $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) S_IT\'(* "'P(;:_':?" f%g,'{ybusmess entity)
- 10cal
. . . . CC— i i
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o NET $ 0 SCC—Small Contributor Committee
) (May be a negative number)

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

[‘Amounts forgiven ar paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E " Type or print in ink. Stat " iod
che Amounts may be rounded atement covers perio CALIFORNIA 460
Payments Made to whote dollars. from 10/01/2012 FORM
10/20/2012 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.D. NUMBER
Committee to Elect Daniel Martinez City Clerk 2012 922408
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuftants MTG  meetings and appearances RFD  refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses S8AL campaign workers’ salaries
CVC civic donations FET  petition cireulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse fravel, lodging, and meals
ND  independent expenditure supportingfopposing 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, ALSC ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Shooting Star Communications
P.O. Box 22397 CMP 100
Flagstaff, AZ 86002

1st Imprint
1323 W. Gonzales Road CMP 315.71
Oxnard, CA 93030

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 415.71

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBEOLAIS. ) ..t ettt et ee ettt $ 415.71
2. Unitemized payments made this Period Of UNAET $100 ..........ovvuu.ereeeoeeeroeeoeeeeeeeeeeeeseoeseeeeeeessssess s s e e ee e eeeeeee e eseeeeseeseeeee oo oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =) T T VTSSO RR $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cocoeeeeeneennn... TOTAL $ 415.71

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



