Recipient Committee
Campaign Statement
Cover Page

Type or print in Ink.

COVER PAGE

(Government Code Sections 84200-84216.5)
Statement covers period

rom July 1,201/

&
Sept. 39, 2012

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable:

(Month, Day, Year)

November 6, 2012

Date Stamp

CAI:IFORNIA 46 0

: F;ég:ts‘ 1 of 12
or Official Use Only
il

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4,
# Officeholder, Candidate Controlled Commitiee [] Primarily Formed Ballot Measure

2. Type of Statement:
7] Preelection Stalement

O Quarterly Statement

(O State Candidate Election Committee Corgm'rt:reoe“ ] [Z] Semi-annual Statement [] Special Odd-Year Report
9 I‘éeocallr Part 5) Q Controlle [0 Termination Statement J Supplemental Preelection
{Also Complete Pa %') gggg:g::e) (Also file a Form 410 Termination) Statement - Attach Form 495
so N
[0 General Purpose Committee [J Amendment (Explain below)
(C Sponsored [ Primarily Formed Candidate/
> Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committes (Atso Complete Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s) ~/
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER . ,WM
Committee To Elect Danielle 'Danie’ Navas City Treasurer 2012 her William I Beleher

MAILING ADDRESS
1732 Fisher Court

STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIF CODE AREA CODE/PHONE
3500Taffrail Lane Oxnard CA 93035 805-984-7624

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oxnard CA 936035 805-984-7414

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

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIF CODE AREA CODE/FHONE .

OPTIONAL: FAX I E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlggdge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct..

October 3, 2012

nd in the attached schedules is true and complete. 1 certify

Executed oh
Cate
Executed on October 3, 2012
Date
Executed on - By _ S \
Date Sionature of Sontrolling Officenclder, Candidate, State Measure Proponent
Executed on By - - —
Date Signatire of Cantrolling Officeholder, Candidata, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpllne 866/ASKFPPC {866/275-3772)
State of California



Type or print In ink, COVER PAGE-PART 2

Remple_nt Commiittee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Confrolied Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Danielle 'Danie’ Navas

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

. [] oPPOSE

City Treasurer, Oxnard, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND 8TREET)  CITY STATE ZIP

3500 Taffrail lane Oxnard CA 93035 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 committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s} or candidate(s) for which this committee is primarily formed.
] YES O no
oMM EE ADDRESS STREET ADDRESS (NO P.O. 5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPFORT
Danielle ‘Danie’ Navas City Treasurer [ opposE
ciTY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPQRT
[ oPPOSE
COMMITTEE NAME 1.b. NUMBER e SOUGKT OR TED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD [ SUPPORT
[] vEs 0 No "] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/0s)
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 Stat t jod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
fram July 1, 2012 FORM
Sept. 30, 2012 3 t
SEE INSTRUCTIONS ON REVERSE through P Page of 12
NAME OF FILER LD. Numw/
Danielle 'Danie' Navas 18vosa7” Lo07£37
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received 7 sipoerz | Running in Both the State Primary and
General Elections
1. Monetary Contributions ....eevciniininin e Schedule A, Line 3 § 4549 $ 4349 A throuah 6/30
2. Loans Recaived ..., Schedute B, Ling 3 2000 2000 11 frove 1 o Date
3. SUBTOTALCASHCONTRIBUTIONS ....ooocoomuermsinrrs AddLines 142 $ 6549 6549 | 20. Contibutons 0 s 4540
4. Nonmonetary Contributions ... Schedule C, Line 3 401 401 24, Expenditures
' 395 2274
5. TOTALCONTRIBUTIONS RECEIVED -...ccoonuvensvnsunnieines AddLines3+4 § 6950 ¢ 6950 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .....cc....coueeeermrreersssimeessinersesesenseeses Schedule £, Line 4 $ 22714 g 2669 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22, Cumulative E dit Mado*
. Cumulative Expendiiures Nade
8. SUBTOTALCASHPAYMENTS .ovvorueeemnencssessesessssns AddLines6+7  $ 2274 2669 o Sublectto voluntary Expendoe L
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 0 0 Date of Election Tatal to Date
10. Nonmonetary AGIUSIMENE ..........ccc.covmmvereerrersaeeressessans Schedule G, Line 3 0 0 (me/ddlyy)
41. TOTALEXPENDITURES MADE ......orvvevommeresernenriores AddLines8+9+10 § 2274 g 2669 / / 8
Current Cash Statement / / 5
12. Beginning Cash Balance ...........ccciviem Pravious Summary Page, Line 16 § 778 To caleulate Column B, add
13. Cash Receipts ...t Columnn A, Line 3 above 6949 | amousniz ;r; Column A tto the
corresp Ing amounts w i f 5 ;
14. Miscellaneous Increases to Cash ...........ociiiene. Schedule |, Line 4 0 from Column B of your last r@gﬂﬁ??;%ﬁ}fjﬁﬁf°" may be different from amourts
15, Cash PAYMENES ...covvvvensreasrasreenreersrassessssnessesss Column A, Line 8 above 2274 'Cecﬂzrr:;nif’ﬂ";’:yaxﬁgg‘;me
16. ENDING CASHBALANCE ........ Add Lines 12 + 18 + 14, then subfract Line 15 $ 5053 | 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 ..........ccconeerencenenn Schedule B, Part2 $ Q_ | for this calendar year, only
carty over the amounts.
Cash Equivalents and Outstanding Debts ppynes 27, and 9 f
18. Cash Equivalents .........covvumniininninninsinans See instructions on reverse  $ 0
0

19, Outstanding Debis .........c.coocvvvnnne. Add Line 2 + Line 8 in Column B above

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A Type or print lo Ink. SCHEDULE A

. . . Amountis be rounded .
Monetary Contributions Received to whole dollars. Statement covers poriod  IRJNRIISLININ 460
from July 1, 2012 FORM
Sept. 30, 2012 4
SEE INSTRUCTIONS ON REVERSE through Page of 17
NAME OF FILER W ‘
Danielle 'Danie’ Navas /307 £37
IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RERIGED FULL NAVE STFE%EQ&%ZE?&Q’;’ETEATD‘?&%EE%’ CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
nFSELF-Eg:%%\;ﬁéSESN)TERNAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
Patricia P i A
atricia Faumier CJcoM Gift Store Manager
8-7-2012 (13 930 ‘2’%&"333?; Court Eg;:l St. John's Regional 100 100
xnard, .
Esce Medical Center
Gary Gil e
ary Gilig [icoM Retired
8-7-2012 4434 Aniuigua Way [JOTH 100 100
Oxnard, CA 93035 CIPTY
bsce
John & Mary Z T
ohn ary Zaragoza L1coM County Supervisor
8-4-2012 | 5303 Hidden Valley Court C1OTH y =P 100 100
Oxnard, CA 93035 CPTY
scc
. R1IND
Haywood & Myra Merricks CJcoM Retired
8-4-2012 | 3222 Brookwood Lane C]OTH 100 100
Oxnard, CA 93036 ety
: rlsce
‘ O
Leo & Patricia Maki ﬁ/ L__{M ‘O , : %EJODM --rE-TI‘R‘ED@K‘-Q' N
8-4-2012 | 2068 }hA&WNE—a?REETqmw:nanrmT' ClotH Zetio cL 100 100
oXNARD, ca 93036 OPTY HWee
C]scc
SUBTOTALS 500 ! e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3400 'é"gn; 'nggfé?;il Comities
- i
(Include alt Schedule A SUBIOAIS.) ...c.overeciciieinis s $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cc.cc.cmernenees $ 1149 gw_",c;m;;ff,'g&ybusmess entity)
3. Total monetary contributions received this period. 4548 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 54

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 Amourks ey be reunded Statement covers period CALIFORNIA. A ()
from July 1, 2012 FORM
through Sept. 30, 2012 Page 5 o (5
NAME OF FILER 5. NUM ‘f/
Danielle ‘Danie’ Navas sepess? (30737
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER ate el
RECEIVED (IF COMMITTEE, ALSQ ENTER1.D. NUMBER) CODE * °§f§$éf£l!3’ﬁ'£2’§£"&ﬁ5“ R CPERIODDTHIS Ej?li:l?ﬁ‘nREgFQ% (F IZEQUIRED)
OF BUSINESS)
IND
Dale & William Belcher %COM Retired
86-2012 | 1732 Fisher Court Cl0TH 100 100
Oxnard, CA 93035 CIPTY
scc
. s Z1IND .
Joe & Linda Milligan Retired
892012 | 1339 Oalview Lane Ho 250 250
Arcadia, CA 91008 OPTY
fscc
. ZIND \
Mogeb & Eden Alomeri COM Asst. City Treasurer
8-10-2012 | 256 Trellis Place Eom Clty of Oxnard, CA 100 100
Camarillo, CA 93012 OPTY
Cisce
Dr. Thomas Holden & Lisa Knapp A ow | Seif Employed
8-12-2012 | 341 5'G' Street JOoTH Family Optometry Group 100 100
Oxnard, CA 93030 ety
Osce
ZIIND .
Mary Ann & Thomas Rooney COM Harbor Commissioner
8-17-2012 | 31 Kentwood Drive EOTH Port of Hueneme 100 100
Oxnard, CA 93030 apTy
ascc
SUBTOTAL S 650 "
*Contributor Codes
IND —Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g.. business entity}
PTY — Political Party
SCC — Small Contributor Committee

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 Amotnts may be rounded Statement cavers perlod CALIFORNIA 46 0
from July 1, 2012 FORM
through Sept. 30, 2012 Page 6 4 i3
NAME OF FILER T.5. NUM
Danielle 'Danie’ Navas 4809837 /3067537
10N
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT
RECEIVED (F COMMITYES, ALSOENTER L0, NUMBER) CODE # | O e | PEROD | QAN 12 BEC o1 (F REQUIRED)
OF BUSINESS)
IND
William Starr %COM Doctor
9-6-2012 | 891 West Highland CJOTH County General Hospital 150 150
Camarillo, CA 93010 CIPTY
rscc
. ZIIND .
Richatd & Dolores Duarte COM Retired
8-6-2012 | 2941 Leeward Way Eom 100 100
Oxnard, CA 93035 OpPTY
sce
. MIIND .
Emest & Kathy Eglin Retired
9-8-2012 2041 Lennox éougrt Eg?ﬂ 100 100
Oxnard, CA 23030 OPTY
{lscc
ZLUND .
Betty & Joe Munoz Retired
962012 | 1300 W Indigo Place Hoot 100 100
Oxnard, CA 93036 CPTY
Clscc
. MIIND
Suzanne Chadwick COM Banker
9-6-2012 2825 Panama Drive EOTH Santa barbara Bank & 100 100
Oxnard, CA 93035 CPTY Trust
dscc
SUBTOTAL$ 550

*Contributor Codes

{ND - Individual
COM —Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Poiitical Party

FPPC F
SCC — Small Contributor Commitiee orm 460 (January/05)

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




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

Mo netary Contributions Received Amo::‘o“:vsh"o‘:ay d‘:?“:::."ded Statement covers perlod CALIFORNIA 4 6 0
from July 1, 2012 FORM
through Sept. 30, 2012 Page 7 of 1%
NAME OF FILER 1.D. NUMBE
Danielle 'Danie’ Navas 1809837 /J30%837
MOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aoNTRIBUTOR IF AN INDIVIDUAL, ENTER A |
RECEIVED (IFCOMMITTEE, ALSQ ENTER 1.0 NUMBER) CODE * OEESUEEQ ::ﬂOPEOJegDD,EEJ%imER RECEE\{RﬁgDTHIS {CJ':]I-&IEN1[1A[‘;E;E3A'§ (IF LOESGTREED)
OF BUSINESS)
WZIIND
Jacki Loge CJCoM Self Employed
9-6-2012 | 1310 Oyster Place ClOTH Interior Plantscapes 100 100
Oxnard, CA 93030 OPTY
Oscc
. W]IND
Dean & Toni Maulhardt COM Self Employed
9-6-2012 | 2225 Spyglass Trail West %om Quality Packaging 25 250
Oxnard, CA 93036 OPTY
Oscc
ZlIND . ,
Bryan MacDonald COM City Councilman
9-6-2012 | 355 $'G' Street Hom | City of Oxnard 150 150
Oxnardf, CA 83030 OPTY
[Oscc
ana WZ1IND .
Rafaet & Gill Nieves Retired
9-8-2012 | 3122 Brookwood Lane Hom 100 100
Oxnard, CA 93036 CPTY
Oscc
. Z1IND .
Douglas Wiley COM Aﬂ?‘/ {Zag[
9-6-2012 | 2239 Bermuda Dunes Palce EOTH 100 100
Oxnard, CA 83036 CPTY
scc
SUBTOTAL S 700
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH = Other (2.g., business entity)
PTY — Poiitical Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type of print In ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may d':e;lg_ﬂded Statement covers period CALIFORNIA 4 6 0
from July 1, 2012 FORM
through Sept. 30, 2012 Page 8 o i3
NAME OF FILER 1.0. NUMB g
Danielle 'Danie’ Navas 800037 /307437
IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
RATE FULL NAME, STR(E%‘E mﬂgﬁi QEST EATDQ&?“EEQR)F CONTRIBUTOR | GONTRIBUTOR | nocUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
tND
Fred & Maria Buenger %COM Self Employed
9-6-2012 | 742 Ojai Road [JOTH Buenger Enterprises 200 200
Santa Paula, CA 93060 TPTY
scc
Marc & Marcia Charney %IggM Attaorney
9-6-2012 | 4830 Oceanaire Strest CIOTH Nordman, Camaody, 100 100
Oxnard, CA 93036™ OPTY Compton & Hair
sce
Sheldon Berger %g‘gm Broker
9-6-2012 2011 Jamestoen Way CjoTH Coldwell Banker Real 100 100
Oxnard, CA 93035 OeTY Estate
scc
John Dullam Aow | Self Employed
9-6-2012 | 2320 Pennsula Road S oTH Dullam Ranch 100 100
Oxnard, CA 93035 oPTY
[sce
Anita Havekost %:T;SM Self Employed
9-6-2012 | 2825 Panama Drive CloTH Interior Decorator 100 100
Oxnard, CA 93035 OPTY
oscc
SUBTOTAL § 600

*Contributer Codes

IND -~ Individual
COM — Recipient Commitiee
{other than PTY or SCC)

OTH - Othet (e.g., business entity)
PTY ~ Political Party

SCC — Small Contributor Committee 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 Amo:':;'sh':;v dﬁlgor:_"ded Statement covers period CALIFORNIA 4 6 0
from July 1, 2012 FORM
hrough__SePL 30,2012 | 9 5
NAME OF FILER 1.0, NUMBERE—
Danielle 'Danie’ Navas dgeessT— /39 G537
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, & TR A A sy VIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND
Sal Gonzalez EDZICOM Retired
9-4-2012 | 2110 Beuva Avenue CloTH 100 100
Oxnbard, CA 93036 OPTY
sce
Bedford & Irene Pinkard %glgm Retired
9-6-2012 | 2047 Spyglass trail East COTH Irene - City 100 100
Oxnard, CA 93038 CJPTY Councilwoman
Clscc
Thomas & Monica Neuhaus %I(I;\Igm Retired
9-6-2012 2024 Long Cove CIOTH 100 100
Oxnard, CA 93036 OPTY
scc
Steve & Karen Nishimoti E'(L"SM Retired
9-6-2012 | 2242 San Ysidro CIOTH 100 100
Camarilio, CA 83010 OPTY
Ciscc
TiND
Clcom
OoTH
ety
Oscc
SUBTOTAL $ 400

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

h . FPPC Form 460 {January/05)
SCC—8Smal Contributor Committee _ FPPC Toll-Free Helpline: 868/ASK-FPPG (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers perlod
. Y CALIFORNIA 460
Loans Received to whole dollars. from ___ July 1,2012 FORM
Sept. 30, 2012 10
SEE INSTRUCTIONS ON REVERSE through P Page of _17
NAME OF FILER 1D NUMW
Danielle ‘Danie’ Navas asgosst  /307£37
T ) © T ) ) (9
IF AN INDIMIDUAL, ENTER N T
(IF COMMITTEE, ALSO ENTER L.D. NUNBER} {IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS AMOUNT OF [}
' e NAME OF BUSINESS) PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
Danielle 'Danie’' Navas City Treasurer LIPAD CALENDARYEAR
3500 Taffrail Lane City of Oxnard, CA s 0 |, _ 4000 0 , | s_ 2000 |, 2000
Oxnard, CA 93035 [ FORGIVEN RATE PER ELECTION**
. 2000 | . 2000 | 0 | Unknown 0| 94-2008 |, 4000
t@ o [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
pab CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
5 $ $ $
TD IND [JcoM [JoTmH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION ™
3 $ $
1'|:| IND [JcoM [JoTH [JPTY [Jsce DATE DUE DATE INCURRED \
SUBTOTALS § 2000 $ 0% 4000 § 0
(Enter {=}on
Schedule B Summary Schedhle E, Line 3)
1. Loans received this period ............. YU CT PP PPN 3 2000
(Total Column {b) plus unitemized loans of less than $100.) +Contributor Codes
. IND —individual
2. Loans paid or forgiven this period ........c.cccceicnninrinann eeventinia e naas Cerrererre e aresnrran $ 0 COM —Recipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) oTH {other than PTY or SCC)
lo id i that ar SO i i Sch A. - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Politisal Pariy
3. Net change this period. (SUBract LiNg 2 from LING 1.) couuuu..sseerssssesseesssesssessessesessssonnissssases NET $ 2000 SGC — Small Contributor Committee
{May be & negative number}

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

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



Schedule C Type or print in ink.

SCHEDULEC
- . ) . Amounts may be rounded
Nonmonetary Contributions Received towhole dollars. Statement covers perlod CALIFORNIA 4 6 0
from JuIy 1, 2012 FORM
Sept. 30, 2012 l
SEE INSTRUCTIONS ON REVERSE through Page 11 _ of 17 _
NAME OF FILER D, NUMHE@,\/
Danielle ‘Danie’ Navas 1800837 1309637
UMULATIVE TO
FULL NAME, $TREET ADDRESS AND CONTRIBUTOR| . IF ANNDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ c DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
IP COD N R TO DATE
RECENED I s e EnTER 5. NUMBER) CODE * (F SELr-EMPLOVED ENTER GOODS OR SERVICES VALUE ‘ijkﬁﬂ'f"nREg 'g';‘)“ (IF REQUIRED)
. [JIND
One Stop Printing COM Enevelope
7-20-2012| 548 5 A’ Street o Printing 150 150
Oxnard, CA 93030 CIPTY
ascec
. IND
Yolanda's Mexican Restaurant COM Food
962012 | 1601 § Victoria Avenue o 121 121
Oxnard, CA 93035 CJPTY
[Jscc
JIND
jcom
CIOTH
aPTY
]ece
OIND
Jcom
COTH
CPTY
[scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 270 | J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmenetary contributions. 271 IND —individual
(INCIUGE BH SCNEAUIE C SUBLOAIS.) .vvr.-eerrr-soessssseresssssssssss st st s essssssescsssssssssss s sesssss sssssssssssess $ 7 COM- Recipient Comnmittee
130 (other than PTY.or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ g}'\';' -POEQ}Z; I(\I‘;-g&ybusmess entity)
= Falitl
3. Total nonmanetary contributions received this period. 40 SCC - Smalt Coniributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ooconnirenne. TOTAL $ 1

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



SCHEDULEE

hedule E Type or print in ink.
sc Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. irom ___ July 1,2012 FORM
Sept. 30, 2012 12
SEE INSTRUCTIONS ON REVERSE through P Page of L%
NAME OF FILER 1.D. NUMB&Q/
Daniefle 'Danie' Navas g08887— /309637
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 (expiain nonmonetary)® OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* PCS  postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (internef, e-mail)
NAME AND ADDRESS OF PAYEE
(fF COMMITTEE, ALSO ENTER LD. NUMBER) CODE oRrR DESCRIPTION OF PAYMENT AMOUNT PAID
Danie Navas
3500 Taffrail Lane LIT 252

Oxnard, CA 93035

One Stop Printing
548 S'A’' Street LIT 269
Oxnard, CA 93030

City of Oxnard
300 Third Street CNS 1000
Oxnard, CA 930303

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1794

Schedule E Summary

1. temized payments made this period. (Include alt Schedule E SUDIOIAIS.) ...eoveirre e eteerrierereeia—eer e dntE s $ 2225
2. Unitemized payments made this period of under $100 ................... CreretesiseeaetestesiesseeseiebesineeesesotteinEeietyiree oot et re e e R An AR RN AT EE e S ea b e e nAE s e e $ 49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (B).) revrveimrerrreriersscassnsrserisnrasensessrnss e s e rerrens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .....ccciininiiniine TOTAL § 2274

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



SCHEDULE E (CONT)

Schedule E T )
ype or print in Ink.
(Continuation Sheet) Amounts may be rounded Statement covers petiod CALIFORNIA. 4 6()

Sept. 30, 2012
SEE INSTRUCTIONS ON REVERSE through Page 1B 413

NAME OF FILER L.D. NUMBEBAL~
Danielie 'Danie’ Navas sseeme /309637

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 airfime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nohmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable aitime 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)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB  information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{(IF COMMITTEE, ALSG ENTER |.D. NUMBER)

Wiliiam Belcher
1732 Fisher Court POS 135
Oxnard, CA 93035

Oxnard Historic Farm Park Foundation
961 Rice Avenue, Suyite 1A MTG 175
Oxnard, CA 93030

Yolanda's Mexican Restaurant
1601 s Victoria Avuene RND 121
Oxnard, CA 93035

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 431

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




