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SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: AN Committees - Compiets Parts 1, 2, 3, and 4.
m Officeholder, Candidate Controllad Committee 1 Primarily Formed Ballot Measure

(O State Candidate Election Cormmittee Committee

O Recall (C Controlled

{Atso Compiate Fart &) C sponsored
fAlso Gompite Part 6)

] General Purpose Committee
O Sponsored
(O Small Contributor Committee

{J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
I3 Preclection Statement
[J Semi-anrusl Statement

[C} Termination Statement
(Also file a Form 410 Tarmination)

endmeni {Explain balow)
Barlances) amownts corrected dve 4o

O Guarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committes (Also Complet Part 7 balonei ne, €rors.
3. Committee Information Rl YA Treasurer(s)

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

Dorina ¥adilla, Oxnard City Covncil, 2012

FTREET ADDRESS (NO F.O, BOX]

2925 fourmer ST
CITY STATE ZIP COBE AREA CODEFHONE
Oxnared CA 93033 (po)4g7 INag

MAILING ADDRESS (IF DIFFERENT) NO. AND 'ND STREET OR F.0, BOX

oY SIATE . ZIP CODE AREAR CODEFHONE

OFTIONAL: FAY 7 E-MAIL ALDRESS

dotinafocryovne & yghoo. com

NAME OF TREAGURER

Dorinamranie Yasdila
MAILING ADDRESS

2435 Fourniér <7

CiTY STATE  £IP GODE ARE?, GODE/BHONE
O xXnard CA 92033 (doc)4g1-14a
NAME OF ASSISTANT TREASURER, TF ANY
MAILING ADDRESS
CHY STATE  4IF CODE AREA CODEIFHONE

OPTIGNAL: FAX / E-MAIL ADDRESS

dovwafecotyunil Wyaheo. com

4. Verification

| hawve used ali reasonabie o\hgenoe in preparing and reviewing this statement and to the bst of my kmwledge ha

information containe

dforain @ﬂached schedules is true and complste. | certify

SIGNatire of Controling OMCaRGIL o, Caniete, Siats Measure Propanientor 1o

Signature of ConiToIMG OMiGeoar, Candifats, Stets Maasurs Fropanont

urrier penalty of perjury und of the State of California that the foregoing is frue and correct.
Executec on 27 I a. "Ey .
/9 4/,

Executed on i L’, /} By
De®

Exgcuted on By
=

™~ Executed on By
Des

Signatre of Cunhnlﬂngoﬁnahdﬁar. Candidata, Stey yusnent

FPPC Form 460 {January/05)
FPPC TolFrea Helpline: 866/ASK-FPFC (866/275-3772)
State of Califomnia
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Cover Page — Part 2
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CALj.I oleA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Dovinamarie Yadi “u’i

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

Council member , Ciry of CXnars

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZIp

2435 Fouvwrnier ST

Oxnare} CA 3032

Related Committees Not Included in this Statement: List sny commitioss

not includad Ir this statement that are controlled by you or are primanily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMITTEE NAME 1.0 NUMBER
NAME OF TREAZURER CONTROLLED COMMITTEE?

i1 ves ] no
COMMITTEE ADDRESS STREET £DDRESS (NO P.0O. BOX)
oITY STATE ZiP CODE AREA CODE/PHONE
COVIMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{J ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX)
chrY STATE ZiP CODE AREA CODEIPHONE

6. Primarily Formed Ballot Measura Committee

NAME OF BALLOT MEASURE

BALEOT NO.ORLETTER JURISDICTION

[7] suFPORT
] oprosSE

Identify tha controfling officeholder, candidate, or state measure propinent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE: SOUGHT OR HELD DISTRICT NO. IF AN'Y

Primarily Formed Candidate/Officeholder Committee List names of
officeholder{s) or candidate{s) for which this committne Is primarily formed.

SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE 8 [J SUPPORT
[1 opPosSE
NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
{] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [] SUPPORT
[~} oPrPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [ supPORT
{1 opPOSE

Attacih continuation sheets if necessary

FPPC Form 460 (January/35)
FPPC Toll-Frea Helpline: 366/ASK-FPPC (866/275-3772)
Slate of Califonia



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doflars. Statemant covers perlod CALIFORNIA
wom T ie: FORM 460
g)320/ 12 2 s
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER LD. NUMBER
Dorina Pachfla ,Oynarel (it Covrcil . 2012 /35 157)
e s . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D S DULES) N yoir Running in Both the State Primary and
General Elections
1. Monetary Contributfons .........ccuememenanseneans Schodule A, Line 3 § boo $ C 1M through 6730 71 to Date
2. Loans Received Schedule B, Line 3 c &
3. SUBTOTAL CASH CONTRIBUTIONS .vvovevsriecrrs AddLives 142§ bee $ o A aore. s
4. Nonmonetary Contributions . ... Schedule G, Line 3 o 2 21. Expendituras
5. TOTALCONTRIBUTIONS RECEIVED ..coeicocnmerearvinenes. Add Lines 3+ 4 § 6’09 % &7 Made $ $
Expenditures Made P Expenditure Limit Summary for State
6. Payments Made.......ccocoeivnimnmcsnsiinsiiennnn,  Schedula E, Line 4 § & .47 3 > Candidates
7. Loans Made.....cioivenrisnesinissenmmsassenens Schedule H, Line 3 o 2. ¢ lative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . . acotnese+7 § __2Y AT $ 2 i Sublectta volantary Expondiurs Linit
9. Accrued Expenses (Unpaid Bills) .........cecorcecrvecrnanne Schedule F, Line 3 4 g Date of Election Total to Date
10. Nonmonetary Adjustment ...... . Schedute C, Line 3 e A {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...v.cvvvummusseesesssressssens addinessvosto 8 G447 $ o J / $
Current Cash Statement I / $
12. Beginning Cash Balance .............ciscceeee.  Provious Sumemary Page, Lina 16 § e To caleulate Column B, add
13. Cash Receipts .. Calumn A, Line 3 above voo amounts i'éicc'“'“ﬂ Att:tha
corresponding amoun * I i
14, Miscellaneous Increases to Cash .......ccuaemnn, Scheduie 1, Line 4 4 from Column B of your last rg;%‘::?n"émfnf:gm may be differant from amounts
15. Cash Payments... s G, nosabove B G T | report Some amounisin
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, thon subtractLino 15 § <505+ O3 | figures that shouid be
L . sublracted from previous
If this is a fermination statement, Line 76 must be zero, period amounts. If this Is
the ﬁ::st raport being fited
17. LOAN GUARANTEES RECEIVED .......oevovevessseens Schedule B, Fart2  $ 0 for this calendar yaar, only
carry over the amounts
Cash Equivalents and Outstanding Debts o ho e &, T, &na 9
18. Cash Equivalents .. . See instructions on 1 $
19. Outstanding Debts ........ccveverereneee.  AddfLine 2 + Line 9in Column Babova  § 0 FPPC Form 460 (January/05)
FPPC Toll-Froa Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

1/1 /12

from

SCHEDULE A

z
SEE INSTRUCTIONS ON REVERSE through q/ Z 0/ ! Page . AT
NAME OF FILER 1.0. NUMBER
Derinea Padill4 , Oxnare C/-f—‘:y Council , 2812 2]
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(EE J,.:‘:.’.ESE fﬂ#&fﬁﬁ%ﬁ;ﬁf CONTRIBUTOR | CONTRIBUTOR | 6,ccURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * twsww;snme PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
] Deorinameirié Fas s B | cahferma
alvle | zaz2: merner s Qom Lothernr i loo
Oxnerel, CA 43033 CIsce Universihg
Dorinameiry € ;Dﬁ‘dlllq %ODM Ca /‘fzy"r) A .
f'i/Z‘i/IZ- 2435 fpurnier ST ggw {eTheran # sre
dxnarel, cA G3033 CJscc Univers ity '
CiND
CIcoM
CJotH
ety
risce
COino
Clcom
{JotH
PTY
{Jsce
JIND
CJcom
JotH
CIPTY
Csce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amotnt received this period ~ itemized monetary contributions. boo g\g\; tnlglw.;t:al Commite
= Rrecipient Lommitee
{include all Schedule A SUDIOEAES.) ..o ieeciiin e i eesnscres e s s aressse s srersserarsasmsa e s ebssasanansben pasassnnene $ {sther than PTY or SCC)
2. Amount recsived this period — unitemized monetary contributions of less than $100 ......ovu..eveeerverseerens $ gw:P%‘R;'ag‘;gﬁyb“S'“ess antity)
3. Total monetary contributions received this pericd. L od SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o venvecennnene TOTAL $ &

FPPC Form 460 (January/05)

FPPC Toll-Free Holpline: 866/ASK-FPPC {866/275-3772)



dul Type or print in Ink. " . :
Schedule E Amounts may be roundad Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. -7 / } } )2 FORM °

from
/ 202

SEE INSTRUCTIONS ON REVERSE through ? / Page -2 of 5
NAME OF FILER N LD, NUMBER

Doring Faclilla, Ornard Crry Covncil , 2012 135 jto 7|
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS * campaign consultants MG meetings and appearances RFD  retumed contributions
CTB * contributien (explain nonmonetary)” OFC office expenses SAL campaign wotkers’ salaries
CVC' civic donatians PET  petition circulating JEL  tv. or cable airime and produciion costs
Ft - candidate filing/bailot feas PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing avents POL  polling and survey research TRE staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lagat defense profassional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, o-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER 1D, NUMBER) CODE OR DESGCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on §chedule D. SUBTOTALS
Schedule E Summary
1. Bemized payments made this period. {(Include all Schedule E SUBLOLAIS.)......coriiiiicnnneersrserss s cssesssnsssarevessnas SOOI
2. Unitemized payments made this period of under $100 .......c.crcccnnreenns eeereanea e en e b s $ 2497

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€}.) cc.ccoveevieniecnenns e s P, L S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........c.ccouevueuraern. TOTAL $ _e4.97
FPPC Form 450 (January/05)

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



