COVER PAGE

Rempie_nt Committee Type or print in ink. Date Stamp CALIEORNIA
Campaign Statement i s o 460
Cover Page ‘:H'Y Gt l? }'\‘5’4!3!‘\5 FORM
(Government Code Sections 84200-84216.5) CITY CLERK page | . 4
Statement covers period Date of election if applicable: g o —
10/20/2012 (Month, Day, Year) ] For Official Use Only
from i3 N 2s A G 1Y
SEE INSTRUCTIONS ON REVERSE through _,M November 6, 2012
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:.
LA Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
@] SfaleI::am!idale Election Commitiee m’;oorgrm(;teeliEd O Semi_-anhual Statement [} Special Odd-Year Report
O Reca ontro &2l Termination Statement [ Supplemental Preelection
{Also Complele Part 5 95 ?nnw:g (Also file a Form 410 Termination) Statement - Attach Form 495
& .
] General Purpose Commitee o compiie - [ Amendment (Explain below)
() Sponsored . [7] Primarily Formed Candidate/
() Small Contributer Committee Officeholder Commitiee
) Political Party/Central Commitiee {Also Complete Part 7)

- . 1.0, NUMBER
3 Treasure
3. Committee Information 1351671 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MNAME OF TREASURER
Dorina Padilla, Oxnard City Council, 2012 Dorinamarie Padilla
MAILING ADDRESS
2935 Fournier ST
STREET ADDRESS (NO F.O. BOX) CATY STATE ZIP CODE AREA CODE/PHONE
2935 Fournier St Oxnard CA 93033 805-487-1499
CITY STATE ZIP CODE AREA CODEPHOMNE MAME OF ASEISTANT TREASURER. IF ANY
Oxnard . CA 93033 805-487-1489
MAILING ADDRESS (IF DIFFERENT) NO. AND STREECT OR P.O. BOX MAILING ADDRESS
CITY STATE ZIF CODE AREA CODE/PHONE CATY STATE ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
dorinaforcitycouncil @yahoo.com dorinaforcitycounil @yahoo.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the informgation con erein and in the attached schedules is tfrue and complele. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and co
£

Executed on 1/24/2013 By - +- \37

Date Signa Trea: oF AsSIE! reasulE"

1/24/2013 WVD 2 q -

Executed on By -

Date Signalure of Conlrolling OMceholder, Candwdate, Staie Measure Froponent or Aespensitle Officer of Sponsor

d on B

Executed o Date Y Signature of Controling Offceholder, Candidate, State Measure Proponent
Executed on By

Diate Signature of Controling Offcaholder, Candidate, State Messure Proponent

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-1772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee PALIEHEREA 4 6 0
Campaign Statement EORM
Cover Page —Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE
Dorinamarie Padilla
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.GRLETTER JURISDICTION [] suPFoORT
. ) [] orPOSE
Council member, City of Oxnard
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
. Identify the controlling officeholder, didate, or state rof t, if any.
2935 Fournier St Oxnard, CA 93033 id ns P y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by yai: or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
¥l
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
] ves [ no
oS FooRESS STREET ADDRESS (NO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] surpoRT
[] orrosE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPORT
[] oprosE
COMMITTEE NAME 1.0. NUMBER OFFICE S0UG
NAME OF OFFICEHOLDER OR CANDIDATE HT OR HELD [ SuPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | [ sypporr
Oves [Ono ) [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach i i if y

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Summary Page Amottmts hr:f: dh‘ﬁ':::ﬂ“d Statement covers period CALIFORNIA 46 0
0 Wi .
from 10/20/2012 FORM
0 / 4
SEE INSTRUGTIONS ON REVERSE through 01812018 | page A - |
MNAME OF FILER ' LD. NUMBER
Darina Padilla, Oxnard City Council, 2012 1351671 i
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontributions Receive FROMATTACHED SCHRDULES) e cnabiey Running in Both the State Primary and
600 General Elections
1, Monetary Contributions ...........coiiiiiin. Schedufe 4, Line 3 § 0 5 1 trosah 6120 7 o Dat
roug| {a] -]
2. Loans Received .. Schedule B, Line 3 . 0 . 0 .
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2 § 0 s 600 | 20- Contributions .
4. Nonmonetary Contributions ... ScheduleC, Line3 0 0 21. Expenditures
5. TOTALGONTRIBUTIONS RECEIVED ...oovovvvrirrerir AddLines 3+4 § 0 s 600 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........oowcweeeeeerorrrerceveaericvsssscenn. Scheclle €, Line 4 $ 296.87 g 600 Candidates
7. Loans Made .. Schedule H, Line 3 0 0 2. C Jative E it Mado*
. Cumulative Expen ures Made’
8. SUBTOTALCASH PAYMENTS .. AddLines6+7  § 296.87 § 600 it Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid BJHs) ressesseseesereeseeeeeenee.s. SChedUl F Line 3 0 0 Date of Election Toigl o Date
10. Nonmonetary Adjustment _...........cccocveeeecereeenenene... Sthedule G, Line 3 0 o Y {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....ooocvmresvvnrroseen AddLines 8+9+10 3 206.87 3 600 J / s
Current Cash Statement A 3
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 296.87 To calculate Column B, add
13. Cash ReCaiPS ..o s Colymn A, Line 3 above O | amounts in Column Ao the
) 0 corresponding amounts *Amounts in this section may be different from arounts
14, Miscellaneous Increases to Cash......................... Schedule ! Line 4 o687 fror:“CogJomn B of ym:; Easi reported in Column B.
. . i . me amounis In
15, Cash Payments ... Column A, Line 8 above é"glumn A may be negafive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0 figures that should be
subfracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first repart being filed
Q for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...oooveveniiiiiecnnes Schedule B, Part2 & canry over the amounts
from Lines 2, 7, and @ (if
Cash Equwalents and Outstandmg Debts any). ¢
18. Cash Equivalents ... Ses instructions on reverse & 0
19. Quistanding Debts .............ccccceeeee. Add Ling 2 + Line 9 in Column B above 5 0 FPPC Form 460 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

A

Type or print in ink.

ts may be r

to whole dollars.

NAME OF FILER
Dorina Padilla, Oxnard City Council, 2012

Statement covers period CALIFORNIA 460
from ___ 10/20/2012 FORM
through __01/31/2013 N A
1.0. NUMBER
1351671

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 aitime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTE contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions FET  petition circulating TEL  twv or cable aifime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slafllspouse travel, lodging, and meals
MO independent expenditure supperting/opposing others (explain)” PO3 postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALS0 ENTER LD, NUMEER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
Dotinamarie Padilla Reimbursement of initial campaigning contribution
2935 Fournier St RFD 255.87
Oxnard, CA 93033
* Payments that are contrib or independent expendit must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBTOAIS.) ... ..o 25587
2. Unitemized payments made this period OF UNGET $T00 ..........o..ow i os bbb D _— e,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) c.u.vueueuiniiininsiessiessissseessssss s s ssssssssers 9 _io
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..............c.ccccoieen.. TOTAL $ __ 26687

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



