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COVER PAGE

Statement covers period

July 1, 2012

from

through September 30, 2012

Date of election if applicable:
{Month, Day, Year)

November , 2012

Date Stamp

CALIFORNIA
_ 2001/02 460
EITY oF ¢ FORM
CITY oL

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee
(O State Candidate Election Commitiee

[ BallotMeasure Committee
O Primarily Formed

2. Type of Statement: -

[J Preelection Statement
[0 Semi-annual Statement

[ Guarterly Statement
{71 Special Odd-Year Report

O Recalt (Q Controfled ] Termination Statement ] Su i
pplemental Preelection
{Also Complefe Part 5} gmﬁgmo::tg;i 5 Amendment (Explain balow) Statement - Attach Form 495
U %E"Seﬁ;‘;ﬁfe Commitiee £ Primarily Formed Candidate/ To bring forward information from Schedule C to Summary Page
(O Small Contributor Committes Officsholder Committee
(O Political Party/Central Committee (Also Complefe Fart 7)
3. Committee information ETITLY N Treasurer(s)

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

Pinkard for Mayor 2012

STREET ADDRESS (NO P.O. BOX)
2047 Spyglass Trail East

CITY STATE
Oxnard CA

ZIP GODE
93036

AREA CODE/PHONE
(805) 485-9566

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

NAME OF TREASURER
Crittenden K. Ward

MAILING ADDRESS
1512 Crespi Drive

CiTY STATE ZiP CODE AREA CODE/PHONE
Oxnard CA 83033 (805) 247-1978
NAME OF ASSISTANT TREASURER, IF ANY

trene G. Pinkard

MAILING ADDRESS

2047 Spyglass Trail East _

CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93036 {805) 485-9566

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used zll reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penaity of perjury under the laws of the State of California that the foregoing is true g

Executed on Z 1% / 2_5-/ 0254&_ By

7 ods
Executaed on [& / ‘2’5 i/azﬁ / L—
r/r~

nowledge the informat'"!H”" || herein and in the attached schedules is true and complete. |

By

Executed on By
Date

Exacuted on By
Date

Signah.ra of Controling Ofcenalder, Gandidate, State MeasUre Proponent

'S'ignah.ua of Controlling Oﬁceholder. Cendidate, State Maasue Proponent

FPPC Fonm 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Cafifornia



Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 4 6 0
from July 1, 2012 FORM
SEE INSTRUCTIONS ON REVERSE through September 30, 2012 | page 2_ o2
NAME OF FILER 1.D. NUMBER
Pinkard for Mayor 2012 1348382
Contributions Received ColumnA Coiumn B Calendar Year Summary for Candidates
on ° e N L= CALENDAR YA Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoccevivirecrniccvsnnenenn Schedule A, Line3  § 23,060.49 $ 25,210.49 " 50 211 1o Dat
2. Loans Received ..........coovvvveenimecnnmnn e Schedule B, Line 3 0.00 0.00 71 trovan 8 o et
3. SUBTOTAL CASH CONTRIBUTIONS ......occoorroo.. AddLines1+2  § 23,06049 25210.49 1} 20. Contbutons s
4. Nonmonetary Contributions.........ccccvvninricnncnnnn. Schedute G, Line 8 1.000.00 1,000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -oovcvccceceree. Add Lines 344 § 24,08049 ¢ 26,210.4¢ Macde $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4 $ 16,967.34 $ 17.467.34 Candidates
7. 108NS MBUE cooevvveeceeeeeeeeeeeeeeeene e esses e Schedule H, Ling 3 0.00 0.00 22, Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL GASHPAYMENTS ......oooorvveoecccrsrnrecnenennn. AddLines6+7  $ 16,967.34 17,467.34 W Susioat o gty Expemelirs L]
9. Accrued Expenses {Unpaid Bills) .........c...cococeiriiienne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cc.ccoeecvenirercreensinnnns Schedute C, Line 3 1,000.00 1,000.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...c.ooooooe oo AddLines8+9+10  $ 17,967.34 ¢ 18,467.34 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccoove..e. Previous Summary Page, Line 16 § 1,650.49 To calculate Column B, add / / 3
13. Cash Receipts ..o Cotumn A, Line 3 above 23,060.49 amounts in Column A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases to Cash ...........ccccoeeienene Schedule I, Line 4 : from Column B of your last / / $
15. Cash Paymemts ..o oo, Coittmn A, Line 8 above 16,967.34 Eegz?ﬁn?m:ya:eoﬁggim o / . $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 7,743.15 | 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 f / 5
the first report being filed
. for thi lend , anl
17. LOAN GUARANTEES REGEIVED .........ovvvverererenns Schedule B, Part 2 $ 0.00 for this calondar Y921, 1Y | +Since January 1, 2001, Amounts in this section may be
" y from Lines 2, 7, and 9 (i different from amounts reported in Golumn B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents........c..cccciininienecivessinn, See instructions on reverse  $ 0.00
19. Outstanding Debis ........ccccovnniene Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




