Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

=

Statement covers period
from 10/01/2012
through _____10/20/2012

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

et ou A %12

11/06/2012

Date Stamp

CALIFORNIA
e FORM

460

1 4 7

Page

For Official Use Only

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

k71 Officeholder, Candidate Controlled Commitiee
() State Candidate Election Committes

O Recall
(Also Complete Part 5)

[} General Pupose Committee
O Sponsored

[ Primarity Formed Baliot Measure
Committee
(O Controlled
() Sponsored

{Also Complete Part §)

[J Primarily Formed Candidate/

2. Type of Statement:

k7l Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination}

[0 Amendment {Explain below)

[0 Quarterly Siatement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Gommittes Officeholder Committes
O Political Pasty/Central Committee {Also Completa Part 7)
3. Committee Information "331%“;,8;; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMHTTEE}

Oxnard 4 Larry Stein City Clerk 2012

STREET ADDRESS (NO P.O. BOX}

1965 Falkner Place
CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93033 805 486-6799

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

CITY STATE

ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Lawrence Stein

MAILING ADDRESS
1965 Falkner Place

CITY STATE __ ZIP GODE AREA CODE/PHONE
Oxnard CA 93033 805 486-6729
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

eIty STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aitached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/24/2012 o
Date

Executed on 10/24/2012
Date

Executed on By
Date

Executed on oy
Date

of Ti or “Treasuser

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor

Signature of Contraling Ofcehokier, Candidals, Stale Measure Froponemt

Signature of Gontroling Gficenokler, Candid

" Siate Measure Proponent

FPPC Form 450 (Janvary/is)

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

State of California



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALFISEENIA 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lawrence Paul Stein

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
. . L] orpPosSE

City Clerk City of Oxnard CA

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET}  GITY STATE ZIP

Identify the controiling officeholder, candidate, or state measure proponent, if any.

1965 Falkner Place Oxnard CA 9303

NAME QOF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled 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.
' [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUFPORT
[ orrosE
cITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
0 ves [} no [] cProSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
ryFag . 10/01/2012 FORM 460
Tom
10/20/2012 3 7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Oxnard 4 Larry Stein City Clerk 2012 1348739

_— - Column A ColumnB Calendar Year Summary for Candidates
Contributions Received EROM ANt D SCHUDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccocvniiieennnnene. Sthedife A, Line 3 $ 680.00 $ 2,280.00 1M throush 630 71 1o Dat
2. Loans Received .. . veveerveeeseneeenene SChedule B, Line 3 100.00 742.00 o o ne
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLies1+2 3 780.00 3,022.00 | 20. Contabutlons s 3.372.00
4. Nonmonetary Contributions ...l Schedule €, Line 3 0 350.00 21. Expenditures 3.310.00
5. TOTALCONTRIBUTIONS RECEIVED -...ooecoorrrrrisererns AddLines 344§ 780.00 ¢ 3,372.00 Made $ 5. oo
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccnnvevriniecnniiciiesiennee. SChedule E, Line 4 B 890.00 $ 2,960.00 Candidates
7. LOANS MBUE ...ovvvevvceevossecenieeerecirmsseereceea s ssasnis Schedue H, Line 3 0.00 0.00 22, Cumulative Exponditures Made*
. Cumulative Expenditures hMade
8. SUBTOTALCASH PAYMENTS ......cooooooeercscvrionrnrns A Lines8+7  $ 89000 g 2,960.00 K Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccooeesisnerinree... Schedule F, Line 3 0.00 0.00 Date of Flection Total to Date
10. Nonmonetary AJUSINENt .......cv.v.cvvevvoeraecreeseereseseneser Schedule G, Line 3 0.00 350.00 {mmidd/yy}
11. TOTAL EXPENDITURES MADE ..........c.oooovcsrosreesen Add Lines 8+9+ 10 $ 890.00 s 3,310.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...........ouwv...  Previots Summary Page, Line 16 § 172.00 To calculate Column B, add
13. Cash RECBIPLS covvveceeeeeeerceeeeveeec e eessecencensenes Columin A, Line 3 above 780.00 | amounts in Column A to the
. . VN4 corresponding amounts *Amounts in this section may be different from amounts

14, Miscelianecus Increases to Cash .................ccocc.... Schedule 1, Line 4 —_ ] from r::og:mn B of yoLtur fast | reported in Column B.
15. Cash Payments .......ccoceoveeeeienicmsicssisisnnnsnanns Golumn A, Line 8 above 899.00 ?{?Ifln':m :z:yalr:éo::ggsa;:re
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then sublract Line 15 $ 33.00 figures that should be

If this is a termination statemerd, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...........cccovesveneee.. Schedule B, Part 2

Cash Equ;valents and Outstandmg Debts
18. Cash Equivalents...

19. OQutstanding Debts .......coovvvverveiries

See instructions an reverse

Add Line 2 + Line 9 in Column B above

52

$ G

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 450 (January/05) |
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772) |



Schedule A Type or print in ink. SCHEDULE A

N . Amounts b ded -
Monetary Contributions Received e whole, d;|:::_" y Statement covers period CALIFORNIA 460
from 10/01/2012 FORM
10/20/2012 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | AN INDIVIDUAL, ENTER A Tl | CUMULATIVETO DATE PERELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * 0%%;52%?;:32%?;&%? SERIOD mﬁhﬁ;\&éﬁg (F REQUIRED)
J Hensi pne
am i
10/05/2012 | 423 Enct Effin Green Doy | Retired 30.00 30.00 30.00
Port Hueneme, CA 93041 Pty
fscc
Charies B ane
aries Bowman ,
10/05/2012 | 3195 Norma Street ooy | Retired 200.00 200.00 200.00
Oxnard, Ca 93036 OpPTY
0scc
Robert Vall e
obert Valles i
10/05/2012 | pQ Box 50302 How | Qxnard High School 50.00 50.00 50.00
Oxnard, CA 93031 CIPTY
Jscc
Ken O Daniel Ly
. [dJcom Mortgage Broker
10/05/2012 | 4222 | ost Springs Oom | Malie Motgage 300.00 300.00 300.00
Calabasasr CA 91301 grery
Osce
Ron and Barbara Shannon ko F ! Retired h
10/19/2012 | 644 Briar Ciiff Road Ry armer / Retired Teacher 100.00 100.00 100.00
Thousand Oaks, CA 91360 OopTY
, fscc
SUBTOTAL $ 380.00
Schedule A Summary ' “Contributor Codes
1. Amount received this period — itemized monetary contributions. 680.00 g’gh;'“gi‘”?;‘;t Commitiee
. — REeCJ)
(Include all Schedule A subtofals.) ... s $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.00 ‘.3%” - P?,tlgl(%g&ybumness =
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.)......ccoceienieen. TOTAL $ 680.00

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



Type or print in ink. SCHEDULE B -PART 1

Schedule B-Part1 Amounts may be rounded Statemeni covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/01/2012 FORM
10/20/2012 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
o o) = 0 ) m o
IF AN iNDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZiP CODE OCCIIPATION AND EMPLOYER S TANDIr AMOUNT AMOUNT PAID | CLTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF-EMPLOYED, ENTER BECAINCE |« | RECEVED THIS | OR FORGIVEN | crosEoF mhis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER.D. NUMBER} NAME OF BUSINESS} PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
N CALENDAR YEAR
Larry Stein Self Employed LIPAD
1965 Falkner Place Ann Marie and Larry $ s__(42.00 % $ $
Oxnard, CA 93033 Siein [] FORGIVEN RaTE PER ELECTION™
642.00 : 100.00 : . ;
T@we [ecom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ | s % $ $
[] FORGIVEN RATE PERELEGTION **
$ 5 $ $ 5
‘E‘D IND {Jcom [JOTH [JPTY []ScC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
§ s $ $ H
fpwp Oeom [JotH [QPTY []scc DATE DUE DATE INCURRED
SUBTOTALS § 100.00 % 0008 74200 $
{Enter () on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCeVE thiS DEIOO .......c.icoreeeeie et et sa bbb a e b a st e $ 742.00
(Tota! Column (b} plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOT ..ot s $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (ot:erthan PTY or SCC) )
. . E . OTH - Cther (e.g., business entity’
(Include loans paid by a third party that are also itemized on Schedule A.} PTY - Political Party
. . . . C — Small Contributor Commitiee
3. Net change this period. (SubtractLine 2fromLing 1.) oo NET $ _100'00 SCC— Small Contributor Commt
(May be a negative number)

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

FPPC Form 460 (January/05)

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

*Amounts forgiven or paid by anather party also must be reported on Schedule A
** If required.




SCHEDULEE

Sch leE Type or print in ink. :
edule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/01/2012 FORM
10/20/2012 7
SEE INSTRUGTIONS ON REVERSE through Page 6 o
MAME OF FILER 1.0, NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
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 airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petifion circulating TEL tv. or cable airfime and production costs
Fi. ecandidate filing/ballot 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/fopposing others (explain)” POS postage, delivery and messenger services TSF  transfer batween 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
(¥ COMMITTEE, ALSO ENTER i.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Office Max Color Laser Toner Package
2320 North Rose Ave OFC 212.26
Oxnard, Ca 93036
Revista El Tianguis Publish 10/19/2012 11/02/2012
305 West Harvard Bivd PRT 255.54
_Santa PAula, CA 93060
Tri Country Sentry Publish 10/11/2012 10/26/2012 11/01/2012
1200 North Ventwra RD# G PRY 247.50
Oxnard, CA 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 714.30
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOIAIS. ) ..o $ 899.00
2. Unitemized paymenis made this period of under $100 ... $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORIMN (€).) ..ot $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ... TOTAL $ 899.00
FPPC Form 460 {January/05)

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




SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from . 10/01/2012 FORM
10/20/2012 7 7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Oxnard 4 Larry Stein City Clerk 2012 1348732
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVF  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs i
CNS campaign consultants MIG meetings and appearances RFD returned contributions i
CTB eontribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries i
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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 :
LT  campaign literature and mailings PRT print ads WEB information technology costs {infernet, e-mait) !

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALS0 ENTER 1.0, NUMBER)

Vida Newspapers

103 Palm Ave PRT 125.00 !
Oxnard CA 93003

Liberty Printing :
1102 Commercial Ave OFC 83.50 |

Oxnard, CA 93030 .

Oxnard Multiculturat Festival Refund of Deposit ;
300 West Third Street OFC -25.00 i
Oxnard, Ca 93030

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 183.50

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




