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1. Type of Recipient Committee: Al committees — Gomplete Paris 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

1 (ﬁua'

() State Candidate Election Commitiee Committee [J Semi-annual Statement [ Speciar bdﬂ Year Report
Q a,mw" " Q Controlled b/l Termination Statement [ Supplemental Preslection
$iso Parts) {C‘U)”SW“SQE:Q (Also file a Form 410 Termination) Statement - Attach Form 495
General Purpose Committee [ Amendment (Explain below)
- () Sponsered [J Primarily Formed Candidate/

¢ Smali Contributar Committee Oﬁwholﬁeﬁﬂmm'“ee
O Political Party/Central Commitiee Also Gompiete Part 7)

3. Committee Information "2’3’1%"";;:; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE)
Oxnard 4 Larry Stein City Clerk 2012

STREET AUDRESS (NO P.O. BOX)

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

NAME OF TREASURER
Lawrence Paul Stein

MAILING ADDRESS
1965 Falkner Place

CITY

Oxnard

STATE
CA

HAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

QPTIONAL: FAX / E-MAIL ADDRESS

Support-Larry-Stein @ Oxnard-4-Larry-Stein.com

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 attached schedules is true and complete. | cenlfy

12/31/2012

under penalty of perjury under the laws of the State of California that the foregoing is true and mrrect /

Execufed on

-:""_'

Crate ¢ of Treasurer of ASsistant Treasurer
d on 12/31/2012 ;
Dale { Signatre o'conmmcﬁsmw Tandidate, Stae Measure Froponen o Responsise UIMCer of Sponsar
Executed on By _
Date g of Mg Ccarolder, Candidats, Siate Measure Fropanent
on By -
Date Sigravture of g . Candidata, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Lawrence Paul Stein

OFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City of Oxnard City Clerk

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1965 Falkner Place Oxnard CA 93033

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlled by you or are pril y to
contril or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION ] SUPPORT

[] orPOSE

Identify the controlling officehold didate, or state prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER

CONTROLLED COMMITTEE?

7. Primarily Formed_CandidateJ’Officeholder Committee List names of

NAME OF TREASURER offi s} or for which this committee is primarily formed.
O ves [ no
CommTTEE AnoRESs STREET ADDRESS (NOP.0.80%) MAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
[ opPose
cITY STATE ZIP GODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD !
[] SUPPORT
_ — [] opPoSE
COMMITTEE NAME 1.D. NUMBER Py :
MAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD (] suPBORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppém'
v :
O ves O no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) !
CITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if y
FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: BEGIASK-FPPC (866/275-3772)
State of California



" Campaign Disclosure Statement
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SUMMARY PAGE

A ts may be rounded Statement covers period CALIFORNIA n
Summary Pa to whole dollars.
vy ge from 10/2112 FORM 460
through 12/31/12 Page 3 of__ 8
SEE INSTRUCTIONS ON REVERSE hl :
NAME OF FILER 1.D. NUMBER
Oxnard 4 Larry Stein Gity Clerk 2012 1348739 _
R ived Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive (FROMS TACHED SeDLES) e e e Running in Both the State Primary and |
General Elections i
1. Monetary Contributions ............. A Line3 § 70.00 ] 2,350.00 1 throush 8130 21 1 Dath
2. L0ENS RECEIVED ..vuveeeevererns st B, Line 3 -742.00 0 ] ¢ |
3. SUBTOTALCASH CONTRIBUTIONS ...ooocccooorveree AddLines1+2  § 67200 2:350.00 | 20. Contioutions s
4. Nonmonetary Contributions 0 350.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... AddLines3+4  § 64200 ¢ 2,700.00 Made s $
xpenditures xpenditure Limit Summary for
E dit Made E diture Limit S for State
B. Payments Made ... ... Schedule E, Line 4§ 117.00 $ 3,077.00 Candidates
7. Loans Made ... Schedule H, Line 3 i
22. Cumulative Expendit Made* |
8. SUBTOTALCASHPAYMENTS ......occeeorrer AddLines6+7 S 117.00 5 3,077.00 1 Subjectto olantoy Expendiure i)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Ling 3 0 0 Date of Election Tofal to Dale
10. Nonmonetary Adjustment ................ Schedule C, Ling 3 0 0 (mm/ddiyy) i
11. TOTAL EXPENDITURES MADE ........orvvveverervvrernnnn. Add Lines 849410 § 11700 3,077.00 / / 3
Current Cash Statement J / $
12. Beginning Cash Balance Previous S y Page, Line 16§ 53.00 To calculate Column B, add
13. Cash RecBipts ... Golumn A, Line 3 abave 70.00 | amounts in Column A to the |
’ ) 0 comespanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash... Schedule |, Line 4 from Column B of your last | reported in Column B. |
15, Cash Payments.... . Column A, Line 8 above 123.00 g&z;a"g:}f&”ﬁ;ﬁ:’e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0_ | figures that should be
subiracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first repart being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccoovinnnnnnen Schedule B, Part2  § camy over the amounts
. from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts oy nes & and 9 @
18. Cash Equivalents See if on reverse  § !
19. Outstanding Debts ........c..ccoovuvenne Add Line 2 + Line 8 in Column B above  § —_— FPPC Form 460 (January/0s)

FPPC Toll-Free Helpline: 868/IASK-FPPC (866/275-3772)



Type or print in ink. SCHE?UE A

- Schedule A R el g -
Monetary Contributions Received to whole dollars. Statement covers period  (SFNRTISTINT 460
from 10/21/12 FORM i
12/3112 4 6
SEE INSTRUCTIONS ON REVERSE thmugh Pam of ;
NAME OF FILER 1.0, NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR O L OYER RECENED s | CUMULATIVETO DATE il
RECEIVED (F COMMITTEE, ALSO ENTERLE. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) !
CJIND
CJcom
CJoTH
CPTY
[Iscc
[CJIND
CJcom
[JOTH
ety
CJscc
CJIND
Clcom
CJoTH
opTY
CIscc
CJIND
CJcom
[JoTH
OPTY
Cscc
T Omo
CJcom
CJOTH
Oety
CJscc
SUBTOTALS$ . |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .

(INCIUGE 2ll SChEAUIE A SUBLOIAIS.) w...ooov.oeooooooe e eeseeseeoesenensennennenee § 0.00 COM—?;;I;’;B‘:;‘;‘;,"‘Q";?;C&]
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccovcrerernes $ 70.00 om __Ponm'al(‘:;g;ybusmm entty)
3. Total monetary contributions received this period. 0.00 SCC—Small Contributor Commtiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...c..c.cocoeeoo.. TOTAL $ 7000 5

FPPC Form 460 (January/05)

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



" Schedule B—Part 1

Type or print in ink.

SCHEDULE B-PART 1

ts may be ded Statement covers period CALIFORNIA
Loans Received to whole dollars. trom 10/21/12 6 0
12/31112 1
SEE INSTRUCTIONS ON REVERSE ) through Page 5 of_6
MAME OF FILER 1.D. NUMBER
Oxnard 4 Larry Stein City Clerk 2012 1348739
E! m [=] E m E;
FULL NAME, STREET E%%Féiss AND ZIP CODE O L e | OUTSTANDING e MOUNT | AMOUNT PAID OéJ;&Th%g‘lﬁTG INTEREST ORIGINAL CUMULATIVE
{IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ol OSE GF THIs | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALS© ENTER 1D, NUMEER) WAME OF PERIOD. PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Lawrence Paul Stein Self Employed wiPa CALENDARYEAR
1965 Falkner Place Ann Marie and Larry s 8300 | % s 5
Oxnard, CA 93033 Stein /1 FORGIVEN RATE PER ELECTION®*
742.00 75.00 | = 734.00 s
1@ IND D COM D OTH D PTY E] SCC DATE DUE DATE INCURRED |
im0l CALENDAR YEAR
5 5 W 1 5 I
(] FORGIVEN RATE PERELECTION ™
$ H H H L
tome Qecom OQots Qe O scc DATEDUE DATE INCURRED !
D FAID CALENDAR YEAR
H H H H
] FORGIVEN RATE PER ELECTION**
H 5 5. 5 — 5
fOomwp Qcom Qoth O PTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 75.00% 817.00 § $
(Enter s} cn
Schedule B Summary E Lne3)
1. Loans received this period ... .5 75.00
(Total Column (b} plus unllemlzed Ioans of fess than 3100 ) tContributor Codes
. . ) . 817.00 IND — Individual i
2. Loans paid or forgiven this PETIOU .........oeuiiiirr s s s $ v COM— Recipient Committee |
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) g;;‘ Pg:m}igw"”s’”e“ entity)
. ) . . - SCC — Small Contributor Committe
3. Net change this period. (SubtractLine 2 framLine 1.) .o NET $ m:% a7 Comiuloromees

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

[‘Amounts fargiven 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 {36&‘27:5-3772)



SCHEDULEE

e or print in ink.
Schedule E onts moy be vourded Statement covers period  BIGFNNIZLINFY
Payments Made to whols dollars. from 10/21/12 FORM
12/31/12 |
SEE INSTRUCTIONS ON REVERSE Page 6 of 16
NAME OF FILER 1.D. 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 paraphernalia/misc. MBR  member communications RAD radio aifime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVGC civic donations PET  petition circulating TEL tw. 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 slaffispouse travel, lodging, and meals
MND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same canuldate.rsponsor
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)
MAME AND ADDRESS OF PAYEE i
{IF COMMITTEE, ALSO ENTER LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vida Newspapers |
103 Palm Ave PRT 125.00
Oxnard, CA 93030 :
City of Oxnard Election Office Refund of Candidate Statement Balance
305 West Third Street FiL -8.00
Oxnard, CA 93030
* Payments that are contributi or independent exp it must also be summarized on Schedule D. SUBTOTALS 1517.00
Schedule E Summary _
1. ltemized payments made this period. (Inciude all Schedule E SUBtOtAIS.) ... s s a e snens B 112.00
2. Unitemized payments made this period of under $100 ... s ea e nes B .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, GOIUMN (£).) c...cveeeeieeeieeeeee e ceresice e sssessssssssssssesssssesessesenens B (}0(_{
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......ocoooooeennnn. TOTAL $ 117.00
FPPC Form 460 (January/05)

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



