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1. Type of Recipient Committee: ancommittees — Complete Paris 1, 2, 3, and 4.
/1 Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

) Recall ) Controlled

(Also Complete Part 5) (& Sponsored
{Aise Complete Part€)

[ General Purpose Commitice

O Sponsorad [] Primarily Formed Candidate/

2. Type of Statement:

/] Preelection Statement

[[] semi-annual Statement

[} Termination Statemant :
(Also file a2 Form 410 Termination)}

[} Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[[] Supplementai Preeleciion
Statement - Attach Form 495

O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee fAiso Complete Part 7)
3. Committee Information "%’é‘[’)“gg Treasurer(s)

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

Committee to elect Manuel Vazquez Cano City Council 2012

STREET ADDRESS (NO P.O. BOX}
3206 Circle Drive

CITY STATE  ZIP CODE
Oxnard CA 93033
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
805-754-1008

CiTY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS
vazquezforcouncil@gmail.com

NAME OF TREASURER
Manuel Vazquez Cano
MAILING ADDRESS

3206 Circle Drive

Ty STATE  ZIP GODE AREA CODE/PHONE
Oxnard CA 93033 805-754-1008
RAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE _ ZIP CODE ARER 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 informatipn g
under penaily of perjury under the laws of the State of California that the foregoing is true and correct,

Execuied on 1072412012
Date

Execuied on 10/24/2012
Date

Executed on oy
Date

Executed on "
Dats

Signaturs of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controing OTicehalder, Cancidate, State MEasUre Propament

FPPC Form 460 (January/(5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page ?—' of 5
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Manuel Vazquez Cano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURESDICTION ] SUPPORT
. . 1 orpose
Oxnard City Council
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZiP
32086 Circle Drive Oxnard, CA 93033 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled 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.
{1 YES 1 no
SOV TEE ADDRESS STREET ADDRESS (NG F0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orrose
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] sUPPORT
YE NO
1 ves L [] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
chY STATE ZIP CODE AREA CODE/PHONE

Attach continuvation sheets if necessary

FPFPC Form 460 (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

A -
Summary Page oy b rndes TSR oo 46()
f 10/01/2012 FORM
TTom
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 Page = of 5
NAME OF FILER 1.D. NUMBER
Committee to elect Manuel Vazquez Cano City Councit 2012 1350825
b e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO TS PRI 125 S oTaTo oA Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ..........c.ooveveveieinivinnnn.. Sthedufe A, Line 3 ,340 5 821 A1 throuch 6130 1 1o Bat
rou s} (=]
2. Loans Received ........cocccovveevevcceececeecececceeeeneeeee. Schedite B, Line 3 ,,9 ¢
3. SUBTOTALCASH CONTRIBUTIONS .......coocoveroeernr.  AddLines 1+2 140 821 | 20 Confributions
= eceived 3 3
4. Nonmonetary Contributions.........cccccevivevevreecennrnnns Schedule C, Line 3 ﬂ 21. Expendiiures
5. TOTALCONTRIBUTIONS RECEIVED orovcvvvvnveerersonnee Add Lines 3 +4 140 821 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoocomeveeveeerseenmenss e svsnoeies Schedule E, Line 4 43215 g 865.95 Candidates
7. LOANS MBAE ..ooooneneeeeeeeeeecee e eeseevesssresssesrereense | Schédiule H, Line 3 > L 22, Cumulative Exoond Made*
. Cumulativ nditures Made
8. SUBTOTALCASH PAYMENTS ......oocooooeserorrrones Add Lines 647 43215 865.95 (X Subject o Voluntery Experstitare L
9. Accrued Expenses (Unpaid Bills) ..............coe... Schedue £ Line 3 =7 g Date of Election Total to Date
10. Nonmonetary Adjustment ............cceoveveeeeccvreenrennses. .. Schedule G, Line 3 L 5 (mmidd/yy)
11, TOTAL EXPENDITURES MADE .......o.c.vovoooeoe Add Lines §+9 +10 43215 4 665.95 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ..........cocceeeen.  Previous Summary Page, Line 16 447.20 To calculate Cofumn B, add
13.Ca8h RECIPIS .-revvvoeeeereeeereeeeseensocsscneresne Column A, Ling 3 above (‘JU amounts n Colurn A5 the
. COrresponding amounis A H H i be diffe t t
14. Miscellanecus Increases to Cash......cocvieiinneeen Schedule I, Line 4 T ::pn; :oisuo?ea of ymt", !ast - ;r;cr’t:r:’lis n"(]) té::Js r:;: Bl-on may be different from amounts
il . . amoLnts In
15. Cash Payments ..o ieeeceenceecsveeeeeeennee. . Columin A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 155.05 1 figures that should be

Iif this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........ccccoeeriireiceciereenne.

18. Ouistanding Debts .....ccoceeveeeeeeee...

See Instructions on reverse

Add Line 2 + Line @ in Column B above

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
anyy}.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEGIASK-FPRC (BB6/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA
worn 10/01/2012 FORM 460
10/20/2012 L
SEE INSTRUCTIONS ON REVERSE through Page | ot 5
NAME OF FILER 1.0. NUMBER
Commitiee to elect Manuel Vazquez Cano City Council 2012 1350825
DATE | FULL NAME, STREET ADDRESS AND 21 CODE OF CONTRIUTOR | GONTRIBUTOR | o0 GUPATIONAND EMALOYER | RECENEDTHS | CALENDAR Yeam | | TODAE .
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
CIIND
Jcom
CJoTH
OPTY
Oscc
CJIND
Clcom
JOTH
rTY
[1scc
CIIND
CJcom
[JoTH
Pty
fiscc
CJIND
Cicom
CJoTH
OpFTY
COscc
CIND
Clcom
C1oTH
CIPTY
Oscc
SUBTOTALS
Schedule A Summary - *Contributor Codes
1. Amount received this period — itemized monetary contributions. (ﬁ) IND — Individual .
(InClude Il SChEdUIE A SUBTOTAIS.) ....ou.eeeeeoeerceeercsesteceeees oo e eeeeeeee s eeresseseessessessassassseesesssessessss e $ o~ COM_?;?‘S;‘?:LE‘:,".}@?SCC)
. . . N A 140 OTH - Other (e.g., business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccocceeeceeeee . $ FTY - Political Party
3. Total monetary contributions received this period. SCC - Smalt Contributor Commities
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $ 140

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. M
ScheduleE Amounts may be rounded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. trom 10/01/2012 FORM
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page 5 of 5
NAME OF FILER 1.0. NUMBER
Committee to elect Manuel Vazquez Cano City Council 2012 1350825

CODES: |f 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 airtime and production cosls

CNS campaign consultants M G meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pefition 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 stafffspouse travel, lodging, and meals

ND  independent expenditwre 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 (fegal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WER information technelogy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Herald Printing
1297 Los Angeles Ave. CMP 281.44
Saticoy, CA 93004

Vistaprint USA
95 Hayden Avenue CMP 119.88
Lexington, MA 02421

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 401.32

Schedule E Summary

1. emized payments made this period. (Include all Schedule E SUBIOLAIS.) ........coo e ettt $ 401.32

2. Unitemized payments made this period of under $100 ..o e Femoreeeneiaeretateeesieeeoteereerersrssaasersaissraateererrare $ _30'83

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}...cccecevinnee. O SO $ @

4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) «.cceveevernecenienee. TOTAL $ 432.15
FPPC Form 450 {January/05)

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



