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Campaign Statement
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(Governmenl Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print In ink. Data Stamp CALIFORNIA
(_:—IT ' "_'. ) FORM 460
Statement covers period Date of election if applicable: . Page 1 o s
7.1-10 {Month, Day. Year) [100CT -5 [i1pe: B O Use Oy
from
through 8-30-10 1210

1. Type of Reciplent Committea: Al Committees — Compiets Parta 1. 2, 3, snd 4.

(] Officeholder, Candidate Controlled Comimittea
{0 State Candidate Election Committee
O Recall
{Alno Comyplets Part 5}

7] General Purpose Committes
(O Sponsored
& Small Contributor Committee

[OQ Primarily Formed Candidate/

O Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Comphele Part 8}

Officeholder Commiltas

2. Type of Statement:

£ Preelection Stalement
[0 Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statemant

O Special Odd-Year Report

O Supplemental Preslaction
Statement - Aftach Form 495

O Political Party/Central Commitiee Alzo Compiels Pact 7)
3. Committes information 06,9970 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PENNY BOEHM

OXNARD CHAMBER OF COMMERCE - PAC

STREET ADDRESS (NO P.O. BOX)

400 E ESPLANADE DR #302
cITY STATE  ZIP CODE AREA CODE/PHONE
OXNARD CA 93036 805-983-6118

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

CITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

MAILING ADDRESS
1130 CAPRI WAY

Ty STATE  ZIP CODE AREA CODE/PHONE
OXNARD CA 93035 805-284-3371
HEHE OF ASSISTANT TREASURER, IF ARY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

Executed on 10-5-10
Data

Exscutad on =

Exscutad on By
Date

Exacuted on By
Duim

qumdﬂutdmmmm

FPPC Form 4460 (January/®3)
FPPC Toll-Frees Halpline: 380/ASK-FPPC (884/275-3772)
Stute of Calfornia



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amonnts may be roundsd

Summary Page 1o whole dollars. Statement covara period  JESEVRTERELTEY
ry g from 7-1-10 FOaeh 460
9-30-10 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
Contributions R ived Column A Column B Calendar Year Summary for Candidates
on ns Recelve FROM LA e S EDLES) S OTUTOCATE Running In Both the State Primary and
General Elections
1. Monetary Contrbutions .............ccccieciviiniinierienee.ee. Schedule A, Line 3 § 1860 $ 5520 11 through 6730 711 1o Date
2. Loans Recaived ................ccccoicviiciniss e Scheduls B, Lins 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS w..cooooorror. AddLines1+2  § 1860 5520 | 20- Centnbutons .
4. Nonmonetary Contibutions .........ccoeeevinieniec s Schedufe C. Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -wccvrsvvvrororerrors AddLinea 3+ 4§ 1860 5520 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. PAYMBNS MAGE ..........cosvrverecreeresereeeiesreeeescersrererners SCHOGUS E, Live 4§ 8500 s 9200 | candidates
7. Loans Made ............cccoeeveevereeveecenrsreeeenenenene. | SChdute H, Line 3 0 o 2. ¢ (ative Expenditures Mads®
. Lumu
8. SUBTOTAL CASHPAYMENTS .......ccccoccmmmmmerernernene. AddLines8+7 §$ 8500 8200 F Subjoct t olimtiey Expantums Limk)
8. Accrued Expenses (Unpaid Bills) .........c.ccrvvveecerecne Scheadwn F. Lins 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMeNt .................c..covusresncenseernn... Schodkie C, Line 3 0 0 (mm/adiyy)
11, TOTALEXPENDITURES MADE ..........ooonvimicrcnrcence.. Add Lines 84 0 + 10 § 8500 s 8200 J J $
Current Cash Statement / / $
12. Baginning Cash Balance ...........cccceeeu. Previcus Summery Page, Line 16 § 12533 To calculate Column B, add
13. Cash ROCEIPES .....veeeeeieeeencreecmerecsncrnresseneanae Column A, Line 3 above 1860 | amounts in Column A to the
0 corresponding amounts *Amounts in this saction may be different from amounis
14. Miscellaneous Increases to Cash.....................  Schedus |, Line 4 from Column B of your lasl | reported in Column B.
. i
15. Cash PAYMENLS ......ocvvevmeceemeeceeeeceeaereeenererenie e Column A, Line 8 sbove 8500 &mnsfm:;g’::;&o
16. ENDING CASHBALANCE .......... Add Linas 12 + 13 + 14, then subtract Line 15 § 5893 | ngures that should be
subtracted from previous
i this is a termingtion staternen!, Line 16 must be 1ero. period amounts. H this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedue B Pantz § carTy over the amounts
. from Li 2,7, and 8 (if
Cash Equivalents and Qutstanding Debts oo Lines 2,7, and 8
18. Cash Equivalents ............c.oevereeiemersiniinnn, See inslructions on reverse  $ 0
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column Babove  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC {886/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod  IENETRRTINIY 460
from 7-1-10 FUORM
9-30-10 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEETEE o FULL NAME, srﬁﬁms m%;?gcwr CONTRIBUTOR CO"(T:';'&”PR og:cmmou ANI;II_EME-’LOYER RECEIVED THIS CAJ.END‘:H YEAR TO DATE
[lFSELF-ECFMB?J;ENDE,gllTERmE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
CJIND
THRU INTERMEDIARY OXNARD CHAMBER Qcom 6
7-3110 [ 400 E ESPLANADE DR #302 ZoTH 00
OXNARD CA 83036 opry
sce
CJIND
ALL ARE VOLUNTARY CONTRIBUTIONS OF Jcom 660
8-31-10 | ¢30 ORLESS PER YEAR. NON EQUAL $100 | Fom
OR MORE OPTY
0)scc
| ] . OIND
CJcom
9-30-10 gZoTH 600
OPTY
CJscc
CJIND
Clcom
CJoT
Pty
scc
CJIND
Cjcom
CJoTH
Pty
_|osee | 1 |
SUBTQTAL $ 1860
Schedule A Summary *Contributor Codes
1. Amount recaived this period — itemized monetary contributions. 0 g‘gﬁi"‘gmﬁ"  Commities
{Include all Schodule A SUDIOTAIS.) ................cocieeeee et e ee e e ee e e e e ebasennemn e e st e es e stn s nren $ (:md""".r h‘ o PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........oc.ccee.eevennne. $ 1860 g;sjpoo::,;fgﬁyb”""m antity)
3. Total monetary contributions received this period. 1860 SCC - Smal Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.ccevnunne. TOTAL $§

FPPC Form 460 {January/05)
FPPC Toll-Free Hulpline: 888/ASK-FPPC (388/275-3772)



Schedule D

Summary of Expenditures Type or print In ink. Statemaent covers
period -
. . Amounts may bs rounded CALIFORNIA
Supporting/Opposing Other lo whole dotiers. , 7.1.10 o 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 9-30-10 Page 4 _ a8
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
Y| MeAsuREnMeEROs eTeR D usoicTon, | T e recreo) Moo | cAEbmYows | oo
STOKER FOR ASSEMBLY %4 ::‘3"9_‘“’3[ ID# 1319213
9-20-10 | 2019 STATE STREET SUITE B niribution 1000 1000
SANTA BARBARA CA 93105 (0 Nonmoretary
Contribution
7 independent
21 Support [0 ©Opposs Expenditure
Monetary
990-10 FRIENDS OF DEAN MAULHARDT "] Contribution ID# 942459
3255 DOVE CANYON DR [] Nonmonetary 1500 1500
OXNARD CA 93036 Contribution
O Independent
21 Support 0 Oppose Expenditure
6.20-10 | HERRERA FOR COUNCIL 2010 Monetary ID# 1247527
P O BOX 1011 Contribution 1500 1500
OXNARD CA 93032-1011 Nonmonetary
Contribution
Independant
] Supponr O Oppose Expenditure
SUBTOTAL § 4000
— ﬁ ——— ——
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Includs all Schedule D subtotals.) ..o, $ 8500
2. Unitemized contributions and independent expenditures made this period of UNder $100 ... e sae e rnee e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 8500
FPPC Form 460 (January/03)

FPPC Toll-Fres Helpline: 388/ASK-FPPC (8B8/273-3772)



Schedule D
(Continuation Sheet)

Type or print [n ink.

SCHEDULE D (CONT.

I Amounts be ded
Summary of Expenditures O ohole doflare. Statement covers period Y NRTRRIIVITY 460
Supporting/Opposing Other from 7-1-10 FORM
Candidates, Measures and Committees
through 9-30-10 Page S o8
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
CATE NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | T o LATIVETODNTE | PERELECTION
MEASURE NUMBE%FC:(RII.’.S'T‘TI_EII_:!EEND JURISDICTION, {IF REQUIRED} PERIQD ?.:-AEJNR&CYEQR (IFL%gUALEED)
MULLIN FOR OXNARD HARBOR DISTRICT | [ Monetary ID# 1331308
9-20-10 | 2002 SPYGLASS TRAIL EAST Cortribution 1500 1500
OXNARD CA 93036 [0 Nonmonetary
Contribution
[0 Independent
m Support D Cppose Expenditure
YES! JESS HERRERA ] Monetary | 1D 1300776
8-20-10 | 2241 WINGED FOOT COURT 500 500
OXNARD CA 93036 [J Nonmonetary
niribution
O independent
m Support D Oppose Expenditure
02010 | ARLENE FRASER FOR COMMISSIONER B Monetary ID# 1330214
-2U- 2112 PIRU AVENUE Contribution 500 500
OXNARD CA 93035 O Nonmonetary
Contribution
O Independent
B Support ] Oppose Expenditure
COMMITTEE TO ELECT WILLIAM SEAVER | k] Monstary ID# 1331410
9-21-10 | g3 A CRESCENTA DRIVE Contribution 500 500
CAMARILLO CA 93010 Nonemonetary
Contribution
[J 'ndependent
A Support C] Oppose Expenditure
SUBTOTAL § 3000

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (860/273-3772)



Schedule D

{(Continuation Sheet) Type or print in ink. _
Summary of Expenditures Amounts may b rounded Statement covers period  RCHYETIRISIVIIY 460
Supporting/Opposing Other trom 7-1-10 FORM
Candidates, Measures and Committees
through 9-30-10 Page 6 o«_F6
NAME OF FILER 1.D. NUMBER
OXNARD CHAMBER OF COMMERCE - PAC 96-1270
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBEI;E(R: ﬁne_:aE;ND JURISDICTION, TYPE OF PAYMENT I‘-:ﬁ%ﬁ[':&%:‘ AM%I;IILBWS C?ﬁﬁﬂgﬁn (IFLC;E E‘J.‘;'i o
HOLDEN FOR MAYOR 2010 2] Monelary D4 1263612
8-30-10 | 1545 W FIFTH STREET SUITE 100 Contribution 1500 1500
OXNARD CA 93030 Nonmonetary
Contribution
D Independent
A1 support [ Oppose Expenditure
D Monetary
Contribution
Nonmonetary
Confribution
D Independent
0 Support 0O Oppose Expenditure
D Monelary
Contribution
[0 Nonmonetary
Cortribution
[J Independent
] Support O Oppose Expendilure
Monetary
Contribution
[] Nonmonetary
Contrbution
O 'ndependent
0 Support ] Opposs Expenditurs
SUBTOTAL § 1500
FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (888/275-3772)



