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Statement covers period

October 1, 2012

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

from

BIocT2s P 243

$EE INSTRUGTIONS ON REVERSE through __October 20, 2012 November 6, 2012

2. Type of Statement:
71 Preelection Statement

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[J Officeholder, Candidate Controlled Committee (7] Primarily Formed Ballot Measure

[ Quarterly Statement

() State Candidate Election Committee gmmittee [ Semi-annual Statement ] Special Odd-Year Report

O Recall Controlled 7] Termination Statement M i
Supplemental Preelection

(atea Gomplete Part ) {9 gmgzorpeg 5 (Also file a Form 410 Termination) Sta'igmem - Attach Form 495

Iso Complete Pai R
[0 General Purpose Committee [0 Amendment {Explain below)

(O Sponsored (71 Primarily Formed Candidate/

(O Smah Contributor Commiitee Officeholder Commitiea

O Political Party/Central Committee (Also Compfete Pert 7)

: . 1.D. NUMBER
3. Committee Information 1300837 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER -

William T. Belcher
MAILING ARDRESS

Committee To Elect Danielle 'Danie’ Navas City Treasurer 2012

1732 Fisher Court
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3500 Taffrail Lane Oxnard _ CA 93035 805-984-7624
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93035 805-984-7414
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA GODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTICNAL: FAX [ E-MAIL ADDRESS

Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my kngs
under penalty of perjury under the laws of the State of California that the foregoing Is true and co_ﬂl'e v

s October 24,2012 " =
Date - j’ani Treasurer
Execuied on October 24, 2012 By Y4 N ), _
Date Signature of Contralling Officehalder, Candidate, Stz4é Meastre Praponent or Responsible Officer of Sponsor
Executed on By — —_—
Oate Signature of Controling Ofcehelder, Candidate, State Measure Proponent
Executed on By —
Date Sigrature of Contrelling Officeholder, Candidate, State Measure Proponent

in the attached schedules is true and complete. | certify

FPPG Form 460 [January/05)
FPPC Toll-Free Helpline: BG6/ASK-FPPC {866/276-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALI.:IS(;;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Danielle ‘Danie’ Navas

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Treasurer, Oxnard, CA

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY
3500 Taffrail Lane

STATE ZiP

Oxnard CA 93035

Related Committees Not Included in this Statement: List any commitices

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{7 vES [ neo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [C] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suppPORT
{1 oprosE

Identify the controlling offlceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.
F & FFICE HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT 0 SOUGHT SUPPORT
Daniell ‘Danie’ Navas City Treasurer [] orposE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
] suPPORT
[J orPOSE
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuUPPORT
7] orrosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
M oPPOSE

Attach confinuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



. N Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Statement covers period CALIFORNIA
Summary Page to whole dotlars.
ryFag from QOctober 1, 2012 FORM 460
SEE INSTRUGTIONS ON REVERSE . through _OC100er 20, 2012 |page > ot O
NAME OF FILER 1.D. NUMBER
Danielle 'Danie’ Navas 1309837

. \ Cofumn A Column B Calendar Year Summary for Candidates

Contributions Received o e oD e e rukisey Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .........cccveieummnisresseeesinneee Schedule A, Line 3§ 4569 3 9118 14 through 6130 21 10 Dat
Toug| ate

2. Loans Received ... Schedule B, Line 3 Y 2000
3. SUBTOTAL CASH CONTRIBUTIONS .oocoovoorrvccrrs AddLines1+2  $ 4569 11118 | 20 Contibuons s
4. Nonmonetary Contributions ..........cocceevevniinincinne. Schedufe C, Line 3 0 401 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .coormreemsissiisniinns AddLines3+4 § 4569 4 11518 Made $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments MAAE ........ccoreeeecemeserimecnissasmsssmmsasseneees Schedule E, Line 4 § 5076 g 7885 Candidates

7. Loans Made...........couerres Schedule H, Line 2 0 g

22, Cumalative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..c..ooooevrossersrasrccenenes AddLiNes6+7 5076 g _ 7885 f Subject to Velurtary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ....occomeriruiarrerniinnens Schedute F Line 3 0 o Date of Election Total to Date
10. Nonmonetary AdiUSIMENE .........ccoominrienrrarsseeseescens Schedule C, Line 3 0 401 {mmiddiyy)
11. TOTAL EXPENDITURES MADE .....cceccoeeremreneiissines AddLines8+9+10 § 5076 g 8286 ; ; $
Current Cash Statement , ‘ I | $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § 4301 To catculate Column B, add
13. Cash ReCeiPts ..cccccvveeer st Colurin A, Line 3 above 4569 amounts if:‘_Column A tto the
correspan Ing amaoun S * R . : "
14. Miscellaneous increases to Cash............ccinneen..  Schedule I, Line 4 TZ from r?og;ﬂei r?_lf ymtjr li?!St Qgﬂi’&‘?;’g‘;}f;ﬁg‘?" rmay be dlﬁe.rent from amounts
, feport. ouUnNLs
15, Gash PAYMENES .......o.eueevvueesseseeceserccrsssnssssnsseeens COMIMI A, Linie 8 above 90 CglumnAmay be negafive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 $ 3794 figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

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

17. LOAN GUARANTEES REGEIVED .......oovreveevcnrereeeee Schedule B, Part2  $ 0 fc‘;’rg‘fzvﬁ"iﬂga;n{gﬁgt:“‘y

Cash Equivalents and Outstanding Debts from Lines 2.7, and 98

18. Cash Equivalents ..., See instructions on reverse § 0

19. Outstanding Debis .....ccooevniienn Add Line 2 + Line 9 in Golumn B above  $ 4000 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded
Monetary Contributions Received to whole doflars. Statement covers period  RYYNETIeTINIF 460
from October 1, 2012 FORM
Qctober 20, 2012 4 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Danieile 'Danie' Navas 1302837
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE P A, ST mas S A Ry CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (lFSELF—Egﬁ'E%YS’IESégg]TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Q dP Offi A jati e
xnard Peace Officers Association
10022012 | P o Box 6535 Hom 1000 1000
Oxnard, CA 93031 |D #850-242 Pty
iisce
O d Chamber of C PAC o
xnard Chamber of Commerce ClcoM
10-03-2012 | 4p0 & Esplanade Drive, #302 {10 2000 2000
Oxnard, CA 93036D #961270 ey
8cC
Lourdes & A do L N
ourdes rmando Lopez jcoMm Plaza Partners
10-03-2012 | 20232 Keltic Lodge Drive F10TH | peveloper 250 2580
Oxnard, CA 93036 OeTY
scc
. [JIND
Oxnard Firefighters Local 1684 PAGC ICOM
10-02-2012 | 249 Calle Larios CloTH 1000 1000
Camarillo, CA 83010 OPTY
scc
CJIND
Ocom
OTH
Opry
scc
SUBTOTAL S 4250
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 4950 g“ghn—lngivit?l{al  Comit
—RrReciptent L.omimitiee
{Include all Schedule A SUBIOLAIS.) ...ouiie et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccvennnnns $ 319 gw:P%};ﬁ:;f‘;gﬁybus'“ess entity)
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.) .ol TOTAL § 4569

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



Type or print in ink.

SCHEDULERB-PART 1

SCthUle B - Pal't 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __October 1, 2012 FORM
October 20, 2012 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Danielle 'Danie' Navas 1309837
) (o) @ 0 ] L) ]
if AN INDIVIDUAL. ENTER OUTSTANDING OUTSTANDING
FULLAME, STREET ADDRESS M0 27 CODE | oo Eveioven. | CSINGES | OO | auouNren | YEURONE | nmseer | omowe | e
(IF GOMMITTEE, ALSO ENTER 1O, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SERICD OR FORGIVEN | ¢) OSE OF THIS
0. NAME OF BUSINESS) PERIOD THIS PERIOD PERIQD PERIOD LOAN TODATE
. . . CALENDAR
Danielle 'Danie’ Navas City Treasurer PAID VEAR
3500 Taffrail Lane City of Oxnard s 1000 |, 4000 0 , | 1000 |,__ 3000
Oxnard, CA 93035 [ FORGIVEN RATE PER ELECTION**
s 4000 | 1000 ., Unknown 0| 10212 I,
tmwe DOcom Qom [OPTY [Jscc DATE DLE DATE INCURRED
[ PAID CALENDAR YEAR
§ 5 % 5 $
[] FORGIVEN RATE PER ELECTION =
s $ $ s
fymwp COcom [JoTH [JPTY [JSscc DATE DLIE BATE INCLURRED
D PAID CALENDAR YEAR
$ $ % $ H
[] FORGIVEN RATE PER ELECTION®™
5 $ $ $
trinp Ocom JotH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ 1000 $ 4000 § 0
{Enter {g) on
Schedule B Summary Schedule E, Line3)
1. Loans received thiS PEIOGU ....c... e et ceeeet e cers et e n b b s b anas 3 1000
(Total Column {b) plus unitemized leans of less than $100.) tConfributor Codes
. . . . 1000 IND ~ Individual
2. Loans paid or forgiven this Period ... e e 5 COM — Recipient Commitiee
(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
ans paid by a third party that are also itemized on Schedute A. OTH — Other (e.g., business entity)
{Include lo paidbyat party don S ) PTY —Paliical Pary
. . . . - Cantri '
3. Netchange this period. (Subtract Line 2 from LiNE 1.) co..cu.ceveeesriesereecesreeeceeeeeseese e eeeeeesncons NET §$ 0 SCC - Small Cantributor Commities

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A.

[*“ If required.

)

{May be a negative number)

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



SCHEDULEE

S E Type or print in ink. 5 t
chedule Amounts may be rounded tatement covers period CALIFORNIA 460
Payments Made to whole dollars. from __ OCtober 1, 2012 FORM
Qctober 20, 2012 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Danielle 'Danig' Navas 1308837

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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL t.w. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger servicas TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER £D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

B8 & B Mailing Service
2401 Eastman Avenue #25 LT 3641
Oxnard, CA 93030

V-3 Printing
200 Morth Elevar Street LIT 1375

S al A
Oxnard, CA 83030

* Payments that are contributions or independent expenditures must aise be summarized on Schedule D. SUBTOTALS 5016

Schedule E Summary

1. ltemized payments made this period. (Include ail Schedule E SUDIOMAIS.) .veivereeeeectierere s e st ias et e e e sk s e e e $ 5016
2. Unitemized payments made this period of under ST00 ... $ 60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUIMIN (B).) riveriee i itnn s s s st sraa s st s 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccocvvrnvenmninnnn, TOTAL $ 5076

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



