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Date Btamp

Statement covers period
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Type o print in ink _ COVERPAGE-PART2

Recipient Committee
Campaign Statement
Cover Page - Part 2

8. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
‘Mario R. Quintana - 4
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DIGTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURIBBICTION SUPPORT
REGIDENTIAL/BUBINESS ADDRESS (NO. AND STREET)  GITY SIATE 2P
2241 8tern Ln Oxnard CA 93035

identify the contrelling officeholder, sandidate, or state measure propenent; it any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Comimitiees Not Included in this Statement: List any commitiees —— R——
riot included in this statement that ate eontrolled by you oF are primatily formed to receive OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions oF make expenditures oh behalf of your eandidaey.

COMMITTEE NAME .D. NUMBER

T ———— et 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER G%‘TR@;LED @‘%‘MSTE@ offieeholder(s) oF eandidate(s) for which this committes is primanly formed,

VES 6 : :
S T T ST NAME OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD

8UPPORT
[ opPOSE

Gy BIATE ZIP COBE AREA CODE/PHONE NAME OF OEFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD e
; BUPPORT
OPEOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8OUGHT OR HELD

[.] OPPOBE

NAME OF TREASURER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8OUGHT OR HELD SUBPORT

i — (] 6PROSE
COMMITTEE ADDRESS TREET ADDRESS (NO PO, BOX)

ey BTATE ZIP CODE AREA CODE/PHONE Attach eontinuation sheeis if heeessary

o ) FBPG Form 480 (January/0B)
FPPE Toll-Free Helpline: BGRIABK-EPPC (886/2784772)
Btate of California



Campaign Disclosure Statement Type o print in Ink.

‘ 5 Amounts may bé rounded bt A
Summary Page { whols, dellars. Statement covers period
o 4121113
5/18/13 T e D
SEE INSTRUGTIONS ON REVERSE , through Page of
NAME OF FILER 1.b. NUMBER
- . B .. - - . - . . . - _— B . ., ﬂss?’lge o i
' - ~ ColumnA ColumnB @aiéﬁdé? Yeaf summafy for @aﬁ@iidﬁ@%
G@hfflbﬁﬁ@h@ ﬁ@ﬁ@iv%ﬂ (FR@%&T?»%J&%%%?@&ULES} e QUﬁﬂ‘ﬁgé? E?fh the State Primary and
s gneral Elections
1 Schediile A, Line 8 § 2854.00 $ 2604.00 4 throush 6138 1 1 Dae
5. Sehedle B, Line 8 zﬁbc‘gg QDD@GG 71 tAreugh 8/30 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS . AddLines 142§ 485400 4904.00 | 20 Contibufons .
4. Nenmonetary Contributions .. o Seheduls ©, Line 3 24, Expenditures H
B. TQTALQONWISUT;@NS REGEIVED i AddLines 344 § $ Mede $ §
Expéﬁdlturé% Made o Expenditure Limit Summary for State
B. Payrfents Made ........cunnnnninnn o Schedule B Line 4 § 121147 g Candidates
?’- LGéﬁs Made FRERVRRIIEEES ARREARRILRIMRLANAEAER AR EREREENG g@hé%iéﬁ, z;iﬁé:? Q 22 @umu‘aiivé Eggéﬁéi%ufgg maa§§
8. BUBTOTALCASHPAYMENTS ...cccvvunnnnnnnnn  Addiimesé+7 8 0 " i Subjest to Voluntary Expenditure Lirit
8. Acerued Expenses (Unpaid Bills) . .. Sehdule £ Line 3 @ Date of Election Tatal to Date
10. Nonmonetary Adjustment .« Sehedle C, Liris 3 0 (mmiddlyy)
14, TOTALEXPENDITURES MADE ...ccooccvvnvnsninnnn AGALINE 840+ 10 § 121147 3 / ) $_
Current Cash Statement o J / $
12. Beginning Cash Balanee ... Previsus Summary Page, Line 16 § : 509@ To caloulate Columh B, add
13. Cash Receipts s . Coluin A, Line 3 above 4854.00 2“2?;‘“;2 gggi@@?ﬁg the
7 OITEs amounis # X
M Mlégé"aﬁeéus Inereases 10 Ca8N .. Sohedule ), Ling 4 : g from Celumn B of your last ,25;3‘;%‘?;2‘;}{?;5@;@“ may be lfferent from amounts
Colirin 4, Line & above 1211.47 | report. Some amounts in
2 E g @ R Colurmn A may be negative
.. Add Lines 12 + 18 % 14, then sublrast Line 18 § 3602.53 | figures that should be
subtraeted from previous
period amounts. If this is
==l the first repor being filed
for this ealendar year, only
e bt v e ———————d|  COTTY OVEF the amBUnta
Cash Eqmﬁléﬁfg and Gﬁt@iaﬁdihg Debts Pornnes 2,1, el © fF
18, Cash Eguivalents ... 866 inshuelions on reverse  § 0
10. OULSNAING DEBIB ...v..vccsiivsivnnn  AddLing 2+ Lifie § it Colurin B above  § 2000.00 o . FPPC Forim 460 (January/0B)
EPPC Tell-Free Helpline: BBB/ABK-FPPC (866/276-3772)




Schedule A |
Monetary Contributions Recelved

Type ot print in ink.

Amounts may be rounded

t6 whole dollars.

Statement covers period

rom 412113
I 5/18/13 ¥
SEE INSTRUCTIONS ON REVERSE through Page 7 o8
AWE OF FILER . NUMBER
135?’1 @é
’ ; - o _ _
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | goNTRIBUTOR | - iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DA‘fE PER ELECTION
REGEIVED (F COMMITTER ALSOENTER LD NUMBER) CODE * R aRion CAR 1~ BEG. 21 (F REQUIRED)
o o Z1IND
e Alfongo Elizzararas C1GOM
61113 | 2241 gtéﬁﬁzlﬁg ° és %?ﬁg 500,00
Oxnard, Ca 93035 LIPTY
D%@C
. . ZJ]ND
Beatrice Elizarraras mfelell] Retired
5117113 2241 Stetn In [joTH 500.00
Oxnard, Ca 93035 ety
Cisce
e o CIND
i Service Empoyees International Union £ieo) o
5715 | 1645 Wikhire BIvd, #00 e on 500.00
Los Angeles,CA 50017 LIPTY
1866
S WZIIND
£ 146145 Joseph Castenada [jcoM | Program director, 180 6
519113 | P.Obox 1613 CIOTH | El Centrito Family 100.00
Oxnard, Ca 83032 gggé leafring centers

$@h§ﬂui§ A Summary
1. #\méum ree@i\:@d thx% peﬁcd s :iemazéa m@ﬁetafy sontributions.

2. Ambunt received this period = uniterized monetary contributions of less
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Sumimary Page, Column A, Line 1.) .o TOTAL §

*Contributor Codes A
o IND=Individual
1600.00 COM =Reeiplent Committee
— {other than PTY er 8CC)
1254.00 OTH = Other (e.g:, business entity)
PTY = Pelitical Party
o BCC = Small Contributer Committes
4854.00

EPPC Fotin 460 (January/08)
EPPC Toll-Eres Helpliie: B86/ABK-EPPG (866/276:3772)



B o e e e 5 s Type oF print in ink , -
Schedule B ~ Part 1 mgfﬁégzmgy be roundsd Statement covers period
Loans Received to wholo dollars, from 4121113
5/18/13 _ g
SEE INSTRUCTIONS ON REVERSE through Al page S ot 8
NAME OF FILER 1D, NUMBER
e it e i s i 2 s " ' i VW’ ¥ 'W’F s Wm
FULL NAME, 8TREET ADDRESS AND ZIP GODE IF AN INDVIDUAL, ENTER OUTSTANDING |  AMOUNT m@uﬁf BAID OUTSTANDING |  NTEREST ORIGINAL | GUMULATIVE
OF LENDER OCEUPATION AND EMPLOVER BALANCE REGEIVED THIE | b cammire BALANCEAT INIERE ORIGINAL
(F SELF-EMPLOYED, ENTER BEGINNING THi§ | "ECEIVED THIS | OR FORGIVEN, | cloSEOF THIS | FAID THIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALEO ENTER L. NUMBER) NAME OF BUBINESS) PERIOD PERIOD THIE PERIOD BERIOB PERIOB _LOAN TORATE
Mario Quintana Program Manager _ Cieap o A o @ALEN%R’%A&
2241 Sternln The Boys and Girls Club s 0 | _2000.00 0 _, | 5200000 |,__ 2013
Oxnard, CA 83035 of Oxnard and Port ] FORGIVEN RATE PER ELECTION™
Hugneme. 0|, 200000 |, 0 / . 0| 652013 |,
t@iND [leoM [1ofH [ PWY [ 866 BATE BUE DATE INGURRED
PAIB CALENDAR YEAR
$ 8 I 8
[ FORGIVEN RATE BER ELEGTION #
,,,,,,, § LES § e § e | §
E] IND [leom [JotH [PTY [J]sce DATE DUk DATE INCURRED
) CALENDAR YEAR
¢ SR B % | 8 §
[] FORGIVEN RATE PERELEGTION™
fEI N [Cleem []ofH [ PTv [J see  DATEDUE : ;
- 7 - EL{@T@TAL@ § - $ - 5 ZGD@ 0@ 5 2@@@ @@
S@héduié E Summary
il'. Légﬁg r@@@iv@d thls 3@“@@ R R e e R I R R T e e R T I St R R R R R T e R TR R e R R R L R R R § QDGD.OD
(Total Celumn (b) plus unitemized loans of less than $100.) tCentributer Codes )
) ‘ IND = Individual
2: L@éﬁsEéié@ff@f@ﬁ@ﬂthi@p@ﬁ@a SRERRRIREEREIREALIRERIN .’."’”“Zii‘:'-‘-i’.z’.’.i’.;:‘-‘-‘.‘-i:‘.i’-i‘.i'«‘.::‘.‘.:i:Hﬂ‘.‘.’-'-‘-‘-5‘-i'-i‘.’-‘-’.;‘-’.‘.i'.i‘-'-i’.bii’-‘.;$ @ @@Maﬁ@@piéﬁ{@@mmﬁt@é o
(Total Column () plus loans under $100 paid or forgiven.) , 7 ... (other than PTY or 8C)
(Include loans paid by a third party that are also itemized on Schedule A.) g%‘:%gg; i(gg%ybugims entity)
3’- Nét éhéﬁgé thig ééfi@ai (gubtraéi Liﬁ@g?f@m Liﬁ@ i )'-‘-ii‘.'.;i’.‘.i’-‘.i'.'.‘-‘-&i‘-iii‘x's‘-ii‘-‘-’.i‘-’-‘.‘-‘-‘-‘-‘-ii""i’-'-‘-‘-’-;‘-'.'a‘.‘.;;‘.‘.; N? g B e ey w?f@?“g QQ gce;gfﬁa“Caﬁtﬁbl’tﬁf.GSmmitiéé

{May b5 & NEGaNve mumber)

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

* If required. EPPC Porm 460 (Januaryios)

[ *Ammbunts fergiven of paid by another parly alse must be reported on Schedule A. ]
EPPC Toll-Free Helpline: 686/ABK-FPPC (§66/275-3773)




Tvpe or print i ink

SGHEDULE B - PART 1

géh@ﬂuié B - Part1 Amounts may be rounded Statement covers peried
Loans Received to whale dollars. o 412113
_ 5/18/13 ) e
SEE INSTRUGTIONS ON REVERSE threugh Page ¢ of
NAME OF FILER .. NUMBER
1367106
R S = = D\;ﬂ p——————— %“W ié — : ,;} R s — pism
FULL NAME, STREET ADDRESS AND ZIP GODE AN INDIVIDUAL, ENTER ING | AMOUNT | aniouNteaip | OUTSTANDING |  iNtEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EWL@YE" NCE | RECEIVED THi§ @%?‘%@ﬁg?@m gfé\gé%@{:%i&s PADTHIS | AMOUNTOE |CONTRIBUTIONS
(IFBOMMITITER, ALBO ENTER 1B, NUMBER) PERIOD THIS PERIOD * PERIOD PERIOB LOAN TODATE
Mario Quintana Program Manager LypaE o , | ouEpanER
2241 Sternln The Boys and Girls Club s 0 | 4_2000.00 0 . | $2000.00 |;_2000.00
Osxnard, CA 93035 of Oxnard and Port [ FORGIVEN AT PERELEGTION*
Hueneme. : 0 |, 200000 | 0| 63|, 0| 552013 |,_2000.00
@ IND [leom [JoH [Py [ see BATE BUE BATE INCURRED
] PAID CALENDAR YEAR
H $ m— B &
[ FORGIVEN RATE BER ELECTION %
5 § 5 S— § e | §
1'[3 INB E\ EOM EI oTH Q BYY B 866 DATE BUE BATE INCURRED
£ pAID GALENDAR YEAR
5 8 % | 8. !
] FORBIVEN RATE PERELEGTION®
4 o 8 § 8 .
TE ND goM [ otH [ Py [ sce DATE DUE
§ 200000 § 2000.00

Séhéaui %f‘y

1’- LGQﬁg @Gélv@d th‘s péﬁ@d LR R R T R S e T e S TSI %

(Total Column (b) plus unitemized loans of less than $100.)

;25 L@aﬁg paia ffé?giv@ﬁ this E@ﬁ@a T R A R I e e I T L L R L L T T LR R TR E R R L R L R L A LR T R S T R R R S E R R SRR E R Y $

(Total Column (¢) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Sehedule A.)

3. Netchange this period. (Subtraet Line 2 from Ling 1.) .covnnnnnnnnnnnnsnnimanns NET §

Enter the net here and on the Summmary Page, Coluimi A, Line 2.

| reduired.

*Amounis forgiven of paid by ansther party alse must be reperted on Schedule A. }

QGDD @@

( tef(é oh
Seheduls E, Line 3)

FGentributer Codes
IND = indivigual

COM = Resipient Commities

{other than PTY of BCC)
OTH = Other (e.5,, business entity)
PTY = Political Party
$CC = Brmall Centributer Cominittes

o FPPC Form 480 (January/08)
FPPC TollFree Helpline: 886/ABK-FPPC (BREI275-8772)



ScheduleE
Payments Made

BEE INSTRUCTIONS ON REVERBE

Type ofF print in ink y— S
Amounts may be rounded Btatoment ééjﬁs; period
to whele deliars. from 4/2118 .o
thieugh 5/18/13 Page 7 of +g

NAME OF FILER

é@éEs

eammpaign paraphermalia/iise.
CNS campaign consultants

gohifibution (explain nehmonatary)*
givie donations

Flil. eandidate flingiballot fees

FND  fundraieing evenis ‘ .
IND  independent expenditure supperting/oppesing others (explain)”
LEG lepal defense

LT @amﬁaign literature and mallings

lf one of the fell@wihg cgdeg sﬁsuréteiy descfibe% the Eéymeﬁt you may enter the code. Otherwise, aeseribe the @ayfﬂéni

miember gommunications RAD
freetings and appearances RED
office expenges SAL
petition circulating TeL
photie banke TRC
polling and survey research TRS
postage, delivery and messenger services T8F
professional serviees (lsgal, aceounting) vwcé'é

print ads

.D. NUMBER
135?196

fadio airtifme and production cests

feturhed contributions

gampaign werkers' salaries

Lv. of eable alftime and production costs

gandigate travel, iedging, and meals

stafffspouse travel, lodging, and meals

transfer between eommitiees of the same ecandidate/spansor
veter registration

information tesﬁﬁc!@’gy cosls (iﬁtémét é—mai!)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |.B. NUMBER) CObE OR DESCRIPTION OF PAYMENT AMOUNT BAID
Copy Court o Campaing Flyers -
2540 e Vinyard ave. LIT 205.20
Oxnard,CA
1st Imprtint o Camipaign contribution envelopes o
1325 w. Gonzales rd PRT 142.56
Oxnard,CA Oxnard
Horme Depot , ., Campaign sign material o
401 w Esplanade Dr. IND 195.09
@xaara @A 83036

SUBTOTALS

12*!1 47
Schéauié E %umméry
1. ltermized payments made this period. (Include all Sehedule E BUBIBOtaIS.) ....ovinninrimimiminsiiiisms s s § 121147
2. Unitemized payments made this period of URHRF $100 ..o it is it § 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMA (8).) .. s § 0
4, Total payments made thie period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) v . TOTAL § 121147

o FPPC Form 480 (January/08)
EPPC ToliFrea Helpline: 888/ABK-FPPC (868/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type of print in ink = Sy ————
Ameunts may b reunded Statement covers period
to whele dellars. 45414
to whele doliais fromm 4/24/13 , -
through 5/18/13 page Q of 8
1.5 NUMBER
13571 @6

Cﬁ@é@‘ If one of the following éeaés accurately d@gcﬂbes th@ paymeﬁtg y@u rﬁay eﬁiér the @a@@ Gthérw&sé, describe the paymeﬁt '

OVMP  eampaign paraphernaliaimise.

CNS eampalgh consultants

CTB  eontribution (explain nermenstany)®

CVE eivie denations

Fl.  eandidaie fling/ballet fess

FND fundraising events

IND lﬁﬁéFéhéEhi expenditure supporting/opposing others (explain)*
LEG legal defense

LJT eémﬁaigﬁ liieratur’e émd rallings

MBR rmerfiber eommunieations

MTG meelings and appearances

OFC office expenses

PET  pefition cireulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

7 PRT pﬁﬁt ads _

RAD radie airtime and production costs

RFD returned eontributions

SAL eampaign workers' salaries

TEL  tv. of eable aiime and production costs

TRC oandidate travel, i@dgihg, ahd meals

TRS stafflapouse travel, ledging, and meals ,

TSF  iransfer between gomimitiees of the same andidate/aponsor
VOT veter registration

WEE iﬁ?srméﬁén ié@hh@!ogy er;sts (iﬁtémét é-mail)

(;FNCQ%T%’}%@ ESS OF '?m,gﬁ) o GOBE  OR " DESCRIPTION OF PAVMENT AMOUNT PAID B
The Home Depot Campaign sigh Material _
401 W Esplanade Dr IND 36.86
Oxnard, CA
Sugarbeets Restaraunt o Fund-raising event
455 S A st, FND 450.00
Oxnard Ca, 93030
Liberty Printing - Campaign Literature. o
1101 sommercial Ave LIT 77.78
Oxnard,CA 93030
Chase Bank o Account counter Checks.

IND 4.00

Campaign Laboer o Carripaign labor on signs . Placement and o
121 Mekinley ave. IND transportation. 100.00
Oxnard,Ca 93030

¥ ? maﬁi% ihai are &éﬁii’ibuti@nﬁ i depaﬁaéﬁt 8% éﬁdiiufés muét alsﬁ b? sqmmaﬂiéa on Behadule b e

%UET@T‘AL $

48 Uary
FPPC Toll-Free Helpline: B68/ASK-EPPC (888/275:3772)



