- . COVERPAGE
Rec'ple,ntcommlttee Type or print in ink. Date Stamp ‘ . e
Campaign Statement st ) " 460
Cover Page S o . .
(Government Code Sections 84200-84216.5) bl 1 4

. " Page of
Statement covers period Date of election if applicable:
Month, Day, Year - For Official Use O
from 1/1/2013 ( Y, ) I D 3 3@ or Official Use Only
o1} 49 2
SEE INSTRUCTIONS ON REVERSE through 4/20/2013 6/4/2013

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee [} Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee

O Recall O Controlied

(Also Complete Par 5) O Sponsored
(Afso Complete Fart 6)

[T General Purpose Commitiee
(O Sponsored
(O small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
1 Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[T] Supplemental Preelection
Statement - Aftach Form 495

O Political Party/Central Committee (Also Complete Part 7}
3. Committee information i‘%"é%%gg Treasurer{s)

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

Committee to elect Mario R. Quintana for Oxnard City Council 2013

STREET ADDRESS (NO P.C. BOX)

2241 stern In

ciTY STATE ZIP CODE
Oxnard Ca 93035
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(805)801-3602

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Mario R. Quintana
MAILING ADDRESS
2241 Stemm Ln

CITY STATE ZIP CODE AREA CODEI-E’HONE
Oxnard Ca 93035 (805)901-3602
NAME OF ASSISTANT TREASUﬁER, IF ANY

MAILING ADDRESS

CIiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Marioguintana15@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informa/tiy\c/g)Ztained herein and in the attached schedules is true and complete. | certify
P

under penaity of perjury under the laws of the State oé Cagéfomia that the foregoing is frue and.cerrect.

o

125 13 w
72413 1@ of

=

Executed on

Executed on

i

andidate, Srate

Signature of Conroling OTGeRdIder, Candidate, State Nieasure Proponent

Date

Executed on By
Date

Executed on By
Date

§gnature of Corifrolling Officehalder, Candidate, State Measure Propanent

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (888/275-3772)
State of California



Type or print in ink. _ OVER PAGE - PART 2

" 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mario R. Quintana

OFFIGE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [} SUPPORT
"] OPPOSE

Oxnard City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND 8TREET) ~ CITY STATE ZIP

2241 Stern In

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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
] YES ] NO
SONITTEE ADDRESS STREET ADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
1 oPPOSE
COMMITTEE NAME 1.D. NUMBER ~ - ayerees -
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] SUPPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0] No ] SUPPORT
[ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CiTY STATE ZiP CODE _ AREA CODE/PHONE Attach continuation sheets if necessary

FPRC 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 PACGE

Summary Page A ol dollare, Statoment covers period et L)
from 1/1/2013 . FORM @ RN
4/20/2013 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1357106
e . Column A ColumnB Calendar Year Summary for Candidates
n ions Receiv . :
Contributions Received (FROI\IE\T‘!/'\/:J:!‘E%Z%R}ESULES) EchaiVesy Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 50.00 $ 50.00 WA throuah /30 1 1o Dat
roug o Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .occooovcovcrnce AddLines1+2 § 5000 g 50.00 {20 Conrouons o ‘
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vvoveerrsnvesinne AddLines3+4  $ 5000 50.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents MBGE .........coooorrvemvrrvsersrosseneerereeessssesennas Schedule E, Line 4 $ 0 s 0 | candidates
7. LOANS MAUE ..coovvvvvcvevrrserereeesrisensesssercsssssasssss Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .., Add Lines6+7 $ Y $ 0 (i Subject to Vo!umfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .......oovveereeecennesenens Schedule C, Line 3 0 0 (mmydd/yy)
11, TOTAL EXPENDITURES MADE ....cccooersrrsnsnsrno AddLines8+9+10 $ 0 s 0 P $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $§ 0 To calculate Column B, add
13. Cash ReCeipts ..o Colurnn A, Line 3 above 50.00 amounts ir:j.Column A tto the
corresponamng amouns * f : : .
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of your last rﬁ&%‘;’:}?‘n‘%ﬁ}{fjﬁg“’” may be different from amounts
) report. Som unts i ’
15. Cash PBYMENTS .....oervivveerreerseraresesenersesscensenns Column A, Line & above 0 oA m:yagnggsag:,e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 50.00 | figures that should be

I this is & termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Pari 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o

See instructions on reverse

19. Outstanding Debts ... Add Ling 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
$ 0 for this calendar year, only

carry over the amounis
from Lines 2, 7, and 9 (if
any).

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 dollars. Statement covers period  EINHIZel N/ 460
trom 1/1/2013 . FoRmM O
4/20/2013 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
13571086
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O&G?;A!Th;ga/%;\lgmiﬁi . RECAQ{%;\I?H'S c%nzgléﬁlgxg T\(J) E%;TE PER glbiqr'fElON
RECEIVED ' - CODE =* (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Marla C. Rami Z]IND
3/31/13 . 50.00 50.00
%gw Law Offices of M.
FIsce Carmen Ramirez
[IIND
Jjcom
[JOTH
CIPTY
[isce
[1IND
com
[JOTH
ety
[]scc
CIIND
[jcom
CJOTH
pPTY
Ciscc
CIIND
Cjcom
JOTH
PTY
[iscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 50.00 g‘lgh;l-mgiwél{al  Commit
. - Recipient Lommitiee
(Include all Schedule A subtOtals.) ....cocre $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 50.00 gw:;gm;;i(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

50.00 -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $§
FPPC Form 460 {January/05)

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



