R - tC tt COVER PAGE
ECIple_n ommitiee Type or print in ink. ‘P’ate §}amp CALIFORNIA
Campaign Statement CITY | i 460
Cover Page L
{Government Code Sections 84200-84216.5) Page | of . 2
Statement covers period Date of election if applicable: 9
from 04/21/2013 (Month, Day, Year) WY BAY 23 AlIG: G:g Official Use Only
SEE INSTRUCTIONS ON REVERSE through 05/18/2013 06/04/2013
1. Type of Recipient Committee: Al Commitiees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[Z] Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure Preelection Statement (71 Quarterly Statement
O gtatelf)andidate Election Committee Congmittee“ . [ Semi-annual Statement ] Special Odd-Year Report
g Ceca, o Parts Q Controlle [} Termination Statement 71 Supplemental Preelection
so Complete Part 5) 9’ EPO"IS'O;&SE} (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pal .
7] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [T Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Atso Complote Part 7)
: . 1.D. NUMBER
3. Committee Information 1356282 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
AJ Valenzuela for Oxnard City Council 2013 K. Bradley Hudson
MAILING ADDRESS
190 Catalina Drive
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
2300 Lions Gate Drive Oak View CA 93022 805-798-0245
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805-236-7615
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATIE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 04/2132/201 3
Executed on 04/ 2[)%/ 2013
Executed on

Date
Executed on

Date

e

e

B g e
Y o ignfquTreasure;f}gﬁsistam Treasurer
Signature of Controlling Officeholdef, Candidate, State Méasure Proponent or Respensible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

i f ing Officeholder, Candidate,
Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)
FPPC Toll-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 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Arthur Valenzuela Jr.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] sUPPORT
. . [] opPOSE
Oxnard City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
2300 Lions Gate Drive Oxnard, CA 93030 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
coniributions 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 ves [ No
COVAITIEE ADORESS STREET ADDRESS (NG P.0.50X) 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
[] SUPPORT
'] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L1 ves 0 No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets Iif necessary

FPPC 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.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 04/21/2013 FORM
05/18/2013 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
AJ Valenzuela for Oxnard City Council 1356282
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o -
S (FROMATTAGHED SCHEBULES) CToTALTODRE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 1069.00 $ 2754.00 1 through 6130 1 1o Dat
throug 0 Date
2. Loans Received ........cccoooiviiiiiiiiie e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ....oooovrcecrorne AddLines1+2 1069.00 ¢ 2754.00 | 20 Conbutions ;
4. Nonmonetary Contributions ........cccceiveviiieviinnn e Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvvvurrerrissnerniec AddLines3+4 § 1069.00 4 2754.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccooocorooemevoreoeeoreoeseonnieinnennnn Schedule E, Line 4 $ 221095 2561.75 Candidates
7. L0ANS MBUE w.ovireeeeee e e Schedule H, Line 3 0 0 22 Gumulative Exbend o
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......cooirromromrrorrorreeeeeeee AddLines 6 +7  $ 221092 2561.75 (1 Subject o Voluntary Expenciture Limi)
9. Accrued Expenses {(Unpaid Bills) ....c..coooceieiiinnne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiuStment .......coceeereeveereenireens s, Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...oooorvvoovocoreeoeeere Add Lines 8 +9+10  $ 221092 g 2561.75 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 1334.17 To calculate Column B, add
13. Cash Recelpts .....coovvviiiicceicn e Column A, Line 3 above 1069.00 amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last  § reported in Column B.
. 2210.92 report. Some amounts in
15. Cash Payments .....cociieeiiniininc e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 196.23 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooovvvvoveece... Schedule B, Part2  § Q| for this calendar year, only
carry over the amounts
. N from Lines 2, 7, if
Cash Equivalents and Outstanding Debts oy e Trand 94
18. Cash Equivalents ..o, See instructions on reverse  $
19. Outstanding Debis ........c.ccooccee Add Line 2 + Line 9 in Column B above  $ 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 CALIFORNIA 46 0
04/21/2013 FORM
from
05/18/2013 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
AJ Valenzuela for Oxnard City Council 1356282
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED A, T TTcE Ao BNt 0ty TP TOR CONTRIBUTOR | 00CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(wsaF-Eng\é%‘gxisNDés;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Arthur Val laJ e
ur vaienzueia Jr. CJcom Student Trustee,
3/5/2013 ?3300 Ldio?jsA %?;&Brive 0T | Ventura Couriy Gomm. 100.00 205.00 205.00
xnard, L
5sce College District
Albert Val [ s
ert Valenzuela [Jjcom Retired
4/1/2013 821 Joliet Place CJoTH 0 500.00 500.00
Oxnard, CA 93030 ety
[Iscc
Arthur Val las TN
ur Valenzuela or. [Jjcom Foreman,
41312013 | 5641 Norite Place C0TH | pastiay 0 500.00 500.00
Oxnard, CA 93030 LIPTY iati
[Iscc Association
Dianne Badoud McKay e
ianne Badou com Vice President,
4/4/2013 1276 Lynnmere Drive [JOTH Mustang Marketing 0 100.00 100.00
Thousand Oaks, CA 91360 CpPTY
scc
WZIIND
Mark Valenquela com Longshoreman,
4/16/2013 376 Walnut Drive %OTH Pacﬁfic Maritime 0 100 100.00
OXhard, CA 93036 D PTY Association
Clsce
SUBTOTALS 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 600.00 g\lg'\;'ngzg?pl;:;  Commitee
(Include all Schedule A SUBIOTAIS.) ..t e e $ i (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccccoeveee. $ 469.00 S;?:P?):;;;f‘;g&yb“smess entity)
3. Total monetary contributions received this period. 1069.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 69.

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

ibuti i Amounts ded i —
Monetary Contributions Received mopints may be rounde Statement covers period CALIFORNIA 460
from 04/21/2013 EORM .
through 05/18/2013 Page 5 of 9
NAME OF FILER 1.D. NUMBER
AJ Valenzuela for Oxnard City Council 1356282
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol P A, TR R e e oF CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgAsE%;FﬁéggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Arturo Hernandez %COM Program Manager,
4/19/2013 3698 Sig"%’Avg%% CJoTH County of Ventura 0 100.00 100.00
xnard, [eTY
[lscc
. ZIIND
Stephanie Cabral - ~t L ey SR
4/23/2013 5 -3 N LJcom Cou " kepo/ 100.00 100.00 100.00
1S% ?&ﬁ@%ﬁé;é prive ggw U 0
Uenture, (A 93003 OSCC | Vepdurn SupertorCourt
ZIIND .
Bernardo Perez Project Manager,
CoM
5/2/2013 4627 Vella Vista Drive EOTH Cabrillo Economic 100.00 100.00 100.00
Moorpark, CA 93021 pPTY Development Corporation
[lscc
. (Z1IND
F-arzeen Nasri Professor
coMm '
51412013 | 724y calle Alomonate EDJ SOM | Ventura Community 100.00 100.00 100.00
- g 2 [JPTY College District
ﬁéﬁﬁ fj%’é\ {i@%ﬁ%ﬁ&& A %jﬁ %QQ rsce
R S ? el /IIND [ o15han, PPy
sorzors | WOan WS o | Doow | SXTTeEMAT 100.00 100.00 100.00
2457, Mo T Cei Lo D [JOTH e Fie. Mariamp : :
4 . . Pty
Oxnard CA GB035 Oscc | AsSocation

SUBTOTAL$ 400.00

*Contributor Codes

IND — individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party

. . FPPC Form 460 (January/05)
SCC —~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°:°":5h'2fevd*:;|;3:_"ded Statement covers period CALIFORNIA 4 6 0
04/21/2013 FORM

from

through___05/18/2013 page_ 8 of_ 9

NAME OF FILER 1.D. NUMBER
AJ Valenzuela for Oxnard City Council 1356282

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REl()Bg\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE%’SETS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. Z1IND y
Celia Zarate Medied |
5/6/2013 | 2210 Nassau Drive [D]g?ff g,wgm?%ﬁ@éﬁ% s 100.00 100.00 100.00

Oxnard, CA 93030 C1PTY ) ¢ i
Oscc | Aptenm blue Cpss
[JIND

[Jcom
[JOTH
CPTY
[Jscc

[JIND

Clcom
C1OTH
CPTY
fJscc

[JIND

Clcom
JOTH
ety
Clscc

[JIND

Clcom
JoTH
CJPTY
scc

SUBTOTAL$ 100.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




SCHEDULE B-PART 1

Type or print in ink.

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. g
Loans Received e dollars from 04/21/2013 EORM
05/18/2013 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
AJ Valenzuela for Oxnard City Council 1356282
8l {6) © 1 © m (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF
¢ : D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIO PERIOD LOAN TODATE
CALENDAR YEAR
Arthur Valenzuela Jr. Student Trustee PAID
2300 Lions Gate Drive Ventura County Comm. s 300.00 | 0 0 4 530000 |_ 300.00
Oxnard, CA 93030 College District [ FORGIVEN RATE PER ELECTION**
; 0 |, 300.00} s 05/03/13 |, 300.00
Tm IND [Jcom [JoOTH [JPTY [] scc DATE DUE DATE INCURRED
[l PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $ s
TD IND Ocom [JotH [JPTY D sSCC DATEDUE DATE INCURRED
[ PAaID CALENDAR YEAR
$ $ % $ $
[[} FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tOmwo OQcom [JotH [OPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS § 300.00 % 300.00 $ 0$
(Enter (e)on
Schedule B Summary Schedle E, Line3)
1. LOANS IECEIVEA ThIS PEIIOM .. ...ivevieieeeeer ettt et ettt etseteeteeeteaseness et ebe et stcars s esseseeteessessaresansssareseesas $ 300.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 300.00 IND — Individual
2. Loans paid or forgiven this Period ... ... e s e $ : COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;\'j ‘P?J}:t‘iigl(‘;g&ybus'”ess entity)
. . . . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) .o NET § 0 . e

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** {f required.

{May be a negative number)

FPPC Form 460 (Januaryl05)

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



SCHEDULE E

Type or print in ink. ¢
SCthUle E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rrom 04/21/2013 FORM ,
05/18/2013
SEE INSTRUCTIONS ON REVERSE through Page _ 8 of 9
NAME OF FILER .0, NUMBER
AJ Valenzuela for Oxnard City Council 1356282

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 staff/spouse travel, lodging, and meals
IND independent expenditure 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 (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
451 Media Printing of Door Hangers
1119 Buena Vista Street CMP 602.50
Ventura, CA 93001
Michael Soto Campaign Consulting Fee
12500 Willow Hill Drive CNS 180.00
Moorpark, CA 93021
Michael Faniauzzo? A Campaign Consulting Fee
Lo Crandeli£€ Grcl CNS 225.00
. -
ThesSsd O4aks ;gﬁg AIDLO
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1007.50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBLOals.) .......ooo i e $ 1955.72
2. Unitemized payments made this period 0f UNAEr $T00 .. ... e ettt eesn st sa e s n s e s e e b e e aan e enraee $ 255.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...t $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .....errvvereervvevveeeeee TOTAL $ 2210.92

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from ____0A{21/2013 FORM
05/18/2013 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
AJ Valenzuela for Oxnard City Council 1356282
CODES: If 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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. 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 staffispouse fravel, lodging, and meals
IND  independent expenditure 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 (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Loren Hansen ; Campaign Consulting Fee

e Moate Car ls Drive. CNS 200.00
Ol CA  YbobS

451 Media Printing of Yard Signs

1119 Buena Vista Street CMP 748.22
Ventura, CA 93001
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 948.22

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



