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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of ”
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bryan MacDonald

OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

Oxnard City Council District Four L] opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
355 South G Street Oxnard CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions 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.
[J ves I no
oMM TES ADDRESS STREET ADDRESS (NO PG BO%) 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
7] suPPORT
] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | - ¢\ oo
1 ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ( opPosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets i necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Amounts may be rounded SUMMARY PAGE
to whole dollars.

Campaign Disclosure Statement

Summary Page Statement covers period CALIFORNIA 460
from Juiv 1, 2020 FORM
Sept. 19, 2020 3 1
SEE INSTRUCTIONS ON REVERSE through <P Page of
NAME OF FILER i.D. NUMBER
Re-Elect MacDenald District Four Oxnard City Council 2020 1424124
. " - Column A Column B Calendar Year Summary for Candidates
Contributions Received ron s B oAy Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccooveorneieerneine e, Schedule A, Line3 % 3,798.00 $ 13,048.00 1/1 through 6130 711 to Date
2. Loans Received..........cccvveeeieeesccsiensissccessesveessseenene.. Sthedufe B, Line 3 0 ¢ 20. Contribu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.... . AddLines1+2 § >798.00 s 13,048 Received  § s
4. Nonmonetary Contributions.................... . Schedule C, Line 3 0 ¢ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... ..o Addtines3+a  § 79800 s 1304800 Made s s
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE .. reonrreeoerereeeesee oo eeessessreeesresee Schedule E, Line 4§ _2539.00 s 258931 Candidates
7. Loans Made.........cocecececr e Schedule H, Line 3 ¢ 0 . .
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § _2:539.00 s 28931 B e et
8. Accrued Expenses (Unpaid Bills) ........cccccococcowrovccecmnrcnnns Schedide F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMEnt...............ocooooercesesserece, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Addlinesg+9+10 § 2°39.00 § 228931 / / $
Current Cash Statement / / $
inni : ; 7,199.69

12. Beginning Cash Balance............................. Previous Summary Page, Line 16 $ To calculate Column B,
13. CASH RECEIPS covvvevrveeoe oo eeeseeeenaneens Column A, Line 3 above 5,798.00 add amounts in Column

Ato the correspondin * in thi : ;
14. Miscellaneous Increases 1o Cash ..o, Schedule 1, Line 4 0 amounts fmmsf;o.um,? B rggii%t?;%tgﬁnfﬁcgon may be different from amounts
15. Cash Payments .......... Column A, Line 8 above 2,539.00 of your last report, Some ‘

ettt e s eee e e e eore s raros ) amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15§ _12997.69 be negative figures that

should b biracted fr

If this is a termination statement, Line 16 must be zero. pr:;ousepzl:iodaan'leoun?; ¥

this is the first report being
17. LOAN GUARANTEES RECEIVED.......coooooorrre. Scheduie B, Part2 $ 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Qutstanding Debts farr‘:;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents........cccuuvveonreesreee e See instructions on reverse  $ 0
18. Outstanding Debts..........ccocoovveenee.. Add Line 2 + Line 9in Column B above  § 0 FPPC Form 460 {Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may bs rounded SCHEDULE A
SChed UIe A to whole dollars.

Monetary Contributions Received Statemant covers period CALIFORNIA 460
from July 1, 2020 FORM
. .
SEE INSTRUCTIONS ON REVERSE through Sept: 24, 2020 Page ot 1
NAME OF FILER 1.D. NUMBER
Re-Elect MacDonald District Four Oxnard City Council 2020 1424124
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * OCGUPATION AND EMPLOYER RECE{VED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND _
8/3/2020 Michael Barber Ccom Retired $100.00 $100.00
OoTtkH
Oxnard, CA 93036 LIPTY
Oscc
[ IND
8/11/2020 Mary Anne Rooney Clcom Commissioner $100.00 $100.00
- JoTH Oxnard Harbor District
Oxnard, CA 93036 QpTyY
Oscc
CIIND
8-13-2020 SEIU Local 721 PAC Wl coM $500.00 $500.00
1545 Wilshire Bivd. CloTH
Los Angeles, CA 90017  #743794 Oery
Oscc
. JIND
8-21-2020 | AMS Craig LLC [Jcom $500.00 $500.00
1451 North Rice Ave OTH
Oxnard, CA 93030 gery
[Jscc
OinNo
8/24/2020 Oxnard Chamber of Commerce PAC COM $1,000.00 $1,000.00
400 East Esplanade Drive OoTH
Oxnard, CA 93036 LIPTY
[Iscc
SUBTOTAL $ 2,700.00
Schedule A Summary *Contributor Codes
. . . . . e IND — individual
1. Alxmclxugt relt:gw:d this period — itemized monetary contributions. 5,600.00 COM — Recipient Committee
( nclugde a chedule A Subtotals.) ......................................................................................................... {other than PTY or SCC)
198.00 OTH — Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............cc..c..c.. 5 PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cooeeeen.. TOTAL $ >798.00 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
through _Sept. 19, 2020 Page > of 1
NAME OF FILER 1D, NUMBER
Re-Elect MacDonald District Four Oxnard City Council 2020 1424124
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cone * OCCUPATION AND EMPLCYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (iF REQUIRED)
CJiIND
8/24/2020 Oxnard Peace Officers Assoc. PAC 1 CoM $1,000.00 $1,000.00
251 South C Street OoTH
Oxnard, CA 93030 Qpry
scc
. CJIND
8/26/2020 Oxnard Firefighters Assoc. Local 1684 PAC COM $1,000.00 $1,000.00
P.O. Box 5503 OOTH
Oxnard, CA 93031 ety
[Jscc
. [JIND
9/11/2020 | S A Recycling Ocom $500.00 $500.00
2411 North Glassel Street OTH
Orange, CA 92865 Pty
[scc
] IND )
9/14/2020 Lisa Knapp Ocom Optometrist $250.00 $250.00
OoTtH Family Optometric
Oxnard, CA 93030 LIpTY
dscc
IND )
9/14/2020 Sonya Knapp ClcoM Retired $150.00 $150.00
(]OTH
Oxnard, CA 93030 QPTY
[Iscc
SUBTOTAL § 2,900.00

*Contributor Codes

IND - individual

COM -~ Recipient Committee
{(other than PTY or SCC}

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts may be reunded -
Schedule E to wholeydollars. Statement covers period CALIFORNIA 4 60
Payments Made trom July 1, 2020 FORM
Sept. 19,2020 6 i

SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER

Re-Elect MacDonald District Four Cxnard City Council 2020 1424124
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 PHQO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 PRQO 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Charles Kistner CNS $1,000.00

1876 Sundrige, Ventura, CA 93003

City of Oxnard FIL $750.00

300 West Third Street, Oxnard CA 93030

City of Oxnard FIL $25.00

300 West Third Street, Oxnard CA 93030

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1.775.00
Schedule E Summary

. . . 2,539.00

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ... et ee e e rer et s st e s ereate et e e

2. Unitemized payments made this period Of UNAEr $T00 ... ... oot e st st e een s et sasens s erase st s entessan s rerenasrenesreeemee et eeeanensens $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)...c.covvioriieiei ettt e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccoeveienee.. TOTAL § _2:939.00

FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FiLER
Re-Elect MacDonald District Four Oxnard City Council 2020

Statement covers period CALIFORNIA 460
Julvl, 2020 FORM
from
through _Sept. 19, 2020 page ” of 7
1.D. NUMBER
1424124

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

CMP campaign paraphemalia/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 clvic donations PET petition circulating TEL t.wv. 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Firefighter Print and Design CMP $749.00

1780 Creekside Qaks Dr, Sacramento, CA 95833

US Bank Banking Fees $15.00

2385 North Oxnard Blvd., Oxnard CA 93036

1t

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

SUBTOTAL § 764.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





