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(Government Code Sections 84200-84216.5)

Type or print in ink.
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! Statoment covers period
QOctober 29, 2009

Date of election if appllcablé

Date Stamp CALIFORNIA 4 6 ‘ ’
VENTURA i

8 ENA VENTUR

AN A O ERK Page 1 of B

(Month, Day, Year)

For Official Use Only

' from .
10 {FEB -2 A9 I
SEE INSTRUCTIONS ON REVERSE through Dec. 31, 2009 Feb. 1, 2010
1. Type of Recipient Committee: Al committeos — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidale Controlled Committee O Primarily Formed Ballot Measure [ | Preslection Staterment [} Quarteriy Statement
(O State Candidate Election Committee ngmittlee" . Semi-annual Statement [ Special Odd-Year Report
(ADI F‘z:ecaur Part5 Q Controlle ] Termination Statement [0 Supplemental Preelection
{Also Complate Part 5) EA)J Epﬂgzofrjeﬂs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Compiele Pai .
IZ1 General Purpose Committee {3 Amendment (Explain below)
@ Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiate Part7)
3. Committee Information ."3‘”%2“ Treasurer(s)

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

Ventura Chamber of Gommerce Political Action Committee {(PAC)

STREET ADDRESS (NC P.C, BOX)

CITY STATE ZIP CODE
Ventura CA 93003
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
805-676-7500

CITY STATE 2P GGDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Daniélle L. Brinkman, CPA

MAILING ADDRESS

STATE __ ZIP CODE AREA CODE/PHONE
Oxnard CA 93036 805-485-7194
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
ciTY STATE __ ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| 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. | certlfy

under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and cg

=

Signature of Traasurer or Assislant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponser

Signature of Contrelling Cfficehclder, Candidale, State Measura Proponent

Executed on Feb. 3, 2010 N
Date

Executed on By
Date

Executed on By
Dale N

Executed on 8y
Date

E‘ﬁgnature of Centrolling Gfficeholder, Candidale, State Measure Proponant

FBPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)
State of Californla



. ] Type or print in Ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement cmgggamm 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N/A N/A :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
[] orPrOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identlfy the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany 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
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME .D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRQLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
_ [Jves [1No
& MITTEE ADORESS STREET ADORESS (NOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | L on
N/A [ oppPosSE
ciry STATE ZIF CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
, [ SUPPORT
[] orPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | 1 g mporT
[ orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 5 supporr
NO
Oves 0O : ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO 0. BOX)
eIy STAIE  ZIF CODE AREA CODE/PHONE

Attach continuation sheots if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement Amgﬁgs";z;'";e'"r;::m ‘ SUMMARY PAGE
Summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
from Ggctober 29, 2009 FORM
Dec. 31, 2009 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ventura Chamber of Commerce Political Action Committee (PAC) 911222
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received L caose® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.cccccoiimieciiinniniins Scheduls A, Line3  § 1,050.00 $ 7,200.00 ‘ 11 throush /30 1 to Dt
roug o Date
2. Loans Received .. revrrereemeessninnnne | SChatide B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS w.ooovveoeeerrreenee Addtines1+2 § 1,050.00 ¢ 7,200.00 | 20. Contfoutions ; NA
4. Nonmeonetary Contributions....................ccviiminines Schedule C, Line 3 21. Expenditures N/A
5. TOTALCONTRIBUTIONS RECEIVED voovirvvvesmrersorer: AddLines 344§ 1,050.60 4 7,200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments MAde ......coooovueveoereeeeeeececeoeesissssessesnscenns Schedle &, Line 4 $ 19 5 8,206.75 | Candidates
7. Loans Made Schedule H, Line 3 22 ¢ lative E dit Mad
. Cumulative Expendlitures Made*
8. SUBTOTALCASH PAYMENTS .. Addlines6+7 19 g 8,206.75 o Subjctto Volantary Expendiure L imit)
9. Accrued Expenses (Unpaid Bllls) ............................... Schedule F, Line 3 Date of Election Total to Date
10, Nonmonetary AdJUSINENY ......cocreevrermeeeeseeesesessnsensens Schedile G, Line 3 (mmiddiyy)
11. TOTALEXPENDITURES MADE ........c..ccoovevnrmerrrenerns AddLines8+9+10 § A9 5 8,206.75 / N $ N/A
Current Cash Statement / / $
12, Beginning Cash Balance ...........c........  Previous Surmmary Page, Line 16 § 11,769.27 To calculate Column B, add
13. Cash Receipts .....coviivinncnnniinvnseninennsne. - Coltimn A, Line 3 above 1,050.00 amounts lr:iicommnAtto the
corresponding amounts * in thi | i
14, Miscellaneous Increases to Cash ........ceuimevnnens  Schedute i, Line 4 158.44 1 fom Column B of your last .é&%‘;’gfﬂ'gﬁ}fﬂfﬁg!on may be different from amounts
15. CASh PAYMENS ....vccroeereesenrrrssisessrnssesesseseseseeeess Column A, Ling 8 above 19 ggzmn?mzya&"::;same
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 16§ 12,967.52 ﬁggzes thgtfshould be
subtracted from previgus
if this is a terminalion statement, Line 16 must be zero. period amounts. F;f this Is
the first report being filed
. for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....c.ciccvvvniinininns Schedule B, Part 2 § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts S 2 T and 9
18. Cash Equivalents ............ccccrervieeveeeisisiuece. Sen instructions on reverse $ 0
19. Qutstanding Debls .....ccccvverevveeceeren Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Januaryf05)

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



Schedule A A WP: or P""; In '""'d ¢ SCHEDULE A
- . - motnts ma
Monetary Contributions Received 16 whole dotlame Statement covers period  [FNNETNTT 460

October 29, 2009 FORM

from

Dec. 31, 2009 Page 4 of

6

SEE INSTRUCTIONS ON REVERSE through ~
NAME OF FILER ) i 1.D. NUMBER

Ventura Chamber of Commerce Politica! Action Committee (PAC) ' ‘ 911222

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIGED IF COMMITTEE, ALSO ENTER,D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIQOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
IND

[Jcom
[JOoTH
OpPTY
[sce

[JIND
[coMm

[JotH
pTY
[sce

[IiND

Clcom
CJoTH
CPTY
Osce

CJIND
Clcom

[JOTH
CIPTY
f1scc

CJiND

Jcom
CIOTH
QPTY
Oscc

SUBTOTAL $

Schedule A Summary ' *Contributor Codes

1. Amount recelved this period — itemized monetary contributions. - IND -~ Individual

de all Schedule A SUBLOLAIS.) ....ccvciiveiei e st srsass s et se s b s bens COM—Reciplent Committee
(Inclu O $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .............coovcvcerenene. $ 1,050.00 gw:,,%m;;f‘;gﬁybus'"ess ently)

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.} coccoooeovevevvvveneen TOTAL $ 1,050.00
FPPC Form 460 (January/05}

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

-



SCHEDULEE

Schedule E Type or print In ink.
B Ults M d Amounis may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from . Qctober 29, 2009 FORM
Dec. 31, 2009 6
SEE INSTRUGTIONS ON REVERSE through Pago _ O of
NAME OF FILER 1.0, NUMBER
Ventura Chamber of Commerce Political Action Committee (PAC) 911222
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  relurnad contributions
CTB contribution {explain nonmonetary)* OFC coffice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulafing TEL t.w. or cable aitime and production costs
FI.  candidate fillng/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
WD  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 voler registration
LT  campalgn literature and mailings PRT  print ads WEB  Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E sUbOalS.) ..o s $
2. Unitemized payments made this period of Untder $T00 ... s s e s e s $ 19
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (8).) coovvvieiirinnssissmninnnssnnns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling6.) ....cvvieeiieiininns TOTAL $ 19

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule |

Type or print In Ink.

SCHEDULE

Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA
fo whole dollars. 46 0
irom Qctober 29, 2009 FORM
Dec. 31, 2009 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
Ventura Chamber of Commerce Political Action Committee (PAC) 911222
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED U(lI.F COMME‘TAEE.I:.:\LSO ENTER |.D. NUMBE:E) PESCRIPTION OF RECEIPT INCREASE TO CASH
Ventura Beach Marrioit Refund on overpayment of event
11/30/09 154.36

entura, 93001

Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule | Summary
1. Itemized iNcreases to Cash this PEIIOM. ... re s ettt et rar b s s b et s saasses b e aasaetassesarrarnarn $ 154.36
2. Unitemized increases to cash of under $100 thig period. ... e e ean $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........occoeovremr e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the -

SUMMATY PAGE, LINE T4.) ..ucreeieeierteenisciseerirae e iessssassse st e sassassaeassnssasssassnesssessssasssnassstensasnssensosssensrnnes TOTAL $ 158.44

FPPC Form 460 (January/05)

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



