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from
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For Official Uise Only

Date of election If appilcable:
{Month, Day, Year)

R 19 220

1. Type of Recipient Committes: Ancommitteos - Complete Parts 1, 2, 3, and 4,

2] Offlcsholder, Candidate Controlled Commiltee 7] Primarlly Formed Ballot Measure

2. Type of Statement:

[] Preelectlon Statement

[ Quarterly Statement
[/l Semi-annual Statement

[ Special Odd-Year Report

(0) State Candidate Election Committee Committea

O Recall O Controlled

{Also Gomplela Part 5) () Sponsored
. (Atso Complata Farl 6}

] Termination Statement
(Also flls a Form 410 Termination)

[ Supplemental Prestection

Statement - Attach Form 495

[7] General Purpose Commiitee
O Sponsored
(O Small Contributor Commiltee

(] Primarlly Formed Candidatef
Officeholder Committes

T30 Amendment (Explaln below)

O Political Party/Central Committee fAlso Compiets Pert7)
3. Committes Information "?3'\'2‘6%32“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAM_E IF NO GQ__MMITTEE) 7 NAME OF TREASURER
“MIKE TRACY FOR CITY COUNCIL 2009 GLENN GOOSS

—————————— A ——

STREET ADDRESS INO P.0. BOX}

STATE Z|p CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

o

ITY STATE  ZIP GODE AREA CODE/PHONE

MAILING ADDRESS

s ——————— it M e e
y' STATE ZiP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of pasjury under the laws of the State of Califarnia that the foregoing is true and correcl.

| have used all reasonable diligence in preparing and reviewing this statement ancd to the best of my knowledge the information ccy hergln and In the atlached schedules is true and complete. | cerify

AUGUST 17, 2011

Executed on By
. Date atung off[eastr ?ﬁslantﬁeasumr
Exscuted on AUGUST 17, 2011 By
Dals Slgnaluraa Controlling Officsholder, Candidale !aieMensura Pmpone or Rasponalbleornoerofs::nnsor
Executed on By
Dafe SanalureofCOnlroIIing 'Officeholder, Gandidats, Siale Measure Propenent
Executed on By
Dals

§[gnalure ofControlling Gificeholdar, Candidate, State Measure Proponent FBPC Form 480 (January/0B)

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



Type or print in ink. COVER PAGE -PART 2

Reclple_nt Committee CALIFORNIA 4
Campaign Statement , FORM 6 0
Cover Page —Part 2 .
Page 2 of 3
5. Officeholder or Candidate Controlled Committee , 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MICHAEL J. TRACY
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION (] SUPPORT
DEPUTY MAYOR, CITY OF VENTURA [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE  ZIP

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 ara primarily formad to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expendltures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committee Is primarily formed,
_ 1 ves [ ne
SOMAITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
] opposeE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
] cPPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPosE
NAME OF TREASURER ‘ CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] SUPPORT
Ll ves ] no {1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA GODE/PHONE

Aftach continuation sheets if nocessary

FPPC Form 480 (January/G5)
FPPC Toli-Free Halpline: 866/A SK-FPPC (866/278-3772)
State of Callfornia



: : Type or print In Ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers parlod CALIFORNIA
ryrag from JANUARY 1, 2011 FORM 460
throuah JUNE 30, 2011 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.0. NUMBER
MIKE TRACY FOR CITY COUNCIL 2009 132062
Column A ColumnB Catendar Year Summary for Candidates
Contributions Recelved ol o casiowo | Running in Both the State Primary and
General Elections
1. Monetary Contiibulions ..., Schedule A, Line 3 § 0 $ 0 11 through 6120 21 1o Dat
rou o Date
2. LOANS RECEIVEA ..vvvvveneereeissceseessireressssssssssasserees Schadula B, Line 3 0 0 ¢
0 0 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......coccinnniininnns Addiines1+2 § $ Recelvad $ $
4. Nonmonetary Contributions.......c.eeeiiiiiinnnnn, Schedhle C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wuoovevrvmmsssserrenr AddLINOS 344 § 0 s 0 Made $ : $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENLS MAOE .coocovvveeosiosvvvaessssessasesassssessseereesenns Schedule E, Lins 4 $ 0 3 0 | candidates
7. L0BNS MAUE ..o vosvesnissmssressressisseessssssresnenersens Schecle H, Ling 3 0 0 ' 22, Cumulative Exoondit Mad
: . Cumulative Expen r *
8. SUBTOTALCASHPAYMENTS ........coociiiivcinisiinnnn,. Addlines8+7  § 0 $ 0 (HSub]ecttoVoluntfrvExpal:ldlleu::'Lu:ll)e
9. Accrued Expenses (Unpaid Bills) ... Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonelary AGUSIMENt ...........ccowwrvvrieriraessasianees Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........cooonnrvrinernninns AddLines 8+9+10 $ 0 3 0 / / $
Current Cash Statement : _ / / $

12. Baginning Cash Balance Previous Summary Page, Line 16 § 3,646

To calculate Column B, add
13. Cash ReCelpls .o senres Column A, Line 3 above 0_ | amounts In Column A to the
corresponding amounts

. *Amounts [n this section may be different from amouints
14. Misceitaneous Increases 1o Cash..........ccivvineie,  Schedule , Line 4 5 frreopn;"CogjmeBa ;fomt:r Ilast reporied In Column B. y
rs . S In
15. Cash Payments........cveeveveniemeninnnnn Cofumn A, Line & above Column A may be negatlve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 § 3.646 figures that should be

subtracted from previous
period amounts, If this is
the first report belng filed

If this Is a terminalion statement, Ling 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..vvcoevoes Schoclo B, Part2  $ 0 fc‘;’"‘;“zv‘j‘r'j,':g"‘;,ggﬁgt:”'V

Cash Equivalents and Outstanding Debts o Lines 2.7, and & (1

18. Cash Equivalents.........ccovericriminimmrncnnes Sse instruclions on reverss  § 0

19. Outstanding Debis .......cceriiiviianns Add Line 2 +Lins 9in Colurn B above  § ' 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B6S/ASK-FPPC (866/275-3772)





