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Date of election If.? pllcaﬁ!p: 3'\ a4 7 iy
(Month, Day, Year) Juti. ' For Official Use Only

1. Type of Recipient Committee: All Committees ~ Complete Parts 4, 2, 3, and 4,

§Z] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) QO Sponsored
{Alsc Complate Part 6)

[7] General Purpose Committee

O sponsored [0 Primarily Formed Candidate/

2. Type of Statement:
[l Preelection Statement

/1 Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

7 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.0, NUMBER Treasurer(s)
132062
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
GLENN GOOSS

MIKE TRACY FOR CITY COUNCIL 2009

STREET ADDRESS (NO P.O. BOX)

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
mike.tracy@cityofventura.net

MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

CITY STATE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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. 1 certify

under penaity of perjury under the faws of the State of California that the foregoing is true and correct.
LA

.

JULY 30, 2012

Executed on

Executed on

)

ignature of T s—?ﬂu?Asslataanreasurer

)

Executed on By

Bae By > :
JULY 30, 2012 B (74
Date Y Signatlire of C lling Officahol

Canddate, State Measure froponent or Responsible Officer of Sponsor

Date

Executed on By

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Oﬁeeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVERPAGE -PART 2

Reclple_nt Commiittee CALIEORNIA
Campaign Statement FORM 4 60
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

OPPOSE
MAYOR, CITY OF VENTURA ' Lo
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 are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
] ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[C] oPPOSE
COMMITTEE NAME 1.0, 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 | [ g ppoRT
Oves  [ONo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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y trom January 1, 2012 FORM 460
3 3
SEE INSTRUCTIONS ON REVERSE through June 30, 2012 Page of
NAME OF FILER L.D. NUMBER
132062
o . Column A ColumnB Calendar Year Summary for Candidates
Cc ions Received A -
ontributio FROMTAGI D S EDULES) T ToOATE Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .........ccoeeiviviiiiiniinninn: Schedule A, Line 3§ 0 $ A throuch 6/30 711 to Dat
rou 0 Date
2. Loans Received ..........cccveiinenimriinnmeinnvnsensissansenns Schedule B, Line 3 0 0 9
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 $ 0 U R s
4. Nonmonetary Contributions ............ccoonivvnienciniinns Schsdule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccovveiiicnniinnens AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccouov.ueeirersssenimmesssensssssseses Schedule E, Line 4 § 0 s 0 | candidates
7. LOBNS MAAE .....oveereeneivsiserssssrsss s ssssssssssenes Schedule H, Line 3 0 0 22, Cumulative Exbandifures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..........ccoommmrrrerrnserenenenens AddLines6+7 $ 0 s 0 it Sublocito Vohaitey Expendlkure Ltt)
9. Accrued Expenses (Unpaid Bills) ...........ererrrrsrrrs Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .......c.ocevureneenrerneesneereesenenes Schedule C, Ling 3 0 0 (mm/ddyy)
11. TOTALEXPENDITURES MADE .......c.cooconmeimiinnininnns AddLines8+9+10 § 0 $ 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.cocerueune. Previous Summary Page, Line 16 $ 3646.05 To calculate Column B, add
13. Cash ReCeipts ......covrrcmnimiinininiinnin. Column A, Line 3 above 0 amounts ir:"Column A tt° the
corresponaing amounts *
14, Miscellaneous Increases to Cash...........ccccceevvernene Schedule I, Line 4 0 from ColumngB of your last ,2;?,%‘;’;‘?,,' 'g‘;}[f,jﬁ ‘§f°“ may be different from amounts
) 0 report. Some amounts in
15, Cash Payments .......ccceenrernrcnnnnssnninessensrnsnees Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lins 16 $ 3646.05 | figures that should be
] ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬂu:st report being filed
17. LOAN GUARANTEES RECEIVED .......coovvveesscrsnnen Schedule B, Part2  $ 0 | for this calendar year, anly
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2.7, and & (f
18. Cash Equivalents ..........cccorerenininnrccnnenninnns See instructions on reverse  $ 0
19. Outstanding Debts ........coccereeeereenne Add Line 2 +Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






