COVER PAGE

RGCIple.nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement $AN BUENA VI;NTURA FORM 46 O
Cover Page CITY CLFREK
(Government Code Sections 84200-84216.5) . p 1 £ 3
Statement covers period Date of election if applicable:] :48 age o
o 07/01/2013 (Month, Day, Year) 13 00T -7 P4 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/21/2013 11/06/2013
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee ) Primarily Formed Ballot Measure [/l Preelection Statement [] Quarterly Statement
8 itate“Candidate Election Committee 8»821::?;'% (] Semi-annual Statement [] Special Odd-Year Report
eca (] Termination Statement [] Supplemental Preelection
(Also Complete Part 5 (AQ’ EPO’;stOLegS) (Also file a Form 410 Termination) Statement - Attach Form 495
50 Compiete Pai . -
] General Purpose Committee o _ (21 Amendment (Explain below)
O sponsored (3 Primarily Formed Candidate/ Schedule A, page 5 - address change
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7
: . 1.D. NUMBER
3. Committee Information 1277715 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Neal Andrews to Ventura City Council 2013 David H. Schmutte
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITyY STATE __ ZIP CODE AREA CODE/PHONE
Ventura CA 93003 (805) 654-8151
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ventura CA 93003 (805) 651-9603
ii" |ii iiiiiii Ili iIFFERENTI NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITyY STATE __ ZIP CODE AREA CODE/PHONE
Ventura CA 93002
OPTIONAL: FAX / E-MAIL ADDRESS 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. | certify

under penalty of perjury und7 theljws of the State of California that the foregoing is true andcorr Q
Executed on By
/Da M jgnalure of Treasurer or Assistant Treasurer
s /‘
ecuedon. L C/ T/ 12 By 4 e W
/" Dale Signature of Conlrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controfiing Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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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
Campaign Statement FORM
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
Committee to Re-Elect Neal Andrews to Ventura City Council 2013
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
. . [] opPOSE
City Councilman
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 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.
[ ves O ~o
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{71 opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
O ves O ~no
[] oppPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.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



Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
trom 07/01/2013 FORM
09/21/2013
SEE INSTRUCTIONS ON REVERSE through Page 3ot 3
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Neal Andrews to Ventura City Council 2013 1277715
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE. PER ELECTION
REamen A T e AWTIRE ALEo BT ooaEm, T o CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—Egs;?J;IE':)E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- Z1IND
07/30/2013 LjcoM | Owner . 300.00
ety
[Jsce
Jake Roll e '
ake Rolls .
08/04/2013 Clom | Risk Manager 250.00 250.00
Rolls Scaffold Inc.
QPTY
flscc
CJiND
[Clcom
CJoTH
ety
[lscc
ZIIND
Clcom
[JOTH
CeTY
[scc
ZIIND
. Clcom
JoTH
ety
[Jscc
SUBTOTAL $ 550.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5450.00 g‘lgh;'ngivk?ula' © Commit
. - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...ccccoeeiiiiiii s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccvvvnieninnin $ 450.00 8%5' - P%:::gal(%g}iybusmess o)
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 5900.00

FPPC Form 460 (January/05)

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





