Recipient Committee
Campaign Statement

Cover Page :
(Govemment Cade Sections 84200-84216.6)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

COVER PAGE
CALIFORNIA

AN gg%&?!%ggu » FORM 4 §) 0

Statement covers period

trom ____ JULY 1, 2013

rougn ___SEPT 21,2013

13 SEP26 p3 el o8

For Officlal Use Only -

Date of election If applicable:
(Month, Day, Year)

NOV 5, 2013

1. Type of Reciplent Committee: an Committees ~ Complote Parts 1, 2, 3, and 4,

41 Officeholitar, Candidate Controlled Committee
O State Candidate Election Committee )

O Recall
(Also Complete Pait 6)

[] General Purpose Committes
O Sponsored
O Small Contributor Committes
O Political Party/Central Commiitee

[T Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
{Also Complefe Part )

[ Primarlly Formed Candidate/

Officeholder Commitiee
(Also Completa Part7)

2. Type of Statement:
i1 Preslection Statemant
"0 Semi-annual Statement

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

[T1 Amendment (Explain below)

[3 Quarterly Statement
[C] Special Odd-Year Report

‘[ Supplemental Preslection
- Statement - Aftach Form 495

:1.D. NUMBER
3. Committee Information ' 4132082

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

MIKE TRACY FOR CITY COUNCIL 2013

. STREET ADDRESS (NO F.0, 80%)

408 LINCOLN DRIVE

ciTY 8TATE  ZIP CODE AREA CODE/PHONE
VENTURA CA 93001 80-815-9009
MATLING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX

eIy ' STATE  ZIP CODE  AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
MICHAEL EULAU
WAILING ADDRESS
200 E. SANTA CLARA STREET

eIty g STATE
VENTURA CA
NAME OF ASSISTANT TREASURER, T ANY

MAILING ADDRESS

———————————

AREA CODE/FHONE
805-641-1040

ZIP CODE
93001

reEman———————

iTY STATE AREA CODE/PHONE

O

ZiP CODE

O —

OPTIONAL: FAX / E-MAIL ADDRESS

>

Verification

| have used all reasonable dlligence in preparing and reviewing this statement and fo the best ofm
under penalty of perjury under the faws of the State of California that the fore

SEPTEMBER 25, 2013

By

y knowledge the information contalned herein andiin the attached schedules s frue and complete. | cerfify
going is true and correct. : i

C Sulpn

By

Exocuted on Date

Executed on SEPTEM%SR 25, 2013
. Executed on -

Executed on -

ignature of a;;!rorAsstt Treasurer

Signature of Controfing Officehokder, é dete, State Meaplie Proponentor Respensible Officer of Sponsor
By . . .
Blgnature of Controling Oficeholder, Candldate, Stale Measure Proporent

B .
y Signature ofComroﬂng meaﬁﬁer, Candidale, Stale Measure Proponent

) FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (386/278:3772)
. State of California



Type or print in Ink, COVER PAGE -PART 2

Recipient Committee

: Y ‘ CALIFORNIA
Campaign Statement o 460
Cover Page —Part 2 : _
Page Z of - Z
5. Officeholder or Candidate Controlled Committee . 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
MICHAEL J, TRACY
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
- VENTURA CITY COUNCIL ’ [ orPOSE
I RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2
4 406 LINCOLN DRIVE VENTURA CA 93001 Identify the controlling officeholder, candidate, or stat_e measure propotient, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

i 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 candldacy. :
j COMMITTEENAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee I primarily formed.
. CJyes [INO
COMMTTTEE ADDRESS STREET ADDRESS (NO PO, 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
. _ ' ] orPOSE
ciTY . STATE ZIPCODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
, L] orPOSE
. COMMITTEE NAME 1.D. NUMBER . ‘
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
,j : ' [} orPOSE
- NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 5 supporr
Oves [Ino - [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY SATE  2IP CODE AREA GODE/PHONE Attach continuation sheets If nacessary
FPPC Form 480 {January/05)

; FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
i Stats of California



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

Summary Page ‘ to whole dollars, Statement covers period  [ReVETZel T}
yrag from JULY 1, 2013 FORM 460
SE#,
: Y 21,2013
SEE INSTRUCTIONS ON REVERSE , : through Page 3 of X
NAME OF FILER 1D. NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 ' : 132062

. ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Recelved (FROMATTACHED ECHEDULES) - e | Running in Both the State Primary and
General Elections
1. Monetary Contribulons ........immimmnie. Schedule A, Line3  $ 3000.00 $ 3000.00 » '
2, L0BNS RECEIVEA ...ovvvevereeeessresesssssresmeessessesssssssesesane Schedule 8, Line 3 0.00 0.00 /1 through 6/30 71110 Date
3. SUBTOTALCASH CONTRIBUTIONS ...oooerervrrrrree AddLines1+2 § 3000.00 5000.00 | 20. Contrbutions s
4, Nonmonetary Contributions .........oeermesminsesrinne Scheduls C, Line 3 0.00 0.00 21. Expenditures
8, TOTALCONTRIBUTIONS RECEIVED ...coorvverucriininivanens Addlnes3+4 $ 3000.00 $ 3000.00 Made $ $
Expenditures Made "Expenditure Limit Summary for State
8. Payments Made ... Schedule &, Line 4 $ 1076.19 s 1076.18 | candidates
7. Loans Made .......cceverrversevrrrerens Schedule H, Line 3 - 0.00 0.00 22, Cumulative Exoonditaras Mad
. «» Cumulativ res *
8. SUBTOTALCASH PAYMENTS ..ccosmscsrsrne e Addlnes8+7 § 1076.19 5 1076.19 (it GulecttoVolumry Expondiure Lim)
9. Accrued Expenses (Unpald BillS) .......cccuurerveermssmeccces Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AGJUSIMENE .....cuewsmemmmimmmmmmsmmsssomssseses Schedule C, Line 3 . 0.00 0.00 _ (mmiddlyy)
11. TOTAL EXPENDITURES MADE ......ovvvooreemrnnsrrssreeess AddLines8+9+10  $ 107619 1076.19 / / $
Current Cash Statement J / $
12, Beginning Cash Balance ........ounue Previous Summary Pags, Line 16 § 3586.05 To calculate Column B, add -
13, Cash RECBIPIS ..ovvvvcirvervnsivnrsmerrsmsemnimsseasensesins Column A, Line 3 above 3000.00 | amounts "; iColumn A “0 the
K corresponqing amounits *
14, Miscellaneous Increases 10 Cash ..........errivsnn Schedule |, Line 4 00.0 | fom Column B of your fest r::;‘r’:;ztfn"’cmf;:g?" may b different from amounts
15, Cash Payments ... Column A, Line 8 above 1076.19 g&z:"nsA"m: amounts In
y be negaiive

16, ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 16 § 5509.86_ | figures that should be

subfracted from previous
perlod amounts. If this is
the first report being filed

if this Is & termination stalement, Line 16 must be zero.

\ 00.0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...cc.coonmisuiriernrans Scheduls B, Part2  § cary over the amounts
Cash Equivalents and Outstanding Debts | s Lines 2.7, and 8 (F
18. Cash Equivalents ........cccorrrriinniniinsssnnns See Instiuctions on reverse  $ 0.00

19. Quistanding Debts ... Add Line 2 +Line 9 In Column B above  $ 0.00 FPPC Form 4680 (January/05)

FPPC TollFres Helpline: 866/ASK-FPPC (866/2756-3772)




Schedule A

Type or print In ink.

SCHEDULE A

Monetary Contributions Received Amounts e et Statomant covers briod — JRNTVRR Pl
' from Jul 0l FORM
SEE INSTRUCTIONS ON REVERSE through <2& T, 2 20(3| page L‘# ot 4
NAME OF FILER , 1D, NUMBER
Mike Tracy for City Couneil Zo (5
» IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DAT PER ELECTION
DATE L A, 8T it TR 0-ASER) CONTRIBUTOR | CONTRIBUTOR | 0GCUPATIONAND EMPLOYER | RECEIVED THIS GALENDAR YEAR P ODATE
RECEIVED CODE (lFSEL‘-Eg'l:Ié%‘g‘Eﬁésﬁsh;TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Lynn Jaeobs BN 1A ffordable 3 .300.00
Coow " tus /ng Consulfont
ety
7-17-(3 Heco  |Ventura Atichble fomes
' : ‘ SIND
Uelli' Fredman BN |7eacher | gzp0.00
Eg}t‘ Ventura L) Fed :
q-15-/3 Cscc | S¢hoo ! District
‘v Friedman ®ND | Zhsurance Sales/
' Qoou | Gonsirsing | 9900
’ Pty
9-19 -13 Qe Health lare Planners
T — N eorgann Olson @y |Retrred Téacher | & [0D.0°
CloTH
CIPTY
9-19-13 Ciscc
Iyron farrison B, |Owner El. &300.00
CJoTH Harrison §Sons.
oPTY
9-19-13 Dsce -
~ SUBTOTALS /300 . \
Schedule A Summary : *Contributor Codes
1. Amount received this perlod - itemized monetary contributions. . 5 000 gdgﬁlngwgu;al Commi
~Reclplent Committee
(Include all Schedule A subtotals.) vevrerrevisiersresnaee ereveeneasrse s s AR A S E oA S s R L e e PR RS R SRS BRSNS SRR A SO PRI SRR $ (cther than PTY or SCC)
2. Awount received this period - uniternized monetary contributions of less BN $100 .......uvvemncees $ g;v:,,%::};;}:gayb“‘“e“ entity)
3. Total monetary contributions received this period. 3 | SCC-Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.cvevreeriininnns TOTAL § 000

FPPC Form 480 {January/08)

FPPC Toll-Fres Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A (Coptmyaﬂon Sheet) Type or print in Ink. , SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers perlod CALIFORNIA

towholt-adollars. o ’ r 201 R 460
Mike Tracy for Cf-/-y Council 2013 | woughSEQRE 2, 2013 | page 5 o1&

NAME OF FILER 7 0. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE » OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: . armﬁ-sg:@\;ﬁésgmms PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
henne th K, B, |Refried Chief |20, oo/
. ClotH +y Sherv.
B D;Du y Sheriff
94/9-13 Disce |
IND '
CJoTH
PTY
9-(9-13 - Csco
' [IND -
Spacaero, I RcoM OwNer_ $3p0.00
OTH
DN | SPAcaeno
9-19-13 Osce - |
ras. Meister B | Owner Barber | & 390.00
, EloTH Ruty Group :
ety
9-19-1 3 Clsce
oriman T. West zel o | Retired H150.00
JoTH
PTY
9-20-3_ Dsce |
SUBTOTALS [/ /0 O
| *Contributor Codes
IND - Individual
COM - Reciplent Committae
(other than PTY or 8CC)

OTH ~ Other (e.g., business entity)
PTY ~Political Party

SCC - Small Coniributer Committee FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers perlod CALIFORNIA

to whole dollaré. om Ju [ / "? O/ 3

Z%L/\’C 77‘a(:v for Cn‘v COunc// 20/3 wounSept. o, 13| vage_b& ot

NAME OF FILER ' ' TD.NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT -~ CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, smﬁgﬁgg%gﬂﬂfﬁ&%ﬁr CONTRIBUTOR CONTR'BUT’?R 'OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED CODE (IF SELE-EMPLOYED, ENTERNAME PERIOD (JAN. 1-DEC. 31) - (IF REQUIRED)
) OF BUSINESS)
n V\/e—f-i-ZCI : BIND s oo
Lyn Heow | Retired Hlzo
C]OTH
S : arry
9-20 -13 . Csco

D. Ludiv) N B/ Estafe (@ )p0.00
“’ B e |7
9.10-13 | ng{c KL Egun‘vc’s
, A . Richard Keller | BN | Artorn e)c/A’ea/ % [00.0°
9-20 43 h

| Com |Estate Déveloper

opTY )
Oscc  |KL Associates
@rk Jud son W, |Presi'den+ d#sp. 0O
Qo Judson PuildersInc.
PTY
9-d0 -3 Osce |
- IND ]
e E)‘Cca'ﬁ ve ¥ avo. 00
JoTH ///)0 4
C1PTY e/opmer)
9-20-3 Clsce P
" sustoTaLs & @ O
: /

*Contributor Codes

IND - Individual

COM~Recliplent Committee

{other than PTY or SCC)

OTH - Other (e.g., business entity)

| PTY ~Poliical Pary FPPC Form 450 (January/06)

8CC - Small Contributor Commitiea EPPC Toll-Free Helpline: 865/ASK-FPPC (8‘681276-3772)




Type or print in Ink. '
Schedule E 4 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. trom ___JULY 1, 2013 FORM
Sejg& 21 2015
. SEE INSTRUCTIONS ON REVERSE through !
NAME OF FILER ) LD. NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 132062
CODEs If one of the following cades accurately describes the payment, you may enter the code. Otherwise, descrube the payment.
CMP campaign paraphernalia/misc. . : MBR member communications RAD radio ailime and production costs
CNS campalgn consuitants MTG mestings and appearances RFD returned contribuflons
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO phone banks - TRC candidate travel, lodging, and meals
FND fundraising evanis POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE '
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

VENTURA ADVANCE PAYMENT FOR ELECTOIN GUIDE _
: FiL CANDIDATE STATEMENT _ 900.00
; 200 STAMPS FIRST CLASS
: POS 138.00
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUBLOtalS.) ... iemieirncrsimsinccimeniminmis s st $ 1038.00
2, Unitemized payments made this period of Under $100 ... ..o s s s s $ 38.19
3, Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, (071111151 W (=) 1) BN $ 0.00
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.) ......coveereninrenrisnnnns TOTAL $ 1076'19,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (868/275-3772)



Schedule F Type or print in ink, SCHEDULE F (CONT)

B . Amounts may be rounded
(Continuation Sheet) towhole doflars. .Stawmjat:;vzwzp;;!;d CAl;gg RNIA 460
Accrued Expenses (Unpaid Bills) _ from —= ﬁf};
21,2013
through Page f ‘ of f
NAME OF FILER ) . 1.D. NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 132082
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonstary)* OFC office expensas SAL campaign workers' salarles
CVC clvic donations PET petitlon clrculating TEL twv. or cable airime and produclion cosls
FiL  candidate filing/ballot fees : PHO phone banks TRC candidate travel, lodging, and meals
FND fundraiging events POL polling and survey research TRS staffispouse {ravel, lodging, and meals
ND  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 voter registration
UT  campaign literature and mallings PRT print ads - \WEB information technology costs (internet, e-mail)
* Payments that are contributions or Independent expenditures mustaiso be summarized on Schedule D, '
NAME AND ADDRESS OF CREDITOR CODE OR oursw":)NmNG AMOUNT(mCURRED AMOU(:I)T PAID OUTS'{‘:)NDING
(IF COMMITTEE, ALSO ENTER L0. NUMBER) DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THiS PERIOD BALANCE AT CLOSE
OF THIS PERIOD . (ALSO REFORT ON ) OF THIS PERIOD
FRANK BOROSS MEDIA SERVICES LT ‘
. : 371,85 371,95 0.00 371,05
SUBTOTALS § 37195 § 37195 § . 371.95 § 371.95
FPPC Form 480 (January/08)

£PPC Toll-Free Helpline: 886/ASK-FPPC (888/275-3772)





