RecibientC itte COVERPAGE
eCIPIe-n ommittee Type or print in Ink, Date Stamp CALIFORNIA
Campaign Statement 460
SAN BUENA VENTURA FORM
Cover Page _ SAN BERV B ERK
(Government Code Sections 84200-842186.5) ’ C ! ediabi P / f /0
’ : Statement covers period Date of elactlon If applicable: age 0
Month, Day, Year - NG H For Official Use Onl
from OCT 20, 2013 ( y.Yean sg INOY -4 A9 5T ic y
SEE INSTRUCTIONS ON REVERSE through OCT 30, 2013 NoV 5, 2013
1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controfled Committee [0 Primarily Formed Ballot Measure ' /] Preelection Statement . [ Quarterly Statement
QO state Candidate Election Committee S:mmittee O Semi-annual Statement [ Special Odd-Year Report
QO Recall Controlled [0 Termination Statement s
| upplemental Preelection
(Also Complete Part 3) : g?sogg’:2:°";ezs) (Also file a Form 410 Termination) - s(aggmem - Attach Form 495
@ Fa .
] General Purpose Committee [ Amendment (Explain below)
i O Sponsored [ Primarlly Formed Candidate/
; ' O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Fart 7)
3. Committee information "%%%%EZR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
MIKE TRACY FOR CITY COUNCIL 2013 MICHAEL EULAU
MAILING ADDRESS
. 200 E. SANTA CLARA STREET
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
406 LINCOLN DRIVE VENTURA CA 93001 805-641-1040
CiTY ] STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
VENTURA CA 93001 805-815-9009
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
tracy.mike@sbcglobal.net
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. | certify
under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.
Executed on U h’“ 3 By W ré* gt.ua—u‘.,
P (?m 3 . % . 7gﬁhturs of Treasurer or Assistant Treasurer
Executed on / / / By — e /\“’, - E—
Date Signature of Controlling Officeholder, C;(d»dete, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . S :
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
f Executed on By — — — . .
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)
State of California




Type or print in ink. v COVER PAGE - PART 2

Recipie_nt Commiittee , CALIFORNIA
Campaign Statement . FORM 4 6 O
CoverPage —Part 2 ‘
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) -~ BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
COUNCIL MEMBER, VENTURA CITY COUNCIL L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP
406 LINCOLN DRIVE VENTURA CA 93001 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME QF 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.D. NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candlidate(s) for which this committee Is primarily formed.
[ ves 0 No :
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
‘ [ oPPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[J orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPPOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Ovyes [JNo [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Summary Page Amourts ey be rounded TS cLroria 46
from OCT 20, 2013 FORM
OCT 30, 2013 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602
A . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FRONSTLTHEPERIOD | oo O voaR Running in Both the State Primary and
| General Elections
1. Monetary Contributions .........cc.coivininiinnnniinens Schedule A, Line3  $ 4585.00 $ 25782.00
2. Loans Received ........ccivrnnnivninienninencneenenvsenen Schedule B, Line 3 0.00 0.00 111 through 6130 711 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ...ccccoocrvvmnvree AddLines 1+2 4585.00 ¢ 25782.00 | 20. Contibutions ;
4. Nonmonetary Contributions ..........cceviiiniinininnn, Scheduls C, Line 3 0.00 3425.00 | 21 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .«..ovvvivvvrininennns AddLines3+4 $ 4585.00 $ 29207.00 - Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENS MAE ..ccvvvrnnnresrrcssresconesmesmsnsssersesmsnsnes Schedule E, Line 4 $ 6349.90 16645.01 | candidates
7. LOANS MBAE .....oumreveerireesssesssssssssesassssessssennns Scheduls H, Line 3 0.00 0.00 22 Cumulative Exoonditures Mad
. Cumulative Expen 1] *
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  § 6349.90 16645.01 11 SubjscttoVolantary Expeniturs Liml)
9. Accrued Expenses (Unpaid Bills) ...........ccooomeerevrrrrrenns Schedle F; Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary AdJUSTMENt ........corevvmmerversnrisessmannnnns Schedule C, Line 3 0.00 3425.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ovccommsenmenremssones AddLines §+9+10 §$ 6349.90 20,070.01 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..............ccouenn. Previous Summary Page, Line 16 $ 14487.94 To calculate Column B, add
13, CaSh RECEIPLS vvveunrrnmeccrroreessenscsssmsessssessesenes Column A, Line 3 above 4585.00 | amounts ir‘;I IColumn A tto the
corresponding amounts * :
14. Miscellaneous Increases to Cash ..........ccoevvruneenns Scheduls I, Line 4 0.00 from C%Iumngl?a of your last ,Q&‘,‘r’t‘;’;'?n"gﬂ}{f;ﬁ%"°" may be different from amounts
6349.90 | report. Some amounts in '
15. Cash PaymentS ..., Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 12723.04 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....vvverereeorrernres Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts‘
Cash Equivalents and Outstanding Debts oy Lines 2,7, and © (1
18. Cash EQUIVAIENIS ......ccocvierieriireiireniserenns See instructions on reverse  $ 0.00
19, Outstanding Debts ......ccccocccerireeneea. Add Line 2 +Line 9 in Column B above  § 0.00 FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

to

SCHEDULE A

whole dollars.

Statement covers period

CALIFORNIA
FORM

460

from 047’. 0?0[ 620/8

SEE INSTRUCTIONS ON REVERSE through &_‘/Z_ﬁQ,&LB Page L{ ot L0
ke Tracy  for Oty Couney/  Ro/3 /320402
7
o | AL AU STREET 10520 0 2 CO0E 0F CONTRRUTOR  consuron | o ESMENBUALENER, | MOAT | ouaneroowe | FeRsconon
RECEIVED ¢ ' e CODE * (F SELF.EMPLOVED, Sg)rea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
reqory Smn1, A RIND /72%03/' 7ember
CJcom
CoTH | Sy h- 1bsor
OPTY LLC
[0-30-43 Osce ds00 .
ay/ /70 fer Mo | fFarmer
Dom | 4o Fer Karch
[0-20-/13 : Disce Comppany | $300.
JIND
i/e/)_sen D%Z gn and 0o
. R2OTH
CIPTY
gsce TR0
ue Fo/lack . o | PEBIENER
J0-21-13 Oscc  (Self-employed) | vy
N Barry Vloore BN Area) Estere
—
oPTY S
02/-13 , Oisco Tolfigte | 100
: SUBTOTALS /NS () .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' IND —Individual ]
(Include all SChedule A SUBIOAIS.) ........cccrrrrrrririniriirsseresssrsrsen s ssssssss s esssse s e sssnsns $ H4500. o0 Co“"'?&ﬁfﬁﬂlﬁ%‘}@"ﬁfgcc)'
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.c.ceeveervernnne. $ 35. 0O OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cc.ccevvevvnnnne

TotaL 4S5 3500

PTY - Political Party
SCC —~Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (GONT)
Monetary Contributions Received Amounts may be rounded . Statement covers period CALIFORNIA

to whole dollars, om 7 FORM 4 6 O

througtOC/T 80] O}OB page 5 .'“ /0 ]

NAME OF FILER 1.D.NUMBER

ke Tracy  Ffor City Councs/ 20/3 132040 2
4 V4
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR&-—%ES&‘%’EE?&QE&E&’iéﬁ?&?ﬁf CONTRIBUTOR CONTRIBUTOR }  9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)

ry Sorer Bow | Fancher
O ) & foter
J0-2/-13 ;sco £ Sons W 00.
| | y; WD | EX &
PTY
J0-R1-43. i |y BEC 0 \#0o.

Keal Estare | I TDH BVIOL

Lisce FH 700 .
Bow | PH ySI1ciAN
Do | /450 TenTH S
[0-d]-13 Osce | Senzm Mok | B 450.

JEFFREY S 1TH M |7 FAANAS 16
e il
P -
10-RL-13 : Oce |97/ #8504\ & 150

sueTotALs G OO.
*Contributor Codes
IND -individual '
COM -~ Reclipient Committee

10-3)-)3

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

FPPC F January/05
SCC - Small Contributor Committee PPC Form 460 (January/06)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. \ '

SCHEDULE A (CONT)

throughOO’T‘ 80, 020/3 Page__(e___ of_LQ___

NAME OF FILER ) 1.D.NUMBER
pPuke Tracy for /'ty Cowrncs [/ 2043 /320602
e |, seesr oo oz coneor conauTon conmuaron | ESMIBIRBGETL, | ettt | CUAERRURRT | "o

RECEIVED ( ' ) CODE * (F semsggné%ls&éggren NAME PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)
R/ IoLL BYow  |ERe Mol
%gw D, ZARC
[0-22-/3 Lisce F 200 - 00
| By | X
Qo STOFER /?‘0/56’774’-3
/0-22:/3 . i Clscc | & 200
-~ IND 298
JAMES [foFEXR o BLis AL =
ety — Couur¥
[0-22-13 Oscc oF RIVERIEH 100 .
IND
B | EXECuTIVE
o | ZesT e Tne.
[6-32-~/3 Cisco , B200 -
%‘g‘gM /lembe/SAp
dotw  pPervices 1"wGg. |& j00
Ty
[0-23-] [iscc WZ)-C/ldmég/ 2F (osamierce
SuBTOTALS /D) D .
*Contributor Codes
IND ~ individual
COM-Recipient Commiitee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~Small Contributor Committee

FPPC Form 460 (January/06)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




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 dollars.
wom 207 20,2013 [T 460
through__g__-_sjgsgag) Page 7 of X7

NAME OF FILER TD.NUMBER
N m— -~
ke TRACY For Ciry Cowurcre  R0/3 /320602,
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE | FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oprchianion o ENTER = | RecEIVED THIS MULATIVETO DA RELECT]
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0 NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
- IND —_—
(Ll ZLL Loy Ll %com K ERLTOR
CJoTH
aery .
(02413 Csco Blso.
Ko |RerL Ls7mTE
CIOTH IMNVES TOR

CPTY  |\PACIFIC HERITHEE
gscc  |communrstres CorplB 300 .

%ygm HomEmn KER

/0-A8-13 ] Osco F 0.

' IND OWMNER :
Cloth  |3/0 JT£CH
Oscc  |OAKAURST, CA \& ) pp. o)

[0-22-13

ND N\l LSTATE
Hotn | FXMVESTOR
OprY  \PRCIFIC HERITAGE
Oscc [CommunTiEs 13300 . od

SUBTOTALS |/ SO . O()

ALIANAA  Flapson - ASHKAR

*Contributor Codes

IND ~ Individual
COM ~ Reclplent Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY -Political Party

FPPC Form 460 (January/05
SCC - Small Contributor Committee y ( i

FPPG Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)




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

to whole dollars. o T >0/ FORM 46 O

through Ocr: &; 20(3 Page 3 oij

NAME OF FILER . ) 1.0.NUMBER
/N ke Trecy  for Qn‘ly Coung,// 0/ 3 1320602

ME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e FULL NA O IoE, K50 ST 1O NUMBER) CONTRIBUTOR | - 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF BELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS) ;

B, | AANCHER
JoTH

OFY | ReoomE fAncH

scc

R |RANCHER
Lo 1R RooME
Hsce RANCH | $20 0

[JIND

jcom
(JoTH
apPTY
[Iscc

[JIND

[Jcom
oTH
ety
[dscc

BRODME

(0-30-/3 g 00 .

BROOM E

/0-30-1

SUBTOTALS Y0 , DO

*Contributor Codes

IND - Individuat
COM-Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY -~ Political Party

SCC ~ Smali Contributor Committee FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom ___OCT 20,2013 FORM
OCT 30, 2013
SEE INSTRUCTIONS ON REVERSE through page _Z__ of /D
NAME OF FILER 1.0, NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND  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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TOM ROBINSON CREATIVE MARKETING SERVICES

WEB 2000.00
THE BREEZE

PRT 500.00

RAD 1249.98
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3749.98
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtotals.) ..............ccuicriiriiriniinensiis s s $ 6198.52
2. Unitemized payments made this period of UNAEI $100 .....ccovvvvirrriniiicsisierectnrie st bs st s s ss e s m e s enesansessen arasarasasnes $ 151.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .vvveerivrreiiririsiisseteneeeereseeessessesssssssessssrenesresessarns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......c.cervvvervreeen.. TOTAL $ 6349.90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



EDULEE .
Schedule E Type or print in ink, SCHEDU (CONT)

(continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from _ OCT 20, 2013 FORM
OCT 30, 2013
SEE INSTRUCTIONS ON REVERSE ' through Page /0 of 0D
NAME OF FILER 1.D.NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petifion circulating TEL t.wv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
D
(IFN&%FA##-:E,wsoRgggR?E.m\n(AEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 500.00
MAIL MANAGER
LIT 1748.54
INADVERTANT DUPLICATE ENTRY TO ONLINE
RFD CONTRIBUTION SYSTEM BY CONTRIBUTOR 200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2448.54

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





