Recipient Committee
Campaign Statement

Cover Page
Statement covers period Date of election if applicable:
Month, Day, Year
rom 10/23/2016 (Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE through 12/31/201 6 9 1/08/201 6

£

For Official Use Only

1. Type of Recipient Commitfee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

QO Recall Q Cconrolled

{Also Complete Part 5) O Sponsored
{Also Complete Part 6}

[[1 General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

1 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preslection Statement
[l semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

or . (Also C
O political Party/Central Committee {Aiso Compieto Part7)
a = 1.D. NUMBER
3. Commitiee Information Treasurer(s
1385268 (s)

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

Re-Elect MacDonald Oxnard City Councii -- 2016 Bryan MacDonald
MAILING ADDRESS
Same

STREET ADDRESS (NO P.O. BOX} ciTY STATE ZIP CODE AREA CODE/PHONE

355 South G Street

CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oxnard CA 93030-5219 805 857-5236

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

CITY STATE ZIP CODE AREA CODE/PHONE GITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 under the laws of the State of California that the foregoing ig frue and correct.

g1

Signature of Treasurer or Assistant Treasurer

[ /

Signature of Controlling Officeholder, Canditiate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

7o 7
Executed on  £4 4 éﬁ? By
f 5 Datel ﬁ
Executed on / ? ‘ 5 % By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bryan MacDonald
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . OPPOSE
Councilman City of Oxnard =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
355 South G Street Oxnard, CA 93030-5219

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conirolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
coniributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
5 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.
[ vyes 1 no
SOVIVITTEE ASORESS STREET ADDRESS (NO PO BN NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
[ oprPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
"1 oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
7] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves [ No [] supPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ ary Pa ge to whole dollars. Statement covers period
10/23/2016 g
from :
12/31/2016 .
SEE INSTRUCTIONS ON REVERSE through Page of ‘{?
NAME OF FILER 1.D. NUMBER
1385268
Contributions Received o Solumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 8,337 $ 34,307 31 theouah G130 711 to Dat
2. L0oans RECOIVEU.....cvmmenrrcnccrcrarcnricensne s secesenissesins Schedule B, Line 3 00 7,223 0. Contrib o e
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooccereess e AddLines1+2 $ 8337 41,530 Received  § $
4. Nonmonetary Contributions........coocccccvnecciinininnnn Schedule C, Line 3 00 1,786 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....coovnrcermrerinnanae AddLines3+4  § 8,337 $ 43,316 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAUC.......o.oooooreereomeecerenseeneesessese s ssrsensmsseenes Schedule E, Line 4 $ 11,079 g 41,530 | candidates
7. LOANS MAUE..c.eoveeeeeeece oo eeseeeeeesserseessnesreereesrssensn Schedule H, Line 3 00 00
22. Cumulative Expenditures Made*
8. ‘SUBTOTAL CASH PAYMENTS ..ooccccceeeeereeeseonessnnon Add Lines 6+7  $ 11078 5 41,530 (1 Subjocs to Voluntury Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL ............wweerrreesereerrerressssssisssssses Schedule C, Line 3 00 00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE..........ccooor AddLines8+9+10 $ 11,079 5 41,530 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ccevecevene Previous Summary Page, Line 16 $ 2,742 To calculate Column B,
13. Cash Receipts ..ccoceveeecrvicecre . Column A, Line 3 above 8,337 Zdtd ?t:nounts in Codlgmn
O e corresponaing * i i : i
14, Miscellaneous Increases 10 Cash ..o, Schedule |, Line 4 00 amounts from Column B r?&iﬁ?%ﬁ;ﬁ?gén may be different from amounts
15. Cash Payments ... Column A, Line 8 above 11,079 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 00 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ooccnvoomeersrrrnons Schedule B, Part2  $ 00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;‘)‘ Lines 2, 7, and 9 (i
18. Cash EqUIVaIENTS ... See instructions on reverse  $ 00
19. Qutstanding Debis.....covernicenns Add Line 2 + Line 9 in Column B above ~ § 00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheduie A Amounts may be rounded

Monetary Contributions Received fo whole dollars. Statement covers period
from 10/23/2016
12/31/2016 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D. NUMBER
Re-Elect MacDonald Oxnard City Council - 2016 1385268
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e, acso orem 1. noviaghy o TRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * F SELF-E?DAEI&%\;E,\I‘J{%E;\I;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tom Cady 0o, | Retired
10/23/2016 | 3102 Brookwood Lane ooon $200 $200
Oxnard, CA 93036 CIPTY
Osce
BLT Enterprises %'CN(?M
10/23/2016 | 1714 16th Street OTH $250 $250
Santa Monica, CA 90404 PTY
CJscc
'
Arturo Murguia IND Retired
10/25/2016 | 2012 Spyglass Tr East LIcom $100 $200
Oxnard, CA 93036 Lot
Opry
CIscc
Arthur Lopez IND CEO
10/25/2016 ;8922 KilfinianCA a6 %g‘;g‘ North American Security $300 $300
orter Ranch, 9132 CPTY
[dscc
IBEW PAC Educational Fund CIIND
10/26/2016 | 900 7th Street NW g%hf $500 $500
Washington DC 20001 CIPTY
[scc
SUBTOTAL $ 1,350
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary confributions. , IND ~Individual =~
(INCIUCE Al SCNEAUIE A SUDIOAIS.) ...vvveveeeerreseeseesessessreesssssssssesssssesssssessessoessssssssssssesssssssssssssssssssssssssesseees $ 7,550 O e )
. . . o o 78 - .g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccevverrnennee. $ ’ o gp:cra(fpga’ﬁsusmess entity)

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 8.337
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccoviceennne TOTAL § 33

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from 10/23/2016
through 12/31/2016 Page 5 of
NAME OF FILER ID. NUMBER
Re-Elect MacDonald Oxnard City Council -- 2016 1385268
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1L.D. NUMBER) CODE * oﬁ%gﬁf‘%%:ﬁ%:ﬁfg%&n? REC'E'IE\SOD DTHIS ZAA!NE.:P%FE E_EQS o TR(é SGEED)
Oxnard Chamber of Commerce PAC LJIND
10/26/2016 | 400 East Esplanade Drive, #302 g%“f $1,000 $2,000
Oxnard, CA 93036 PTY
[scc
PORAC PAC #810830 LJIND
10/27/2016 | 4010 Truxel Road Llcom $2,500 $2,500
Sacramento, CA 95834 MoTH
ety
[Jscc
PJM Consulting LIIND
10/28/2016 | 633 East Ventura Blvd. g?g" $850 $850
Oxnard, CA 93036 PTY
[dscc
Dimitrios Poulos IND President
10/28/2016 | 108 Tujunga Street ECOM Flooring 101 $600 $600
Oxnard, CA 93035 Dgﬁ,‘
sce
lan Newton IND General Manager
10/28/2016 | 361 Sycamore Ct % COoM Flooring 101 $500 $500
Camarillo, CA 93012 & oTH
PTY
[Oscc
SUBTOTAL $ $5,450

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SChédUie A (Ccﬁtiﬁuaﬁﬁn Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period FORNIA
from 10/23/2016 '
through ___12/31/2016 Page 6 of "4’?
NAME OF FILER 1D, NUMBER
Re-Elect MacDonald Oxnard City Council -- 2016 1385268
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | -0 joarion AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF_E?),,FP%%YS%&EQ,TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
Operating Engineers Local 501 E IND
11/01/2016 | 2405 West 3rd Street COM $250 $250
Los Angeles, CA 90057 ot
d ety
Oscc
AMS Craig LL.C L1IND
11/03/2016 | 1451 North Rice Ave g%:" $500 $500
Oxnard, CA 93030 CIPTY
[dscc
m L]IND
[Jcom
[JoTH
ety
[dscc
Lhinp
[lcom
otH
Oety
[dscc
[JiND
[Jcom
[JotH
ety
[Iscc
SUBTOTAL $ 750
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received crom 10/23/2016
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 7 of é?
NAME OF FILER 1.D. NUMBER
Re-Elect MacDonald Oxnard City Council - 2016 1385268
&) ) @ © (U] Ty
IF AN INDIVIDUAL, ENTER () g
FULL NAME, STR%EFTIE?\I%?ERSS AND ZIP CODE OCCUPATION AND EMPLOYER OUQEJQQ‘(?&NG cE é\g\({)é}g;ms AMOUNT PAID Oggfg@gg%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | SE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
: e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Bryan MacDonald Retired PAID CALENDAR YEAR
355 South G Street s 2,065 | 00 % s 1,223 | 7,223
Oxnard, CA 93030 A FORGIVEN RATE PER ELECTION™
s 1223 | 00|, 5158 10/19/16 |4 7.223
TPno [Jcom [ClotH [IPTY [1sce DATE DUE DATE INCURRED
] pAD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $
T[:] IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION®
$ $ 3 $
TMIno [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ... i e arat e et s bs e s sane s b e r s n b e e e e $ 00
Total Column (b nitemized loans of less than $100.
(Tota (b) plus unitem a S8 $ ) tContributor Codes
2. L0ans paid OF FOrGiVEN thiS PEIOU ......ccoirurureeirersereeessesssssssrsasssesrssessssssesssesssssesesseressssssssssssssssssssassennas 7223 IND — Individual
Total (F)) | 9 lus | p der $100 paid or forgi $ 7 COM - Recipient Committee
(Total Column (c)_p us loans under paid or .orgr_ven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH = Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET § (1,223) SCC ~ 8mall Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

{May be a negative number)

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE

Schedule E Amounts may be rounded Statement covers period X
P t m d to whole dollars.
ayments hMade from____10/23/2016 '

12/31/2016 8 y
SEE INSTRUCTIONS ON REVERSE through Page of [?
NAME OF FILER (5 NUMBER

1385268

Re-Elect MacDonald Oxnard City Council -- 2016

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  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse 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 PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Charles Kistnher
1876 Sunridge Drive cns $2.750
Ventura, CA 93003
VIDA Newspaper
130 Palm Drive prt $1,500
Oxnard, CA 93030
Firefighter Print and Design
1780 Creekside Oaks Drive lit 3,903
Sacramento, CA 95833
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,153
Schedule E Summary
. . . 10,268
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..c.cvrimiiiiiiii s $
N . . . 811
2. Unitemized payments made this period of Under $100 ... $
. sy . 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...c.cv i $
. . . . 7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL § 11,079

FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded T s

(Continuation Sheet) to whole dollars. Statoment covers period | S IR

Payments Made from ____10/23/2016 - Y

12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page 9 of %
NAME OF FILER 1.D. NUMBER
Re-Elect MacDonald Oxnard City Council -- 2016 1385268

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 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 iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COVMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State
1500 11th Street il $50
Sacramento, CA 95814
Bryan MacDonald Partial repayment of loan to campaign
355 South G Street $2,065
Oxnard, CA 93030
SUBTOTAL $ 2,115

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppec.ca.gov (866/275-3772)
www.fppc.ca.gov



