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SEE INSTRUCTIONS ON REVERSE through __ScrT 21,2013

Page 1 of 8
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(Month, Day, Yead 5 py {1 A0 38
NOV 5, 2013

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

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

2. Type of Statement:

/1 Preelection Statement [0 Quarterly Statement

O State Candidate Election Committee Committee 1 Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlied ] Termination Statement [J Supplemental Preelection
(Also Gomplete Fart5) - O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
{Aiso Complete Part 6} ,
[J General Purpose Committee _ 21 Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/ MODIFICATIONS PURSUANT TO AMENDMENT REQUEST
O small Contributor Committee Officeholder Committee - -
O Political Party/Central Committee (Aleo Complete Part 7) FROM THE VENTURA CITY CLERK'S OFFICE
3. Committee Information "%%'%Eg; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) _ NAME OF TREASURER
MIKE TRACY FOR CITY COUNCIL 2013 MICHAEL EULAU
ey STATE  ZIP CODE AREA CODE/PHONE
VENTURA CA 93001 805-641-1040

cITY v STATE __ ZIP CODE AREA CODE/PHONE
VENTURA CA 93001 805-815-9009
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE _ ZIP CODE AREA CODE/PHONE |

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

NAME OF ASSISTANT TREASURER, IF ANY

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 frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Lof a\\3

Executed on

Executed on

Executed on Yy

¥ R §'lgnatu
Yy

Date

Executed on By

B Q’QM
i D re of Treagdrer or Asslstant Treasurer
[ 0 / (‘i I B [
" Date Signature of Controlling Officeholder, Candidate, State Measiye Proponent or Responsible Officer of Sponsor
B

Elgnatuna of Controlling Officeholder, Candidate, State Measure Proponent

Data

Signature of Confroling Offcenolder, Candidate, State Meastine Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/276-3772)
State of Californla



Type or print In ink. COVER PAGE - PART 2

Recipient Committee ;
! CALIFORNIA
Campaign Statement | | ot 460
Cover Page —Part 2
' Page 2 ot 8
5. Officéholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measu_re 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 STREE 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.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 primarlly formed.,
O ves O No
CONMITTEE ADDRESS STREET ADDRESS (NG PO, 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
] opPPOSE
COMMITTEE NAME 1.D. NUMBER
) A NAME OF OFF'CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
O ves [ no _ [ opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciYy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets Iif 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.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. .Statement covers perlod CALIFORNIA
ryrag from JULY 1, 2013 FORM 460
SEPT 21, 2013 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MIKE TRACY FOR CITY COUNCIL 2013 1320602
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAY TAGHED EFROULES) pivisiicay Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccovrvnvnriniconninnn, Schedule A, Line3  $ 3000.00 $ 3000.00
2. Loans Received ........ccceevninenirencencnneninesinssens Schedule B, Line 3 0.00 0.00 /1 through 6130 7 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .coevvorrrrereer AddLines 1+2  $ 300000 4 500000 | 20. Conrbutons o s
4. Nonmonetary Contributions.......c.....cooseeveriiernininnnn, Schedule C, Line 3 _0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oovcvscvsvnscnrne AddLines3+4  $ 3000.00 ¢ 3000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......c..ccccmivnncnnnnnmnn, Schedule E, Line 4 $ 1076.19 $ 1076.19 Candidates
7. Loans Made .......cocooviiiiviiviinieniniiiir e seinens Schedule H, Line 3 0.00 0.00 22.¢ lative E gt Mad
. Cumulative Expen ade*
8. SUBTOTALCASH PAYMENTS AddLines§+7 § 1076.19 4 1076.19 (1 Subjostto Vokantury Expenaiture Lim
9. Accrued Expenses (Unpaid Bills) .........ccooovcovvvvvernnnne, Schedls F; Line 3 371.95 371.95 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..................c.ccrnorermssmsessiven Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..vvvseee e ecrrrennen AddLines8+9+10 $ _1448.14 ¢ 1448.14 / J $
Current Cash Statement J J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 3586.05 To calculate Column B, add
13. Cash Receipts ........cccrvmivinrmnnrmrenrevernnnnns Column A, Line 3 above 3000.00 amounts ir‘\fColumn A tt° the
. corresponaing amounts * f
14. Miscellaneous Increases to Cash .........cccorervvevennne. Schedule I, Line 4 0.00 from C%lumngB of your last ,2:2,;2’;‘?,,‘%2}[?;,?‘;‘?“ may be diferent from amounts
1. CaSN PAYMNES oo Column A, Line 8above - 1076.19 g&zg;nsﬁf’"m’:yawxg;me
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 5500.86_ | 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 ......vovorees e Schecule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts o ines 2,7, and 9 (f
18. Cash Equivalents..........c.ccccecvvvnmveervvenreenrnns See instructions on reverss  $ 0.00
19. Outstanding Debts ......... vrrrernreney Add Line 2 + Line @ in Column B above $ 0.00 FPPC Form 460 (January/05)

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



Schedule A

Monetary Contributions Received .

Type or print in Ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

3. Total monetary contributions recelved this period.

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

ToTAL §_ 3000

to whole dollars. CALIFORNIA
trom 'JUI;{ [, 2013 FORM 460
SEE INSTRUCTIONS ON REVERSE through 58 t. 2l 201 Page L«# od
WAME OF FILER 1.0. NUMBER
Mike Tracy 1Cor Gty Couneil 10!3 [320¢0L
AMOUNT \
o FULL NAWE, STREET ADDRESS AND 2> CODE OF CONTRIBUTOR CONTRIUTOR 0&32;;{3‘;,’1{’,:’5‘;-",%%1,, RECENEDTHS | C CALENDAR YEAR i
(FELF SHPLOVED EXNTER WAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jacobs BND A Ffordable 4 300.00
AT Bow | Husmg Consulfont
ety
? /713 Gecc  |Wenfura Aftorchble Hmes
' friedman ien  |7eacher . | dao.00
Lo Ventura ) Fed
9-19-/13 Ciscc | Schot District
riedman RND | Zhsurance Sales/
Jim F Cicom Consw/trng 20000
ClotH
opTY
918 -13 Hate Health lare Planners
n oléon o Retrred Teéacher | & [0D .0
CloTH
PTY
9-1 CI | 3 %scc
l /)7 ron //arr/ Y-2z) g‘gM Owner &4 & 300.00
CIPTY A
9-19-1 3 | Osce :
sueToTALS (300 [ ' |
Schedule A Summary *Contribulor Codes
1, Amount received this period ~ itemized monetary contributions. 5 000 g‘lgh;'ﬂ'gl:glg  Commit
- nt Commiltes
(Include all Schedule A subtotals.) ........ccevveursrsnenne eeseeasreseaeres bRt s sR s RSO RRS R R R RS e SR RN O RE $ (mhgr ihar, PTY or SCC)
~ 2, Amount received this period - unitemized monetary contributions of less than $100 ........c...eccevrnririeens $ OTH ~ Other (e.g., business entity)

PTY —Political Party
SCC~ SmaI|ContﬂbutorCommmee

FPPC Form 460 {January/06)

FPPC To||-Free Helpline: 868/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whote dollars.

SCHEDULE A (CONT.)

Statement covers period

mmduéc_[_/._._m —

CALIFORNIA 46 0

FORM

Mike Tracy for City Council 2013 througt=> 2013 | rage_§_ 04
NAME OF FILER 7 i 1.D.NUMBER
/320L02
oaTE | FULL NAME STREET ADDRESS AND 2 GODE OF CONTRIBUTOR | CONTRIBUTOR | 05cUmATION AND EMPLOYER RECENEDTHE | CoMLEnoAR Ve | TODATE
REFEIVED CODE aFSELF-Eg;lé%Ys‘E"?E,sg)TERNAME PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
' B o Retied Chief | $3u0. o9/ ‘
| Qo | Deputy Sherff
7-/9-/3 N [Jsce
~Aawrence Dorar gng Retired 1#50.00
. CIPTY
9-19-13 » Dscc
v IND _
Spacaero, Tre. Do | OWNER #3000 0
T
BV | seacaeno
9-19-13 ‘ [sce
BarbarasS Meister B |Owner Barber | ¢ 0.00
| CloTH Auto Group :
ety
9.-19-13 {lscc »
W | Retired #H150.0°
CloTH '
CPTY
9-40-/3 Cisce ) _ N L
SUBTOTALS //0 O
~Gonuibutor Godes
IND —individual
COM=Reciplent Committee
(other than PTY or SCC)
Ow —Pogt\ief I(73.9., business entity)
PTY —Political Pa
| sec-Smalt Contggutor Committse FPPC Form 460 (January/06)

FPPC Toll-Free Helplin

o: 866/ASK-FPPC (868/275-3772)



Schedule A (Contmuatlon Sheet)
Monetary Contributions Received

Type or prlni inink.

Amounts may be rounded Statement covers perlod
to whole dolfars.

M/A’e Tracy for City Councyl

SCHEDULE A (CONT)

20/3 wroughSept U, 20[3 | page b o1

NAME OF FILER ID.NUMBER
[P0 6ol
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e P Ao oo | CPIIRERERE | e | WOV | R
e BIND 1 :
Lynn Wertzel B0 | Retired Blso. °°
_ CloTH
' oeTy
9-20 ~13 Clscc
D Liudw) RIND Baal Eshafe & s00. 00
ég%'f,” Investor
: PTY !
9-ap-/3 . Dice | KL Egur t1es
| W. Richard Keller no | Atorney/ Real |4 100.0°
o I |2
7"?0 .,/3 ' {Oscc KL-'A.SSOQI‘Q‘I'@S
rK Jud son No  |Presiden+t #5p. 00
Cot  |Judson BuildersInc.
ety
9-0 -3 Clsce |
| icfor Georgino N, | EXeeutr ve B avo. 00
Qo Georgino
PTY :
19043 S | Detblopment | o
SUBTOTALS (» @ O 1 . ‘

*Contributor Codes

IND ~Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business enti
PTY - Political Party
SCGC~Small Contributor Committee

/

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



, SCHEDULEE

Type or print in ink. .
Schedule E Amounts may be rounded Statement coverg period CALIFORNIA 46 0
Payments Made to whole dollars. from ___ JULY 1, 2013 FORM
. EPT 21, 201
SEE INSTRUCTIONS ON REVERSE through S 3 Page 7 of 8
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.
CVMP 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 events POL polling and survey research TRS staff/spouse travel, 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  caimpaign literature and mailings PRT print ads 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
CITY OF VENTURA ADVANCE PAYMENT FOR ELECTION GUIDE
FiL CANDIDATE STATEMENT 900.00
200 STAMPS FIRST CLASS
POS 138.00
* Payments that are contributions or independent expenditures must alsb be summarized on Schedule D. ' SUBTOTAL $ 1038.00
Schedule E Summary
1. ltemized payments made this period. (INClude all SChEAUIE E SUBLOLAIS.) ..........oovecreeeoeeirsissecseriseesessesesesssseeesssssessssssssassssssssssssssmssssessossessssases $ 1038.00
2. Unitemized payments made this period Of UNGAEI $T00 ......c.civeerivieiiniciiiein e ciree s sresee s esesbsesseresratesssesasnsssssessn seesessnessesssnesnnsesesseesseseensenes $ 38.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ...vivivervriiriiirieciecice s isesese s essssessesesssanes $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 8.) ...c.oeevrererrernnnnens. TOTAL $ 1076.19
FPPC Form 460 (JénuarleS)

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



SCHEDULEF

Schedule F . . Amm':;:;":;';?:‘::ghed Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars, trom___ JULY 1,2013 FORM

. SEPT 21, 2013
through J 8 8
SEE INSTRUCTIONS ON REVERSE roug Page of
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 MIG 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 staffispouse travel, 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-malil)
(a) (b) (e} ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, AL8O ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THiS PERIOD BALANCE AT CLOSE
. OF THIS PERIOD- (ALSO REPORT ON E) OF THIS PERIOD
FRANK BOROSS MEDIA SERVICES LIT
371.95 371.95 0.00 371.95
* P ts that tributl Ind dent dit t also b
,ul:’ynl::ll;ed on sa;;::l::e' Dtl ons or Independent expendaitures must aiso be SUBTOTALS s 371 95 s 371 95 s 371 95 s 371 95
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for 371.95
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccocvrvivrireiinnininisnes INCURRED TOTALS $ s
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....c.ccoccvvvvreercrersnnnn. PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 371.95
on the Summary Page, ColUMN A, LINE 0.) ..o s snrsnninessessesssitssesassssatessesssesssonessessssssssssss sastsnesnsensosssnsnssssenseesessssasesses NET $ :

Way be a negaﬂve number

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





