COVER PAGE

Recipient Committee Type or print in Ink. Date Stamp CALIFORNIA
Campaign Statement ] FORM 46 0
Cover Page SAN BUENA v{g:k;ri[t, RA
(Govemnment Code Sections 84200-84216.5) ATY Cliks ) / .
Statement covers perlod Date of elaction |f applicable: age o
(Month, Day, Year, - £ For OHiclal Use Cnly
trom ___JANUARY 1, 2010 by 26 PE
SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2010
1. Type of Recipient Committee: All Committees = Complets Parts 1, 2, 3, and 4, 2, Type of Statement:
2 Officeholder, Candidate Controlled Committee ] Primarlly Formed Ballot Measure ] Preelsction Statemant [ Quarterly Statement
8 :La;:l::andldate Election Committes gargr:;tttreoa"ad % Semi-annual Statement [0 Speciat Odd-Year Report
Termination Statement Supplemental Praelection
(Aiso Gomplate Fart 5) %ﬂggﬁ:ﬁgﬁgs) (Also file & Form 440 Termination) 0 sxaagmant - AHtach Form 495
[ General Purpose Commities 3 Amendment (Exptaln below}
(O Sponsored (7] Primarlly Formed Candldate/
O Small Contributor Committes Officehoider Commitiee
O Paliticat Party/Central Committee fAlso Carmplele Part 7}
3. Committee Information 332062 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MIKE TRACY FOR CITY COUNCIL 2009 GLENN GOOSS
MAILING ADDRESE
STREET — CITY STATE  ZIF CODE AREA CODE/PHONE
. VENTURA ' CA 93003 805-642-4988
CITY BTATE  ZIP GODE AREA CODE/PHONE NAWE OF ABSISTANT TREASURER, IF ANY
VENTURA CA 93001 805-815-2009
MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR F.0, BOX WMAILING ADDRESS
gty STAIE  ZIP CODE AREA GODE/PHUNE eIy STAIE  ZIF CODE AREA CODEPHONE
OPTIONAL: FAX ] E-MAIL ADDRESS GPTIONAL: FAX / E-MAIL ADDRESS

tracy.mlke@shcglobal.net

4. Verification

| have used all reasonable diligence In preparing and raviewing this staterment and to the best of my knowled
under penalty of perjury under the laws of the State of Callfernia that the foregoeing is trus and correct,

the Information z@htalned hereln and In the attached schedutes Is true and complste. | certify

Executed on JULY 23, 2010 By ; e el

Date / ature ofT7{qrur O ASEIsTant TreaaLirer
Exscuted on JULY 23, 2010 By 4

Dals Signature of Controking

B - - -

Executed on Date y ‘Signaiure of Cantreling Officeholder, Caniidate, State Measurs Proponent
Executad on By -

Data Signature of Conlralling Officeholder, Candidale, Blate Measure Proponent EPPC Form 460 { Januaryios)

FPPC To]l-Freé Helpline: B86/ASK-FPPC (8668/276-3772)
Stato of Callfornia



Type or print In Ink, COVERPAGE -PART 2

Recipient Committee CALFORNIA- A B ()
Campaign Statement EORW
Cover Page —Part 2
Page et of 40
5, Officeholder or Candidate Controllad Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MICHAEL J. TRACY
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {7 SUPPORT
DEPUTY MAYOR, CITY OF VENTURA D orrose
RESIDENTIALUBUSINESS ADDRESS _(NO. AND STREET)  CITY SATE  ZIF

Ideniify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

VENTURA CA 93001

Related Committees Not Included in this Statement: Listany committess
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 expendifures on behaif of your candidacy.

COMMITTEE NAME 1,D. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s} or candidate(s) for which this committes Is primarlly formed.
O yes 0] NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppPoSE
ciry STATE ZIF CODE AREA CODE/FHONE 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
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD |  guppoRT
[ ves [ No (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If hecessary

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline; B68/ASK-FPPC (896/275-3772)
State of Callfornla



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Summary Page Ao ray b rundod T Cirori 460
trom JANUARY 1, 2010 FORNM
SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2010 Page 2 of ©
NAME OF FILER 1.0. NUMBER
MIKE TRACY FOR CITY COUNCIL 2009 132062
Column A Column B Calendar Year Summary for Candidates
Contributions Received v
(FRnggrAkgﬂé%;Ecﬁggumm o oee Running In Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoeminmicvimenninniennn,s Schedule A, Line 3 $ 0 § 0
2, LOANS RECBIVEU .oovevererreerersesverenssresseessmssesseresserersens Schedule B, Line 3 -5000 -5000 11 through 8/30 7/ to Date
3. SUBTOTAL CASH CONTRIBUTIONS .ooooooerrsrsreroe AddLines 142§ 0 5 0 |20 Sombudone s
i 0 0
4, Nonmonetary Coniributions ............ccecriiviinennnnns Schedule C, Lina 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.ovvververrnirnscenirs AddLinOS 344§ -5000 4 ~5000 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMANS MG ....oovss e siresissssesssssnssssesisniens Schedule E, Line 4 § 5000 5000 | Gandidates
7. L0818 Made .o e ssensenns Scheclls H, Line 3 0 0 e Exvondl Mad
22. Cumulat t .
8. SUBTOTAL CASH PAYMENTS ..o s AddLines6+7 § 5000 5000 A Bxhieotto voluntry Expenditure Limi)
9. Accrued Expenses (Unpaid BIlS) .........ccoocrrmrrccerrrrn: Schedule F; Line 3 Y 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMent ......c.iv.evireienmssrasenienses Scheduls C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....ooocvimmissmmsssssissssons AddLines6+9+10 §$ 5000 5000 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ........o.eoiinn Frevious Summary Page, Ling 18 § 5114 To calculate Golumn B, add
13. Cash RECEIPIS ...cccvivireneriermiesmmnesiienesserssersrinsens Column A, Line 3 above amounts "; 'COfumnMio the _
corresponaing amounis w
14, Miscellaneous Increases 10 Cash .......cocrerivnn. Schedule |, Line 4 3632 | from cpommnga of your last rg;?;?:'i'&‘ffég}f;ﬁg'f'" may be different from amolints
5000 report. Soma amounts in
15. Cash Payments .....ovvomonnmonanion. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Actd Lines 12 + 18 + 14, then subtract Line 16 $ 3646 | fgures that should be
o : subtracted from previous
if this is & termination statement, Line 16 must be zefo. perlod amounts. If this is
the firet report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cocvnieinnininnanins Schadule 8, Part2  § cary over the amounts
Cash Equivalents and Outstanding Debts from wines 2,7, and 8 {1
18. Cash Equivalents ..., 8ee Instructions on reverse  § 0 :
18, Cutstanding Debts .............cooiies Add Line 2 + Line 8 in Column B ebove 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline; 886/ASK-FPPC (868/276-3772)



Type or print In ink,

SCHEDULE &-PART 1

SCthUIG B-"" Pal’t 1 Amounts may he rounded Statement covaers period CALIFORNIA 460
Loans Received to whole dollars. JANUARY 1, 2010 :
from FORM
SEE INSTRUCTIONS ON REVERSE through JUNE 39, 2010 Page % of &
NAME OF FILER 1.D. NUMBER
MIKE TRACY FOR CITY COUNCIL 2009 132062
IF AN INDIVIDUAL, ENTER ! el Q) m W
FULL NAME, STREOE,: &%%'EERSS AND ZIP CODE OO AN EMPLOVER OUTS‘ERNGDING RECAEQ'I'I\?;E?!I: s Sg,[%:g T\?é?l og:&%aég%e mg.ﬁ; Aﬂgmﬂr’\& . é’é’%‘fﬂ'& .
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) unﬁ:ﬂ;tﬁ%\gfﬁéggm BEGINNING THS PERIQOD THIS PERIOD * CLOEEEB?EJ HIS PERIOD LOAN TO DATE
MICHAE RETIRED ¥4 F’AID5 000 CALENDAR YEAR
ﬂ 0 0 5,000 0
$ : $ % s L $
, CA 93001 [ FORGIVEN RATE PER ELECTION*
s 5000 |, of, o 81409 |,__ 5000
@ no CMcom [JotH Py [ sce DATE DUE DATE INCURRED
[ PalD GCALENDAR YEAR
$ s $ $
[ FORGIVEN RATE PER ELECTION**
$ $ 5 $
tTomp Qceom ot OPTY [O8cC OATE DUE DATE INGURRED
- [QrAR CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RaTe PER ELECTION*"
$ $ $ '
TL__I IND [JcoM Oortd O Py (O scc DATE DUE DATE INCURRED
SUBTOTALS § 0% 5,000 § 0 s 0
Schedule B Summary Sched L)
1. LOBNS TOCEIVEA thiB PETIOU.....cvcnirirririmiimmieesimsisinessstsistiseieiessesssssisssenssasssssssesssresmasssssnsessressensitrsssiess $ o
{Total Column {b} plus unitemized loans of Iess than $100.) 1Contributor Codes
IND — Individuai
2. Loans paid or forgiven this Period ... $ 5,000 COM ~Raclplent Committee
(Total Column (c) plus loans under $100 paid or forg}ven ) ot g’t';erf ('299“ ';'[";I :;ssscfn)ﬂm
- & X
(Include loans paid by a third party that are also itemized on Schedule A.) - PTY - Palltical Party
; . - SCC ~Smafl Contributor Committee
3. Netchange this period. (SubtractLine 2 from Ling 1.) .o, NET § ( Mmmsmiﬁ?g ma

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

[*Amounts forgiven or pald by another parly also must be reperted on Schedule A.

** If required,

)

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Type or print In ink. Statement covers period
Schedule E Amounts may be rounded P CALIFORNIA 460
Payments Made to whele doflars. trom _JANUARY 1, 2010 FORM
JUNE 30, 2010 &

SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER

MIKE TRACY FOR CITY COUNCIL 2009 132062
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwlise, describe the payment.
CMP  campalgn paraphernalla/misc. MBR member communicatlons RAD radlo alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returmed contributions
CTB contribution {(explain nonmonetary)* QFC office expenses SAL campalgn workers' salarles
CVC clvic donations PET  pelition clrculating TEL tv. or cable airtime and producilon costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candldate travei, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporiing/opposing ofhers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lepal defense PRO professional services (legal, accounting) VOT voter reglstration
LT  campaign literature and mallings PRT print ads WEB Informatlon technology costs (Internet, e-mall)

u’?‘%“éﬁﬁ.‘#?ﬁ%“&?%ﬂf lﬁl’}nYﬂEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

MICH REPAYMENT OF LOAN BY CANDIDATE TO
CAMPAIGN 5,000
, CA 93001

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS 5,000

‘Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBOLAIS.) ..o $ 5,000
2. Unitemized payments made this perlod of UNder $100 ......cciiiiererriie i s b s $ 0
3. Total interest pald this perlod on leans. (Enter amount from Scheduie B, Part 1, Column (8).) ..o o 5 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summafy Page, ColumnA, LIne8.) ...occoininiininninens TOTAL $ 5,000

FPPC Form 480 (January/05)
EPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Miscellaneous Increases to Cash

SCHEDULE |

Type or printin Ink,
Amounts may be rounded
to whole dollars.

Statement covers petlod
JANUARY 1, 2010

CALFIg?::\?anA 460

from
JUNE 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page 49 of &
NAME OF FILER 1.0, NUMBER
MIKE TRACY FOR CITY COUNCIL 2009 132062
DATE AMOUNT OF
RECEIVED s ey DESCRIFTION OF RECEIPT INCREASE TO CASH
R GUIDE SLATE DS PARTIAL REFUND OF PAYMENT FOR
- 2/25/10 H CAMPAIGN LIT & MAILING NEVER 400,
LONG BEACH, CA 90808 PERFORMED BY VENDOR
' CITY OF PARTIAL REIMBURSEMENT FOR
3/310 CANDIDATE STATEMENT CHARGE 282.
VENTURA, CA 93001
VOTER GUIDE SL RDS REMAINDER OF REFUND QF PAYMENT
4417110 FOR CAMPAIGN LIT & MAILING NEVER 2850,
LONG BEACH, CA 90808 PERFORMED BY VENDOR
Aftach additlonal information on appropriately labeled continuation sheets. SUBTCTAL $ 3532.
Schedule | Summary
1. ltemized increases to cash this PEHIOU. ... $ 3532,
2. Unitemized increases to cash of under $100 this period. ... ieemimnnimeii i $ 0
3. Total of all Interest received this period on [oans made to others. (Schedule H, Column (€).) ..ocoveviinicniiiiiniinins $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and oh the 3532
SUMMArY Page, LiNe 14.) ..o s s e TOTAL $ :

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)



