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through

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

M Officeholder, Candidate Controlled Committee

d Primarily Formed Ballot Measure

2. Type of Statement:

3 Preelection Statement

O Quarterly Statement

State Candidate Election Committee Committee J Semi-annual Statement ] Special Odd-Year Report
%ogeﬁgilpms) Q Controlled [ Termination Statement
" O Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)

[0 General Purpose Committee
O Sponsored
Q© small Contributor Committee

O Primarily Formed Candidate/

[J Amendment (Explain below)

Officeholder Committee

O Political Party/Central Committee (o Compite Pert )
3. Committee Information v Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bill Daniels for City Council 2018 Linda Daniels

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CiTY STATE  ZIP CODE AREA CODE/PHONE
Simi Valley, Ca. 93065

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

Simi Valley Ca 93065

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

ThY STATE 2P CODE. ~AREA CODE/PHONE cIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used alf reasonable dlligence in preparing and reviewing this statement and
the Iaws of the State of California that the foregomg is tr

certify under penalty of pel ry unde|
Executed on 7
/ Uate
Executed on 3 Q
Date
Executed on
Da'te

Executed on

Da‘te

B! K ﬁ
By
tate Measure Proponent or Responsible Officer of Sponsor
By = .
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Co rtrolling Officeholder, Candidate, State Meas ue Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee IFORNLD
Campaign Statement
Cover Page — Part 2

Page 2 of 7
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William Robert Daniels
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . . . [] opPOSE
Simi Valley City Council / Simi Valley USD School Board Trustee

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Simi Valley, Ca. 93065

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 controlied by you or are primarily formed to receive 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/Qfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[Jves Ino
e STREET ADDRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprorT
L] OPPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
(] opPOSE
COMMITTEE NAME .D. NUMBER ey TR
CEH DATE FICE SOUGHT OR HEL
NAME OF OFFICEHOLDER OR CANDI [ suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppORT
[ ves O no [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.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

to whole dollars. :
Summa Pa e Statement covers period
ry g 1/1/18
from
h h 6/30/18
SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Bill Daniels for City Council 2018 1405039
Contributions Received T()Colu:;wnéfx . Colungn B Calendar Year Summary for Candidates
! <FR0MATT¢XCT»:'!'EDF§:Q(EDDULES> COTALTO oATE. Running in Both the State Primary and
3.300.00 3.300.00 General Elections
1. Monetary ContribUtioNS ......ccccovmvevreeerrseeeeesseeeesnianes Schedule A, Line 3 . $ S A1 throuah 6/30 711 16 Date
2. lLoans Received Schedule B, Line 3 2,000.00 2,000.00 o
................................................................ , 5.300.00 5300.00 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccooeveee s Add Lines 1+ 2 $ Recaived 3 na g n/a
_— ) 153.00 153.00 )
4. Nonmonetary Contributions..........coovcovrerirvccnenncnnn Schedule C, Line 3 21. Expenditures /a n/a
5. TOTAL CONTRIBUTIONS RECEIVED.......ovoooe Add Lines 3 + 4 545300 4 5,453.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.......ocoorioiiie e, Schedule E, Line 4 73200 g 732.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 2 Cumulative Exoenditures Mad
. enditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 73200 g 732.00 (F Subfect to Vetuntary Expencitare Limi
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL..........cc..coeeresmsmsiroeessmssoessnsoes Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ..o Add Lines & +9 + 10 73200 s 732.00 / / $ n/a
Current Cash Statement / / $ va
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash ReCeIPLS ..o Column A, Line 3 above 5,300.00 add amounts in COlme”
14. Miscellaneous Increases to Cash Schedule | Line 4 0.00 Ato the corresponding *Amounts in this section may be different from amounts
. VHSCellaneous INCreases 10 Lash ... cheaule |, Line amounts from Column B reported in Column B.
15. Cash Payments ... Column A, Line 8 above 732.00 of your la§t E:ep!ort. SAome
4 568 OO amounts.m .O umn A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 Al 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 ..o Schedule B, Part 2 0.00 § fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘Zg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........cccceveeivvevvvinecn e, See instructions on reverse 0.00
19. Outstanding Debis........ccvvirervvrvecnenns Add Line 2 + Line 8 in Column B above 2,000.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars. - "
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 171718 FORM 77 :
6/30/18 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Bill Daniels for City Council 2018 1405039
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. A, T COMMITTEE, 0 ENTER 1o Rty oo O CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR 70 DATE
oF SELF-EgAFp;%\;EISégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ventura County Professional LJIND
04/27/18 %(C)%:A 1,000.00 1,000.00 1,000.00
Ventura, Ca. 93008 CIPTY
Oscc
Simi Valley Police Asssociation LJIND
- 04/27/18 . S Son 1,000.00 1,000.00 1,000.00
Novato, Ca. 94949 C]PTY
[Jscc
Peace Officers Research Association CIiND
05/31/18 = cou 1,000.00 1,000.00 1,000.00
Sacramento, Ca. 95834 ety
Miscc
Dave's Towing Service [JIND 200.00
06/05/18 LIcom 200.00 200.00 0.0
Simi Valley, Ca. 93065 Mot
C1PTY
Cscc
Suzanne Kitchens IND School Board Member 100.00
06/12/18 LJcom Pleasant Valley School Dist 100.00 100.00 ‘
Camarillo, Ca. 93012 EOTH 600 Temple Avenue
O gzé Camarillo, CA. 83010
SUBTOTAL $ 3,300.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 3.300.00 ‘CNC?M" ‘”g‘ViS“fa’  Commit
y . - Recipien ommitiee
(Include all Schedule A SUDIOLAIS.) ..oouiii et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccco.ceovnne.. $ 0.00 8;5_‘5;&?{2;&%&5“8‘”“5 entity)
3. Total monetary contributions received this period. 3.300.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.ccoveiennene. TOTAL $ it

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded : DULE B 1
Schedule B — Part 1 to whole dollars. Statement covers period EARNIA 460
Loans Received ¢ 1/1/18 o A
rom i
' 6/30/18 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Daniets for City Council 2018 1405039
& @] %] ) ] )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounrpap | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OO D EIMFLOYER BALANCE = | RECEIVED THIS | o rorGIvEN | ~BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
{(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEGI;)\J;I%I[JSDTHIS PERIOD THIS PERIOD * CLOSEER(I)iO:DTHls PERIOD LOAN TO DATE
Bill Daniels Police Officer/City of Simi [ paD CALENDAR YEAR
Valley n/a 2,000.00 na_, 2,000.00 2,000.00
e $ $ % $ $
Simi Valley, Ca. 93065 [T FORGIVEN RATE PER ELECTION™
; 0.00 : 2,000.00 ; n/a s n/a 04/24/18 s 2,000.00
T IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S § % § v $
] FORGIVEN RATE PER ELECTION™
\ s o ’ RRED :
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCU
] PaD CALENDAR YEAR
s $ % $ $
[0 ForaIven FATE PER ELECTION™
$ $ 3$ $ $
Mo [Jcom [ oTH O PTY [ Scc DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.00$ 0.00 $ 2,000.00 § 0.00
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM .. ..ot ettt ce st ee s rrce e e e et e s abe e e e reaessreaesnenee e $ 2 00000
(Total Column (b) plus unitemized loans of less than $100.) Combuter Codes
2. L0ans paid OF fOrgiven thisS PEIOU ... eewreurieeeeorsseeerosieeesesseeesseeseseas st ssesees e esesseseeseseseestereesesnenasss $ 0.00 g‘g\; _'”F‘ig’c‘?p“i:Lt Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (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)
p Y party
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) oo NET § 200000 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. {May be 2 negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

Nonmonetary Contributions Received Statement covers period
from 1/1/18
6/30/18 8 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Bill Daniels for City Council 2018 1405032
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 7 AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR « | OCCUPATION AND EMPLOYER SERVIG FAIR MARKET TO DATE
RECEIVED (iFr COMMITTEE, ALSO ENTER 1.D. NUMBER) CObE 0 ?\]i';\;:EEgA;‘ég;ﬁ\?EggTER GOOPS OR SERVICES VALUE (iﬁ\/kEN]QADREgiﬁs (IF REQUIRED)
Innovative Promotions CIIND Magnets 153.00
05/16/18 [1CoMm 153.00 153.00 :
Simi Valley, CA. 93063 M OTH
CPTY
[scc
[JIND
icom
[JoTtH
OpPTY
lscc
CJIND
[Jcom
[JOTH
dPTY
[Jscc
[JIND
Jcom
B [JOTH
JPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1583.00
Schedule C Summary _ " *Contributor Codes
1. Amount received this period — itemized nonmenetary contributions. IND — Individual .
(Include all SChedule © SUDIOLAIS. )....iviiirrieiiiiree sttt ettt e st sb st s erer e st et e s b be e s ebessa b nbebins $ 153.00 COM — Recipient Committee
] (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.ccoceeeviieerevene, $ 0.00 g;:j —gtlf’t?r ([eég-&busmess entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....c..ocoevnveenne TOTAL $ 153.00 ~

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov


http://www.fppc.ca.gov

SCHEDULE E

Schedule E Amounts may be rounded : : ,
to whole doflars. Statement covers period CALIFORNI A 46 0
Payments Made 4/1/18 ““FORM .
from i s
6/30/18 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER |
Bill Daniels for City Council 2018 1405038 i
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 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 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 COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Simi Valley Chamber of Commerce
N i p 400.00
Simi Valley, Ca. 93065 CM
City Printing
CMP 204.00
Simi Valley, Ca. 93065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 604.00
Schedule E Summary
. . : 604.00
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ... .oiiviiii ettt s ta e v b ettt aars s $
. . . . 128.00
2. Unitemized payments made this period Of UNAEr 100 ... ittt st ee st es e sbare s er e e e bt e et b e s eeabes s atesssabetesatbesanbesesaabsesannstserabaaeenrean 3
, . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUum (B).).. .o oeeieeiiceie st $
. . . . 732.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............. ST TOTAL $

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





