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from
SEE INSTRUCTIONS ON REVERSE through June 30, 2018

CHY OF ST VALLEY Page / of g’
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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

2. Type of Statement:

@ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ] Preelection Statement [0 Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement O special Odd-Year Report
(%o?eca"m 9 8 g°“t’°"e‘:i [ Termination Statement
onsore: i
omplete o cqum i) (Also file a Form 41.0 Termination)
[ General Purpose Committee [0 Amendment (Explain below)
O sponsored I Primarily Formed Candidate/
QO small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao Compite Fat 7}
3. Committee Information HE 385957 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Keith Mashburn for City Council 2016 John W. Bagnall
WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Ty STATE  ZIPCODE __ AREACODEPHONE
Simi Valley Ca 93065
ey STATE _ ZIP CODE ~AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley Ca 93065 Keith Mashburn
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 CODEIPHONE
Simi Valley Ca 93065

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 grfowledge the information contamed 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 ang/correct.

§i‘gnalure of Controlling Officeholdsr, Cmdidate.?tale Measure Proponent

Executed on 7' 9\{3 ;:z& / ¢ By

Executed on 7—- ZD;{ — ZQ_/é By

Executed on el By

Executed on By
Date

Signalure of Controlling OFiiceholder, Candidate, State Measure Proponent

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fpnc.ca.zov (866/275-3772)



Recipi t C itt COVER PAGE - PART 2
ecipient Committee c

Campaign Statement A‘;‘S‘;K‘AN'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Keith Mashburn

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SuPPORT
City Council, Simi Valley CA 93063 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

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 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/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno
SO TEE ADDRESS STREET ADDRESS (NO F'0_80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[ orposke
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
[ oprose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
(] orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
1 ves O No
— [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
FPPC Form 460 (lan/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.
Statement covers period
Summaryv Paage CALIFORNIA
ryFag . January 1,2016 o 460
June 30, 2016 3 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Keith Mashburn Fe €, 7% C oeepy<re 2 1382037
, . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTALTO OATE. Running in Both the State Primary and
8000 8.000 General Elections
; . ronetaRl:y C?ntn;butnons ................................................... :c:::u: :, Znez 3000 $ 3,000 111 through 6/30 711 o Date
. LOANS RECEIVEA........ocommirriiiiin it iiireeiiisessississeenaninissnes chedule B, Line -
11,000 1,000 | 20. Contributions / /f\)/
3. SUBTOTAL CASH CONTRIBUTIONS.......ccooccsmicerrrrer Add Lines 1+ 2 5 S 5 Received  § >J(/ K { ﬁ(
4. Nonmonetary Contributions...............cccoovvirinniccnenen Schedule C, Line 3 21. Expenditures \
11,000 11,000
5. TOTAL CONTRIBUTIONS RECEIVED..........c..ooooroemr Add Lines 3+ 4 $ Made $ ‘&Z‘A $
Expenditures Made 671.50 67150 | Expenditure Limit Summary for State
8. Payments Made...........ooconurernnecensesssecsivcenmmniins Schedule E, Line 4 : $ : Candidates
7. LoansMade............ccooeuvvnircimincciiecnesc i Schedule H, Line 3 0 0 22 Curnulative E i Miade*
8. SUBTOTAL CASH PAYMENTS...covorsrscessen Add Lines 6+ 7 671.50 ¢ 671.50 " Sublct o Voluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills).... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL...................ocworrosrosnnnnnen Schedle C, Line 3 0 0 (mmiddlyy) ;
11, TOTAL EXPENDITURES MADE....... ..o Add Lines 8 + 9+ 10 67150 671.50 Py s A ;{ {2
Current Cash Statement 0 J J $ _M_
12. Beginning Cash Balance ............cco.ccouuunu. Previous Summary Page, Line 16 7500 To calculate Column B,
13. Cash RECEIPLS ........ccccormmvrninvvcervirirrrriness e Column A, Line 3 above ! 5 :dtd :r‘nounts in Co;ymn
0 the correspondain * : : P
14. Miscellaneous Increases to Cash...........c..........ccoer... Schedule |, Line 4 57750 amounts from cglum,? B rgmﬁsi r:%tohlﬁ n":‘ﬁ"" may be different from amounts
. of your last report. Some
15. Cash Payments............c..coovimvnnicnncnininnnincninns Column A, Line 8 above 535650 | amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 T b: n?gitive t:gur;s :’h?rt
shou e subtractea from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ccececvevcvrevnnens Scheduie B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts o ggy")'.'-'“es 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts..........cccccoveienns Add Line 2 + Line 9 in Column 8 above 0 FPPC Form 460 {Jan/2016)
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A"‘°:‘;‘$h':;¥ d'zl;‘::“ded SCHEDULE #
Monetary Contributions Received ' Statement covers period CALIFORNIA 4 6 0
January 1, 2016
from F ORM
June 30, 2016 '
SEE INSTRUCTIONS ON REVERSE through Page o B
VAME OF FILER 1.D. NUMBER
Keith Mashbum p=ee C/ 7Yy Cert /o€ RSIC 1382937
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED A, S W ToE ALtD BNTER 10, vy 1O | CONTRIBUTOR | - GGGUPATIONANDEMPLOYER | RECEIVEDTHIS CALENDAR YEAR TO DATE
(F sew-evgslé%i?égg)m NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Randy Zimmerman #IND Specialty Fabrications
03-12-2016 Bg%zn oy 'y Fa 1,000 1,000 \, oo™
P} > DAL ‘: 7
Simi Valley, CA 93065 Srry 77 ¥ Eee Jeye
Oscc
03-12-2016 | , Ccom 1,000 1,000 | (, Ocer
Simi Valley, CA 93065 L]OTH
ety
scc
Allan M. Zimmerman MinD Student _
03-12-2016 Clcom 1,000 1,000 | (&0
Simi Valley, CA 93065 Oor
Opty
Oscc
David H. Zimmerman ZIND Student ) -
03-12-2016 Clcom 1,000 1,000 | {, QOO
Simi Valley, CA 93065 CJoTH
aerty
Oscc
Mark Zimmerman MIND Specialty Fabrications , -
04-01-2016 Sirmi Vallv. GA 93065 ggg:lﬂ Inc. ’ 1,000 1,000 | (| OO
i Valley, GA 8306 B | Enhse |
Oscc
SUBTOTAL $ 5,000
Schedule A Summary (" *Contributor Codes R
1. Amount received this period — itemized monetary contributions. 8.000 lc':‘loD“; lng;viﬁt:alt Commits
[ - cipient Commitiee
(Include all Schedule A SUDLOAIS.) ........ccveiririeriiee e e s s $ 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocceeveecne. $ gw:&‘:’iggeb&';“s'"ess entity)
3. Total monetary contributions received this period. 8.000 \ SCC - Small Contributor CommmeeA
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccceeeennin, TOTAL $ '

FPPC Form 460 (Jan /2016)

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

wunas fane fa onv



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from January 1, 2016 FORM
through June 30,2016 Page 5 of <%
NAME OF FILER 1.D. NUMBER
Keith Mashburn T>ou(? Coct( Ceragee 20iC 1382937
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
AR e, s oot | elidamem il | et | NTRED | wreae
Susan Zimmerman EIND Housewife
04-01-2016 com 1,000 1,000 -
Simi Valley, CA 93065 CoTH [, oo
ety
Oscc
Stevee Mashburn M IND Salon Stevee Lynn ) -
05-28-2016 T T [Jcom L2 re Y 1,000 1,000 LSS
Ventura, CA 93001 Hom | OF¢F EM@ oD )
OpTy
Oscc
Alan Templeton IND Chief Financial officer, , —_
05-29-2016 o Ocom  |Decor LLC 1,000 1,000 |\ @O
Dallas, Texas 75230 JoTH
ety
[scc
Cinp
Ccom
CoTH
Opty
Oscc
JIND
Ocom
doTtH
Opty
dscc
SUBTOTAL $ 3,000
[ *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Oth?r (e.g., business entity)
PTY - Political Party FPPC Form 460 {}an/2016)

SCC - Small Contributor Committee

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from__January 1, 2016 FORM
June 30, 2016
SEE INSTRUCTIONS ON REVERSE through Page & of g
NAME OF FILER 1.D. NUMBER
Keith Mashbumn Fege. <t T G lie Kol } 1382937
Tl o © 16) © U] ®
IFAN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNTPAID | “pa\"ANCE AT
OF LENDER . RECEIVED THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) et BEGINNING THIS | ™™ begiop Qr':ilgol;(zl‘gg, CLOSE OF THIS PERIOD OAN 0 DATE
Keith Mashburn Retired 0O Pap CALENDAR YEAR
) i} 0 {,_ 3000 o ., s 3,000 | 3,000
Simi Valley CA, 93065 $ e
[J FORGIVEN . PER ELECTION"'
3,000 s 3,000 s 0 M/ éf ' s 0| 25204 s N (A'_
TMND D COM D OTH D PTY D SCC DATE DUE DATE |NCURREE
O paip CALENDAR YEAR
. P $ % $ $
[ FORGIVEN RATE PER ELECTION*
$ $ $ $ $
tOmwo Ocom CotH Oty [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ J $ % $ $
[ FORGIVEN FATE PER ELECTION*!
$ $ $ $ $
TD IND [Jcom [JotH [OPry [JsccC DATE DUE DATE INCURRED
SUBTOTALS $ 3,000 ¢ 0s 3,000 g 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCeIVEd thiS PEIIOU.............vevevieieiecteteieietet ettt ettt se ettt et as st es et esetesesssraenes $ 3,000
(Total Column (b) plus unitemized loans of less than $100.) (Contibutor Godes \
2. Loans paid O fOrgiVEN this PEMIOT................vveevveeueireeseeesnesessesesessessssssssssssssssssssesssssssssssssssasssssssssens $ 0 e _'“lg;‘g.‘:)‘::"“ Commities
(Total Column (c).plus Ioan_s under $100 paid or forgiyen.) (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 fromLiNe 1.) ........ccccevuevemreierereeeeereeriseee e, NET § 3,000 | SCC - Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (§an/2016)
** If required. FPPC Advice: advice@fppc.ca.gov [ 866/275-3772)

www.fppcca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE
Statement covers period CALIFORNIA 4 6 O

NAME OF FILER

Keith Mashbum 7=7c2R CiT7v Cowp)ce A G

to whole dollars.
January 1, 2016 FORM
from
through June 30, 2016 Page‘] of %
1.D. NUMBER
1382937

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

MBR
MTG
OFC
PET
PHO

member communications

meetings and appearances

office expenses

petition circulating

phone banks

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
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 print ads WEB information technology costs (internet, e-maif)
NAME ANDADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary Of State Filling fee for State Form # 410
Political Reform Division 50.00
Sacramento CA 95814 check #100 (temp)
Simi Youth Baseball check #1001
cvC 225.00
Simi Valley, CA 93063
Simi Valley Chamber of Commerce check #1002
N MTG 160.00
Simi Valley, CA 93065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 435.00
Schedule E Summary
. . . 671.50
1. ltemized payments made this period. (Include all Schedule E subtotals.) ............cccoiivciniiiniiiiii e $ 5
2. Unitemized payments made this period of Under $100..........cccceiviiiiiiiiiiiii e e sre b s $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........co.couvuriiveiiiiniinceieeneeseceecee e $
671.50
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.).........cceceererneee TOTAL $
FPPC Form 460 (Jan/2016)

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



Schedule E

Payments Made

SCHEDULE E (CONT.)

NAME OF FILER

Amounts may be rounded
(Continuation Sheet) to whole dollars. Sme"j';:‘;;“:“;;‘:‘: CALIFORNIA 4 6 0
from ry 1, FORM
June 30, 2016
SEE INSTRUCTIONS ON REVERSE through Page ?/ of %
1.D. NUMBER
1382937

Keith Mashburn (To 2 Ccor Coupacie Q 9@

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 ftransfer 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AVIOUNT PAID

Citv Printing and Graphics Check #1003

_ LIT 236.50
Simi Valley, Ca 93065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 236.50

FPPC Form 460 (Jan/2016)

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





