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

/] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complele Part 5)

0 primarily Formed Candidate/

2. Type of Statement:

EZ] Preelection Statement
[l semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

| Quarterly Statement
| Special Odd-Year Report

O small Contributer Committee gkﬁgiggggr g:ommitlee
O Political Party/Central Committee ¢
: . 1.D. NUMBER
3. Committee Information Treasurer(s
In #1408927 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ruth Luevanos for Simi Valley Council 2018 Dulcemonica Delgadillo
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Whittier CA 90602
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley CA 93063
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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 is true and correct.

Executed on 9/27/2018 By : D

Date fay

o

Executed on 912712018 By . /E L/ZZ i D Te

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . ;

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 11

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ruth Luevanos for Simi Valley City Council 2018

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT

: ; OPPOSE
City Council =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Simi Valley CA 93063

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.
O ves O no
COMMITTEEADDRESS — STREETADDRESS WOPOBOR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRt
[] oPPOSE
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] oprPOSE
COMMITTEE NAME 1.D. 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
(] ves O no [] orPOSE
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 Amourits may be rounded SUMMARY PAGE

Pt
Sum mary page to whole dollars. Statement covers periogl /‘/"6 CALIFORNIA 46 0
om 2018~ /1|70 FORM

9/22/2018 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ruth Luevanos for Simi Valley City Council 2018 #1408927
Contributions Received m%?lyﬂg'p'; Rﬁlg . gﬁ%ﬂ?gﬁa Calen_dar-Year Summary for Qandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runmng in Both the State Prlmary and
General Elections
1. Monetary Contributions.............cccccooeccvisiecsiiiiiinennen... Schedule A, Line3  $ 9.100.00 $ 8,100.00
0 0 1/1 through 6/30 71 to Dahe
2. Loans Received... seeeemmeneessennnrenees SChedule B, Line 3 ) -()
0. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS......ccoooccovorserr. AddLines1+2 $ 10000 iaa.un R:ncerilv:(;uns $ $
4. Nonmonetary Contributions... Schedule C, Line 3 200.00 200.00 21. Expenditures '\VA 6"'{:
5. TOTAL CONTRIBUTIONS RECEIVED......ooe Add Lines 3+4 S 9,300.00 ¢ 9,300.00 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made........c.coccovvvorvcnrssrsinsccncvcineineee. Schedule E, Line 4 $ 2,832.61 5 2,832.61 Candidates

7. LOANS MAGE.......oooocooooreeroererrsseeeesesssssneesenenneeesssssensennnns | Schedlule H, Line 3 0 0

8. SUBTOTAL CASH PAYMENTS........occoomocoesnrrn. AddLines6+7 $ 283261 2,832.61 B e B I e

9. Accrued Expenses (Unpaid Bills) ....cocore......... Schedule F; Line 3 0 0 Dste of Election Total to Date

10. Nonmonetary Adjustment................cc.cooocccccoeeresvverennn..r. Schedule C, Line 3 0 0 (mm/dd/yy)

11. TOTAL EXPENDITURES MADE........cc.cccococurrns Add Lines 8+9 + 10§ 283261 s 2,832.61 / y $ N/B Gl
Current Cash Statement / J $ N/A

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 0.00

To calculate Column B,
Column A, Line 3 above 9,100.00 add amounts in Column

13. Cash Receipts ..o,

2 A to the corresponding - in thi : i
14. Miscellaneous Increases to Cash ... . Schedule |, Line 4 0 | amounts from Column B re‘“&?;’g?ﬂ'%ﬂfr:s%‘f’" magoediinment fomamounts
15..Cash Payments .....iuianiuinnmmisan: | ColumnA, Line 8 above 2,832.61 ofyour ’af‘""t raport. Some
amounts in Column A may
16. ENDING CASH BALANCE ...............AddLines 12 + 13 + 14, then subtract Line 15§ 6,267.39 | be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED...c.oovocossovresrenn Schedule B, Part2  $ Q | fiedforihis calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts it Ty ol B
18. Cash Equivalents...........cccccececcvvnvicseicensnenne. See instructions on reverse  $
19. Outstanding Debts................cceceu...... Add Line 2 + Line 9 in Column B above  $ 0 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

. @ 5 to whole dollars. =
Monetary Contributions Received o vhew Siatesnent.coxers periad CALIFORNIA 460
from H12048 |/|/‘ZDI FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE theangh Page
NAME OF FILER 1.D. NUMBER
Ruth Luevanos for Simi Valley City Council 2018 #1408927
Date | FULLNAE, STREETADDRESS ANG ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - oGGUPATIONAND EMPLOYER | RECENEDTHS | * CALENDARYEAR | TODATE .
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Norma Hernandez 7o
[CJcom Community College <
9/17/2018 100 100
. [JOoTH Faculty $ ¥ t 100
Gilbert, AZ 85233 Pty
Oscc
Sandra Gill Ao
CJcom :
9/2/2018 ClotH .?Q,J,\rec}\ $100 $100 100
Simi Valley, CA 93065 OpTy
Oscc
Stephanie MclIntyre %IND
coM <
9/3/2018 CloTH $100 $100 s{.—»] 2,
Simi Valley, CA 93065 Opry
Oscc
- ¥l IND
Juanita Jimenez CJcoMm Retired L
9/3/2018 SloTh $500 $500 *500
Sylmar, CA 90602 OpTY
Jscc
Tamara Wartz %ggm \ ?L’ N0
8/7/2018 e Ry Yree $100 $100 10C
Simi Valley, CA 93063 CeTY
Jscc
SUBTOTAL $ 7,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. " IR~ Irclivieiiat .
T $ il Rl
2. Amount received this period — unitemized monetary contributions of less than $100 .........cc.coccovrunn... $ 2,000.00 g}'?:gg:?t?éa(fbgéhl;usiness antity)
3. Total monetary contributions received this period. - SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccoeeeeeeens TOTAL $ ,100.0

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 J

SCHEDULE A (CONT.)
CALIFORNIA

460

from THHZ2048 I/JIZDI FORM
through 9/22/2018 Page 9 ofll
NAME OF FILER 1.D. NUMBER
Ruth Luevanos for Simi Valley City Council 2018 #1408927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED F GOMMITTEE, ALSO ENTER L, NUMBER) CODE * Oggﬁégéggﬁ%zgg}ﬂ;’;gﬁR RECEIVED THis XA e
Nancy Loos W IND
8/26/2018 d Eg%:" Reti rec) $1,000 $1,000 ¢, 000
aeTy
Meoerparle, CA az02) Csce
617018 | D2Yid Pollock %'(';‘C?M
CJoTH $250.00 $250.00 :ﬁ?g@. m
Moorpark, CA 93021 CPTY
Oscc
) W IND
Diana Campos L
8/12/2018 P Cicom Nurse $100.00 $100.00 P @
Simi Valley, CA 93065 OPTY /90
Oscc
8/11/2 Ctiries Ropes com $100.00 100.00
018 | CloTd : P +100
Simi Valley, CA 93065 Oery
Oscc
Susanne Smith-Stein E:?Ic?m ¢ 2
8/11/2018 Do $100.00 $100.00 | 00
Simi Valley, CA 93065 ClpTY
Cscc
SUBTOTAL $ 7,100.00
*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

comZiti2048 1/1]B018

SCHEDULEA (CONT.)

CALIFORNIA
FORM

460

through 9/22/2018 Page 6 of‘l‘1
NAME OF FILER 10, NUMBER
Ruth Luevanos for Simi Valley City Council 2018 #1408927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
it FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o6 paTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * &
(IF SELF Egg;%‘;f&g;““ RAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: ; 1IND
Richard Jenkins
8/11/2018 7 ey $100 $100 F120
Simi Valley, CA 93065 pry
scc
Z1IND
John Lapper
8/11/2018 PP E}g?"j‘ $100 $150.00 +
Simi Valley, CA 93065 ety
LIscc
. . 1 IND
Gordon Clint & Barbara Leighton )
8/11/2018 ¢ LJocn $100 $100 &00
Newbury Park, CA 91320 Oety
[scc
i e IND C -|‘f AL Lﬂ, I‘?r\(é}@‘
gisi0tg | L0 (O 2 g J° § _L UJ - $1,000 $1,000 £/ 200
Corona, CA 92883 CpTy Adrornev y
Oscc
IND
Dale Blommendabhl 7
[Jcom =
712612018 : Sl $1,000 $1,000 ?“// 200
Simi Valley, CA 93063 CIPTY
[Jscc
SUBTOTAL $ 7,100.00
*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

rom HA2048 1 /1] 2013

SCHEDULE A (CONT)

CAI;:ISE;NIA 4 6 0

through 9122]201 8 Page 7 of 1 1
NAME OF FILER 1D. NUMBER
Ruth Luevanos for Simi Valley City Council 2018 #1408927
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 |.0. NUMBER) CODE * 0(,‘;%‘;2;:3{“0623 ENFLOER RECﬁé‘éngH'S (CJAAIFQE.!:“??DREZF;E - L%QGEED}
OF BUSINESS)
1 IND
Bi21/2018 | S oe Dlommendan! 5o $1,000.00 $1,000.00 /DA
- CJoTH s pei ?[7/, 00O
Simi Valley, CA 93063 OpTy
[Oscc
- Z1IND
Joni Shumacher
8/11/2018 = ey $100.00 $100.00 100
Simi Valley, CA 93065 CIPTY
Oscc
Colin Waters & Susan Tesh %ggm ot m—
712212018 e $150.00 $150.00 150
Santa Susana, CA 93063 OPTY
[dscc
Teresa Luevanos s ;
7/25/2018 , Flamy $100.00 $100.00 #1100
Simi Valley, CA 93063 Opry
dscc
Dulcemonica Delgadillo %ggm Director of Research 5(\ oy
8/2/2018 Dot $200.00 $200.00 200
Whittier, CA 90602 CPTY
[Jscc
SUBTOTAL $ 7,100.00
*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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period (.7 7/ I FNRIZeIANITY 460

romZiH2018 11/
through 9/22/2018

Page 8 01"1 1
I.D. NUMBER

#1408927

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
SR | e ANESTREETADIEESS AND. 2 CO0E DE CONTRIBUTDR itk OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME "
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

NAME OF FILER

Ruth Luevanos for Simi Valley City Council 2018

IIND

Margarita Jimenez-Silva CIcoMm Professor. " q;’

. I CloTH . C. Davis $300.00 $300.00 200
Gilbert, AZ 85233 Pty
Oscc

Simi Valley Democratic Club LD

OM o
8/26/2018 ot $500.00 $500.00 2500

Simi valley, CA 93065 Pty
®scc fA
CJIND
CJcom
[JoTH
ety
[scc

JiND
COcom
OotH
Opty
[Oscc

JIND
[Jcom
JoTtH
OpPTY
see

8/4/2018

SUBTOTAL $ 7,100.00

*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




Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period (,7.//BeFNNITelIN[/Y 460
trom 71172648 1] 1207 YN

SEE INSTRUCTIONS ON REVERSE through 3/22/2018 Page 9 of11
NAME OF FILER 1.D. NUMBER
Ruth Luevanos for Simi Valley City Council 2018 #1408927
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ |FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! PER ELECTION
RECEIVED R e e e i copE* | OCCUPATIONAND EMPLOYER | GOODS OR SERVICES FA'%J:‘:_’?J'EKET CALEN%TRE YEAR i ;%SG,T;SED)
J A NAME OF BUSINESS) (JAN 1 - DEC 31)
Abel Jimenez e iND Retired Food fi
e D COM etire or
8/11/2018 CJOTH Fundraiser $200 $200 '%-L"Q@ O
Sylmar, CA 91342 C1PTY
[Jscc
CJIND
[Jcom
CJoTH
OPTY
Oscc
[CJIND
COcom
[JoTH
C1PTY
[Jscc
CJIND
[Jcom
[JoTtH
CPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS O
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE Il SCREAUIE C SUBLOTAIS.) ... veeeeeeeeeeeeeeee e eeeeeeseseees e eee e ee s es s e eeeseeeses s sseseeseees s eese e s $ $200.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cocooevvervovvrnonn. $ 0.00 g;?-g‘pﬁf (ﬁ-ng}susmess entity)
= rFolitical Fa
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............ TOTAL $ 200.00

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



SCHEDULE E

Amounts may be rounded -
Schedule E ey e Statement covers perioq’,) ), GFNEIZeT NI 460
Payments Made fiom Zi4/2048 l}l [u; 7 FORM
9/22/2018 10 11
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Ruth Luevanos for Simi Valley City Council 2018 #1408927
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 confributions
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 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

Louis Party Rental Chairs and Table Rental

“FNB- $376.00

0o Y &L Sipmla “G v ) Ballot Statement
Fit— $1,200.00

éq .f;nkl \f E\vlté:}— o] fBT[ ("1%@(0 ;

Rancho Simi Community Park Fundraiser Space Rental

_ FNBD— $113.00
Simi Valley, CA 93065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,689.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)...........ccoviiiiiiii e $ = st
2. Unitemized payments Made this PEriod Of UNGET $100...........vrvrvreeroreserssssossssssssssssosssssssssssssesssssssssessssosssessssesssessseessoeessoeeessoesseree $ il
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) .eieiiiuriiiiiiiie ettt eesvesessesenaeseeses 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) ........cceeeevvervvennnn TOTAL $ 2,832.61

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
#442048 112015 JEEIY 460

Payments Made from
SEE INSTRUCTIONS ON REVERSE “"’°“9h9/22,201 8 Page 2! c'f1 1
NAME OF FILER 1.D. NUMBER

Ruth Luevanos for Simi Valley City Council 2018 #1408927

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 print ads WEB information technology costs (internet, e-mail)
B e, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Za )(T a KC&JFO a Kick Off Campaign Supplies
FEN— $473.50
\ ~ y \ S C QI
Corona, R A 18E3
SUBTOTAL $ 473.50

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

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





