Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

REC

Cover Page
Statement covers period Date of election if applicable:
Month, Day, Ye 2018 OCT 2
s 09/23/18 (Month, Day, Year) T2
I} ¥ 3 it
SEE INSTRUCTIONS ON REVERSE through 10/20/18 11/06/18 EjY FIGE L.r
1. Type of Recipient Committee: All committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: /

[#/] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Commitlee
O Recall O controlled
(Also Complete Part 5) Sponsored
{Also Complete Part )

[J General Purpose Committee
Sponsored
O small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

:
M VAL

CALIFORNIA
FORM

460

EIVEL

[ Quarterly Statement
O Special Odd-Year Report
¥

O Political Party/Central Committee {Alka Copiels Part?)
. . 1.D. NUMBER
b Treasurer
3. Committee Information 1408720 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DAWN GRAY FOR MAYOR SIMI VALLEY DAWN GRAY

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
SIMI VALLEY CA 93065

CcITY 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.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CcITY STATE ZIP CODE AREA CODE/PHONE

SIMI VALLEY CA 93062

OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true g

6wledge the inforrpatje

contained herein and in the altached schedules is true and complete. |

Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling(Offi

Candidate, State A P

Executed on 10/24/18 "
Date

Executed on 10/24/18 %
Date

Executed on "
Date

Executed on 8y
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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;-:IggSNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DAWN GRAY

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MAYOR SIMI VALLEY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
SIMI VALLEY CA 93065

CITY

STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE |

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

: JURISDICTION
BALLOT NO. OR LETTER [ SUPPORT

[] opPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[] orroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] supPORT
[] opposE

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.
Summary Page Statement covers period CALIFORNIA 4 60
09/23/18 FORM
from
10/20/18 3 7
SEE INSTRUCTIONS ON REVERSE through T "
NAME OF FILER 1.D. NUMBER
DAWN GRAY FOR MAYOR SIMI VALLEY 1408720
; ' " Column A Column B Calendar Year Summary for Candidates
Contributions Received e i s Running in Both the State Primary and
General Elections
: D
1. Monetary ContribUtiONS.........ccccceveereremierenesmseeiessemressssesens Schedule A, Line3  $ 2484.92 $ 12111.54 111 through 6/30 E—
2. Loans RECEIVEU........couovecieusriassansonsssnesssssasnssessnnsssasssssnasss Schedule B, Line 3 0.00 0.00 . Bl
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS....c.co.covrrrerrrinrees AddLines1+2 $ el bt 1;'23 Received  § 0.00 g 12111.54
4. Nonmonetary Contributions........cccocvecccuriciucunin. Schedule C, Line 3 0.00 : 21. Expenditures 0.00 4448.13
5. TOTAL CONTRIBUTIONS RECEIVED......cccoommrvreriranrnnes AddLines3+4 $ 2484.92 $ 12111.54 Mads $ ; $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... TR e e Schedule E. Line 4 $ 1807.53 g 4448.13 Candidates
7. LOANS MAUE...ooooocoeoeereeeeeeeeeeeeeeeeeeeeeeesessssse . Schedule H, Line 3 0.00 0.00 R
8. SUBTOTAL CASH PAYMENTS.....coorereeomemsnessrsrrn AddLines6+7 $ 1807.53 ¢ 4448.13 " (f Subjoct 10 Voluntary Expenditire Limi
9. Accrued Expenses (UNpaid BillS) ... Schedule F, Line 3 0.00 0.00 Dists iF Elscton Total s Diate
10. Nonmonetary Adjustment.. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 S 1807.53 5 4448.13 L $
Current Cash Statement - S $
12. Beginning Cash Balance .........ccccccooeeunnnne. Previous Summary Page, Line 16 $ 6986.02 To calculate Column B,
13.. Cash RECOIDIES i..cumsioonssmimmsmmmmissssssisssmssrisatossisisns Column A, Line 3 above 2484.92 ZG:d ?t:nounls in CO(:glmn
0 the corresponding = T ; "
14. Miscellaneous Increases to Cash Schedule |, Line 4 000 1 raiits o Golumn B r:gﬁ‘gg?;%ﬂ'j’;ﬁ‘gf’" e e
. 1807.53 of your last report. Some
15. Cash Payments..... Column A, Line 8 above amounta i CokmaA ey
16. ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then sublract Line 15 $ 766341 be negaiie fiures 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
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccoceenriieriniannnas Schedule B, Part2  $ iy entry v themsouns
Cash Equivalents and Outstanding Debts :g;’)"'-'"es bty
18. Cash Equivalents..... See instructions on reverse  $
19. Outstanding Debts............ccceccucurnnnee Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)

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



Schedule A Amo:mtshmlaydbtilrounded SCHEDULE A
- - . 0 - 3
Monetary Contributions Received whele cotar Siafemont sovers peril caLForna 460
from 09/23/18 FORM
10/20/18 4 7
SEE INSTRUCTIONS ON REVERSE i Fago ok
NAME OF FILER I.D. NUMBER
DAWN GRAY FOR MAYOR SIMI VALLEY 1408720
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oL, P A, T COMMITTEE, .80 ENTZRLD, NuAda) o O CONTRIBUTOR | OCCUPATION ANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F SELFE:J‘E'Q%\;'E,S’@%TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JALALA, HAYAT IND MANAGER
10/11/18 Heot | UNIFORM 500.00 500.00 500.00
PORTER RANCH, CA 91326 CIPTY WAREHOUSE INC
Oscc
JALALA, REZA B | OPERATIONS
10/10/18 E COM | MANAGER 500.00 500.00 500.00
SIMI VALLEY, CA 93063 ey |ACS
Osce
IND
MASON, NANCY NOT EMPLOYED
10/13/18 B = 100.00 100.00 100.00
SIMI VALLEY, CA 93065 Opry
Oscc
NATION, DONNA IND OWNER
09/28/18 oM | WESTLAKE 100.00 100.00 100.00
THOUSAND OAKS, CA 91362 O PTY INDEPENDENT, INC
Oscc
LEAH SEGEDIE IND PUBLISHER
10/12/18 HooM | LEAH SEGEDIE 100.00 100.00 T
SIMI VALLEY, CA 93063
Opty
Oscc
SUBTOTAL $ 1300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1B85.00 'é“gh; '"'g“"f";a' —
. = Recipient Commitiee
(Iniclude:all- Schedule A SUBLOIAIS. ) s cuuecinvesisusassomsinssvesnsivmisssmiusssssusissionsins i sravsssssss sossnassasesmsassaeaiass dinssates $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.c.cc.ccuenenn. $ 8a0.482 gw:%ﬁl?gfg#;“s'"ess ot}
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.)..........cooovsseccc TOTAL $ il

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 R Statement covers period CALIFORNIA 46 0
foou 09/23/18 FORM
through 10/20/18 Page 5 of r
NAME OF FILER I.D. NUMBER
DAWN GRAY FOR MAYOR SIMI VALLEY 1408720
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ 0 ioarioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED W CORRETEE, AL SRR LI S CODE * PRSI Sii eD, EH PR S PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
SEVEN STAR PROPERTIES, INC Bg‘gM
10/13/18 Bom 100.00 100.00 100.00
SIMI VALLEY, CA 93063 C1PTY
Oscc
SHURRB, ARWA MIND VICE PRESIDENT 250.00
10/13118 ClcoM  |CATALYST 250.00 250.00 :
SIMI VALLEY, CA 93063 gg.w BIOSCIENCES
Oscc
SMITH-STEIN, SUSANNE M IND RETIRED
10/11/18 B 8?2.‘ 100.00 200.00 200.00
SIMI VALLEY, CA 93065 CIPTY
[Jscc
JAKUBANIS, BARBERA g IND RETIRED 150.00
10/18/18 . g%‘;" 50.00 150.00 .
SIMI VALLEY, CA 93065 OeTy
[scc
MCINTRYE, STEPHANIE b4 IND RETIRED
10/02/18 Bg‘T’:‘ 25.00 225.00 225.00
SIMI VALLEY, CA 93065 OPTY
[Jscc
SUBTOTAL $ 525.00
*Contributor Codes
IND — Individual
COM - Recipient Commiltee
(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 CALIFORNIA 4 6 0
Hoih 09/23/18 FORM
through 10/20/18 Page 6 of 7
NAME OF FILER 1.D. NUMBER
DAWN GRAY FOR MAYOR SIMI VALLEY 1408720
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 1.0. NUMBER) CODE * o(ﬁ%ﬁ%i%:: gz‘rﬁ; L%ER REC}Eé\ﬁgI;I’HIS E’l'\xlhEh:D%Ré EE;\S " ;I;OE gGT:ED)
PLATT, MARY b4 IND RETIRED
09/28/18 Bg?ff 50.00 150.00 150.00
SIMI VALLEY, CA 93063 CIPTY
[scc
ROCCO, CHUCK IND RETIRED
10/10/18 Elgfr’:'ﬂ 10.00 210.00 210.00
SIMI VALLEY, CA 93065 OPTY
Oscc
C1IND
CJcom
[JoTH
gty
[scc
CJinD
Ccom
CJoTtH
OpTy
[scc
[C1IND
[Jcom
JotH
ety
[scc
SUBTOTAL $ 60.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

A b ded
Schedule E m°:’:sh':::’yd;|:::." 6 Statement covers period CALIFORNIA 4 6 0
Payments Made s 09/23/18 FORM
10/20/18 7
SEE INSTRUCTIONS ON REVERSE through Page ' of
NAME OF FILER 1.D. NUMBER
DAWN GRAY FOR MAYOR SIMI VALLEY 1408720

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition 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
ACORN NEWSPAPER
PRT 1270.00
AGOURA, CA 91301
IMRAN NIAZI
CMP 458.58
SIMI VALLEY, CA 93062
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1728.58
Schedule E Summary
i ; ; 1728.58
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS. ) ......ccccerrecreiereiieeieeiesesresteesesiassassssss e esneassessessessesessesssessssesnsssesssnsssssares $
s i : ; 78.95
2. Unitemized payments made this period of Under $100. .....ouwsissssisssisiivsasssnsosssssssssisussvsissssonssvsasissanasssssssiasssissssimmussssssissmssivissyassionissssssimsinss $
4 i ; ’ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).)....ccuviueerriiiieiirieireeciiesssessesaesnssssessasssessassassesssssessns $
; ; : ; 1807.53
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......ccccceveveeveuenene TOTAL $
FPPC Form 460 (Jan/2016)

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





