Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp
~ RECEIVED
CIY OF SIMS VALLE

CALIFORNIA
FORM

Statement covers period Date of election if applicable: 2m
o 9/23/ 18 (Month, Day, Year) 8 [‘?CT 2 5 PH 2; 5 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/18 11/6/18
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure b/ Preelection Statement [0 quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement | Special Odd-Year Report
(A?wgeca“ s O Controlled [ Termination Statement
(ASEICOTERE Pl Sponsored (Also file a2 Form 410 Termination)
{Aisa Complefe Part 6) .
] General Purpose Committee [J Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee 8:?2?“2:?;‘; %ommitlee
O Political Party/Central Committee e
= : 1.D. NUMBER
3. Committee Information Treasurer(s
1403384 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Keith Mashburn for Mayor 2018 Amy Ginnever
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
Simi Valley Ca 93063
CITyY 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
(€157 STATE __ ZIP CODE AREA CODE/PHONE cImY STATE __ ZIP CODE AREA CODE/PHONE
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 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 Califernia that the foregoing is true

©]e4] 1%

Date

1o (24 @

Executed on

Executed on

Date
Executed on

Dale
Executed on

Date

By

i§|d correct.

/

/

ature of Treasure ssistant Treasurer

By

- -
%{%
By 2 .
ignature of Controlling OfficeholdprCandidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Contraling Officeholder, Candidate, State Measure Proponent

Signalure 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

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 ke
Simi Valley Mayor L oprose

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: Listany 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 s CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T TV T S TS STREET ADDRESS (NG P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
cITy STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
O ves U no [ orrPosE
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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
SU mmary Page Statement covers period CALIFORNIA 460
— 9/23/18 FORM
10/20/18 o
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Keith Mashburn for Mayor 2018 1403384
Coritiiutions Reveivisd To?ﬁlﬁggpﬁuw (iolumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) AT Running in Both the State Primary and
1525 25 648 General Elections
1. Monetary Contributions..........coceevveerversiesseessecesesssnneneee. Schedule A, Line 3 $ T $ S o 11 through 630 71 1 Diale
2 LoanSIRECRINGT . usmssmonssssanrnosssssimss sismimns Schedule B, Line 3 C 4 PRI
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccccconuvvvervenenne. Add Lines 1+2 S 1/528. $ 5,045, Received $ nia s n/a
4. Nonmonetary Contributions..........ccccceceeiiieiivincncenenene.. Schedule C, Line 3 g g 21. Expenditures it e
5. TOTAL CONTRIBUTIONS RECEIVED......oo Add Lines 3 +4 15928, 4 el Ko = 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoooooreeooseooeseeseecoisssesseeesceisssonene. Schedule E, Line 4 $ 4087.18 g 13.098.20 Candidates
7. Loans Made.......cccovvvvneeeeereecnennenes . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 $ 4087.18 13,098.20 (F Subject to Velomiary Expenditare Lini
9. Accrued Expenses (Unpaid Bills) .........ccccccoeouvurrcevesueuennen.. Schedule F, Line 3 0. 0 Date of Election Total to Date
10. Nonmonetary Adjustment................cccccooooocooccoroeeennnn... Schedule C, Line 3 0. 0 {mraldalyy)
11. TOTAL EXPENDITURES MADE............oo Add Lines 8+9+ 10§ 4087.18 ¢ 13,098.20 / / $ nla
Current Cash Statement J / $___na
12. Beginning Cash Balance ............. . Previous Summary Page, Line 16 ~ $ 27,047.27 To/calculate Column B
13. Cash Receipts ....cooovevecreicrceecr . Column A, Line 3 above 1,525. add amounts in Cﬂlflm”
1. Wfiscelidnedus Inereases taitash S el e 0 Ato the corresponding *Amounts in this section may be different from amounts
- Miscellaneous Increases 10 L-ash ...... chedule |, Line amounts from Column B reported in Column B.
15. Cash Payments........ccccvvivivvecersvenens . Column A, Line 8 above 4087.18 opyalr la?l IRERTL, Soife
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 24,485.09 | be negative figures that
. o . 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.........cc.oorrrrrre Schedule B, Part2 S @ | Hedisrinsalendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;*)‘ Hnes:s, Aoand St
18. Cash Equivalents........ccccoccociiinicrcccrcniennenns See instructions on reverse  $
19. Outstanding Debts.............................. 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

Amounts may be rounded

SCHEDULE A
5 ; r to whole dollars. -
Monetary Contributions Received o whele dotiars Statement covers period CALIFORNIA 460
9/23/18
from FORM
through 10/20/18 Page 4 of lo
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Keith Mashburn for Mayor 2018 1403384
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST?EEJM'?ETE?EE&gEETESSC,:EEEE; CONTRIBLITOR CONTRBWPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF—Eg:LB%YSi?éEE;;TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Jane Bouch i
ane Boucher i
9/24/18 Eg?’;f Retired 100.00 100.00 100.00
Simi Valley, Ca 93065 ety
[Jscc
Terry Howard e
erry Howar [Jcom Municipal Broadband,
9/24/18 Hom e i 100.00 200.00 200.00
Thousand Oaks, Ca 91362 pTY
Odscc
Pat Esmerald e ;
9/24/18 al Esmeralcd Dol | Rt 200.00 200.00 200.00
Simi Valley, Ca 93065 CpTy
[Oscc
i IND
Patricia Crosse i
9/24/18 Ligon Retiren 100.00 100.00 100.00
Simi Valley, Ca 93065 OpTy
[Iscc
Rick Monsour g\ng Retired
10/18/18 CJoTH 200.00 200.00 200.00
Simi Valley, Ca 93065 CIPTY
[scc
SUBTOTAL $ 700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. sl g‘igh; 'n}giVifil{a' T—
o — Recipien ommitiee
(Includeall:SeheduleN SUBROTAIS. ] v v s sisasvssm s s issy s s e e avs s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccoeeciiiiienns S rail g_‘rr‘t-’t :F? ot:?t‘ia ;a(le é,géhsus'"ess BRI
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.)..oooiiiiiiinenne TOTAL $ 1525.00

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.

SCHEDULE A (CONT.)
CALIFORNIA

Statement covers period

9/23/18

FORM 460

Page 5 of Q’
1.D. NUMBER ‘

1403384

from

— 10/20/18

NAME OF FILER
Keith Mashburn for Mayor 2018

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND
Ccom
/1OTH
OeTy
scc

IND
COcom
[JoTH
OPTY
[Oscc

K1IND
[Jcom
JoTH
ety
[Jscc

Clinp
Clcom
CoTH
Opry
[dscc

JIND
[Jcom
[JoTtH
OpTY
[lscc

Smokin Barrel Guns, Inc

10/18/18 150.00 150.00 150.00

Simi Valley, Ca 93063

Savvas Polli Self Employed- Owner of

10/12/18 Limasol Construction

500.00 500.00 500.00

Simi Valley, Ca 93065

Ronnie Bosman Retired

10/1/18 100.00 100.00 100.00

Sun Lakes, AZ. 85248

SUBTOTAL $ 750.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commiittee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo::::hr::eydl:)e“;or:sj.ndmj Statement covers period CALIFORNIA 460
Payments Made S 9/23/18 FORM
10/20/18 6
SEE INSTRUCTIONS ON REVERSE thratgh Page °f—(o—
NAME OF FILER 1.D. NUMBER
Keith Mashburn for Mayor 2018 1403384

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 PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
Money Mailer of Simi Valley & Moorpark
PRT 1,268.00
Simi Valley, Ca 93065
Home Depot 16- 7ft. steel T-post for campaign signs
. chk #1515 99.18
Simi Valley, Ca 93065
Acorn Newspaper
PRT 2720.00
Agoura Hills, Ca 91301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S L{rl 08,’ . |%
Schedule E Summary
" . . 4087.18
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ....ooiiiiiie ettt $
2. Unitemized payments made this period of UNAEE $T00 ... ....oi i i eeieeestee e eeees e s ee e e s esee e eeeassee e e e m et e eess et s e e saabs s s e e bbsbe s saass s bb e e bbb e ban e s ranan s S g
; s ! 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (£).) .. ccueierieriieiieeeie et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......ccccoeveiincinnns TOTAL $ ik

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





