Recipient Committee

COVER PAGE

Date Stamp
. L
Campaign Statement e SOCIFORNIA 460
I Fyed) FORM
Cover Page :
af 1 MG
Statement covers period Date of election if applicable: zg-g ARG rage i 3 (’?
(Month, Day, Year W UL (] B Bp- | eFor Official Use Only
— 01/01/2018 ) U ria ff: )5
SEE INSTRUCTIONS ON REVERSE through ipen 0t napEma V%Af/ ‘{U 7 /}2?6 K‘-v
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 O] Quarterly Statement
State Candidate Election Committee Committee [0 semi-annual Statement [J Special Odd-Year Report
9 Reciallp ; O controlled (] Termination Statement
(o Comprete Pt £} Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
[] General Purpose Committee &/ Amendment (Explain below)
8 Sponsored ] Prfifmalr-ilyidForgeci Candidate/ CORRECTION ON DONATIONS AND EXPENDITURES
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (o gempie et PREVIOUSLY REPORTED
; . 1.D. NUMBER
3. Committee Information 1408927 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RUTH LUEVANOS FOR SIMI VALLEY CITY COUNCIL 2018 DULCEMONICA DELGADILLO
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
WHITTIER CA 90602 ) - o
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

I 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. -
) Lt’ | (%(J(ltd&d

Executed on JF /[k /j q

* Date

z =i

Executed on (Q s l

Date
Executed on

Date
Executed on

Date

reasu

B —
.4 Signature of Controlling Officenolder, Candidale, State Measure Proponent Tﬁeam__ble Officer of Sponsor
By ‘ ‘ -
Signature of Controlling Officeholder, Candidate, State Measture Proponent
By

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FIORM 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
RUTH LUEVANOS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
POSE
SIMI VALLEY CITY COUNCIL 2018 i
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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.
[ ves O no
N TEE ADDRESS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD TV
[ opPose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J oppPoSE
e R CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR FELD | — -
Clves [no [] oPPOSE
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



. = Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement i, Wil

Summa Pa e Statement covers period CALIFORNIA
> 9 . 01/01/2018 FORM 460
09/22/2018 3 M9
SEE INSTRUCTIONS ON REVERSE through Page of {'ﬁ;ﬁ
NAME OF FILER 1.D. NUMBER
RUTH LUEVANOS FOR SIMI VALLEY CITY COUNCIL 2018 1408927

I . Column A Column B Calendar Year Summary for Candidates

il s L Lo B Running in Both the State Primary and
General Elections
— " 9900.00
1. Monetary Contributions.........ccccceeviciieceevesiisiisninenn.. Schedule A, Line 3§ = $ 11 through &/30 e
2. Loans ReceiVed. .t Schedule B, Line 3 o
. 9900.00 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.........ccccoomrrrrnn. AddLines 142 § - $ Received  § s
4. Nonmonetary Contributions.........c..cccvvnnneninccnian Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooonornn Add Lines 344 $ 1010000 hiarle . .

Expenditures Made Expenditure Limit Summary for State

6. Payments Made Schedule E, Line4 5353.93 3 Candidates
T O NI, oottt dmeammgesen SRR o Schedule H, Line 3 0
5353.93 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS.........cooocummmrermmemcsieiinnnns AddLines6+7 & : $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccrveveeercrvvennnn.n.. Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment.....................cccrocicn...... Schedule C, Line 3 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE...........cconoc... Add Lines 849+ 10§ 5353.93 / / $
Current Cash Statement S S S $

G ‘ ) 0
12. Beginning Cash Balance .............ccccccceeeeee Previous Summary Page, Line 16 $ Yo caliiitate Gaiumn B
13./Cash ReEEIpls s Column A, Line 3 above 9900.00 :dtd Tt:'“ounts in Cf:ffm“

0 the correspondin * i i i i

14. Miscellaneous Increases to Cash ........cccccecviiinnennn, Schedule |, Line 4 0 amounts from 'éo.um,? B Acri i B e e e feren ol amanals

reported in Column B.
5353.93 of your last report. Some

amounts in Column A may
....Add Lines 12 + 13 + 14, then subtract Line 15 § 4546.07 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

18: CEsh PaVENS isnmrtiimnns i oronsia s Column A, Line 8 above
16. ENDING CASH BALANCE ............

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

17. LOAN GUARANTEES RECEIVED......cccoooovovccirresrns Schedule B, Part2  $ filed for this'calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts e Ll
18. Cash Equivalents.............. rvvevimnnenennens | S€@ instructions on reverse  $

19. Outstanding Debts..........cccocecvireinnne 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
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA
i 01/01/2018 FORM 460
09/22/2018 4 2
SEE INSTRUCTIONS ON REVERSE Wrogh i of WW{;
NAME OF FILER 1.D. NUMBER
RUTH LUEVANOS FOR SIMI VALLEY CITY COUNCIL 2018 1408927
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER e R CUMULATIVE TO DATE PERELECTION
RECEIVED R By CODE * °&%Ef£%§g%2?32§?;ﬁ? PeRCD mﬁ%ﬁz;sﬁ; (F L%SSIT:ED)
DALE BLOMMENDAHL ZIIND
07/26/19 | "=~ —mrees o %8%? REHRED 1000.00 1000.00 1000.00
SIMI VALLEY, CA 93063 Hony
[Oscc
ZAKIA KATOR i iNo
08/05/18 Lo SIIBENESCITY OF 1A 1000.00 1000.00 1000.00
CURUNA CA Y2683 0pTY
Oscc
SHEILA BLOMMENDAHL L4 ino RED
08/26/18 S HET! 1000.00 1000.00 1000.00
SIMI VALLEY CA 93063 Hom
Clscc
NANCY LOOS e NURSE NORTHRID
GE
08/26/18 Egg&ﬂ HOSPITAL 1000.00 1000.00 1000.00
MOORPARK, CA 93021
CpTY
Oscc
SIMI VALLEY DEMOCRATIC CLUB LJIND
08/26/18 | ~ ~ ~ ) com 500.00 500.00 500.00
SIMI VALLEY CA 93062 ggw
1370241 Jsce
SUBTOTAL $ 4500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. TRED '(';‘gM‘ '”g‘"id”a'
! - Recipient Committee
(Include all Schedule A SUBLOTAIS.) .........coiiiiiiii ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccovvvevev.o.. $ 2090.00 S;?_‘g;ﬁ't?é;ﬁ;g;dgus'"ess entity)
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, Ling 1.).o...oovvvvvvvvoo... TOTAL § 9900.00

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

SCHEDULE A (CONT.)
CALIFORNIA

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2018

460

Page A’%f -1’1’5“;’

{
1.D. NUMBER_——" ‘

FORM

from

through 09’22/2018

NAME OF FILER

RUTH LUEVANOS FOR SIMI VALLEY CITY COUNCIL 2018 1408927

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

2 IND

[Jcom
[JoTH
OPTY
[Jscc

Z1IND
[com
[JOTH
OPTY
[scc

IIND
[Jcom
JoTH
OpTY
Oscc

JiND
Ocom
[JotH
Opty
scc

[JIND

[JcoM
[JoTH
JPTY
[dscc

EDUCATOR MARICOPA
CcC

NORMAN HERNANDEZ

100.00

09/17/18 100.00 100.00

GILBERT AZ 85233

STEPHANIE MCINTYRE RETIRED
100.00 100.00

09/03/18 100.00

SIMI VALLEY CA 93065

SANDRA GILL COMPUTER
PROGRAMMER

FAZIO INC

100.00

09/02/18 100.00 100.00

SIMI VALLEY CA 93065

TAMMY WIRTZ RETIRED
100.00 100.00

08/07/18 100.00

SIMI VALLEY CA 93065

SUBTOTAL $ 400.00

*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




Schedul Amounts may be rounded
- C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from____01/01/2018 FORM
09/22/2018 a7 e
SEE INSTRUCTIONS ON REVERSE thraugh Page %’ —IL(}/{‘
NAME OF FILER ID. NUMBER=
RUTH LUEVANOS FOR SIMI VALLEY CITY COUNCIL 2018 1408927
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECETVED ZIP CODE OF CONTRIBUTOR copE * | O s, R OYER | G0ODS OR SERVICES FA"T,;’:_TJREKET CALEN%f: YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
ABEL JIMENEZ WIIND | RETIRED FOOD FOR 55660
08/11/18 LJcom FUNDRAISRE’ 200.00 200.00 :
SYLMAR CA 91342 LJOTH
pPTY
[Jscc
[JIND
[Jcom
CoTH
OPTY
[dscc
CJIND
CJcom
JOTH
OPTY
[Jscc
[JIND
Ccom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200.00 [
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChEAUIE C SUBLOAIS.) ....c.oueuieviveieerseeeeeeeee et eae s eeesse s eeee e ees et eseeesetamessaene et es s rnseneneeenannsen $ 200.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoovverrviinee $ 0 g_w 'F?‘I',‘tf_” (ﬁ.ag.&t;usiness entity)
= Folitical ra
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.) .......cccccvveennne. TOTAL $ 200.00

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



SCHEDULE E

Schedule E R dud Statement covers period  oJNHILeT:INIV\ 460
Payments Made trom 01/01/2018 FORM
09/22/2018 40 wS
iﬁfa lEl\lg;T:l;JLCETIONS ON REVERSE thenugh Page 23;;» 22
R 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.

GNS campaign consultants

CTB confribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

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

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF SIMI VALLEY
FIL 1200.00
SIMI VALLEY CA 93065
WOODLAND HILLS PRINTING
CMP 2478.16
WOODLAND HILLS CA 91364
ZAKIA KATOR
FND 473.50
CORONA CA 92683
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4151.66
Schedule E Summary
. . ; 4640.66
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ..ot casssraes s s e s s st s e essemb s b e e ibe e e s $
2. Unitemized payments made this period of UNAEE $T00 ..o ittt ettt sttt e se e neese et e e oot e e e e s bt enneeaseeseeenesssasaeneenserseas $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) .cceiveeiriiiiiicieicaee et sevee st n e e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........coceeevvennnn. TOTAL $ 835309

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

NAME OF FILER

RUTH LUEVANOS FOR SIMI VALLEY CITY COUNCIL 2018

. 01/01/2018 FORM
through 09/22/2018 Page 1+ (g( G ﬁ??o y
1.D. NUMBER
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.wv. 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 vater 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 RENTALS
SIMI VALLEY CA 93065 FND 376.00
RANCHO SIMI REC
FND 113.00
SIMI VALLEY CA 93063
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 489.00

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





