
Recipient Gommittee
Campaign Statement
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Quarterly Statement
Special Odd-Year Report

COVER PAGE

Sire.T

1. Type of Recipient Committee: Au commiftees - complete Parts 1, 2, 3, and 4.

E qfiicenober, Candidate Controlled Committee E Primarily Formed Ballot Measure
O State Candidate Election Commiftee Committee
O necalt Q Controlled
(Ar&contj/.''( Pqts) o Sponsored

(Ale Conplete Pql 6)

E Qeneral Purpose Committee
- Osoon.ofu--- tr PrimarilyFormedCandidate/

O Sinatt Contributor Committee Officeholder Committee
O political Party/Central Commiftee (ArsocmptdePqtT)

SEE INSTRUCTIONS ON REVERSE

CITY

SIMIVALLEY

2. Type of Statement:

FN
tru

file a Form 410 Termination)
Amendment (Explain below)

k.

Preelection Statement
Semi-annual Statement
Termination Statement

?.a> aet
A

Treasurer(s)

NAME OF TREASURER

DAWN GRAY
MAILING ADDRESS

CITY STATE

SIMIVALLEY CA
NAME OF ASSISTANT TREASURER, IF

MAILI

the

OPTIONAL: FAX / E-MAILADDRESS

/aco"

3. Committee lnformation
E IF NO COMMITTEE)

loE AYALA FOR MAYOR SIMI VALLEY 2020

STREET

CITY

SIMIVALLEY cA 93063
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX

I.D. NUMBER

L428632

ZIP CODE

93065

AREA CODE/PHONE

AREA CODEiPHONE

OPTIONAL: FAX / E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my

certiry of California that the foregoing is

STATE

CA

ZIP CODE

93062

AREA CODE/PHONE

By

By

By

and in the attached schedules is true and complete. I

under penalty of perjury-under the laws of the State

Executed " tt/o?/aapn
Executed " I/ d#eoeo

or

Date

Signature of Controlling Off@hdder, Candidate, State Measure Proponent

FPPC Form a6O (lanl20L6ll
FPPC Advice: advice@fppc.ca.gov (866 1275-37721

www.fppc.ca.gov

Y ILINKIUt tJi;

i,

Date Stamp

I

Page of

l.]

|J

r

Date of election if applicable:
(Month, Day, Year)

rU0312020

Statement covers period

0912012020

r0lt7l202othrough

from

CALIFORNIA
FOR:UI

Executed on

Executed on
Date

By
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Recipient Committee
Campaign Statement
Gover Page -Part2

5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

IOEAYALA
OFFICE SOUGHT OR HELD (|NCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE)

MAYORSIMIVALLEY
RESIDENTIAUBUSINESSADDRESS (NO.ANDSTREET) CITY STATE ZIP

SIMI VALLI CA 93063

Refated Committees Not lncluded in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditares on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Ives Ero
(NO P.O. BOX)

CITY STATE ZIP CODE AREACODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

Eves Eruo
MMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Gommittee

NAME OF

BALLOT NO. OR LETTER I supponr
I oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE
E supponr

E oppose
NAME OF OFFICEHOLDER OR CANDIDATE I supponr

D opposE

NAME OF OFFICEHOLDER OR CANDIDATE I supponr

I opposE

NAME OF OFFICEHOLDER OR CANDIDATE I supponr

I occose

Attach continuation streefs if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (8661275-37721

www.fppc.ca.gov

7. Primari[ Formed Candidate/Officeholder Committee List names or
officeholder(s) or candidate(s) for which this committee is pfimarily formed.

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREACODE/PHONE



Cam paign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

JOE AYALA FOR MAYOR SIMI VALLEY 2O2O

Contri butions Received

1. MonetaryContributions. scheduteA,Line3 $

2. Loans Received Schedule B, Une 3

3. SUBTOTAL CASH CONTR|BUT|ONS............... Add Lines 1 + 2 $

4. Nonmonetary Contributions. schedute c, Line 3

5. TOTAL CONTRIBUTIONS RECE1VED................................Add1ines3+4 $

Expenditures Made
6. Payments Made Schedule E, Line 4 $

7. Loans Made... schedute H, Line 3

8. SUBTOTAL CASH PAYMENTS. AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) ...-.................-.................... schedute E Line 3

10. Nonmonetary Adjustment . schedute c, Line 3

11. TOTAL EXPENDITURES MADE...... ..AddLinesa+e+10 $

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

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtract Line 15 $

lf this is a temination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Pa,t 2 $

Gash Equivalents and Outstanding Debts
18. Gash Equivalents.... see,nsfrucfbnsonreverse $

Amounts may be rounded
to whole dollars.

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

6,3Q5.99

600.00

6,905.99

0.00

6,905.99

7,140.02

0

7,140.02

0

0

7,140.02

Column B
CALENDAR YEAR
TOTAL TO DATE

34,933.99

600.00

35,533.99

0.00

35,533.99

23,049.95

0

23,049.95

0

$

$

$

$

$

SUMMARY PAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 711 to Date

20. Contributions
Received $

21. Expenditures
Made $

0 0

0
$

0

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

$

*Amounts in this section may be difierent from amounts
reported in Column B.

FPPC Form a60 (Jan/2015))

FPPC Advice: advice@fppc.ca .gov la66 1275-377 2l
www.fppc.ca.gov

$

0

$
23,049.9s

$
t3,318.07

6,905.99

0

7,t40.02

13,084.04

To calculate Column B,

add amounts in Column
Ato the conesponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted ftom
previous period amounts. lf
this is the first report being
filed for this calendar yeal
only carry over the amounts
from Lines 2,7 , and 9 (iI
any).

0

Page 3 ot 12

I

I.D. NUMBER

t428632

Statement covers period

t011712020through

0912012020from

CALIFORNIA
FORM

19. Outstanding Debts Add Line 2 + Line 9 in Column B above $ 600.00



Schedule A
Monetary Gontributions Received

Amounts may be rounded
to whole dollars.

SUBTOTAL $ 7OO.OO

s1s0.00
..$

..$
1155.99

SCHEDULE A

PER ELECTION

TO DATE

(rF REOUIRED)

100.00

100.00

302.00

100.00

2s0.00

*Contributor Codes
IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Commiftee

FPPC Form 460 (Jan/2015))

FPPC Advice: advice@fppc.ca .Cov (865 1275-3772l.
www.fppc.ca.gov

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

JOE AYALA FORMAYOR SIMI VALLEY 2O2O

DATE

RECEIVED

r010712020

1010612020

r010712020

0912912020

t010812020

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...

Page 4 ot 12

I

I.D. NUMBER

t428632

100.00

302.00

100.00

250.00

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1 - DEC.31)

100.00

100.00

1s0.00

100.00

2s0.00

Statement covers period

t0l17l2o20through

0912012020from

AMOUNT

RECEIVED THIS

PERIOD

100.00

NOT EMPLOYED

TAXATTORNEY, LAW
OFFICES OF DAVID
BARLAVI

UNION PRESIDENT,

NABET-CWA

IFAN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EIlIPLOYED, ENTER NAME

FX ARTISTS,INSOMNIAC

IND
coM
OTH
PTY
SCC

coDE *
CONTRIBUTOR

g
tr
D
tr
n

IND
coM
OTH
PTY
scc

U IND

D conlt
EIOTH
IPTY
Escc

IND
coM
OTH
PTY
scc

EIIND
Ecotrrt
EoTH
E pry
Escc

BAGLEY, DEBRA

SIMI VALLEY, CA 93065

BARLAVI, DAVID

VALENCIA, CA 91355

BRAICO, CHALRIE

CHE\ry CHASE, MD 20815

BRICKLAYERS & ALLIED CRAFTWORKERS

    

LA VERNE, CA9I75O
FPPC. #1426482

FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR

(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

APPLEGATE, SEAN

SIMI VALLEY, CA 93065

CALIFORNIA
FORM

......TOTAL $
630s.99



Schedule A (Continuation Sheet)
Monetary Contributions Received

loE AYALA FORMAYOR SIMI VALLEY 2020

DATE

RECEIVED

r01r0t2020

0912312020

0912s12020

r011612020

t010712020

*Contributor Codes
IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Commiftee

Amounts may be rounded
to whole dollars.

ScHEDULEA (CONT.)

PER ELECTION

TO DATE

(F REQUIRED)

s00.00

s00.00

500.00

700.00

100.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca .Cov 18661 275-377 2l

www.fppc.ca.gov

SUBTOTAL $ 1,4OO.OO

eage 5 ot 12

Ia

I.D. NUMtsER

1428632

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1 - DEC.31)

s00.00

s00.00

500.00

700.00

100.00

AMOUNT

RECEIVED THIS

PERIOD

s00.00

s00.00

100.00

200.00

100.00

t01t712020

covers

through

09/2012020from

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME)

ENGINEER, FOX

RETIRED

RETIRED

STUDIO TEACHER,

MARVEL

CONTRIBUTOR*
CODE

Ettrto
EcoM
Eoftt
EPTY
ESCC
ZIND
Ecoru
norH
!PTY
E] SCC

E IND

Ecotr,t
Eorn
E PTY

Escc
E IND

Ecolr
fl orH
f] PTY

Escc
g
tr
tr
tr
n

IND

coM
OTH
PTY
scc

FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CENTRAL COAST LABOR

CAMARILLO, Cl\93012
Fppc # Rgnn')

GALLO, KEVIN

RESEDA, CA 91335

GARCIA, JORGE

SIMI VALLEY, CA 93065

GARCIA, JORGE

SIMI VALLEY, CA 93065

HEEBER, FRANCES

SIMI VALLEY, CA 93063

CALIFORNIA
FORM



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SUBTOTAL $ 1,650.00

SCHEDULEA (CONT.)

PER ELECTION

TO DATE

(IF REQUIRED)

500.00

400.00

400.00

100.00

2s0.00

FPPC Form a60 (Janl2016))

FPPC Advice: advice@fppc.ca .eov 18661275-37721
www.fppc.ca.gov

NAME OF FILER

JOE AYALA FORMAYOR SIMI VALLEY 2O2O

DATE

RECEIVED

t0l12/2020

r010212020

0912512020

r0lrsl2020

r010712020

.Contributor Codes
IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Page 6 ot 12

I

I.D. NUMBER

r428632

400.00

400.00

100.00

250.00

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN.1-DEC.31)

s00.00

2s0.00

400.00

400.00

100.00

AMOUNT

RECEIVED THIS

PERIOD

500.00

r01t712020through

0912012020from

covers period

NOT EMPLOYED

NOT EMPLOYED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME)

IND

coM
OTH
PTY
scc

g
tr
tr
tr
TI

E] IND
gcoM
EOTH
fl PrY
nscc
EIND
zcoM
EoTH
f] PTY

Escc
IND

coM
OTH
PTY
scc
IND

coM
OTH
PTY
scc

CONTRIBUTOR*
CODE

LABORERS LOCALZaO

SACRAMENTO, CA91814
FPPC#t2374t6

LABORERS INT. UNION OF N.A

VENTURA, CA 93003

FPPC. #1719072

LYNCH, CONNIE

SIMI VALLEY, CA 93063

PACE, RICHARD

SIMI VALLEY, CA 93063

FULL NAME, STREETADDRESSAND ZIP CODE OF

CONTRIBUTOR

(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

INTERNATIONAL UNION OF OPER.

ENGINEERS

PASADENA, CA 91103

Fppc # 1A)R6?.)

CALIFORNIA
FORM



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

ScHEDULEA (CONr.)

PER ELECTION

TO DATE

(IF REQUIRED)

s0.00

100.00

100.00

600.00

1r00.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca .Cov (8561 275-37721

www.fppc.ca.gov

NAME OF FILER

JOE AYALA FOR MAYOR SIMI VALLEY 2O2O

DATE

RECEIVED

1010712020

r010812020

r01t312020

0912912020

0913012020

*Contributor Codes
IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Commiftee

SUBToTAL$ 1,200.00

Page 7 ot 12 '

Ia

I.D. NUMBER

r428632

1100.00

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1 - DEC.31)

50.00

100.00

100.00

600.00

AMOUNT

RECEIVED THIS

PERIOD

50.00

s0.00

100.00

s00.00

500.00

Statement covers period

r01L712020through

0912012020from

ATTORNEY,
SELF-EMPLOYED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER NAME)

NOTEMPLOYED

NOT EMPLOYED

DISTRICT DIRECTOR,

CA STATE ASSEMBLY

ATTORNEY,
SELF-EMPLOYED

IND

coM
OTH
PTY
scc

g
tr
tr
n
r-t

IND

coM
OTH
PTY
scc

CONTRIBUTOR*
CODE

EIND
DcoM
EOTH
E PTY
ESCC
Elttto
IcoM
EOrH
E PTY
El scc

IND

coM
OTH
PTY
scc

RALPHE, DAVID

SIMI VALLEY, CA 93065

RALPHE, DAVID

SIMI VALLEY, CA 93065

RIZVORIZVO,MAHA

CORONA, C492879

RODRIGUEZ, RENAY

CHATSWORTH, CA91311

RODRIGUEZ, RENAY

CHATSWORTH, CA91311

FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM



Schedule A (Continuation Sheet)
Monetary Contributions Received

loE AYALA FORMAYORSIMI VALLEY 2020

DATE

RECEIVED

0913012020

r010212020

r010712020

0912s12020

"Contributor Codes
IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

PER ELECTION

TO DATE

(lF REOUTRED)

600.00

1000.00

100.00

200.00

FPPC Form 460 (Jan/2015))
FPPC Advice: advice@fppc.ca .eov (8661273-377 2l

www.fppc.ca.gov

SUBTOTAL $ 2OO.OO

Page 8 ot 12

I

I.IJ, NUMtsER

I428632

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1-DEC.31)

600.00

1000.00

100.00

200.00

AMOUNT

RECEIVED THIS

PERIOD

-500.00

400.00

100.00

200.00

t01L712020

covers

through

0912012020from

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME)

ATTORNEY,

SELF-EMPLOYED

ATTORNEY,
SELF-EMPLOYED

RETIRED

CONTRIBUTOR*
CODE

arND
flcoM
florH
E PTY

Escc
0ttto
fl coM
Eoftt
EPTY
L] SCC

EIND
E conl
E orrt
E PTY

Escc
E IND

E cotvt
EOTH
E PTY

Escc
tr
tr
tr
tr
n

IND

coM
OTH
PTY
scc

FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR

(lF cotltMlTTEE, ALSO ENTER t.D. NUMBER)

RODRIGUEZ, RENAY

CHATSWORTH, CA91311

RODRIGUEZ, RENAY

CHATSWORTH, CA91311

SOLZ, JAMES

SANTA CLARITA, CA 91350

UNITED DEMOCRATS FOR PROGRESS OF VC

NEWBURY PARK, CA9I32O
FPPC #1407L34



ScheduleB-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

JOE AYALA FORMAYOR SIMI VALLEY 2O2O

FULL NAME, STREETADDRESS AND ZIP CODE
OF LENDER

(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

JOE AYALA

SIMI VALLEY, CA 93063

tE rno El coM fl orH E PrY E scc

lE u'ro Ll coM E orH n PrY E Scc

lE II.Io E COM E Org E PTY E SCC

Amounts may be rounded
to whole dollarc.

SUBToTALS$ 0.00 $ 0.00 $ 600.00 $ 0.00

.$
0.00

0.00

0.00

CALENDAR YEAR

$_

pen eLecttoN*

$_

on

fContributor Codes
IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Janl2016))
FPPC Advice: advice@fppc.ca .gov (866 1275-37721

www.fppc.ca.gov

SCHEDULEB-PART1

CUMULATIVE
ONS

TO DATE

$ 
600.00

pen eLecroN*

$_

$_

peR eLecroN*

$_

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period...

(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .............,.
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
*" lf required.

CALTNDAR YtA

DATE INCURRED

$

DATE INCURRED

$

I

t2ofPage 9

I.D. NUMBER

t428632

t(!I cutrlut
lcorurnrr

I ror

(r,
ORIGINAL

AMOUNT OF
LOAN

UALENUAK Y EA

DATE INCURRED

07t23t2020

600.00

$_

___%
RATE

$_

_%
RATE

(e)
INTEREST
PAID THIS
PERIOD

$_

!'09-n
RATE

DATE DUE

$

DATE DUE

$

lq,
OUTSTANDING

BALANCE AT
CLOSE OF THIS

PERIOD

DATE DUE

$ 
600.00

Statement covers period

r011712020through

0912012020from

E PAID

$_

I ronerveN

$_

tc,
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

E roRcrveru

$_

E PAID

$ 0.00

E PAID

$_

I ronctvstt

$_

$_

(D'
AMOUNT

RECEIVED THIS
PERIOD

0.00
$

600.00s_

$_

$-

td,
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

UNION LEADER, NABET

CWA

NET $

(May be a negative number)



Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

1,100.00

5s0.00

r,270.00

SUBTOTAL g 2,920.00

6,423.42

716.60

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

JOE AYALA FOR MAYOR SIMI VALLEY 2O2O

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Othenrvise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAMEAND ADDRESS OF PAYEE

(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

ACORN NEWSPAPER

AGOURA HILLS, CA 91301

ACORN NEWSPAPER

AGOURAHILLS, CA91301

ACORN NEWSPAPER

AGOURA HILLS, CA 91301

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

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100............

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).............

$

$

$
0

TOTAL $ 7,140.02

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca .gov 18561 275-37721

www.fppc.ca.gov

P"g" 1o ot L2

t428632

from

L011712020through

09120t2020

covers period

460CALIFORNIA
FORM

DESCRIPTION OF PAYMENTCODE OR

PRT

PRT

PRT

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....



Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consuftants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger seryices
professional services (legal, accounting)
print ads

ScHEDULE E (CONT.)

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

AMOUNT PAID

550.00

L,824.69

t37.L3

rt6.2l

17s.00

SUBTOTAL $ Z,SOA.OT

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca .ew (8661 275-37721

www.fppc.ca.gov

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

JOE AYALA FORMAYOR SIMr VALLEY 2020

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

ACORN NEWSPAPER

AGOURA HILLS, CA 91301

WOODLAND HILLS PRINTING

WOODLAND HILLS, CA 91364

POLITICAL DATA INC

NORWALK, CA95652

POLITICAL DATA INC

NORWALK, CA95652

FACEBOOK

MENLO PARK, CA94O25

e"g. 1l ot 12

I.D. NUMBER

t428632

Statement covens period

0912012020
from 

-

1011712020through

"^'J5:fi*'o 460

DESCRIPTION OF PAYMENTCODE OR

PRT

CMP

CMP

CMP

WEB

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



Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

ScHEDULE E (CONT.)

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

125.00

400.00

t75.39

SUBTOTAL $ ZOO.TS

FPPC Form 460 (Janl2016)l
FPPC Advice: advice@fppc.ca .gov (8661275-37721

wwufppc.ca.gov

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

JOE AYALA FORMAYOR SIMI VALLEY 2O2O

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

CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

FACEBOOK

MENLO PARK, CA94O25

FACEBOOK

MENLO PARK, CA94O25

ACTBLUE

SOMERVILLE, MA 02 144-OO3 I

P^g" 12 ot 12

I.D. NUMBER

t428632

covers

0912012020

10.1171)o).othrough

from
"^'J5Rfi*'o 460

OFC

DESCRIPTION OF PAYMENTCODE OR

WEB

WEB

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




