COVER PAGE

Recipient Committee e
: CALIFORNIA 4
Campaign Statement RECFIVED FORM
Cover Page CITY OF 3B VALLEY
' Shae Page 1 of 7/
Statement covers period Date of election if applicable:
8! 0 ) . "
from 10/18/2020 (Month, Day, Year) 9021 JiN =8 PM |: I3 ForOficial Use Only
11/03/2020 CHED E b
SEE INSTRUGTIONS ON REVERSE through 12/31/2020 UFHIER A CITY CLER §
RY
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: N~ =
Qfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [0 quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall © Controlled ] Termination Statement
{Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [ Amendment (Explain below)
[ General Purpose Committee )
Sponsored O Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completa Part 1)
. F 1.D. NUMBER
. ittee Information Treasurer(s
3. Committee | 1423965 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 PATRICIA MERCHANT
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
: ‘ SIMI VALLEY CA 93063
CITY 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.O. BOX MAILING ADDRESS
TITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
SIMI VALLEY CA 93063 I _
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 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 iZ;irue and correct.

209 ‘_/——\
Executed on 01/08/2021 By .

Date Signature-of Treasuref or Assistant Treasurer

e MR-
01/08/2021 — —

Executed on By — - —

Date ,S/r\anmrb’l' Tanaiwre-of Controlling Officeholder~Candidate-tate-Measure Proponent or Responsible Officer of Sponsor
Executed on B

Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent

B

Eixcutsd-any 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 F'OEM I 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
RYAN VALENCIA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
SIMI VALLEY CITY COUNCIL DISTRICT 3 L] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

) Identify the controlling officeholder, candidate, or state measure proponent, if any.
SIMI VALLEY CA 93065

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 QOFFICE 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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suppoORT
[] oprPOSE
NAME OF TREASURER CONTROLLED COMMEFTEE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | o0
[ YEs [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppose
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. .

Summary Page Statement covers period CALIFORNIA 460

from 10/18/2020 FORM

12 2 3 7

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........cccovereervrniinsiersimsanernene. Schedule A, Line 3§ 5,045 $ 37,365
. 0 0 1/1 through 6/30 711 to Date
2. Loans ReceiVed.......ccoviiviviiieieeesicsireseercsinseseseenenennne. SChedule B, Line 3
= 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ....ococoorrecrn AddLines1+2 § 043 g 37,365 Eocsiad B $
4. Nonmonetary Contributions..........ccoveeiiciincnneecns Schedule C, Line 3 [ el 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........n AddLines 3 +4 § 2042 g ol Wi ’ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoocevrcincnicinicniincccccnecneeee. Schedule E, Line 4 § 10,060 s 31,149 Candidates
7: Loans Made....aspanuannianunaimsiaasss  SchedileH, Line 3 0 0 )
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 10,060 3 3L149 B N eh M

oy SRR AP T ALY INY N b S niasieedaaddnsaabnpisinatasabiinianie (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ............covvoceercooors s, Schedle G, Line 3 0 32 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........................ AddLinesg+9+ 10§ 10:060 s 3L.i8l / / 3
Current Cash Statement / / $

-_ ; ; 11,231
12. Beginning Cash Balance ...........cccccoceeveen. Previous Summary Page, Line 16§ To chlEulabs Coliii B:
13. Cash RecCeipts ....ccccoceeveeeviiiiicviieeeeeeeeicicvisieneeenn.. Column A, Line 3 above 5,045 add amounts in Column
. Ato the corresponding A ts in thi ti be diffi tfi t
14. Miscellaneous Increases to Cash .............cccccccouvvvennn.. Schedule I, Line 4 0 amounts from Calumn B re:;?-t:l::t?r:%ol.jn:gﬁslén may.be;dierentram:amounts
15..Cash Payments ....ocummmemnmnnnmsississ Column A, Line 8 above 10,060 ukyour la,St repeit. Some
6216 amounts in Column A may

16.

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

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

17.

LOAN GUARANTEES RECEIVED............cccccceueuenenen. Schedule B, Part 2§

Cash Equivalents and Outstanding Debts
18.

19.

Cash Equivalents........cccccoevvvvvienrvcrcersnene. . See instructions on reverse

Outstanding Debts........ccccccoovicinnee Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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
" . u to whole dollars. -
Monetary Contributions Received Skismant coversperiod CALIFORNIA 460
fiom 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of /
NAME OF FILER 1.D. NUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965
i FULL NAME, STREET ADDRESS AND ZIP CODE OF SENTRIBLTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
HEREWED CONTRIBUTOR SATE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/20/2020 SARA KARRA gjc?m RETIRED 100 100 100
JoTH
MOORPARK, CA 93021 OpTy
[Jscc
10/23/2020 | STERN FOR SENATE 2020 '(i}'gM 1,000 1,000 1,000
[JOTH
SACRAMENTO, CA 95815 ID#1392385 CPTY
dscc
10/26/2020 | TORO ENTERPRISES %g‘é’M 350 350 350
¥l oTH
OXNARD, CA 93031 CpTY
Jscc
10/28/2020 | WILLARD LUBKA %?SM CONSULTANT 50 100 100
: JoTH GLOBAL BASIS
THOUSAND OAKS, CA 91362 CJPTY
[scc
10/28/2020 | CENTRAL COAST LEAGUE OF CONSERVATIVE g\fgm 1,000 1,000 1,000
VOTERS I o
OAKLAND, CA 94607 ety
[scc
SUBTOTAL $ 2,500
Schedule A Summary *Contributor Codes
; " . ’ ; s6 IND — Individual
1. Amou;t re"cesl\f:ddth;s Eeru;d - |Item|zed monetary contributions. 3,900 COM — Recipient Committee
(Inciude:all:Schedule:A SUBIOTAIS.) cvivrirnmrermrsassisiermminss s nmns sos snesmasssmssnseraorvenseisnseasssisadsetnsinmin $ (other than PTY or SCC)
1.145 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. ——
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccocoe.e. TOTAL$ 2 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.

from 10/18/2020

Statement covers period

throug

n 12/31/2020

Page 3

SCHEDULE A (CONT.)

CAII_:IggII\RnNIA 460

of

NAME OF FILER

RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020

1.D. NUMBER
1423965

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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)

10/28/2020 LJIND 400 400 400

COM
[JOoTH
ety
[Jscc

IND
[Jcom
[JOTH
Pty
Jscc

LJIND 500 500 500
coM 7

CJoTH
OPTY
[Jscc

LJIND 400 400 400
COM

[JoTH
OPTY
[scc

CJIND
Clcom
[JOTH
apTy
[scc

S. CA. DISTRICT COUNCIL OF LABORERS

EL MONTE, CA 91731 ™~

10/29/2020 AMIEL FIELDS-MEYER MAYORAL AIDE 100 200 200
CIY OF LOS ANGELES

LOS ANGELES, CA 90038

10/30/2020 | DEMOCRATIC CLUB OF CONEJO VALLEY

THOUSAND OAKS, CA 91359

11/03/2020 GREATER OXNARD ORG OF DEMOCRATS

OXNARD, CA 93031

SUBTOTAL $ 1,400

*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 E

Amounts may be rounded =
SChEdUle E to wholeydollars. Statement covers period CALIFORNIA 460
Payments Made rorm 10/18/2020 FORM
12/31/2020 6 7
SEE INSTRUCTIONS ON REVERSE thirough Page of
NAME OF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965

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)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

PRESS PRINT CMP 7,321
BANNING, CA 92220

FACEBOOK SOCIAL MEDIA ADVERTISING 700
MENLO PARK, CA 94025

GOOGLE ADS YOUTUBE ADVERTISING 1,012
MOUNTAIN VIEW, CA 94043

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 9,033
Schedule E Summary

. . . 9,493
1. ltemized payments made this period. (Include all Schedule E sUDTOLAIS.) .....cooiiiiiiiiiieie et ae e s eae s $
2 : : ; 567

2. Unitemized payments made this period of UNAEr ST00 ... ..ot s et e e e e e st e e e eraae e e s abeeeeesnnsaesemseeeenneeeaneeesseneanesaans 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumMN (8).).....c.ooiiiieieeieeeee et $ l

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.ccceeveunenene. TOTAL $ 10,060

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded r
(Continuation Sheet) to whole dollars. Statement covers period oY NHIJeT ANV} 460
Payments Made i R0 FORM

7 7

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965

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)
NAME AND ADDRESS OF PAYEE
I CONMIT TR ALSO BTRR L MBERS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ROTARY CLUB cvC 100

SIMI VALLEY, CA 93063

PEERLY PHO 360

HUNTSVILLE, AL 35801

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

SUBTOTAL $ 460

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





