COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 4
Campaign Statement FORM
Cover Page \
RECEVED 01 10
Date of election if applicable: GiiY OF qna ‘f AL .-P“age ol
- 10/18/2020 (Month, Day, Year) " For Official Use Only
rom s
252] hhq '2 PH I'-: 28
11/03/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 (1T AT
Urrisk ur CITY L]__LHK
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: i/ te
ficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement 0 special Odd-Year Report
Recall Controlled Termination Statement
(Also Complefe Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) M Amendment (Explain below)
[ General Purpose Committes
Sponsored O Primarily Formed Candidate/ TD CO((C {T l)aa,f 5 —-1 4 =+ '-1-
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information g e Treasurer(s
1428632 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 DAWN GRAY
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
SIMI VALLEY CA 93065 i
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.0. BOX MAILING ADDRESS
CITY ' STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
SIMI VALLEY CA 93062 i
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
1
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle e information conjdined 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 corr

Executed on _QML By ,/ é’” _//"! ﬂf/ 7

e Dats f/"\ Sgnature w1 reasurer istant péasuirer
! ~ / =T

Executed on 2 / Z ;/ 20y lf} BY —— & ‘_)Q } <

Dats Signature of Controlling Officeholder, Canididate, Stesd Measure Proponant or Responsible Officer of Sponsor
Executed on By L= - .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . S— -

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

CAl;:'(I;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JOE AYALA

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

MAYOR SIMI VALLEY

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

SIMI VALLE

STATE ZIP

CA 93063

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?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BA 5 TTER JURISDICTION
LLOTNO.OR LE [] SUPPORT

[ oppPoOSE

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
[ suppPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
[] oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPoSE

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 st

summary Page Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
12/31/2020 03 10
SEE INSTRUCTIONS ON REVERSE through 31/ Page of
NAME OF FILER 1.D. NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
. . . Column A i
Contributions Received L C?L?E!\I%Q;QE?R Calen.dar.Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccovemrerernrecee Schedule A, Line3  $ 4488.00 $ 39421.99 == == e e
2. Loans Received........ccoeieeieeeee e Schedule B, Line 3 <600.00> 0.00 20, Contribut ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccocrrrs AddLines1+2 § 58800 5| 22 Received  §_° s0
4. Nonmonetary Contributions..........ccoooereercrenncrennes Schedule C, Line 3 00 g0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED..........ooo. AddLines3+4 § 383800 g 222D . i d
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccooevremecmrreerieeeeeeeeeeeeeeesesaeesenen Schedule E, Line 4 $ /232.82 s 3098577 Candidates
7. Loans Made........cocooreiecrrereseereceriesenssesessmsesssenenennss SChedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oocccovosircsccccrnns AddLines6+7 § 1250:82 g 30985.77 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUStMENt.........o.cccoooecrorerseccersceersreese Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 93282 B 2L E / / $
Current Cash Statement / / $
- p ; 13084.04

12. Beginning Cash Balance............................. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPES .......cvevuervririnrcisrissiesiesesnensesesnassennas Column A, Line 3 above 3888.00 add amounts in Column

A to the correspondin, * s : ;
14. Miscellaneous Increases to Cash ...............cecoeeeucnneene. Schedule I, Line 4 0 amounts from Eo.um,? B r:;ﬁirg?n'%ﬂﬁ‘n‘:ﬁcgfm ey difiereniiomiamionqts
15, Cash PAYMENLS ...........ccccooermrimresressicuncssmsmsseessnnss Column A, Line 8 above 7935.82 e sipe Some

amounts in Column A may
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15§ 205022 be negative figures that

should be subtracted from

Ifthis is a fermination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED..........ccococcvvcocnn. Schedule B, Part2 § 0:00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts - ;rr‘:;')‘ Lines}2; andi3ii
18. Cash Equivalents........ccoiivcicicnnnciicncin See instructions on reverse  $
19. Outstanding Debts..................ccccc..... Add Line 2 + Line 9 in Column B above ~ $ 0.00 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
to whole dollars.

Monetary Contributions Received SCPMRAtCOVErz Reripd CALIFORNIA 460
from 10/18/2020 FORM
04 10
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER I.D. NUMBER }
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/03/2020 | ALTAMIRANO,MIGUEL g‘gM LANDSCAPER, SELF- 100.00 100.00 100.00
L CloTH EMPLOYED
SIMI VALLEY, CA 93065 OPTY
Oscc
10/30/2020 | COMMUNICATIONS WORKERS OF AMERICAN % ICE\I(I)DM 400.00 400.00 400.00
OoTH
PASADENA, CA 91107 CIPTY
‘ Oscc
11/03/2020 | DECKER, PAT g'gM NOT-EMPLOYED 250.00 750.00 750.00
‘ : OotH
SIMI VALLEY, CA 93065 OeTY
[Oscc
11/03/2020 | DEMOCRATIC CLUB OF CONEJO VALLEY %gﬂgM 500.00 500.00 500.00
CJOoTH
THOUSAND OAKS, CA 91359 OPTY
scc
10/29/2020 | SOTO, MICHAEL MIND POLITICAL COORDINATOR, | 84.00 336.00 336.00
~ Elcom NUHW
OoTH
MOORPARK, CA 93021 OpTy
Oscc
SUBTOTAL $ 1,334.00

Schedule A Summary (" “Contributor Codes )
i ] . . . S IND - Individual
1. Amount received this period — itemized monetary contributions. 4368.00 COM — Recipient Committee
(lnCIUde all Schedule A subtotals.) ......................................................................................................... 3 (other than PTY or SCC)
120.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.c.cccceoee. .8 22 PTY - Political Party
SCC — Small Contributor Committee
L J

3. Total monetary contributions received this period. m
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 88.00 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
from _10/18/2020 FORM
through 12/31/2020 Page 05 of 10
NAME OF FILER 1.D. NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * 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)
11/29/2020 | SOTO, MICHAEL M IND POLITICAL 84.00 336.00 336.00
. Elcom COORDINATOR, NUHW
OoTH
MOORPARK, CA 93021 OPTY
Oscc
10/30/2020 | SOUTHERN CA DIST COUCIL LABORER Sg‘gM 400.00 400.00 400.00
[ ’ CJoTH
LONG BEACH, CA 90802 CIPTY
) Oscc
10/30/2020 |[SOUTHWEST REG COUNCIL OF CARPENTERS % IND 1000.00 1000.00 1000.00
: coMm
JoTH
LOS ANGELES, CA 90071 CIpTy
scc
10/27/2020 |STERN, HENRY [/1IND SENATOR, CA STATE 1000.00 1000.00 1000.00
) COcom LEGISLATOR
SACREMENTO, CA 95815 JOTH
OPTY
scc
10/27/2020 | TORO ENTERPRISES KT IND 350.00 350.00 350.00
Ocom
: M OTH
OXNARD, CA 93031 OPTY
[]scc
SUBTOTAL $ 2834.00
*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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _10/18/2020 FORM

through 12/31/2020 Page 00 o 10

NAME OF FILER I.D.NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632

e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

10/22/2020 | WILLIAMS, KENNY %'(%’M EVP, CWA 9510 100.00 100.00 100.00

doTH
CORONA, CA 92881 OPTY

[dscc

11/04/2020 |APPLEGATE, SEAN &4 IND FX ARTISTS, INSOMNIAC |109.00 100.00 100.00
Flcom  |GAMES
SIMI VALLEY, CA 93065 L]OTH
OpTY
[Oscc

OIND

Elcom
JoTH
Opty
Oscc

E1IND

Ocom
OJoTH
OPTY
Oscc

E1IND

Ocom
OoTH
gpeTy
[]scc

SUBTOTAL $ 200.00

" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor CommitteeJ

—

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




Schedule B — Part 1

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 1

. CALIFORNIA 460
Loans Received from 10/18/2020 FORM
07
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of 10
NAME OF FILER 1.D. NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
IF AN INDIVIDUAL, ENTER e ] i3 @ &) ] 9)
FULL NAME, STREET ADDRESS AND ZIP CODE - OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) BEGg“ENR!:“OGDTmS PERIOD THIS PERIOD CL0F§EERCI)C|;DTH|S PERIOD LOAN TQ DATE
Bd PaD CALENDAR YEAR
JOEHSEEE g‘I:IVTN CERDE NIRRT , 600.00 £0.00 000 , | ,60000 | 600.00
SIMI VALLEY, CA 93063 [J FORGIVEN o PER ELECTION™
600.00 0.00 . 07/23/2020
$ s $ $
T|Z| IND [Jcom —JotH [Q@dPTY [Jscc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ s
[J FoRGIVEN o PER ELECTION™
$ s $
TOWND [Qcom ot OPTY 0O sce 8 8 DATE DUE DATE INCURRED
O raip CALENDAR YEAR
s | s % s |
[ FoRGIVEN e PER ELECTION™
3 $ $ s s
TOmno DOcom OotH OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 600.00 $ 0.00 $ 0.00
{Enter (e) on Schedule E, Line 3)
Schedule B Summary 0.00
1. Loans reCeived thiS PEIIOM .........ciiiiiie ettt et et se et s s e et s s as s s et sentaeeneas $
(Total Col_umn (b) plus un'ltemlz'ed loans of less than $100.) 600.00 e <
2. Loans paid or forgiven this PEHOT.............cooooiiiieeeee e er s oo e $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) <600.00> (other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee
L

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

/

(May be a negative number)

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

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




SCHEDULE E

Amounts may be rounded g
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made com 10/18/2020 FORM
12/31/2020 08 10
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
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 |.D. NUMBER)
ACORN NEWSPAPER PRT 550.00
; )
AGOURA HILLS, CA 91301
ACORN NEWSPAPER 30423 PRT 550.00
} \
HILLS, CA 91301
WOOPLAND HILLS PRINTING PRT 1,573.82
WOODLAND HILLS, CA 91364
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2673.82
Schedule E Summary
. X . 7633.82
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS. ) ..........ccoiiiiiiiiece et e e e e e
. . . . 302.00
2. Unitemized payments made this period of UNAEr $T00........ ..ot e e e e e e e e e e e e ta e e e e e eettbee e e e s bbbt s e aeesessbaseeeeeeannnneas 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)......uoiiiiiiiiiieiiie et e e e $ .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................... TOTAL $ 7935.82

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



Schedule E

(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period
10/18/2020
m

CAII_:IggII;NIA 460

12/31/202 09

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of L
NAME OF FILER 1.D. NUMBER

JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FACEBOOK WEB 600.00
14
MENLO PARK, CA 94025
FACEBOOK WEB 900.00
4
MENLO PARK, CA 94025
FACEBOOK WEB 900.00
7
MENLO PARK, CA
94025
FACEBOOK WEB 117.37
MENLO PARK, CA
94025
FACEBOOK WEB 130.76
MENLO PARK, CA 94025

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

SUBTOTAL $ 2648.13

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



SCHEDULE E (CONT.)

SCthUle E Amounts may be rounded Stat - iod
(Continuation Sheet) to whole dollars. s CALIFORNIA 4 60
Payments Made from /18/2020 FORM
/ 10 10
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER AT
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632

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
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FA K
CEBOO WEB 900.00
MENLO PARK, CA 94025
S B WEB 761.48
Santa Ana: CA 92703
ACTBLUE OFC 175.39
SOMERVILLE, MA 02144-0031
SIMI VALLEY CULTURAL ARTS CENTER FOUNDATION CTB 250.00
Simi Valley, CA 93065
VENTURA COUNTY DEMOCRTAIC CENTRAL COMMITTEE CTB 225.00
CAMARILLO, CA 93011

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

SUBTOTAL $ 2311.87

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





