RECEIVED

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 1/1/2021
SEE INSTRUCTIONS ON REVERSE through 6/30/2021

Date of election if applicable:

[OF S VALLEY | Page of

COVER PAGE

Date Stamp
cm;:lggaum 460

(Month, Day, Year)

2021 JUL 30 PH 4: |

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[¥] Officeholder, Candidate Controlled Committee (| Primanly Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Compke®s Part §) Sponsored

(Also Conglete Part 6)
[0 General Purpose Committee

2. Type of Statement:

[#] Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

C] Preelection Statement O Quarterly Statement
Semi-annual Statement ] Special Odd-Year Report

Sponsored O pnmarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Ao Complete Part 7)
- - ] il
3. Committee Information &,NSU (: 'ffR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOE AYALA FOR MAYOR SIMI VALLEY 2022 CHRIS WEDGE
MAILING ADDRESS
STREET ADDRESS (NQO P.O BOX) Ty STATE  ZIP CODE AREA CODE/PHONE
ROCKLIN CA 95765
CITY ' - STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
SIMI VALLEY CA 93063 JULIE WEDGE
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
SIMI VALLEY CA 93062 ROCKLIN CA 95765

OPTIONAL FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

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 1s true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7/27/2021

Executed on By
Late
7/27/2021
Executed on By
Date Signature of Confrofling
Executed on By
Late Signature of Controling Oflceholder, Candidate, State Measure Proponent
Executed on B
Dale % Signature of Controfing Officenoider, Candidale. Stale Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



R .. t C tt COVER PAGE - PART 2
ecipient Committee NIA
Campaign Statement CA‘;‘giﬁ, 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

JOE AYALA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT

MAYOR SIMI VALLEY (] orPOSE

RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY STATE  ZIP
SIMIVALLE CA 93063

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 commitees
not included in this statement that are controlied 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholider(s) or candidate(s) for which this committee is primarily formed.
[ ves O w~o
SOV EEADDRESS STREET ADDRESS (NOF 0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (1 SUPRORT
] opPOSE
CiTY STATE Z2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ sUPPORT
(J oPPOSE
COMMITTEE NAME 1.0 NUMBER 5 5
A £FI IDAT! Fi HT OR H
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HEL [J SUPPORT
3 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
O Yes {1 NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O BOX) L 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
Summary Page

Amounts may be rounded
to whole dollars.

"~ SUMMARY PAGE

Statement covers period

CALIFORNIA 460

from 1/1/2021 FORM
/30/202
SEE INSTRUCTIONS ON REVERSE through §/30/2021 Page of
NAME OF FILER TD NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2022 1435485

- . . A C i
Contributions Received m%?lrggl'gmo B, g!gmggﬂ Calen.dar.Year Summary for C;andudates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
- ) 0 0
1. Monetary Contributions............................. Schedule A, Line3  $ $ 1/1 through 6/30 711 to Date
2. Loans Received... vvieieen.. Schedule B, Line 3 0 0
0 0 20. Contributions 0

3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions.... cevvereereee i, Schedule C, Line 3 0 0 21. Expenditures 9036.22
5. TOTAL CONTRIBUTIONS RECEIVED addLines3+4 § O s 0 Made S S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Schedule €, Line4 § 9036.22 s O Candidates
7. Loans Made.... s . Schedule H, Line 3 0 0 lative Expendi Mad

2. ¢ tu *
8. SUBTOTAL CASH PAYMENTS .. v AddLnes6+7 § 9036.22 s O 17 Subjoct o Vltry Exponditer Lt
9. Accrued Expenses (Unpaid Bnlls) i Schedule £ Line3 D 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... . ... ... . . ScheduleC, Line3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .. . ... . .. . AddLnes8+9+70 § 2036.22 s O / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16  $ 9036.22 To calculate Column B
13. Cash Receipts ..............ccocooooevieveeveeevveceeveee... Column A, Line 3 above 0 Z‘id ;mounts in Cﬂymn

O the corre nain: - : : : H
14. Miscellaneous Increasesto Cash ....................... Schedule! Lined 0 amounts fmmsézgum,? B r:rpno?ti'g?;nczfnf:c Bn on may be different from amounts
15. Cash Payments...............c....cccooovooneorecmronnrr. Column A, Line 8 above 9036.22 :::g:,:tﬁ: ggﬁrr;ni":::y .
16. ENDING CASH BALANCE . . AddLines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that
. . ) 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.............oooc.... Schedute B, Pat2 § O gm 2’#‘,“:‘::!?.?22323&5
Cash Equivalents and Outstanding Debts gg;'; Lines 2,7, and 9 (if
18. Cash Equivalents....................co........ Seeinstructions onreverse § O
19. OutstandingDebts......................... AddLine 2 +Line 9in Column B above  $ 0 FPPC Form 460 (Jan/2016))

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



Schédule A

Amounts may be rounded SCHEDULE A
. - . to whole dollars. Stat t iod
Monetary Contributions Received atement covers perio CALIFORNIA 4 6 0
trom 1/1/2021 FORM
202
SEE INSTRUCTIONS ON REVERSE through /3072021 Page of
NAME OF FILER i.D NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) OF BUSINESS) PERIOD (JAN 1-DEC 31) (IF REQUIRED)
[JIND
Ocom
OoTH
gapPty
Oscc
OIND
Ocom
OoTH
OpT1y
dscc
OND
Clcom
OotH
Op1Y
Oscc
O ND
gcowm
oTH
gery
scc
OIND
Ocom
QoTH
aety
Oscc
SUBTOTAL $ 0
Schedule A Summary (" *Contributor Codes ]
. . . . . I IND - Individual
1. A;mc?unt re::elved this period - itemized monetary contributions. 0 COM - Recipient Committee
(Include all SChedule A SUDLOAIS.) .......c..ccoiviiiiiieeeeceteee ettt e e et tee e e e eeaaeeaeeeeeseeseesesssssesssanannes $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccovvveeenen. $ PTY - Polttical Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 0 ) ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL § FPPC Form 460 (Jan/2016))

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




SChed U|e A (COl.'ItinuatiOl'l Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period  [RYNRIISL TN I1- 460
from FORM

through Page of
NAME OF FILER 1.0 NUMBER

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS} PERIOD (JAN 1-DEC.31) (IF REQUIRED)

O IND
Ocom
doTtH
gery
(Oscc

[JIND
Ocom
OoTH
Pty
[Jscc

JIND
Ocom
JOTH
Pty
[Oscc

D
Ocom
OoTH
ger1y
Oscc

OiND
Ocom
{JoTH
gety
lscc

SUBTOTAL $

[ “Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Politica! Party
L SCC — Small Contributor Committee

J

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 .
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 1/1/2021 FORM
/ 0?
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page of
NAME OF FILER 1D NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
©) (
FULL NAME STREET ADDRESSAND ZIP CODE | o oANon Anb ErpLoveR | QUTSTANDING Amgzjm AMOUNT PAID omsrﬂaome INTEREST omg NAL CUMU§L,ATIVE
OF LENDER e o L BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. HUMBER) { s::;::', :‘:‘::E:: ER BEG%‘Q&{“&T“’S PERIOD THIS PERIOD « CLOgéERCI)SgHIS PERIOD LOAN TODATE
O raw CALERDAR YEAR
3 3 5 3 s
RATE
] +OKGIVEN PEK ELECHON™
S H S S 3
TOwo [Ocom [JOTH [OPTY [Jscc DAIE LUE VAIE INCURRED
{d raw CALENDAR YEAR
S S =s H [
0 rorGIVEN e PER ELECTION™
s s $ s 3
TOmNp [QQcom [JOTH [JPTY (Jsce VAIE DUE VAIE INCURRED
O raw CALENUAR YEAR
S S L S [
[ FORGIVEN E PER ELEC 1ION™
$ s s $ $
TN Qcom [QJotH [OPTY [dsce UAIE DUE DAIE INCURRED
SUBTOTALS $ 0 $ 0 $ 0 $ 0
(Enter (e) on Schedule t, Line 3)
Schedule B Summary 0
1. Loans received this PEIiOd ....... ..ottt srr et s aer e sasssastsaesssessbasssanesssesens $
(Total Column (b) plus unitemized loans of less than $100.) r - ~
2. Loans paid or forgiven thiS PHIOU ...t veeerrcrren s recetertie e eesereseesnannsssssssrssesessrsrsseesons $ 0 ;fg"_",fmgfzd ©s
(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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ..c...ccoooeeiimiieeeeeeeeeece e eree e NET § gw— POIh_e_ir (eél-. business entity)
Enter the net here and on the Summary Page, Column A, Line 2. - Political Party
Y 9 AL SCC - Smali Contributor Committee
. 7

(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 of paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded
to whole dollars. Statemant covers period CALIFORNIA 460
Loan Guarantors from 1/ 1/2021 FORM
6/30/2021 ‘
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
FULL NAKIE, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL ENTER
' CONTRIBUTOR|  5CcCUPATION AND EMPLOYER A CUMULATIVE BALANCE
P 3 * {IF SELF-EMPLOYED, ENTER LOAN LI Ll TODATE QTS IANGING
(IF COMMITTEE. ALSO ENTER | D NUMBER) CODE uwé OF BUSINESS) THIS PERIOD TO DATE
LENUER CALENDAR YEAR
OIND
Ocom i
OTH
0 DAIE FEK ELECTION
C1PTY (IF REQUIREL)
[LlsEE s §
LENUER CALENUAR YEAR
[JIND
Ocom S §
Qo DAL FER ELECIION
OpPTY (IF REQUIREDL)
[Oscc i
R CALENDAR YEAR
[TIND
CJcom b
[JoTH PER ELECIION
CIPTY DALE {IF REQUIKED)
[Jscc ;
LENGER CALENUAH YEAR
OJiND
Ocom s
goTH R PER ELECIION
OpTy IF REQUIREL)
[Oscc §
- Enter on
SUBTOTAL $ 9 Summary Fage
Line 1/ only

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

www.fppc.ca.gov



Amounts may be roundsd
Schedule C ke ey o rou SCHEDULE C

Nonmonetary Contributions Received Statement covers perlod CALIFORNIA 4 6 0
from 1/1/2021 FORM
6/30/2021
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
iF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P SR DR eSS aND CONTRIBUJOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTIONOF | AMOUNT! DATE P SATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE uF sNi":éE:: ;3;5;:::&1: GOODS OR SERVICES VALUE C(?kEINP.Al;Eg g‘;\)R (IF REQUIRED)
D
Ocom
JotH
0%
dscc
OiND
Ocom
(JOTH
Oty
Oscc
JiND
Ocom
JoTH
gaery
{dscc
JiND
Ocom
QoTH
OPty
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALSS o
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C subtotals.) $ 0 COM - Recipient Committee
L R R R R L R R R P YL ) (Ome’. than PTY or SCC)
. . 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100..............ccccoevvvriirnne, $ PTY - Political Party
SCC - Small Contributor Committee
7

3. Total nonmonetary contributions received this period.
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (Jan/2016))

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

202
from 17172021

FORM

SCHEDULE D

6/30/2021
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁii';:il%;" AMS;’;LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE { (JAN. 1 -DEC. 31) (iF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O independent
0 support [ oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
[J sSuppott [ oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtofals.)..........cccccovveieiiieiiiiiiiceceeeeee $
2. Unitemized contributions and independent expenditures made this period of UNder $100.............ccveerviivrieiiiiiieeeeee st ereeerrar e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

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

www.fppc.ca.gov



Schedule

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

from

FORM

through

Page

CALIFORNIA 460

of

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION.
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -LEC. 81)

PER ELECTION
TO DATE
(Ir REQUIRED)

3 support O oppose

[ Monetary
Contribution

0 Nonmonetary
Contribution

Independent
Expenditure

3 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contnbution

Nonmonetary
Contribution

independent
Expenditure

O support {J oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O 00 o oOoo0o o g o

Independent
Expenditure

SUBTOTAL §

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

www.fppc.ca.gov



. SCHEDULE E
SChed I.l|e E Amounts may be rounded Statemeant covers period CALIFORNIA
to whole doliars. 4 6 O
Payments Made o 17172021 FORM
rom
6/30/2021
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 trave!, 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)
NAM
AME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1 D. HUMBER)
JOE AYALA FOR MAYOR SIMI VALLEY 2022 TSF TRANSFER OF FUNDS FROM TO 2022 COMMITTEE 9036.22
ID # 1435485
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9036.22

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.)........cc.oiriiriii et es st ssraaae s s e snaeasaaeesssseesssnes $ p036.22
2. Unitemized payments made this period of UNAer $T00...........oo oot stt st ae s se e s e ste e e esbsse s sae s sntseesteseerasteerantssnenansnasosers $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... SO O S PRTPPRROTUPPPPPRUIUOPPPPUS. 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $ 9036.22
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.)

from

Statement covers period CALIFORNIA 4 6 0

FORM

through Page of

NAME OF FILER

1.D. NUMBER

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

CMP campaign paraphemalig/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
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 pnnt 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)

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

SUBTOTAL $

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F . . Amo:;‘ \t:hr::’ydt;e";or:nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from _1/1/2021 FORM
6/30/2021
through
SEE INSTRUCTIONS ON REVERSE Page of
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.

RAD

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
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 fiing/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 (intemet, e-mail)
(a) (b) (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS § 0

$0

$0 $0

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...............

. Total accrued expenses paid this period. (Include all Schedule F, Coiumn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

...INCURRED TOTALS $ 0

0
....................... PAID TOTALS $

NET $ 0

May be a negative number
FPPC Form 460 (}an/2016}))

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



. -

SCHEDULE F (CONT))

Schedule F Amounts may be rounded
- . to whole dollars.
(c ontinuation Sheet) Statement covers period c AI;:I(};%E;| NIA 4 6 0
Accrued Expenses (Unpaid Bills) from ‘
through Page of

NAME OF FILER 1.D. NUMBER

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

CMP campaign paraphemalia/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 tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundnaising 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 prnint ads WEB information technology costs (intemet, e-mail)

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

(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016))

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
. . e dollars. :
Contractor (on Behalf of This Committee) from FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contnbutions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/Mallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse trave!, lodging, and mealis
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 (intemet, e-mait)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . to whole dollars. /12021 caLiForniA 460
Loans Made to Others from 202 FORM
6/30/2021
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
JOE AYALA FOR MAYOR SIMIVALLEY 2020 1428632
IF AN INDIVIDUAL, ENTER Q) (0] © Tay 2) m o
TOF fEC'P'E':T IF SELF-EMPLOYED, ENTER BEGBIIGthg %HIS LOANED THIS |FORGIVENESS CESE@%ETAHH s ggggsgg AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERlOD. SERIOD LOAN TO DATE
O vaw CALENUAR YEAR
$o s 5 |s $
RATE
O roxrGiveN PER ELECIION™
s s $ s $
VAIE DUE DAIE INCURRED
0 raw CALENUAR YEAR
s S L1 S 3
RATE
[ FORGIVEN PER ELECIION™
$ s s 5 s
VAIE DUE DAIE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$0 $0 $0 $ 0
(k=rter (e)on
Schedute |, Line 3)
Schedule H Summary 0
1. LOANS MAAE hiS PIIOM ..........cveiriitisiiee et eee ettt et e sse et e s eae et e bes s e s sessesesssessssae et saesasreensrsentessaresassbesbesserensansssebessseensnes $ -
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCOIVEA ON IOANS .........coovvvviveeeeieriiereirecreesrisreosessserssesssessesssesssesarsrsssrssssenssssesarsssssesaseesnsssssorsessasssssasssessons $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o iociei ettt e e ete e s raes st e e s e te s e e e s NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Apriotifits may be fotinded SCHEDULE |

Miscellaneous Increases to Cash towhale doilars. Siatamank covers period CALIFORNIA 46 0
oy 12021 FORM
rom
6/30/2021
through
SEE INSTRUCTIONS ON REVERSE roud P =
NAME OF FILER I D. NUMBER
JOE AYALA FOR MAYOR SIMI VALLEY 2020 1428632
DATE ‘ FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D HUMBER) INCREASE TO CASH
E
1
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ o
Schedule 'Summary
1. Hemized incteaseste cash IS PEAOY: i wmmvrrrrmmmsimrm s s e T iy s e e A R s Fre T s $ g
2. Unitemized increases to cash of under $100 this PEriOQ. .........uoiiiiiiiiiiie e et $ -
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....ocociviiiiiiiiiieeceeee 3 -
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMAETY PAOE, LINE T4.) oottt ettt ee e ee e e e e e e e ee e e e e e e e ee e e e ee e TOTAL $ FPPC Form 460 (Jan/2016))

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