Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGI

CALIFORNIA 460

Date Stamp

Statement covers period Date of election if applicable:
(Month, Day, Year)
— 01/01/2021
- 06/30/2021 November 3, 2020 kIt
rough =

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

4| Officeholder, Candidate Controlled Committee
State Candidate Election Committee

QO Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[J semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)
/] Amendment (Explain below)
Amend statement covers date from 12/31/20 to 01/01/2021

O quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee (s Songlem ety
3. Committee Information "2':5%5;6 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Elaine Litster for Simi Valley City Council 2020 Sandra Fernelius
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Simi Valley CA 93065

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

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

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 informatjon 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.

Signature of Controlling Officehol@er, Candidate, State Measure Proponent or

Signature o urgr or Assistant Treasurer

nsible Officer of Sponsor

Executed on 17 August 2021 by
Date

Executed on 17 August 2021 .
Date

Executed on ”
Date

Executed on "
Date

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Signature of Controlling Oﬁoaholdar. Candidate, State Measure Proponent



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA‘;‘S‘;E’““‘ 460

Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Elaine Litster
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION

] supPORT

Simi Valley City Council 2020 District 3 O orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY ~ SIATE 2P

Simi Valley, CA 93065

Identify the controlling officeholder, candidate, or state measure proponent, if any.
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 recelve 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? officeholder(s) or candidate(s) for which thls committee is primarily formed.
O ves O wno
SOMTTEE ADDRES STRECT ADDRESS (NG F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
[J opposE
ciTY STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ suPPORT
3 opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
3 ves O no [J orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY 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.go


https://www.fppc.ca.gov/

H H Amounts may be rounded SUMMARY PAGI
Campaign Disclosure Statement puin et e
Summary Page ' pe CALIFORNIA 460

from 01/01/2021 FORM
06/30/2021 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTAL TO DATE. Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions............ccccoceiniiiininncninns Schedule A, Line3 $ 0 $ 17,710.00 A1 through 630 71 1o Date
2. Loans Received.............ccveverimmeennecrninensrinsenscessesesssnsens Schedule B, Line 3 0 700.00 20, Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS...........cocoor AddLines1+2  $ 0 18,410.00 | & L ved 0 3 0
4. Nonmaonetary Contributions Schedule C, Line 3 0 150.00 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED......coocccon AddLines3+4  $ 0 18,560.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............coccerrnrermnerecrssessensssssssserseensscssnses Schedule E, Line 4 $ 7236 g 17,985.49 Candidates
7. LOANS MBUE..........crssmsrsesssmnsensseens .. Schedule H, Line 3 0 0 22 Cumulative Exbonditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoosemmesmsmsrs AddLines6+7 7236 g 17,895.49 " (1 Sublectto Voluntiny Expenditars Lini)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 §$ 72.36 17,995.49 / / $ 0
Current Cash Statement J J $ 0
12. Beginning Cash Balance ...............ccccc.u...... Previous Summary Page, Line 16 $ 472.87 To calculate Column B,
13. Cash RECEIPLS .........cccevrverrrertmneresenssessesassrassssssansens Column A, Line 3 above 0 :dtg ?hmounts in Ct:;;!mn
e corresponding * ;
14. Miscellaneous Increases to Cash ...............eces Scheduls |, Line 4 398.91 | . mounts from Columr B gﬁiﬁfg%ﬁfgﬁ%’f’" may be different from amounts
f your last report. S
15. Cash PAyMENLS ..............cecereemrreeeeesssmmnseessesssssensaens Column A, Line 8 above 72.36 an':fr:ts :‘ &ﬁzmn A°$:y
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 799.42 b: nmt;ve ﬁbg;arz;:‘hz:
shou Su om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ccccecovureecenene Schedule B, Part2  $ only cary over the amounts
Cash Equivalents and Outstanding Debts :r‘:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........cceeecrmnnirnniinneennceisennns Ses instructions on reverse 0
19. Outstanding Debts..........cccccccrcrnunnce. Add Line 2 + Line 9 in Column B above 700.00 FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.go


https://www.fppc.ca.gov/

Schedule A Amo:‘:ﬁh':;yﬁlmnd“ SCHEDULE
Monetary Contributions Received ' Statoment covers period cauFornia- 46/
from 01/01/2021 FORM
06/30/2021 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T GOMMITTEE. .50 ENTER 1, NkBERy 1o 1O | CONTRIBUTOR [ oCoUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JiND
dcom
QotH
gpry
Oscc
OJIND
Ocom
OotH
gery
Oscc
CliNp
Ccom
OotH
Opty
Oscc
JIND
Ocom
OJoTH
OPTY
Oscc
O IND
Ccom
JoTH
ety
Oscc
SUBTOTAL § 0
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\'gh; 'ngivifil{al ¢ Committ
= Recipien mmittee
(Include all Schedule A SUDLOLAIS.) ..........ccererrerrereererrresennsessissessseesessssessssessnssessssresesssaesessensesssenessen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccc.cvvennen.. $ gTr\'(" g‘;‘:gf& n:“si"ess entity)
3. Total monetary contributions received this period. LSCC Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 0

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

www.fppc.ca.go


https://www.fppc.ca.gov/

SCHEDULE B - PART *

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statemont covers period CALIFORNIA 4 6 O
Loans Received from ____01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page_ O  of 13
NAME OF FILER 1.D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876
Q) ) (© () © Q] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE q QUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
OF LENDER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTION!
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) O A O ameees BEGINNING THIS|  peRIOD EiA ) CLOSEOFIHIS | pERIOD LOAN TO DATE
O raD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION®
$ $ $ $

fD IND D COM D OoTH [ PTY [OJscc DATE DUE DATE INCURRED

[ raiD CALENDAR YEAR

$ $ % $ H

O Foreiven RaTe PER ELECTION*
$ $ $ $

towo Ocom QOoth Oy [sce DATE DUE DATE INCURRED

O paD CALENDAR YEAR
$ $ % $ $
3 FORGIVEN RaTe PER ELECTION*
$ $ $ | s
TD IND DOcom [JotH OPpTy [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 0$ 0
(Enter (e) on

Schedule B Summary Schedulo E, Line 3)

1. Loans received this Period .........c..iiiii e et aaes $ 0
(Total Column (b) plus unitemized loans of less than $100.) v ——

2. Loans paid Or fOrGIVEN this PEHOM............ecuereeruersecsesssesssssessssssssessessessssessessssessossessassssssssssssessossssassons $ 0 g‘gh;_'"g;";‘_";::“ Committeo
(Total Column (c) plus loans under $100 paid or forgiven.) (othe’: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)

PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccccceiiiininccniiinimnininninncreeescnecsenns NET § Q SCC ~ Small Contributor Committee
{May be a negative number)

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.

** If required.

]

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


https://www.fppc.ca.gov/

SCHEDULE B - PART

— Amounts may be rounded
EchedGule B tPart 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors from____01/01/2021 FORM
06/30/2021 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZ?:;AggbngE g[,m-?-gﬁmn CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OCUTSTANDING
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE O A OF avandasy THIS PERIOD TO DATE TO DATE
OiND LENDER CALENDAR YEAR
Ocom $
PER ELECTION
gOTH DATE (IF REQUIRED)
PTY
Oscc N
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
JoTH DATE (IF REQUIRED)
aptYy
Oscc $
D LENDER CALENDAR YEAR
OcoMm $
PER ELECTION
dotH DATE (IF REQUIRED)
ety
Oscc s
1o LENDER CALENDAR YEAR
Ocom e
PER ELECTION
OotH DATE (IF REQUIRED)
aety
[Oscc $
S Eiﬁl’ on
SUBTOTAL $ 0 tmt;r;;a'ge
FPPC Form 460 (Jan/2016

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


https://www.fppc.ca.gov/

Amounts may be rounded
Schedule C to whole dollars. SCHEDULE
CALIFORNIA
FORM 4 6 '

Nonmonetary Contributions Received Statement covers period
from____ 01/01/2021

SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page 7 of 13
NAME OF FILER \D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED (F céur?nqr[?eg. A?Lig ENTERID. NI.%';ER) CopE ¢ snili:éEg: Ié%ﬁ?ésgsn)m‘ GOODS OR SERViGES VALUE "(‘j‘kﬁﬁ"_ﬁggﬁf (tF REQUIRED)
OIND
Ocom
OJOTH
apty
Oscc
OIND
OcoMm
OotH
aety
dscc
OIND
Jcom
OJoTH
apPTy
Oscc
OIND
Ocom
OoTH
aety
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (~Contibutor Codas
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUE all SChOAUIE C SUDLOAIS.).........cvueereerenraee s sisssestesssessesssessessssssssssesssssasssssssssssssassanssssssessssesssssssassassasses $ 0 COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccccvvevevrrveernnes $ 0 g;y“ -'go‘:i‘:’ (:"59';“;“8*"933 entity)
- cal Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........c.ccceun. TOTAL $ 0
FPPC Form 460 (Jan/2016

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


https://www.fppc.ca.gov/

Schedule D

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

Amounts may be rounded

to whole dollars.

SCHEDULE |

Statement covers pariod
from 01/01/2021

06/30/2021 8 13
SEE INSTRUCTIONS ON REVERSE through Pago of
NAME OF FILER 1.0. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A”g;’,;‘,{,{,“'s C{_;';E"‘P,‘,‘,';gﬁ%“ (,FTR%(?QTRED)
OR COMMITTEE : .
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support 0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
| Support ] Oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
0O Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccvvemnviniiniinercenneisnenenes $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.............ccocivroiririiceinenicninesieenee s sesresessessesnses $ 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.go


https://www.fppc.ca.gov/

SCHEDULE

Amounts may be rounded
gchedul:s EM d to whole dollars. Statement covers period CALIFORNIA 4 6 '
aymen aae from____01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page __9_ or 13
NAME OF FILER D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876

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 campalgn 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 preduction 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 committess of the same candidate/sponsor
LEG legal defense PRO professional servicas (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contﬁbut!ons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)...........ccoccorimneiiiiriimiiiiitiincctinnncicen e $
2. Unitemized payments made this period of URAEr $100..........c.cccirerreeeinricnerrnennssecesesstesssscenssssssessssessesssssssescssssessessesassesnssssssssesessensessassssassass $ 72.36
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....c...ccereririerirciriricnicrccmrrnnecsesseesissreseeseesiessesesense $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............cccecenuane. TOTAL $ 72.36

FPPC Form 460 {Jan/2016

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


https://www.fppc.ca.gov/

SCHEDULE

Amounts may be rounded

Schedule F o whole doflas, Statement covers period CALIFORNIA 46 N
Accrued Expenses (Unpaid Bills) from 01/01/2021 FORM
through 06/30/2021 10 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876
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 radlo alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmenetary)* 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/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundreising events POL polling and survey research TRS staffispouse 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)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS‘I(‘:)NDING AMOUNT(:‘}CURRED AMOU(S)T PAID oms*%:)unme
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pBa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ONE) 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 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccvverrrreerrerrecrrrenrererrerenns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccccorererecererrraneas PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET ¢ T T
FPPC Form 460 (Jan/2016

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


https://www.fppc.ca.gov/

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE

from

through Page of

01/01/2021 FORM

Statement covers period CALIFORNIA 46 '

06/30/2021 11

13

NAME OF FILER
Elaine Litster for Simi Valley City Council 2020

1.0. NUMBER
1427876

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 retumed 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 malilings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ABDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER .D. NUMBER)

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 Scheduls E.

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


https://www.fppc.ca.gov/

SCHEDULE |

Amounts may be rounded Statement covers period
SChedUIe H * to whole dollars. 01/01/2021 CALIFORNIA 4 6 0
Loans Made to Others from FORM
06/30/2021 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876
) ®) © ) © ® ®
IF AN INDIVIDUAL, ENTER
FULNAVE STREETADDRESSAND BPODE | o o and Euploven | OSTABING || G |repavueron| OUISRADNG | nremeer | omou | cuianve
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGI;IErgthTHIS PERIOD THIS PERIOD* cn.oggR?ggms LOAN TO DATE
0O pap CALENDAR YEAR
$ s % $ $
O roreiven RATE PER ELECTION®
$ $ $ $ $
DATE DUE DATE INCURRED
O rap CALENDAR YEAR
$ $ % $ $
0O roraiven RATE PER ELECTION®
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committeas must T
also be summarized on Schedule D. Loans forgiven must also be 0 Ty
reported on Schedule E. SUBTOTALS ($ 0(s 0% 0is e
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEHOM.......cccccevueeriiieninriiceeiastrnieriessesssssssesssesssesesssessassesasssessessessasssssssssesss ssssasstsssssssssssassaessosseesessssnses $ 0 ——
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON OBNS .........cciveeiriieiiieriirecereisecseeesseersssesssessestissstesssesssstesseesasessassssassssssssanssonsessassssansrnssonsssnessasion $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subfract Line 2 from LiNe 1.)...ccceecveiiieierireceie ettt sss st st s esaes e s snaes NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) {May bo a negativo rumber)
FPPC Form 460 (Jan/2016

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

www.fppc.ca.go


https://www.fppc.ca.gov/

Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
01/01/2021

from

through ___06/30/2021

SCHEDULI
CALIFORNIA
or 460

Page 13 of 13

NAME OF FILER

1.D. NUMBER

Elaine Litster for Simi Valley City Council 2020 1427876
F
RECENED P e aanCE DESCRIPTION OF RECEFT INCI“\'\éAAOSLl’EN'ITOOCASH
Texting Base Partial reimbursement of November fee
01/15/21 charged without authorization 100.00
Orlando, FL 32814
Texting Base Partial reimbursement of November fee
01/15/21 charged without authorization 100.00
Orlando, FL 32814
City of Simi Valley Candidate statement refund
04/26/21 190.55
Simi Valley, CA 93063
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 390.55
Schedule | Summary
1. Itemized increases to Cash this PEHOM. ..........cccvcveeeeinirerenerreresenissestesssrersessrsssesnsssrassssssesssnessestassssassessessssessessssssenns $ 390.55
2. Unitemized increases to cash of under $100 this PEriOd. ...........c.ccuuirierinreniinienenenrernessessssesssessesessessesessessssssssnssases $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccceernricriccnrcvninierecnene $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ,
SUMMANY PAGE, LINE 14.) ....oovoeoeeeeeeeeeeeeseaeeassacsasssesssssssses s sssssssssass s sssssassssssssssssssssssssasssessassssessasssssses TOTAL $ 398.91
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