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1. Type of Recipient Committee: Al committees - Comptete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:
[] Preelection Statement

Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Complets Part §) Sponsored (Also file a Form 410 Termination)
(Aiso Comploto Part 6) Amendment (Explain below)
[ general Purpose Committee
Sponsored O Pprimarily Formed Candidate/
Smali Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complets Pert 7)
3. Committee Information '1":'2';:;‘:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Elaine Litster for Simi Valley City Council 2020

STREET ADDRESS (NO P.0. BOX)

amy STAT ZIP CODE AREA CODE/PHONE
Simi Valle: CA 93085

LU . * . S
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Sandra Fernelius

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Simi Valley CA 93085

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

—— e e ——————— st
Ci STATE ZIP CODE AREA CODE/PHONE

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

[z [2> ol —
Executed on 7 L/ Date By Q Signature of Tre. o

7 /20/ 22 0 terc) o L o
B on A U Date By Signature of Controling Oficeholder, Candidate, State Measure Proponent of Responsible OTicer Of SpoNnsor

ecu B — — —

Executed on Date Y Signature of Controling OTficeholder, Candidate, State Measure Proponent
ecuted on -

Ex Date By Signature of Controling Ofiicehoider, Candidato, State Measure Proponont

C ) C )

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFISQENIA 46 0

Cover Page — Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elaine Litster
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Simi Valley City Council 2020 District 3 0O oppose
RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
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: Listany committees
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 1.0. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SO TeE "DORESS STREET ADDRESS (NG F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O supPORT
] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oppPoOSE
COMMITTEE NAME 1.D. NUMBER = SOUGHT ORWELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGH [ SUPPORT
1 oprPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢\ oooer
O ves O no O S
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
-C_l?Y STA?E zZIP Coﬁ AREA CODE—/-PHONE Attach continuation sheets If”ecessary
FPPC Form 460 (Jan/2016)

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

( ) C ) www.fppc.ca.gov




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 4 6 0

from January 1, 2023 FORM

3 4
SEE INSTRUCTIONS ON REVERSE through 2 30, 2028 Page of
NAME OF FILER 1.D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876
. " . C A i
Contributions Received mmglrt:gprén o c?@i%ﬂ?e?n Calen.dar_Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL 7O DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccocconeninciinvecscennccninne Schedule A, Line3  $ 0 s O
"""" ' o 11 through 8/30 71 to Date
2. Loans Received............ccoeecrnveenernnenessesaennnns Schedule B, Line 3 0
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......cccororsrir AddLines1+2 $ O s 2 Received . §.2 g2
4. Nonmonetary Contributions .... Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 § O s 2 Made s ®
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccooeuereermrrensresersmssenssnsosesnsensenss Schedule E, Line4 $ O s 2 Candidates
7. LOANS MAUE.........ooooeeeerreeeoneeeeeeresssssessmsssssssssssessssssssessoon Schedule H, Line 3 0 0
. Ex .
8. SUBTOTAL CASH PAYMENTS........cooivemecriuriscnsiesnens Addlines6+7 $ O $ 2 2 ﬁﬁu"l,‘iifﬁv&mp:mﬁﬁfmmﬁﬁ
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. NOnMONetary AUSIMENL ... oesersessersseess Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........o..ccorrrre AddLines8+9+10 § O s O / / $0
Current Cash Statement J / $9
12. Beginning Cash Balance ............c.ccevvevnen. Previous Summary Page, Line 16 $ 599.97 To calculate Column B
13, Cash RECEIPLS .....cccovumritiiineirracreeresrssssesnessenns Column A, Line 3 above 0 add amounts in Column
Ato the co di . o "
14. Miscellaneous InCreases 10 Cash ...............oooccoreeenee Schedule I, Line 4 0 Counts from potume 8 r:&‘:gﬁn"};‘;ﬁ;ﬁcgm may be different from amounts
15. Cash Payments................. eeeeseeessseso Column A, Line 8 above 0 :2’::&?5: ggﬁﬁ; ni"g:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 599:97 be negative figures that
If this is a termination statement, Line 16 must be zero. :?:;Eugep::g?:::u:;T If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oocovsoscsr Schedulo B, Part2 $ O o et the Ao
Cash Equivalents and Outstanding Debts g:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.............cccoooncccnnriinnncnccnnee See instructions on reverse  $ O
19. Outstanding Debts.............ccoocc...e Add Line 2 + Line 9 in Column Babove $ 790-00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

%Em} ) C ) www.fppc.ca.gov




Schedule B ~ Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from January 1, 2023

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through June 30, 2023 Page 4 o4
NAME OF FILER 1.D. NUMBER
Elaine Litster for Simi Valley City Council 2020 1427876
Q) (1) (N 16) 0] m (o)
FULL NAME, STREET ADDRESS AND ZIP CODE | o dEA HOI f#&nfggg\?ea OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( NAME OF BUSINESS) Beswgérgoms PERIOD THIS PERIOD + cLogsRcl)g JHls PERIOD LOAN TO DATE
Elaine Litst Owner, Safe Check L1 Pa CRUENDARVERR
aine Litster wner, Safe Checks .0 ,200.00 0 . , 20000 0
e RATE
Simi Valley, CA 93065 [ FORGIVEN PER ELECTION™
s 200.00 .0 $0 N/A $ 0 05/27/20 .
Tm IND Ocom OJotH OdPpry 0O scc DATE DUE DATE INCURRED
R . J PaD CALENDAR YEAR
Elaine Litster Owner, Safe Checks R 0 . 500.00 0 N R 500.00 ; 0
Simi Valley, CA 93065 [ FORGIVEN R PER ELECTION™
500.00 0 R 0 N/A s 0 7H7120 R
t@N0 [CJcom CJotH [CJPTY [Iscc $ $ DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ S % $ $
RATE
[J FORGIVEN PER ELECTION"
$ $ S $ $
TOwo QCcom Dot QOPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ O 0 $ 70000 ¢ O
{Enter (e) on Scheduls E, Line 3)
Schedule B Summary 0
1. Loans received this PEFOM..............cciieiiriieernereeeentcs vt siee e eteesreste s s st beess e e e aeeaeeanesseeseesans $
Total Column (b) plus unitemized loans of less than $100. -
( . (b) p . . $ ) 0 TContributor Codes h
2. Loans paid or forgiven this PEHOM ..ottt e s re e st s s e eae s setesaee s $ :
. R IND - Individua!
(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.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} .....ooooeiiieieeieeeeeeeee e NET $ g_1r'YH —gﬂl}e.r (fbg" business entity)
Enter the net here and on the Summary Page, Column A, Line 2. — Political Party
ry Fage, LSCC — Small Contributor Committee
w
(May be a negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

C ) ( D)

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

www.fppc.ca.gov





