Recipient Committee
Campaign Statement:

CoverPage
(Government Code Sections 84200-84216. 5)

- Type or print in ink.

 COVER PAGE

CALIFORNIA

FORM 460

Date Stamp

Statement covers period

from 0/' ol-20

‘ Page l ’5-

For Official Use Only

bof

Date of election if applicable;,
(Month, Day, Year) 2

(2

SEE INSTRUCTIONS ON REVERSE

‘.th_rough _Qé ’30 -0/

/] -0k - zomﬂi’ M’

BEz

1. Type of Recipient Committee: Au Committees — Gomplote Parts 1,2, 3, and 4.

(X Officeholder, Candidate Controlled Committee. [ -Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

QO Recall- " Controlled .

(Also Complete Part 5} QO Sponsored
(Also Complete Part 6)

] General Purpose Committee
(O Sponsored '
O Small Contributor Committee

. [ Primarily Formed Candldatel
"~ Officeholder Comnmittee

2. Type of Statement: e
[ Preelection Statement-
B[ Semi-annual Statement
[] Termination Statement -
(Also file a Form 410 Termlnatlon) o

[ Amendment (Explain below) _

" [ Quarterly Statement
1 Special Odd-Year Report
" [] - Supplemental Preelection
* Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Pat7)
8 : ‘
3. Committee Information 0. NUM ER 3 / /8 Treasurer(s) S
COMMITTEE NAME (OR CANDIDATE'S NAWE IF NO COMMITTEE) NAME OF TREASURER /\/
/zt//f/ /mcs#gwexv 7%;« Ory(’owm/ 20/2 S#ELBY WWS"HBWZ
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oY - STATE  zP GODE . AREA CODE/PHONE
i A STAIE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX — MAILING ADDRESS
CITY STATE . Zi.P CdDE AREA CODE/PHONE CITY STATE i Z|P:CODE .AREAI_ C@DE/PHONE_
OPTIONAL: FAX | E-MAIL ADDRESS " OPTIONAL: FAX / E-MAIL ADDRESS .
4. Verification

| have used all reasonable diligence in preparmg and reviewing this statement and to the best
under penalty of perjury under the laws of the State of California that the foregoing is true and

y knowledge the information contalned herein and in the attached schedules is true and complete. | certlfy

Executed 6n 7 ’é Zt:' "20/ 9\—
xscuston 2= 2T = 20/ TS

Date

/J / » |

Executed on

Date

§§nature of Controlling Officehalder, Gandidate, §tale Measure Proponert

Executed on
Date

i d te M
SlgnalureofContmlI ng Officenolder, Cand:dme State easure Proponenl “ FPPC Form 480 ( January I05)

FPPC ToII-Ftee Helplme 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. . ’ I : " COVERPAGE-PART2

Recipient Committee ' o , | - L : R -\ FORNIA 4
Campaign Statement , - | : : FORM
Cover Page — Part 2 : , ’ : : -
5. Officeholder or Candidate Controlied Committée ' 6. Ptit_narily Formed Ballot Measure C:driimittee,.,
NAME OF OFFICEHOLDER OR CANDIDATE - T — NAWE OF BALLOT MEASURE
KEITH MASHE UZN' | o .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) © BALLOTNO.ORLETTER - "l JURISDICTION = -~ © ][] SUPPORT
: : : : "] oPPOSE
CITY COouNCiL.  Simi Wut\/ =
RESIDENTIALIBUSINESS ADDRESS (NO, AND STREET)  CITY ZIP

Identify. the controlling officeholder, t:andidate, or state measure proponent, if any. ‘

—_— " - - — - —= -NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

'OFFICE SOUGHT OR HELD S DISTRICT NO. IF. ANY

Related Committees Not Included in: this Statement Listany committees

not included in this statement that are controlled by you or are primarily formed to recelve . '
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME S 1.D. NUMBER
—— - : ’ - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER : . CONTROLLED COMMITTEE? o " officeholder(s) or candidate(s) for which this committee is primarily formed.
: ) [ ves [ no ) : ‘ : :
COMMITTEE ADDRESS STREET ADDRESS (NG F.0.BOX) ' NAME OF. OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - [] SuPPORT
: : _ - ' C ] oppPOSE
eIy - . STATE ZIp CODE AREA CODE/PHONE . NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD [ SUPPORT
- . ' " ] OPPOSE
COMMITTEENAME . ~ |1b. NUMBER S - — - —
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
: [] oPPOSE
NAME OF TREASURER - - CONTROLLED COMMITTEE? - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
: , Cyes  [no ' : : : . S [7] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) : : :
oy STATE  ZIP CODE ~ AREA CODE/PHONE ; Aftach continuation sheets if necessary

: . : o . FPPC Form 460 (Januarylﬂ!i) :
o ) : . FPPC ToII-Free Helplme' 866/ASK-FPPC (866I275-3772)' RN
: ' : N . : " State of California’ + "




Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts- may be rounded

P o whols dollars 4 ~Statement covers period CALIEORNIA
Summary age to whole dollars. rrom O)~01-R0/ 2 FORM 460
SEE INSTRUCTIONS ON REVERSE through 04 =3¢ 7—2 v Page 3 of 19
NAME OF FILER 1.D. NUMBER

KEITH MASHBULI) ﬁw C/7‘)/ codneci. R0) A I3 SNS

Contributions Received

. Monetary Contributions .........ccereerirevinnnnee eererresenes

1 Schedule A, Line 3
2. L.0oans Received .........cccvvcrenneseennenines e Schedule B, Line 3
3 SUBTOTAL,CASH CONTRIBUTIONS ..........ccoevvennes - Add Lines 1 + 2
4. Nonmonetary Contributions.........cceeeeuers erereerenaneas Schedule C, Line 3
5

. TOTALCONTRIBUTIONS RECEIVED ....ccoveeevrverennrnranr Add Lines 3+ 4

ColumnA ColumnB
(FROMATTAGHED SCHEDULES) ey
s 97559  _9755.%0
1 00O.° ] 00 0,°
$ l O) '755: o0 $ | O) '755: 00
& O
s 0,755,090 _10,755,00

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections .
1/1 through 6/30 - 711 to Date

20.- Contributions

Received $ $
21. Expenditures . .
Made $ $-

Expenditures Made ~
6. Payments Made ..........cccvermvirvenrneneniennnesveseevenveenns Schedule E, Line 4

7. Loans Made........cocovvurrnne. s e Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ......ccccosuvmmnrrieineninis Add Lines 6 +7
9. Accrued Expenses (Unpaid Bills) ......ccccoeevveenennen. — Schedule F, Line 3
10. Nonmonetary Adjustment ........cccoeivimnvninvcniennnnnnn Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........ccccocininmieniroians Add Lines 8 +9 + 10

L1823 o (] pS,23

‘Current Cash Statement
12. Beginning Cash Balance ...........c.coe......

13. Cash Receipts
14. Miscellaneous Increases t0 Cash ........c.oeeeccennenn.

Previeus Summary Page, Line 16
................................................... C_oluﬁm A, Line 3 above
Schedule |, Line 4
15. Cash PAYMeNES ........uuuurerrerremmenrersrresesrrecs e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED .....eeveeerveevenen. . Schedule B, Part 2

Cash. Equwalents and Outstandmg Debts
18. Cash Equivalents............cccccevvvevvnneccnnnnns

19. Outstanding Debts .............cocv.e.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$
- &
s (0]0(8,23 s 0108, 23
S ©-
s _ 016822 5 __ble& 23
2\7(00"20 To calculate Column B, add
=~ prug o calculate Column B, a
1 O/ 55,0 0 amounts in Column A to the
’ 9 -} corresponding amounts
from Column B of your last
o [ (ﬂgl 23 { report. Some amounts in
Column A may be negative
$ 7&3 “MO! Cl’7_ figures that should be
. | subtracted from previous
' period amounts. [f this is
the first report being filed
$ ~— for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).
$ - .
100099

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
_ {If Subject to Voluntary Expenditure Limit)

Date .of Election

Total to Date
{mm/ddlyy)
/ /- $
/ J $

*Amounts in this section may be dlfferent from amounts
reported in Column B. :

- FPPC Form 460 (January/05).
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink

SCHEDULE

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page. Column A, Line 1) e,

TOTAL$ 52755’ 0@

SCC~ Small Contrl_butor Commiittes
\

Monetary Contributions Recelved Ao whole doliars.  Statement covars peried GALIFORNIA 46(
| trom O/=0/-20/) 2 I
SEE INSTRUCTIONS ON REVERSE through 0b: “30 '1(3/’2, Page L/ of 15_
"NAME OF FILER - 1.D. NUMBER .
KE|TH A/IAS#A%WU\/ 7%r C’/ 7)/ cauNC/L, 201 2. 1323118
o | sy conrcomron] commrn| ot e, | g, Tomumerore [ g
REQEIVED CODE aFSEL_F-Egglé%\éﬁ?éggTERNAME PERIOD ) (JAN, 1 - DEC, 31) ! (IE REQUIRED)
-BJIND / N Al - ' '
5 / THEODOKE Lﬁ/’ﬁﬂ/‘r/é/s %8?&” Business OLAERY 5 00 /000 62012
/9‘ I2 © | Opry HERCULES / 00 7 ) .
. . L Lisce N ' L |
Ly BLAIR sommeY | Bou | Pouice orFiceR A
Tl T = 00, | 100, | 100, 63013
- .Sim) VALLEY o
. [ msce A
57 /M1 CHGEL OWENS Deow | INSTRUCTOR, - e
s _ o - 100, | 100, | 100. 62012
_ B ., Elscc '
7., OENNIS LoZENCZ | B, Co0 S o
OTH ‘ - oy 2/ '
/‘//Q\ ,EPT.Y A MARKETIA G ;‘{00, 200, ‘7'{0;_()(.(;;{019\_'
: _ " [Osce A , -
[CIND
Clcom
CJOTH
CIeTy
Flsce ~
s'ua'r'OTALs / .400' ¢ ,
ScheduleASuTn'mary, v v [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. . 9 @55 00 g\lgﬁlng:;ﬁ:;mommlﬁee
(Include all Schedule ASUBIOLAIS.) ........c..cvrv i sssssssssesssseresissesssses s sres . (olhgr than PTY or SCC)
: . L e C) 00 OTH = Other (e.9., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... . $ 10 L PTY - Political Parly '

J

[FPPC Form 460 (January/0%)
FPPC Toll-Free Holpline 866/ASK-FPPC (886]2’75 3773



Schedule A
Monetary Contrlbutlons Recelved

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded
to whole dollars,

" Statement covers period

81-0/-20)

from

CALIFORNIA
FORM

Page 5 ‘of I

Athrough 0@ "‘30 _QO/)_\

NAWE OF FILER TR
WKEITH Msyﬁum For C/ 7Y CDUNC/L, 20/ 2 | 1323 5
| oo o cone oo oo | GEMIBBMETE, | ottt | otmumerone | g
(lFSEgF-Egglé?J:f'?égg)ren NAME PERIOD (JAN. 1« DEC. 31) (IF REQUIRED) 4
RIIND : -
5/ E DWW ARD /0 [EI:IICOM FIREMAN ,
OTH ‘ : : ; 20/
&Z;\ - -| ey | VENTURA Co, L0, 50, 50, Grorx
~ | I S . | .
KAWA SHK ] of S VALEY RN | BusirIESS oWNER, | B |
\5/ ' 58%? KAWASAK) , , 00, G 20/ A
| /\5—//9\ ety '.,' : N /00, /00/ . F ¢ |
, Clsce _
z DAVE HAR WELL | Boow | RETIRED - -
OTH . I ' ‘ : ,
//5//;\ s (00, | 100, | loO, 6o
o . Osce , : , ' '
. UAMES ARLEDGE IND RETIRED . B
5]/., - [Jcom _ ) o A ) €202
)a. on 100, | 00, | 100,
' - 4 7 Clsce . , . .
 Z7 E DWAR D ToLEDLO v %g\‘gm BUSINESS 'OwN B
Ay/ R ‘ ng | PYRAMI D VACHIN /@0/
2~ Heco | of StmivauEy
" sustotaLs 450, L
Schedule A Summary | | | (*Coniributor Codes )
1. Amount received this period — itemized monetary’ contributions . ~ IND — Individual
(Include all ScheduleAsubtotaIs) ........................................................................ S S $ - CoMm ?;gfmtagoénwm"g%c:(:).
2, Amount recelved this period — unitemized monstary contributions of less than $1 L J $ . gg’:,,‘g:f‘ﬂi;'(ggﬁyb“s'"ess entity)
3. Total monetary contributions recelved this period, | SCC - Small Contributor Gommittee |
(Add Lines 1 and 2. Enter here and on the Summary Page Column A 13 T 19 ORI TOTAL $

~FPPG Form 460 (Januarylo\n)

FPPC Toll Free Helpllne 866/ASK-FPPC (866/275- 377&‘)



Schedule A

Type or print in Ink.
Amounts may be rounded

" Statement covers period v

'SCHEDULE A

Monetary Contrlbutlons Recelved to whole dollars, . B caurornn A QR
' from 0 /.__ C)/ ~20/) X FORM 46.
" b ~30 ~A0/ 2 T
SEE INSTRUCTIONS ON REVERSE through 0b ~30 - | Page b of .i‘-b
NAME OF FILER ) D NUMBER
KEITH /Vb‘;‘SHﬁME/U w“w CITyY CouUnNCIC R0 132818
N R ST5%%2»ﬁ‘ﬁﬁ’é&i&é‘?ﬁéﬁf&%&%ﬁ CONTRIUTOR °°NTR'BUT,9R o DA ENTER | rectna e | CUMLATVETODATE | PERSLECTION
RECEIVED CODE (F SELF-ENPLOYED, ENTER NAE PERIOD (JAN. 1« DEC. 31) ! (F REQUIRED)
57’ JOSEPH (ASSELLS B | BUSINESS QLnER.| ) .‘ | |
/5/ Qot |- 500, | 500, | 500.6R002
/9\ L B _ | Gisce Sim) PReIFIC. ! _
57 . M/ng _Z'/_/?WE/Z/VW\/ ﬁg\jgm gggo%gﬁs Zn : N EROLL
) [JOTH R ¢« : I :
al - | 1000, | (000, | 1000,
_ [Jscc ‘
By MICHAEL RAISA =P RET//eEﬁ . . 6 2012
OTH o — ‘ v L0l
Aﬁz//g\ : SPTY /754/ 75// . 75
. ) Bscc . _ -
5/ IR ZImmERmAN | B, |sPECALTY . | R N
' ‘ - W | FABRICATURS TAL ( ' A G R0/
2| - Bow | MABRICATORS TG /000, | Jo00, | (000,
S : . . [sce S , o , , -
JoN CIPTY X 0, ' r . !
_ .[lsce
j sustoTALS 2 [p 25,
Schedule A Summary ' ' ("“Gontributor Codes )
1. Amount received this period - ~ itemized monetary contributions. . ‘C"lgM '";Wl?l;a'tc "
(Include all Schedule A SUBIOLAIS.) ..o e 84144 AR AR AR $ " (othr than PTY ;‘;,CC).
2. Amount recelved this period — unitemized monétary contributions of less than $100 ............................. $ gw:Poo:mgl(ggﬁybusmess entity)
3. Total monetary contributions received this period. : ‘ | SCC - Small Gontributor Comrittee: |
(Add Lines 1and 2, Enter here a@nd on the Summary Page CqumnA Line 1. ) ....... TR TOTAL $

FPPC Form 460 (January/05)

FPPC Toll Froe Helpllne 866/ASK-FPPC (866/275-3772)



Type or print in ink.

Schedule A Amounts may be rounded . : ram j
Monetary Contrlbutlons Recelved " to whole dollars, Statement covers period * RYCINEIIOTINI 46
om0/~ 0/ 20/ Z I
L Ob~30-20/2 2
SEE INSTRUCTIONS ON REVERSE through - 302 /. Page 7 — of IS
NAME OF FILER . LD. NUMBER
KEITH /Vl/-hS‘/%/swzxu or_ C/7‘}’ COUNCIL RO/ 132818
o | oo comern] Esevaream, | e T omanernar | e
(u-sew.ggngé%ﬁ?égg)rer«NAME PERIOD (JAN.1-DEC. 31) ! (IF REQUIRED)
/ JAMES W05 Mo |BUSINESS OLNER. | | .' | 6 o
b CoTH |- Siiml VALEY /00, | /00, /00 CR0IX
/A L1eTY HoNOA -
o [Lisce '
57 LINDA 2ImmERMAN | Boon | House wiFe . | o G202
T oo | /000,| 1000, | w0,
A A | Bsce . : : ‘
5/ VERONICH ZImmERyAN | B | HAIR ORESSER. | - -
— _ . . o - UL
/5, Qo . /000, (600, | (000.C24.
(2N ) Clscc . ' o
5 SUSAN ZimmerRmAan/ | B RN o e
. ' 2 : ; 2012
5l | B /000,| 1600, | /000
' » . . . [lsce 4 ~ | , g
— ! 4 IRIND 3 o
b/ | FRANCISCO SAUIVAS Licox RETIREY 50 50 820
ﬂ? 9/3\ oty | 50/ ' '
) “ .[[Jscc .
suetotas 350, |
Schedule A Summary . | . ' [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. _ : IND ~ Individual
(Include all SChEdUIB ASUBIOLAIS.) ...c.o.vvvrerreersssesremssmrscssssssisscnsensssines et $ COM"?;ﬁf:‘iﬁ;ﬁ%"}'?'ﬁfzcc)
2. Amount received this period - unitemized monétary contributions of less than $100 st eenes $ gw Pooff‘ni’afggdyb“s'"ess entity)
3. Total monetary contributions recelved this period. LSCC ~ Small Gontributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page ColumnA LINE 1) enerenrenionns TOTAL $ -

FPPG Form 460 (January/05)

FPPC Toll-Free Help“ne SGBIASK-FPPC (866!278 IT7E)



Schedule A
Monetary Contrubutlons Recelved

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may he rounded
to whole dollars.

" Statement covers period

O1~0] ~20/2

from

CALIFORNIA
FORM

46

through

O -30 ,?0/2\

Page 5? |

SCHEDULE A

15 |

of

NAME OF FILER

KEITH MAS Hﬁu/zw %%m

C/T)/ COUNCIC A 012

L.D. NUMBER

122218

AMOUNT

- GUMULATIVE TO DATE

" paTE | FULL NAME, STR(E%ZNI?PEI‘?TEE?\LSS QEND'A'EZF:’I,DC&?AEE%F CONTRIBUTOR CONTRIBUTSR | oé’:ccgﬁf'ngn/f#;EMEPTgi’ZR RECEIVED THIS .CALENDAR YEAR ) PEF’?’SLD?FEON .
RECEIVED | . ‘ . CoDE (F SELF.E0PLOVED, ENTER NANE PERIOD (JAN. 1 - DEC. 31) ! (F REQUIRED)
5/ | WILLY, Simons Boon |Buswess owmer.| | com
25/, S E sww-vee | AS0, | A50 ¢ | K50.°2%
/A _i [Oscc ROOFI N G : - .
BURTON) BATH | Boow | wETIRED N - . | .
A Lo 5o, | 50, | 506203
/Q\ . . Ciscc _
3 / | IMABRK miLILFR o BUSINESS owneR| N U 6 200
9, O™ | PeR FRERED %0, | Yo . | YO0, :
AN ‘Dscc AUTo CE?\ITEZ o - o
Ly bAVIO EKING ‘Boow | RETIRED | 0. | op 620
29/, | ., Bow . /00 /00, | /00 ,°291%
/ol _ . EPT.Y <! ! ) o
. I scc | L . ' '
_ . g T B — :
-@/ SPVOS CRATVE Cicom Ba;WE?s oa)wB(- . , <N E20i2
K/ o Oow | Sawscerme | SO0, | 500 ¢ | 50074
| .Oscc : : | ’
sustotaLs 7 40,
Schedul‘eASum'mary ' , : o - '.*(}onlvributor Codes
1. Amount received this period - itemized monetary contributions. _ : IND ~ Individual
(include all ScheduleAsubtotals) ........................................... et oreesesaerenasansssnsese i $ CQM“?&@E}?QL%”}@“;‘:‘;CC)
2. Amountreceived this period ~ unitemized monétary contributions of Iess than $100 .............................. $_ Swjpoofﬂﬁgf‘;gﬁybus'"ess entity)
3. Total monetary contributions recelved this period. ' LSCC ~Small ContributorcommitteeJ

(Add Lines 1 and 2. Enter here and on the Summary Page ColumnA, Lme 1 ) ............... TOTAL $

FPPc Form 460 (January/08) -
FPPC Toll Free Holpllne BGSIASK FPPC (866!275 3772




Schedule A

Monetary Contﬂbutlons Recelved

Type or print in ink.
Amounts may be rounded

to whole dollars,

" Statement covers period

SbHEDULE A

46

CALIFORNIA

from_ 01701 20/2 FORM
Ob-30-.20/2_ 2
SEE INSTRUCTIONS ON REVERSE through : ~ | Page ‘7 — of
NAME OF FILER 1.D. NUMBER
HKE | TH /M/%J// 5////2/1/ For 5/7/ Councic 20/ 2 1323811 g/
e | e, g o cone o conmuron coron| EMENBULER, | N, | oy | o
RECEIVED CODE (F SELF.ENPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) ! (IF REQUIRED)
: ~— RIND : — mppin ) | | '
v / RAIWIY FOUSHEE Beow | PoticE OFFICER . o
: " CJoTH C . : - o/
/5///9\ VS | gy vaey | 50, | G0 | S0 o
, o [scc : : ' :
' - ) ' 4 IND - - .
(g/ SDTTERS M/[/,(/‘/Qz?FVW\JTDCOM Su’rr[fzg MILL P @207‘1
/5”//2 | B |\ RESTAURANT | 500, | 500 |. 900-
| [scc ' ‘ ‘ ‘
S E PLUMBING D 1 |
(0/ HARE N6 .| EcoM SHIR PE e L/ 7708 540 6 20/2-
025// Qom pPramagiNe- | 540, | 540, | 5707 :
' /’2 flscc ' -
CJIND
Cicom
[lotH
CIPTY
Flsce
CIND
Clcom
C]OTH
CIPTY
Clsce .
sugtotaLs / OO0,
Schedule A Summary A ‘ | [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. : IND ~Individual
(Include all Schecule ASUDIOLBIS.) ... RS RA v s $ com ?;;‘gﬁg;g;";f;“g‘j‘gcc)‘
2. Amount received this period ~ unitemized monétary contributions of less than $100 ............................ $ St gw:,,g,‘ﬁlzgl(ggﬁyb”smess entiy)
3. Total monetary contributions received this period, | SCC - Small Gontributor Commiltes |
(Add Lines 1 and 2. Enter here and on the Summary Page ColumnA Llne1 1 B TOTAL $

FPPC Form 460 (Januanﬂﬂ )

FPPC Toll Free Halpllne 866/ASK-FPPC (866/275-3772)



Schedule B-Part1 |

‘ Type or print in ink.

SCHEDULEB-PART1

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. wom 0/ ~0/-20/2 IR
3 =
SEE INSTRUCTIONS ON REVERSE through Oé '—3 0 WZO/ 2 Page 1 0 of 1 7
NAME OF FILER 1.0. NUMBER ‘
KE[TH /mASHBURA) CL7Y COW\/C/L 20/2 1328115
' ) ) ] © IR © m @
FULL NAME, STREET ZE?«%FEERSS AnpziPcope | AN A'T“:gn’fbk’g'é-Mi"l'_Toﬁ’zR OUTSTANDING | _ AMOUNT AMOUNT PAID Ogggségl)\‘!f INTEREST ORIGINAL | GUMULATIVE
oo W DER fioneer \F SELF-EMPLOYED, ENTER BEGINNING Fhis | RECEIVED THIS | OR FORGIVEN | choseor s | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
) NAME OF BUSINESS) . PERIOD PERIOD THIS PERIOD ¥ PERIOD . PERIOD LOAN TODATE .
REITH MAS HBUR 2 =~ 7 [JPAD , CALENDAR YEAR
F RETIRED - . , 1000, | 000 | sovo. | /oo,
o RATE ]
N / A / Y, 00/' [[] FORGIVEN 62‘52 /E’;LLECTION
?--' ‘-
; fOo | .0 0:00 | 5/5-12 ", /090,
TXIND [Jcom [JOTH [JPTY [Jsce 4 DATE DUE DATE INCURRED
‘C1.PAD CALENDAR YEAR
$ $ % | s S
[] FORGIVEN RATE - PERELECTION**
: $ $ $ $
tImwo gQcom ot [OPTY [Jscc DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
1s $ % | s s
[] FORGIVEN RATE PERELECTION™
$ $ $ : $
T o Jocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 4ot
. ) {Enter(e) on
Schedule B Summary ScheduioE, Line3)
1. Loans received this period.......... RO et et sennrnenns $ /0_00” .
(Total Column (b) plus-unitemized Ioans of less than $100.) [ +Contributor Codes
' yZa IND —Individual
2. Loans paid or forgiven this period ........... HeeeerereerrieneetereeeeeetehetebeseREeat e reetobe b e s e e eRranesraabes e $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) : ~ (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) _ g]r'{(" —P?,:ﬂ,i;,(%g;{ybusmess entity)
s . o . 000 —Small Contyi Committee
3. Net change this period. (Subtract Line 2 from LIne 1.) cc...eeeeeeeeeesecveeene v envernenessasranns NET § / ‘ | SGC-Small Confributor 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.

J

FPPC Form 460 (January/05)
FPPC Toll Free Helpline: 866/ASK-FPPC (866/2756-3772)



Type or print in |n'l;.

Schedule E . . Statement covers p.erlod "
' Amoiints may be rounded CALIFORNIA
Payments Made to whole dollars. from O)~0) 2012 FORM 46 0
' 00 <36-20/. 2 15
SEE INSTRUCTIONS ON REVERSE - through 5 : & Page ! . of jb
NAME OF FILER 1.0, NUMBER

- KEITH /l/l/ﬁf/fﬁl/[/i/\j %6/7/ COUNTCIL 20/2

15;4811?

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

CWVP - campalgn paraphernalid/misc, MBR  membercommunications. RAD radio alrime and production costs
CNS campaign consultants . © MIG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* . OFG " office expenses SAL campaign workers' salaries .
CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production costs )
FI.  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals . :
FND fundralsing events POL polling and survey tesearch TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supportlnglopposlng others (explaln)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO. professional servlces (Iegal accounting) VOT voter registration
LT campaign literature and mailings PRT print ads - WEB Infarmation technology costs (internet, e-mail)
(.“é’é%”n’fmﬁ‘#é’sﬁ?%i‘ﬁﬁéﬂ?& rﬁ%a%%) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
THEODORE  LALADAKIS | | ‘ 50
’ - s
RED| SUukpPLVS FONIS /000,
| e o . ’ . ' .
SPUIS CrANE I - ' —n OO
. m - ‘ - , . 5 i— o
RED|  Slteriys FUNDS 500,:¢
e At i - / . -\- ' . - i - -
JOSE P ' CASSELLA ._ o Of
A ' RFD NOS 500,
RF SURPLUS FU 22
* payments:that are contributions or Indapéndont expenditures must also be summarized on Schedule D, ‘ . SUBTOTAL$ } 000 3 (:)0
Schedule E Summary ,
1. ltemized payments made this period. (Include all Schedule E subtotals. ) e reennnens eveerereens verereeeessesi TP $
2. Unitemized payments made this period of under $100 ....... Cere e bbb er TR o RN RS POk OB RR S rere e bees verreeres e PN ......... $ .
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part1 Column (e). ) .................................................. veevivsennines $
4, Total payments made this period (Add Lines 1, 2, and 3, Enter here and on the Summary Page ColumnA Line 8; ) s TOTAL §

FPPC Form 460 (Januawlos)
FPPC Toll-Free Helpllne' BGE/ASK-FPPC (866/278-3772)



SCHEDULE E

, . Type or print In Ink - ' ‘ o
Sc‘he_d_ul.e E . ) . Amotints may be rounded . ) Sta.t.emant covers perl?d CALIFORNIA 4 6 0
Payments Made L : to whole dollars, C trom O/ ~0/ RO FORM
| | : . | S Ob —30 2012 5
SEE INSTRUCTIONS ON REVERSE o : ' - through U— Page 13 lb
NAME OF FILER 1.0, NUMBER

KEITH /WALJ/%@ZMW 1 CITY COUNCH. 20)2 § 15;{811?

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

CVMP  campalgn paraphernalia/misc, MBR membercommunications. RAD radio airime and production costs

CNS campalgn consultants . © MTG meetings and appearances . ’ " RFD returned contributions

CTB contribution (explain nonmonetary)* ’ . OFC - office expenses SAL campaign workers' salaries _

GVC clvic donations PET petition circulating TEL tv. or cable altime and production costs !

FI.  candidate filing/ballot fees ‘ PHO phone banks TRC candidate travel, lodging, ‘and meals )

FND fundralsing events POL polling and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supportlng/opposlng others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candldatelsponsor
LEG legal defense PRO professional servlces (Iegal accounting) VOT . voter registration

LT campaign literature and mailings PRT- print ads - i WEB Infarmation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE - . C .
{IF COMMITTEE, ALSO ENTER1.D. NUNBER) CODE OR . DESCRIPTION OF PAYMENT : AMOUNT PAID

EIMBROID e

cme ToSHIRTS . | 167,9F

ERiean SRoeES o Tt |
ANERICAN TROPHIES emp | NAME TAGS Y2 .@3

DI K. KRAN 2 ER, cup|  Siens ] 500

- —

* Payments:that are contributions or independent expenditures must also be summérlzed on Schedule D. . : 'SUBTOTAL $ }59 P =21
Schedule E Summary -

1. ltemized payments made this period. (Include all Schedule E subtotals.) ................. s ————— et sean e eeverreans R $ .

2. Unitemized payments made this period of under $100 ........ eveerees e e aaes e eeerensrsenne eeeresrsaenrrennss SSO— $_ .

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccovunvivennns et Ve renesedebsentne $

4. Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line 6, ) NI errere e .« TOTAL § _

FPPC Fom1 460 (Januarylos)
FPPC Toll-Free Helpline:. BGGIASK-FPPC (866[275-3772)



. SCHEDULE E (CONT)

SChédUIe.E A | ' ‘ Typeorprlntinlhk. . : ) - - - A
(Continuation Sheet) L . Amounts may berounded | Stetementcoversperiod  WoFNRIJeIINY 46 O L
S » to whole dollars, - - ' : — -

Payments Made o whole doflars - » vor Q10 =2 0/ 2 IR
0RO jg 5T
SEE INSTRUCTIONS ON REVERSE through 0(0 ‘3 0? / Page 4 of 15
1.0. NUMBER

NAME OF FILER

HKEITH Mﬁ&%am ﬁr C/7/ Cou/uac, A0/ ,528,")3

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherw;se describe the payment

CMP  campaign paraphemalla/mlsc ’ . . MBR member communications . RAD radio airtime and production costs

CNS campaign consultants o MTG meetings and appearances ‘RFD  returned contributions

CTB contribution (explain rionmonetary)* : OFC office expenses - SAL campaign workers’ salaries *

CVC -civic donations ) ‘ PET petition circulating ) TEL tv. or cable aitime and production costs

Fi.  candidate fiing/baliot fees . <- PHO phone banks - TRC candidate travel, lodging, and meals

FND fundraising events : POL polling and survey research . TRS stafifspouse travel, lodging, and meals

IND  independent expenditure suppoﬂing/opposlng others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candldatelsponsor
LEG legal defense PRO professional services (legal, accounﬂng) VOT voter registration

LT campaign literature and mailings . ~ PRT print ads ) WEB (nformation {echnology ‘costs (lnternet e- mail)

(IFN&%‘EA@T'\‘E%?&RE%?;% i I : : . | cobe  oRr . DESCRIPTION OF PAYMENT ' " | . AMOUNTPAID

Co (,ﬁy SIENS

lemP | VWARD SIGNS | 2309,85

_E//né,eom%g’ R |
lemP | T-SHIRTS ; _‘ _/69’7,.07

FOR THE T(oo/ﬂs “o-g099782 | | SURPLUS FUNDS Dozww
- T8 svi3C

.;2250,-,@'

BOXS ¢ GIRLS CllB smivazy | | — ——
7 < | - >/ oTB 77’1)(’/770/_\/ ~;—U/\f0:@4)9i5'0§ _Qbo:oa
E Payments that are contributions or Independent expenditul;es must also be summarized on Schedule D. | : ‘ . ' B _ .' _ SUBTOT AIL s . 72 q q “77"'1" 2_

o {

~ FPPC Form 460 {January/05)
FPPC Toll-Free Halpllne' eesrASK-FPPc (866!275-3772)



Schedul.e E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or prtnt in tnl;

to whols dollars.

e - SCHEDULEE
Statement covers period CALIFORNIA
0/-0f - 2014~ FORM 460 '

from

! through 04 '30 ""2-0-/’\_' Page 16

NAME OF FILER

WKEITH /Vz/wﬁw/e/u Far C/T}/ Cawua(, 20/2. lgggn;;/

- 1.D, NUMBER

CODES:

cvwP
CNS
cmB
CVvC
FiL
FND
IND
LEG
LT

campalgn paraphernalia/misc,
campaign consultants .
contribution (explain nonmonetary)"
civic donations

candidate filing/ballot fees

fundralsing events

- Independent expenditure supportlng/oppostng others (explam)*
-legal defense

campaign literature and mallings

MBR

L MTG
. OFC:

meetings and appearances
office expenses
petition circulating '

phone banks

poliing and survey research

postage, delivery and messender services
‘professional servlces (Iegal accounting)

print ads -

If one of the following. codes accurately descnbes the payment, you may enter the code: Otherwnse describe the payment
member-communications

RAD radio airtime and production cosis

RFD returned contributions .

SAL campaign workers' salaries .
TEL  tv. or cable alrtime and production costs
TRC candidate travel, lodging, and meals

TRS stafflspouse travel, lodging, and meals
TSF  transfer between commiittees of the same candidate/sponsor
VOT voter registration

WEB Information technology costs (internet, e- mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER.0. NUNBER)

CODE

OR

DESCRIPTION OF PAYMENT " AMOUNTPAID

VARED  HELD

e

wE@S/‘TE ] a5,00

* Payments «that are contributions or independent expendttures must also be summarized on Schedule D

“sweroms ] 45,00

Schedule E Summary

1. Itemized payments made this period. (lncludeallScheduleEsubtotals)...._;...; ........ .......... '._. ................ $
2. Unitemized payments made this period of under $100 .......ccciviniinininiionns et JE T et b tssn s taesaraes sevennnnes $ :
3. Total lnterestpaudtmspenod on loans. (Enter amount from ScheduIeB Part1, Column (e)) ...... eeeresbesr s essse b sere s e enesrieene e $
4, Total payments made this period (Add Lines 1, 2, and3 Enter here and pn the Summary Page, ColumnA L|ne6) . TOTAL $

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpllne' SGGIASK-FPPC (866/276-3772)



