Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Page { of (7

oy GFWT”‘?MLEY GALIFORNIA
_ FORM
12 00T =5 P 1 Of

Statement covers period

7-01-2012

from

through

G-30-2012

Date of election if applicable:

(Month, Day, Year) For Official Use Only

OFFACE, OF CIY LERKf
zI-O(a-—zoz‘z E&f’c

1. Type of Recipient Committee: Al committees ~ Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Commitlee .

O Recall O Controlled

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

‘] General Purpose Committee

(O Sponsored

] Primarily Formed Ballot Measure

{7 Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
{3 Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

[ Quarterly Statement
[T1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

. Committee Information

O Small Contributor Committee Officeholder Committee
O Politica! Party/Central Committee (Also Complste Part 7)
1.D. NUMBER

28118

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

WUEITH MASHBUEN +ov CiTY COUNTIL 2.0/2.

STREET ADDRESS (NO P.O. BOX)

CITY . R |TATE 7iD nOnNE

i

AREA CODE/PHONE

[ . .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

ciTy = STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

SHELBY MASH BULN

MAILING ADDRESS

ARFA CODFE/PHONE

oraTE ZIP A

CIiTY

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

[0-3~ 20/2

Executed on

Date
Executed on / O ~ 3~ 20/ Z./
Date
Executed on
Date
Executed on
Date

knovvledge the information contained herein and in the attached schedules is true and complete. | certify

G, SHELBY At

B
i yﬂﬁeasumromsslsiam Treasyirer
By z é? / / /’/ o
Signature ofControl lceholder, Candidate, State Measure Proponsnt or Respensible Officer of Sponsor
By . — -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05) '
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. . ' COVERPAGE-PART2

gec'p'e."t C;tr;mltteet | - CALIFORNIA A 3
ampaign emen FORM
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
KEITH MASHBURN |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [T} SUPPORT
; ; i s ' o < OPPOSE
CI7Y COUNCIL Simi VALLEY | 1B
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

—_ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Comrﬁittees Not Included in this Statement: Listany committees

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

OFFICE SOUGHT OR HELD ) DISTRICT NO. IF ANY

COMMITTEE NAME . . 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 oPpoSE
oIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: 7] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER |
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? ' NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
YES NO ~
| O D - ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) :
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in Ink,

to whole dollars.

SUMMARY PAGE

Statement covers period

from 7'/'-20 /2

‘CALIFORNIA
FORM

G-30 -20/ 2 3 t7
SEE INSTRUCTIONS ON REVERSE through _/ 3 - Page of
NAME OF FILER A ' 1.D. NUMBER ‘
KE [TH MASHBUEN for CiTy COUNCL 20)2 132 8118
sr . Column A ~ ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) oTLTOOATE Running in Both the State Primary and
— - o | General Elections
1. Monetary Contributions .........c..cc.ccevivvvvneieneccnnnnenn. Schedule A, Line3  § H / LAY 00 $ J‘Q/ 85‘ ¢ 11 through 6/30 11 1o Dat
‘ rougl . o Date
2. LOANS RECOIVEA «...vveeeeeveeeevesvesesesseeesse e esesseees Schedule B, Line 3 & | ) 000 aO%
— ) =~ OL N
3. SUBTOTAL CASH CONTRIBUTIONS v ptotimes 12 5 L 0590 ¢ A 1,850.°° | U s
4. Nonmonetary Contributions .......cc.coovcvvinivieienninne Schedule C, Line 3 € - o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --vvrerrercrrerrcre adatiness+s 5 11,095,004 21, 850, Made $ 5
Expenditures Made ‘ 2. b sy Expenditure Limit Summary for State
6. Payments Made .......c.c.covevrmiiiriciis st Schedule E, Line 4 $ 2 v, L (p 21 $ I ‘41, - ‘?q f Candidates
7. L0ANS MAUR ..ovvvveervverrrirrceereessi s sssssenas Schedule H, Line 3 B e 22, Cumulative Exonditures Mad
. ) . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccovvvveriiirrernnnean, AddLines6+7 $ 1 O @ th Edl $ 1 (P /73 ‘?f 5 ‘f _{IfSubject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F. Line 3 -G ©- Date of Election Total to Date
10. Nonmonetary AGUSIMENE «...cvve.vvervvereeeerrresresesserens Schedule C, Line 3 -G~ € _ (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccoocoemmrrerrerrreene addtiness+o+10 § 1O, (p211 31 g [ (o, 789,54 / J $
Current Cash Statement 577 | $
12. Beginning Cash Balance..........cccuv.... Previeus Summary Page, Line 16~ $ :73 L'b' : To caleul
+ %) U E.ite Column B, add
13. Cash Receipls ...ccoevvvvivvnvniicenecicn s Column A, Line 3 above { [I/ &, 75‘ amounts "(‘jco,um" Atothe
corresponding amounts " PR . .
14. Miscellaneous Increases t0 Cash .........coeecicevnennn Schedule I, Line 4 o, from C’mengs of your last rﬁ‘:;?;%‘i:%g}f;ﬁgmn may be d'ffere_m from amounts
) e ) 3 report. Some amounts in ' '
15. Cash anments .................................................. Column A, Line 8 above 1 O,/ 07 Zé)’ Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subltractLine 16 $ __ ‘72 29, LP[P ﬂgzres thgtfshould be
: subtracted from previous
If this is a termination statement, Line 16 must be zero. | period amounts. F:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ocoooocererernn Schedule B, Part2  $ o for this calendar year, only
. - carry over the amounts
Cash Equivalents and Outstanding Debts rones 2.7, and 9 (1
18. Cash Equivalents..........cccccrnvininnreniennennne See instructions on reverse  $ S
i . o ' OO E 00
19. Outstanding Debts ..........c.c.c......... Add Line 2 + Line 9 in Column B above  $ < FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCthU'EA ; Amzﬁfsér;grml:eiu:ﬁ.ded : i s
Monetary Contributions Received to whols dollars. Statement covers period ~ REJNEIISLINE
from __Z2=0l = 2012 FORM -
SEE INSTRUCTIONS ON REVERSE through 7-30-2012 Page Lf - of \7
NAME OF FILER 1.D, NUMBER
KEITH /Vlﬁflfﬁ(ﬂ@v Jor C[T}/ COUNCIL 2012 I328/8
(P ST ot g cope oo cormaon | LGN, | oS | RTINS | R
: (IF saw-sggﬁgﬁ%g;rea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
— — v -BRIND oce |
e T | By | e
/’5’//;1 QoM | jewsoovaen | 000, 1000 | 7000. 620i2
£jsce Vt"l\}mm ¢4
P LAPSOAKIS com | Housew?! fe .
Y5 /. @g}f;' o000, | 1000. | /000, GROIA
‘ scC
RoNALD e LINGs THYLOR B | ReET126D
s Qo | 50 50, | BD. 6 20
/5 //9\ CIPTY g ~
[sce . '
~ ) @ND w e . Y . :
7/ @@EE_A) ACLES MEATS %8?3"’ S TORE OLINER, 50 1000 / . . 200
/7//1. _ . E]]PTY O, ¢ UQQ ¢ e
: sce '
JOHN BECKER 2w | RETIRED
~ e . _ g v 20/
e, o 50, | 50, | 50. 62
Kon —rmm— - | .Elsce
sustotaLs 2 (5 00 4
Schedule A Summary - (" Contributor Codes )

1. Amount received this period — litemized monetary contributions.
(Include all Schedule ASUBLOAIS.) .......cc.ivriiiiiininc i

2, Amount received this perlad — unitemized monetary contributions of less than $100

3. Total monetary contributions recelved this period.

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

A

. 5 350,00

-----------------------------

2745, 00 -

11,095.99

e

IND ~Individual
COM ~ Reclplent Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY ~Paolitical Party
SCC - Smali Contributor Committes

o

: FPPC Form 460 (January/0%)
FPPC Toll-Free Helplino: 866/ASK-FPPC (866/275-3773)



Type or print in ink.

Schedule A I - . Amounts may be rounded .
Monetary Contributions Received "to whole dollars. Statement covers periot'i B caurornia
from 2= 01 = 2012 FORM
.0 - g ) ! : a
SEE INSTRUGTIONS ON REVERSE A through ! 30 -20/X Page 5' __of 17
NAME OF FILER ' _ - j ‘ 1.D. NUMBER
LEITH MASHBURN fr CTY CovnciC. 2072 1832808
DATE FULL NAME, 'STR(FF%I, Gﬁ%’é&i&éz‘& féfo?ﬁﬁ%egf CONTRIBUTOR | CONTRIBUTOR ,.oéiﬁgiﬁgkvf#é* ‘émi%‘i'éa RECAgl\?éJg gms c%“,”\‘déﬁﬂ‘l\i?ei’;m | PEBrg%E\CTEON
RECEIVED : : A ConE * (IFSELF-Eg::lé%\;ﬁ?égg)TERNAME PERIOD (JAN, 1 - DEC. 31) " (IF REQUIRED)
) -PEIND - ~
2 Vo lene i1liams o | aeTieen |
/(ﬂ/ Bem | (00, | 100,  |]00., G
/A | [scc | |
/ VIR GINIA JANN OTTO Aon | SeHouc TEACHER,
s FloTH e . : .
‘ ey /00 . /OO, 100 « 620]2
b/ja ) Qe A
DAVES TOWING- SERVICE how | BUSINESS ownER
dE . s Bery | /50, 150. 150, 62012
KEVIN KO CH [3sce
DAVE EUINS RACIN G : %‘ggm BVSIVESS oivAER,
2y OTH ) . Ry
/270\ B 100, 100 1 160 « 601X
CHEISTINA VAN TTDD0E L1sce . :
5/ BURTON » Lol BATH o Re rircp
OTH 5C — ' .
R(a//a'l . [[]]PTY o, - HO 50, 62012
_ [Jsce
sustotaLs 500,
Schedule A Sum_mary - ' [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. _ o0 IND —Individual
(Include all SCHEAUIE A SUBIOLAIS.) .........ovvveersssesseerecsrssissassssssssrsssssssssssseetsenens e $ §350. . COM~Reciplent Committee
. _ S =~ 50 (other than PTY or SCC)'
2. Amount received this period ~ unitemized monetary contributions of less than $100 .........c..ccoeeerennnne $ 27 g/ 5.0 g;\}: o Pooltitt]::ral( %g&ybusmess o)

3. Total monetary contributions received this period.

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

5 00

TOTAL $ |, 09

{ SCC - Smalt Contributor Commiitiee

FPPC Form 460 (January/0%)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-1773)



Type or print in ink.

Schedule A Amape K o . A
Monetary Contributions Recelved "% whott dollare. | S‘““"{;“‘;;""Z"(‘;"/"i CALIFORNIA °
from __ /70 [~ FORM b
SEE INSTRUCTIONS ON REVERSE through 7230 -20/2 Page & o 17
NAWEOF FILER _ 1.D. NUMBER
KEITH /W—}SHBMN for GTY CoONCIL 1323718
F AN INDIVIDUAL, AMOUNT ,
REOAIGED FULL NAVE, T Gy oo o NN T TOR CON(T;'(";‘S}E’T,?R .-oécGPATooajfrsjé\ EMPLOYER | RECENED THIS | CCALENDAR YEAR , T ODATE
O M WHEAT O gy NAME PERIOD (JAN, 1 - DEC. 31) (F REQUIRED)
P / ms PROOULCTS '% com | BUSINESS ownEr.:|
OTH : _ - o
e/ Bet R00, | 200. |00 G202
) Cscc
5/ GELALD SmITH Hion | LEVELOTZT |
39//9\ [DJSF‘: CLassie u/:;ieecai'w 50, 50, B0, GRoia
' Clscc vALENL
g/ . JRY L AMY CHROT oy | RETreD N N
3o/ ety 500, | 500, |500.@2002
/A Flscc . _
7 / PALMOALE 477 LLC BN | SBITIN FRIEDIAY | |
/9~ - QprTY Real Estate AS50, t
. [sce JEM STREET
0 OUT BAUL FOOTIWEAR, M | Buswess owner
/), [ P A00, | 200, | Ao, Caom
[Jsce
) sustotaLs /AO0
Schedule A Summary ' ) [ “Contributor Codes 1
1. Amount received this period - itemized monetary contributions. g’ 3 5-0 O ICN(I)DI\;I- lngi:cl?ual
\ ¢ - plent Committee
(Include all ScheduleAsubtot‘als.) ................... L $ : (other than PTY or SCC)
2. Amount recelived this period ~ unitemized monetary contributions of less than $100 ..........cocvveeeeerane.. $ AI)HS, 0 o SQ:POO:H;;%?}EJ)USMESS entity)

3. Total monetary contributions received this period.

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

TOTAL$ ”J 095,00

{ SCC -~ Small Contributor Commiltee J .

FPPC Form 460 (January/0%)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377%)



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

Statement covers period

7-0{-201 A

SLHFUULE

from

| through Q/v, 130 ’QO/A |

FORM

Page 7 ,

) A
'CALIFORNIA = A (R E

NAME OF FILER

KETTH /z/mgﬂ BUAN for C’m/ mem_, A0/

1.D. NUMBER

132F/)5

e | LI STRET A0 A0 0008 O CONTISUTOR | conruauron | o MSVELENER | Ot | eameronee | e tacnon
, ' . ((FSELF-Egslé?);'Er?ésEgTERNAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
g / NEPTUNE PLUMBIN G (0, o | Busivees ownez | f i
" Comt | PV mesI%8 | 1000, | OO« | 1000, 22
/2~ - 1Pty t :
[scc
4 AmY CORPORATION ; oo | Stmivauey ~
af D84 Sim) JHLEY AL UWASE OTH ) WASH RN J— oo
//3//,'7\ v y o EPTY e ' A50, A50 . |. az_bO , 6RO/
scc
q T jpwastis seorTeveees | | BR T | Gusiness e
. ; [JOTH Ty#n HORTo O , ER0IQ
éz%s ger /0O, | 100, | (00«
. C-AEEN ACRES MEATS. _ | %%gm BUSt 7SS TWAER /0 00{ T o000
C// ' FloTH Dicse £Hosss N it 5 R0/
, sCC ‘ ‘
JOSEPH J.ERINSTEAD BND e asrEns . ' |
qu‘// Hor srécrric 500 500, | 500, ¢roia
[+ : Eggé 12US1nes s gwnei~ ’ ¢

SUBTOTALS 2 35 O,

Schedule A Summary
1. Amount received this period -

itemized monetary contributions.

M $ geggos()o

(Include all Schedule Asubtotals.) ..........cvieiiniimorie e, e

2. Amount received this period ~ unitemized monétary contributions of less thén $100 oo $ Q 7 Lf 5 ] oU
3. Total monetary contributions received this period.

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

[ *Contributor Codes

IND ~ Individual
COM - Recipient Commiitee

(other than PTY or 5CC)
OTH ~ Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Comimittee

&

TOTAL$ ’l‘ Oqs‘ OO

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.-3772)



Schedule A
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars,

Statement covers period

7-0/]-20] 2

from

through 7-30

20/ A

GALIFORNIA
FORM

SCHEDULE
460
or_17

g

%

/R

ﬂw é”/LZ// gm/ua Co INC

o~

CJcom
CJoTH
CPTY
scc

P &L Being
Business Owne”

/ 000

SEE INSTRUCTIONS ON REVERSE _ Page
NAME OF FILER . . o ‘ I.D. NUMBER
KELTH MASHBORN for CITY Counveil 2072 ) 3287/
(DA | FULL NAWE, STREET ADDRESS AND 2 OODE OF CONTRIBUTOR | GONTRIBUTOR | 00GupATIONAND EWPLOYER. |  RECENED THS | * GALENDAR YEAR | TODATE
(lFSELF-EgEIéCLJJ\;IIEI?éSE;TER NAME PERIOD (JAN_ 1 - DEC. 31) (lF REQUIRED)
; , 2 s, — IND DE=TT 0 £
7 DOV G CroSSE w0 | RETIRED |
g - CjoTH , \ . ‘ G2o(2
/7% _ Eety 200 . | 200, | RO,
/92 I s ’ [scc .
g / S)m v/%w Y MOORABRK Eloo |
/2¢ 77’/7/”4/21' CIOTH — ) . .
67/4;1 .- - /UL,¢ s~ | IBPTY 250 « HSO, | REP. ¢RI
' cee e . Zyyepg 3 | [1SCC .
[BIND

/000, €20

9
).

BrRAD LEY RICE

BLIND

Clcom
JoTH
Pty
dscc

BYs iness Ownen
LEALTI WORES

A S50,

G 20f A

250,

CIIND
Clcom
CJOTH -
oPTY
Clscc

SUBTOTAL S

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOLAIS.) .......cvvimiriiniiii e e saas $

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

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

{ *Contributor Codes
IND —~individual
COM ~Recipient Commitiee

- (other than PTY or SCC)
OTH - Other (e.g., business entity) |
PTY - Political Party
| SCC ~ Small Contributor Committee

v

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



Type or print in ink.

SCHEDULEB-PART1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA :
i to whole doliars. - 460
Loans Received from 7. =0/ ~-20/2 FORM
o o - 0/ 1
SEE INSTRUGTIONS ON REVERSE through ? 30-2 2 Page q of ’7
NAME OF FILER 1.D. NUMBER
uLl STREET Al s IF AN INDIVIDUAL, ENTER OUTSTANDING o N OUTSTANDING g y o
FULL NAME, ST DDRESS AND ZIP CODE OCCUPATION AND EMPLOYER LANGE AMOUNT AMOUNT PAID BALANCE INTEREST ORIGINAL CUMULATIVE
- OF LENDER \F SELF-EMPLOYED, ENTER BEGINNING s | RECEIVED THIS | OR FORGIVEN | cloSE OF mls PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERL.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERjOD * PERIOD PERIOD LOAN TODATE
i/ i / CALENDAR YEAR
KEITH MISHEULAS RE T RED Qpae : '
i ye ) )
7\ . & rooo,| 0090 s/ﬁ()Ua , /000,
T ) B /u / ﬁ [] FORGIVEN RATE PER ELEGTION™
st ¢ e f " ~
oo | LM000 | o | & o0 |5vsv2| G294*
TOmwo [Jcom [1OTH [JPTY [J ScC : DATE DUE DATE INCURRED
[1PAID . CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE © PERELECTION**
$ $ $ : $ $
TD IND [JcoMm [1otH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
1's $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fOmNo [Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e} on

Schedule B Summary

1. Loans.received this period...........ccviiviiiiii JO TR $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid Or FOrgiven thiS PEIOM ..........c.evveveiveieiuiiseiesece s esse st seeresssssesseseseasssssscssssanessnens $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine2fromLine 1.) ....cccocoiviiviiiiiiiic e, . NET $

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

{May be a negative number)}

ScheduleE, Line 3)

[ +Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
{ SCC - Small Contributor Committee )

FPPC Form 460 (January/05)

FPPC TOII Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

‘ SCHEDULED
Summary of Expenditures * Type or print in ink. Statomont covers period B -
S rtina/O ina Oth Amounts may be rounded - CALIFORNIA 460
UpPO ing/Vpposing er ) to whole dollars. from 7-0fi~ 2012 FORM
Candidates, Measures and Committees :
<y~ -
SEE INSTRUCTIONS ON REVERSE , through 7730 -20/2 Page ’O of I7
NAME OF FILER , ‘ L.D. NUMBER :
KEITH AT HLUN For CLPY COOACIL. 2012 /3.28//F
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION
B e FresuneD
/9’.5)/(7Z @ / VAR @/S ‘Eﬂl Monetary_
COrNMUNIETY COUEGCE BoArRL |~ Contribution ‘ o0 o
. 2 3V [[] Nonmonetary ' ; : 4 o
F’ﬁﬁ& #/347@?7 ’ Contribution / @ 0’ /0@' -
[0 Independent
[0 Support ~ [] Oppose Expenditure
[1 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
] Support [ Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
[] Independent
[} Support D Oppose Expenditure

SUBTOTAL $

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......cccccociiiiimiceciin e

2. Unitemized contributions and independent expenditures made this period of under $100 ..........cccovneneee. et ee et et r s $ e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ / C) CQ ! 0.2)

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



SCHEDULEE

' " Type or print In Ink. ~ :
Fs,chedulte EV' d ' . Amounts may he rounded _ Statgment sovers perl'od CALIFORNIA 460
gymen S iviaae : to whole dollars, rom Z-0f-20/2 S
SEE INSTRUCTIONS ON REVERSE - through 7-30 20/ A Page [ of 17
1.D. NUMBER : j

KEITY MASHBURN Fir CITY COUNCIL 2012, | /328708

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

CMP  campalgn paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs

CNS campaign consuitants . MTG meetings and appearances . RFD  returned contributions

CT8 contribution (explain nonmonetary)* ' . OFC - office expenses - SAL campaign warkers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

Fi.  candidate filing/ballot fees PHO phone banks : TRC candidate traval, lodging, and meals i

FND fundralsing 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

UT  campsign literature and mailings PRT print ads - . WEB information technology costs (internet, e-mall)

: NAME AND ADDRESS OF PAYEE . ' . .
(iF COMMITTEE, ALSO ENTER I.D. NUMBER) ) CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID

Home DEPOT I | | |
- - C |emP | wo0s feSIGNS 244./%

T UARED HELD

'_:cmﬂ | WEB SITE /25 97

Ciry PEINTING - | . | | |
- Cmp FLYERS R 57,98

* Paymeonts:that are contributions or independent expenditures must also be summarized on Scho&ulg D. | ', SUBTOTAL $ 9{ ;\ 0'4 kb
Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUDOLALS.) vveerc e e eea e e e e r v R ae et e e e oraeretseabes $ _LD_;.(&;ZJ_'_'B_‘
2. Unitemized payments made this period of under $100 ... SRR $_

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) ...... 3 o

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6;) ......c.ocvvvevrcvcirenene 'TOTAL $ 10 ,' o2 3)

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/276-3772)

-



SCHEDULEE

‘ Type or print in Inlls. ; ; : -
gCh;dU|§$v|ade : . Amounts may be rounded Stat.ement covers period CALIFORNIA 460
ay en . - to whole dollars. from 70 /’010/ 3 ~ FORM
0-A0 7 l
SEE INSTRUCTIONS ON REVERSE through . ? ~30-A9/2 Page ' of 7

KE|TH M/ﬁf/fﬁ()/é/\/ for CITY Cowucr(, A0 /2 | | /1328108

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

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio alrtime and production costs

CNS campaign consultants . MTG meetings and appearances : RFD returned contributions

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

CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs

FI.  candidate filing/ballot fees PHO  phane banks TRC candidate travel, todging, and meals )

FND fundralsing events POL poliing and survey research TRS stafflspouse ftravel, lodging, and meals

IND  independent expenditure supporhng/opposlng others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO profassional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT- print ads - ) WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE _ o
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID

EmBROID e | _ - .
S o cme J- SHIRTS /30,02

- - -

M A~

C/TY P,Z//\/ r//\/é

—

-

\CmP|  FLYERS - 230, 51

czry of 5//74( UALLEY

Fu|  Fluve | 950,

A A ) = - .

* Payments:that are contrlputlons or independent exponditures must also be summarized on Schedulg D. - SUBTOTAL$ / 3 / 0’ @f
Schedule E Summary ‘

1. temized payments made this periad. (Include all Schedule E sUBLOtalS.) .......cccocirirernvrirnernirnrniverinnens et e eb e r b b Rt a e sr b et $ ’ O,» (o 2 Iy 3l
2. Unitemized payments made this periot Of UNAEr 100 ........coociriiiii s ettt ssee et e e s e s e resars s s e s aesres sessarranee saeeen $ S

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmMm (8).) ... vvreriiiiineniieiniese e oot $ ©

4, Total payme‘nts made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6,) .......covevvieviriieenns TOTAL $ { O',»‘ 02 ‘ Tl

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Type or print in in'l_g.

SCHEDULEE

Schedule E Statement covers period
Payments Made Amotints may ba rounded 002 CA;r:_tggsnMA 460
SEE INSTRUCTIONS ON REVERSE through . ?/30 92 0/ Page l 3 ! 7
NAME OF FILER I.D. NUMBER

KE1TH msxf@()m %&n Ciry cac)/vw, 20/ 1325/)8

CODES: If one of the following. codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS  campaign consultants . MTG meetings and appearances .RFD  returned contributions
CT8 contribution (explain nonmonetary)* _OFC ' offilce expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production costs
FlIl.  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 candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT- print ads - WEB informatlon technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

VENTURA CO  CRA MEMBERSHIP

’ !

MEMBERSHIP FEE CRA | 2z,

6T OESIGN 1 6RAPHICS

1 D : /0
) omp POSTERS 730,
D/ CK KA 2LER. SIENS - S

L ‘ cme SIENS 275,
* payments-that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL$ , 2 92 O, )12,
Schedule E Summary 3
1. itemized payments made this period. (Include all Schedule E subtotals.) ..o SO OO SUOUTOTOPPIOTN $ l O 21, ‘
2. Unitemized payments made this period of qnder BT00 1ot e e s s e as s e e b e e s ern s $ "@“‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) ......... 3 “@”
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINe 6,) ....cccvvvvevcvniicnienns TOTAL $ _LQ)_(Q_Z_LLE‘

FPPC Form 460 (January/08)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275.-3772)



Type or print in in'l}(.

SCHEDULEE

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 2-0/—207 2 FORM
- G-30-R0/ ‘
SEE INSTRUCTIONS ON REVERSE through 7 50 - Page )L/ of ! 7
1.D. NUMBER !

NAME OF FILER

KEITH /W}S#ﬁwzw fn OLTY C@U/Vclz., 20/ A

/33 X//J/

CODES:

CVP  campalgn paraphernalia/misc.

CNS campaign consuitants .

CTB contribution (explain nonmonetary)™

CVC civie donations

Fi.  candidate filing/ballot fees

FND fundralsing events

IND  independent expenditure supporhng/opposlng others (explain)*
LEG legal defense

LT  campaign literature and mallings

MBR
MTG

OFC-

PET
PHO
POL
POS
PRO
FRT.

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

member communications
meetings and appearances
office expenses

petition clrculating

phone banks

polling and survey research

postage, -delivery and messenger services TSF
professional services (legal, accounting)

print ads -

RAD radio airime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL  tv. or cable airtime and production costs
TRC candidate travel, todging, and meals ]
TRS staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE  OR

DESCRIPTION OF PAYMENT AMOUNT PAID -

CHAM BER of COMmERCE

v - [ Z A

MEMBERSHIP  FEE 197,

Ci7Y PeIn TING.

(/n,D

FLYERS Lg3,3%

c/f) /ZED HE LP : : -
. WELSITE

fe o . emp ‘ F00.
* payments:that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Ci ?0{ 3 5’
Schedule E Summary .
1. ltemized payments made this period. (Include all Schedule E sUbotals.) ........c..cevirnereriimenneesiinnennens e eerer e s ae et sanes _LQ#QL__]
2. Unitemized payments made this perlod of under 311 00 U OR RPN $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Golumn (@).) ........... U O $ “@“
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIne 6,) .......c.ccocevcerereececnne “TOTAL $ ] O 2 l 1 3l

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

Schedule E ' ’ ' (')Type or print in ink _ ‘ Statement covers period i‘CA i ORNI ,
Payments Made , A Whots abﬁugf: et | rom 7201720/ 2 lf-:ng : 460
SEE INSTRUCTIONS ON REVERSE through 7302012 Page 15 of ,7
NAME OF FILER ID. NUMBER -
JEITH /MAS#@MJ\/ % Crry Counci L 20/ \PEEY Y2

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

CMP  campalgn paraphernalia/misc. . MBR member communications RAD radio airtime and production costs

CNS campaign consultants . MTG meetings and appearances "~ RFD returned contributions

CTB contribution (explain nonmonetary)* ’ _OFC - offlce expenses SAL campalgn workers' salaries -

CVC clvic donations PET  petition circulating TEL tv. or cable alrtime and production costs

FI. - candidate filing/batllot fees PHO phone banks TRC candidate travel, lodging, and meals .

FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporﬂng/opposlng others (explain)* POS postage, delivery and messenger services - TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional gservices (lagal, accounting) VOT voter registration

LT campaign literature and mallings PRT- print ads - , " WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IFCOMMIWEE.ALSOENTERI.D.NUMBER) CODE | OR . DESCRIPTION OF PAYMENT AMOUNTPAID
WEB LISTING Twe,
e - ‘ | cme WEB SITE . 55,

HomE DE PoT” | . S - o '

. cmp SIGN MATERIAL 62,19
#0//)45 pepoT B | . | R
| ' CMP SI6N) MATERIAL 31.07

* Payments:that are contributions or independent expenditures must also be summarlzed on Schedule D. » SUBTOTAL$ / "7 X' 2l

Schedule E Summary - | _ '
. temized payments made this perlod (Include all Schedule E subtotals ) e e s eteernetereeeenterereeeeararens et rararereanns $ O 2 | 3 '

2. Uni_temlzed payments made this period of UNAer $100 ... s $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@).) ...c.covvivivennn, et s s s ree st '$ S
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8,) .........co.ooeovviinninane TOTAL $ | ! 3)

FPPC Form 460 (January/08)
FPPC Toll-Free Helplina: 866/ASK-FPPC §8661275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

“Type or print In In‘l,(.

Amounts may he rounded

to whole dollars.

SCHEDULEE

Statemont covers period

from

through

D0} -20/2
G-30 -0/ 2.

‘CAl’.:Igg“RnNIA . 46 0

Page “? B

NAME OF FILER

KEITH

.M’S‘H-BM/U fr CITY COUNCIL 2002

of ‘ 7
L.D. NUMBER : i

1328//F

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

CVMP  campaign paraphernalia/misc, MBR member communications RAD radio afitime 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 production costs
Fi.  candidate filing/baliot fees PHO phane banks TRC candidate travel, lodging, and meals ]
FND fundralsing events . POL poliing 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 : i . PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT- print ads - WEB  infarmation technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1,0, NUMBER)

CODE OR

ASH CIVARGIS

Con TRIBUTION

/00,

DiCKk RRANZLER

PR i e Kt~ e wwes g

P

e LA T .

lemp|

STICKERS

2457

CHAMBER. of CommERCE

— P P o

PRT

PRINT ApS

247

* Payments-that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL$ 57 5/‘7

Schedule E Summary . ,
. . | - 10 2].3

1. ltemized payments made this period. (Include all Schedule E subtotals.) ........c.covevnninn, et ereeretaantrr e teboaars e b e ar e e beet e e taeee e e ates $ ¢ b i

2. Unitemized payments made this period of under $100 ....... e PPN PSR PR SIS RO PP PRSP $_ -

3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....c.veevuinrvens, et e e sa s s et ea e tens '$ E—

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) ..., TOTAL $ _LQf_(QZ.LLB_/

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in inlk.

Amounts may be rounded
to whole dollars.

SCHEDULEE

from

Statement covers period CALIFORNIA 460
9-0) 2012 JEESS

through

7'30 /?2 0/2\ Page }-7 of .___Z(

NAME OF FILER

KEITH M/}Sﬁéuxz/\/ Sv Q7Y Covmei R01

LD. NUMBER

[ 32 5’//5

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consuitants . MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* . OFC - office expenses SAL campalgn workers' salaries
CVC clivic donations PET  petition circulating TEL tw. or cable airtime and production costs
Fl. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportlng/opposlng others (explaln)* 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 mallings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE o
(0F€M§M¢#EEQL30RENTER|.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID -
D/VL /71»4/\/&7 4550@ 5000
4
e e e e LT
ACORN  NVEWSFAPER !
' S PRT 532,
2 '
CLTY PRINTIAG U ' . .
4 cmp PRINTIN G- 375 38
* Payments:that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 5’ ? 07 307
Schedule E Summary ‘
1. temized payments made this period. (Include all Schedule E subtotals.) ..., bt et a e b st reer e s e b retesarerenes $ { O/.(D Zl { 2l
2. Unitemized payments made this period of under $100 ...........cccvviiiiiniininnonion o, e e e et $_ AR
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...t snssresessinen e '$ o~
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6,) ......cccevvverevnninnnnens TOTAL $ l O’. o 21, 3

FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



