COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement DLCR IV FORM 460
Cover Page
1 5
Statement covers period Date of election if applicable, Page of
. January 1, 2016 (Month, Day, Year) £ For Official Use Only
om
SEE INSTRUCTIONS ON REVERSE through June 30, 2016 November 8, 2016
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/1 Officeholder, Candidate Controlled Committee [ primarily Formed Ballot Measure [ Preelection Statement (] Quarterly Statement
State Candidate Election Committee Committee W/ semi-annual Statement [ special Odd-Year Report
9 Fc?oeclezllpm) O Controlied [ Termination Statement
(Also Complete O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[] General Purpose Committee o ‘ ] Amendment (Explain below)
Sponsored L1 Primarily Formed Candidate/ CEAC corrections to pages 3, 5, 6, 7
O Small Contributor Committee (zfﬂcczeh?:dgf ?ommtttee
O Political Party/Central Committee (#so Compite Part)
3. Committee Information 1D NUMBER Treasurer(s
1382937 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Keith Mashburn for City Council 2016 John W. Bagnall
MAILING ADDRESS
STREET ADDRESS (NO P.0. 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 Keith Mashburn
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTYy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Simi Valley CA 93065
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containfé herein and in the attached schedules is true and complete. 1
certify under penalty of perjury under the laws of the State of California that the foregoing is true and‘fgiiict. Z

G- 20~ 2.0/ e

Executed on By
Date o
Executed on 7 M =< »/é
Date
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Am°;‘°"§h";g d‘%j‘;?:"ded : t - SUMMARY PAGE
. tatement covers per CALIFORNIA
Summary Page January 1, 2016 e 460
from
June 30, 2016 -2, &
' )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Keith Mashbum Fe. 78 € ooy ere 21 1382937
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRONTS#I‘\-JSSPSECF}'@!?ULES) oL o Running in Both the State Primary and
. 8,000 8,000 General Elections
; . hL/Ionetlry C?ntgbut:ons ................................................... zc:equeA, Znea 3000 $ 37000 111 through 6130 711 1o Date
. LOANS RECEIVE......ccvire i resirsinssisessencrnninnssnieseecos chedule B, Line 3 -
| saie B me 11,000 70000 | 20. Contributions / N/ A
3. SUBTOTAL CASH CONTRIBUTIONS ....ccooevverevrrerrecrrern Add Lines 1+ 2 5 8 ; Received  § __W, K s
4, Nonmonetary Contributions...........covoivcncnnccinnnin Schedule C, Line 3 7560 TN 21. Expenditures //\j / A f}\){ / A/
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 ! $ ; Made § M
Expenditures Made 671.50 671,50 Expenditure Limit Summary for State
B. Payments Made...........owvommrmrriserserininemmeenenns Schedule E, Line 4 : $ : Candidates
7. Loans Made........cccoveeimnccn e Schedule H, Line 3 0 0
671.50 671.50 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o v Add Lines 6+ 7 $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUStMENt........ ... Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE...........cooccviimerinninirierion. Add Lines 8+ 8+ 10 671.50 $ 671.50 / / $ ,{Q 2 E '
Current Cash Statement o J J $;M_
12. Beginning Cash Balance ...........cccvvnn Previous Summary Page, Line 16 To calculate Column B
13. Cash ReCIPLS ...ccovcenervirivnvcien et Column A, Ling 3 above " ,OO‘()) idtd ta}:nounts in Crﬂgmn
0 the corresponding * H H H f
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 oo | amounts from Column B r:&%‘gg?;%‘;ﬁ;ﬁcgfm may be differant from amounts
) . f your last report. Some
15, CASh PAYMENES ..ot ocssee s Column A, Line 8 above 0
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 10,328.50 be negative figures that
. o , should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
- this is the first report being
17. LOAN GUARANTEES RECEIVED ..ceovccerrrrec, Schedule B, Part 2 - 2':,3 fc‘;’rg"g\fjfggzggjgts
Cash Equivalents and Outstanding Debts . ;’g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents...........cccvriinncrnnn See instructions on reverse
19. Outstanding Debts.........cccocricerinnes Add Line 2 + Line 8 in Column B above 5 20 0O EPPC Form 460 (Jan/2016)
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers perlod CALIFORNIA 46 0
Loans Received oy JANUANY 1,2016 FORM
June 30, 2016 -
SEE INSTRUCTIONS ON REVERSE through Page _,’(2/ of 22
NAME OF FILER 1.D. NUMBER
Keith Mashburn Tage. C T Ceoidlic ol | 1382987
IF AN INDIVIDUAL, ENTER Tl () © ! © m 0]
FULL NAME, STR%E;‘&%%F&%SS AND ZIP CODE 0CCUP éﬂ ONAND ENPLOYER OU;ELTQS&NG . é*é”.&’é’&‘?ms gggg% m;g ogggﬁggﬁs 'r?‘,\T.S"Ti‘T'Q Moﬂfggg:_AéF c SWR%GTT%% s
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) O CWEE OF aNESS) BEGI‘gﬂé\l}{f'\lgDTHIS PERIOD THIS PERIOD * CLOPS‘[:.SR?SJ HIS PERIOD LOAN TO DATE
Keith Mashburn Retired ] Pap CALENDAR YEAR
o 0 |, 3,000 o s 3,000 | 3,000
Simi Valley CA, 93065 $ e et
[} FORGIVEN . PER ELECTION"
| s O s 2000 o | r/& |, 0| Rwzgg N (4
T‘E(mo Jcom [JotH [JPTY [7scc DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
8 e | 8 % $ $
] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
"Moo [QJcom [JoTtH [Jpry [Jscc DATE DUE DATE INCURRED
3 paip CALENDAR YEAR
$o | 8 % $ $
{7 rorGIVEN FATE PER ELECTION*
$ $ $ $ $
TD IND [Jcom [JorH [Pty [scc DATE DUE DATE INCURRED
SUBTOTALS $ 3,000 0% 3,000 g 0
(Enter (e) on
Schedule B Summary Schede E, Line 3)
1. LO@NS reCeIVEd thiS PEIIOU ..ottt ettt bttt s ettt s e e ae s srasaes $ 3,000
L I ' )
(Total Column (b) plus unitemized loans of less than $100.) TR \
2. Loans paid or fOrgiven thiS PEHOU ... oot evetess et ees ettt seeeearest s serees $ 0 IND ~ Individual
; ; COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forg:yen.) (other 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 2fromLine 1.) ........coooviiieiiiiiiisieenee e NET $ 3,000 | SCC - Small Contributor Committee|
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative rumber)
*Amount§ forgiven or paid by another party also must be-reported on Schedule A, FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2016

from

June 30, 2016

through

Page

SCHEDULE A (CONT.

CAll.:lggslNlA 460

,4/ of«é‘v

NAME OF FILER

Keith Mashburn £ 2

LT Ceagyoe 2Ol

T.D. NUMBER
1382937

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

04-01-2016

Susan Zimmerman

Simi Valley, CA 93065

W IND

Ccom
[oTH
ety
[Jscec

Housewife

1,000

1,000

[ ooo™

05-28-2016

Stevee Mashburn

Ventura, CA 93001

IND

Clcom
JotH
opTy
scc

Salon Stevee Lynn
ST e - AT D970

1,000

1,000

L) ooe ™

05-29-2016

Alan Templeton

Dallas, Texas 75230

¥ IND

COcom
JoTH
ety
[scec

Chief Financial officer,
Decor LLC

1,000

1,000

L 06

CJinp

Ccom
CJotH
Opty
Osce

[JIND

Ccom
JotH
ety
[sce

SUBTOTAL §

3,000

[ *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
o

FPPC Form 460 {}an/2016)

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

www.fppc.ca.gov



SCHEDULE

Schedule E Am°;‘:§hngf‘eyd?";°r:.“ded Statement covers period CALIFORNIA 4 6 0
Payments Made o __JBNUArY 1, 2016 FORM
June 30, 2016 =
SEE INSTRUCTIONS ON REVERSE through Page 5ol S
NAME OF FILER 1.0, NUMBER
Keith Mashburn E;\- QL e Ceeap)cte. AV ¢ 1382937

CODES: [f one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign 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 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 mailings PRT printads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |,D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Secretary Of State Filling fee for State Form #410

Political Reform Division 50.00
Sacramento CA 95814 check #100 (temp)
Simi Youth Baseball check #1001
o CcvC 225,00
Simi Valley, CA 93063
Simi Valley Chamber of Commerce check #1002
o ‘ MTG 160.00
_Simi Valley, CA 93065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 435.00
Schedule E Summary
, . _ 671.50
1. Itemized payments made this period. (Include all Schedule E SUDLOtaIS.) ..o e et $ 5
2. Unitemized payments made this period of Under $100 ...t e e st $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) ..c..cv vt $ STED
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccccernn e TOTAL $ '

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





