Recipient Committee
‘Campaign Statement.
Cover Page

Type or print in ink.

COVER PAGE
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CALIFORNIA

RECENVED”
TV OF S VALLEY

FORM

(Government Code Sections 84200-84216.5)
: Statement covers period

from /0062/’«:;20/&
through /«"2 3/ AD/«Z
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For Official Use Only

ags@sar

Date of election if applicab@ﬁ
-(Month, Day, Year)

/-

PO 21

b~ 2012

1. Type of Re(:|p|ent Committee: Al committees - Complete Parts 1, 2, 3, and 4.

m Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

O State Candidate Election Commlttee Committee
O Recall . O Controlled
(Also Gomplete Part 5) O Sponsored

) {Also Complele Part 6}

[] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement;
[C] Preelection Statement
DA Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[[] Amendment (Explain below) '

[] Quarterly Statement
[T1 Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Parly/Central Committee Aso Complete Part 7)
i.D. NUMBER

Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

KEITH mASHBIN écn ary Counvell. 2012

STREET ADDRESS (NO P.O. BOX)

281/ 8

I PP -

cITY = STATE ZiP CODE - AREA CODE/PHONE

I,

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /[ E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

SHELBY m/’ts/fg ven,

MAILING ADDRESS 4

ClTY ~ST/‘-\TE — ZIF GODE AREA CODE/PHONE
e v L -
NAME OF ASSISTANT TREASURER, i~ ANY
5
MAILING ADDRESS
STATE ~ZIP CODE » AREA CODE/PHONE

CITY

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification ‘
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

edge the information contained herein and in the attached schedules is frue and complete. 1 certify

e, s - T sumrorAAssislanl}Tre;yrer
A ﬁ/fg éﬁﬂﬁ/fg
SlgnalureofContmlImg Officp older, Candidate, State Meastre Proponent or Responsibl eOtﬂcerofSponsor

g;ghalure of Conlmlling ‘Officenolder, Candidate, State Measure Proponen!

Executed on l- 2 bDat: 20173 By
Executed on /‘ 2§ - 20¢ 5 .
Yy
Date .
Executed on . By
Executed on .
Date BY

§gnalure 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. . S " COVERPAGE-PART?2

Recipient Committee
. 4 g CALIFORNIA
Campaign Statement o , : FORM 46 0
‘Cover Page — Part 2 : '
5. Officeholder or Candidate Controlled Committee ’ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICéHOLDER OR CANDIDATE ) . NAME OF BALLOT MEASURE
KEITH /ASHBUZA | _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) o BALLOTNO. ORLETTER JURISDICTION * |3 supporT
3 p ey g ) ~ ' ' [} opposE
CITY COUNCIL Simi UAUEY |
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP o
. : . '“entify the controlling officeholder, candidate, or state measure proponent, if any.

— - - - i NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees:Not Included in this Statement: List any committees

not included in this statement that are cofitrolled by you or are primarily formed to receive '

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contnbutmns or make expendltures on behalf of your candidacy. ’

COMMITTEE NAME v : 1.D. NUMBER
7. Prlmarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER . CONTROLLEP COMMITTEE? officeholder(s) or candidate(s) for which fhls committee is primarily formed.
O Yes (] No
- - ' %) LD
CONMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) “ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEl [] SUPPORT -
’ ] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' ' [] oPPOSE
COMMITTEE NAME 1.D. NUMBER - ' -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
‘ [ opPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD | g impoinr
- 1vyes []no - . C [] oppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) ‘
eIy : .STATE ZIP CODE AREA CODE/PHONE : Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

from /0 - Q/'QOZ 2

CALIFORNIA 4 6 0

FORM

through /94? &/ Jla/‘l

Page ‘3 of 7

NAME OF FILER

KEITH Mﬁﬁ#éaw Br Ciry Council 2015~

1.D. NUMBER

/32818

Add Line 2 +Line 9 In. Column B above

ColumnA Column B Calendar Year Summary for Candidates
Contributions Received b
v (FROJX%J}TS)PS%’EESULES) e TeaR Running in Both the State Primary and
4 : General Elections
1. Monstary Contributions Schedule A, Line3  $ A0 0. $ ;2 3 /0 /7 et 11 throuh 6130 10D
N throu o Date
2. Loans RECIVE ........ccoiiimeciinnnninneniniinaens Schedule B, Line 3 [ LBXGO 00 ) 700 - °
3. SUBTOTALCASH CONTRIBUTIONS ...oocesrvrrerree AddLines1+2 § (_5_(9_&&) s — A3, 807~ |2 Contrbulons ;
4. Nonmonetary Contributions ...........ococuvreeinnnnnn. .. Schedule C, Line 3 i ava Y £ ) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvvovroervercrsnes AddLines3+4 $ (\ (00, ) s A3 §077- Made $ $
Expenditures Made ‘ ‘ 28 . ) P AExpendit'ure Limit Summary for State
" 6. Payments Made Schedule E, Line 4~ $ 3 o8& / 7 $ /2 @; 45 8. Candidates
7. LOBNS MU evevreerrreesereceess s seeesessnecessensensnns Schedule H, Line 3 XA & 22, Cumulative Expenditures Mad
: . - . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...occonvrvrerervsescrn patmss+7 5 __A081 A8 5 _2Ab, I581F (¢ Subjoctto Volantary Exponltare Limi)
© 9. Accrued Expenses (Unpaid Bils)..... ettt ersnene .. Schedule F, Line 3 & € ’ Date of Election Total to Date
10. Nonmonetary AdUStment ............c..ccvveeeveereersinsrensens Schedule C, Line 3 &- : 1% (mm/ddlyy)
. ) - s Py i ,a
11. TOTAL EXPENDITURES MADE ........oovooeeeeeceresecre AddLines8+9+10 $ 30851 A% s %G, Y5k, 5 B
Current Cash Statement G 790, 3> A ¢
*12. Beginning Cash Balance ...........cc.o.ec... Previous Summary Page, Line 16 $ ! .O s\ | To calculate Column B, add
13. Cash RECEIPLS .....occceeevicrecinrneieseencseccsannesens Column A, Line 3 above @ 00 ¢ amounts i"PO'Um"At° the
: i '} corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccovcennrnne Schedule I, Line 4 _ from Column B of your last  } yeported in Column B
¢ ‘ 20 g/ , ¥ report. Some amounts in S
15. Cash Payments ..., Column A, Line 8 above . Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtréct Line 15 $ 10 9.°f figures that should be
. : . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
. . : . the first report being filed
17. LOAN GUARANTEES RECEIVED ....occcocvconrvrrne Schedule B, Part2  $ for this calendar year, only
B carry over the amounts
Cash Equivalents and Outstanding Debts - o nes 2,7, and 9 (1
"18. Cash Equivalents..........cccccooveeinvinirirnenens See Instructions on reverse  $ 9/ _ -
19. Outstanding Debts .........c...o..i. s _ 700,9 o FPPC Form 460 (January/05)

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



Schedule A ‘
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type -or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from l@ »ﬁv 30/ -;L

through

}2 -31-20/%

SCHEDULE A

CAII_:lggISINlA 46 0

Page t/ of » 7

NAME OF FILER

KEITH

_MASHBURN _for (7Y Covneil. _30)2

1.D. NUMBER

| 3281/ S

DATE |
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS

(IF SELF-EMPLOYED, ENTER NAME ' PERIOD
OF BUSINESS)

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

PER ELECTION
TODATE
(F REQUIRED)

///5 // )

JOHN BESMEIRER

- . T - »

)XIND

Cicom
[CJOTH
Pty
[Jscc:

RETIRED 150,

JIND
Clcom
CJoTH

- JPTY

[Jscc

JIND

CIcom
CJoTH
ClPTY
Clscc

CJIND

CJcom
C1OTH
QOPTY
Oscc

CIIND

Cicom
[JOTH
Ty
Cl1scc

sustotaLs /5 O,

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

(Include all Schedule A SUBLOLAIS.) ........ccviiririeieenrinniir et s e e saeresesaesse e sraontesteresnns $

2. Amount received this period - unitemized monetary contributions of less than $100 .............cc.coeeuunee.. $

3. Total monetary contributions received this period. 64 5 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)) ........ frrreerennes TOTAL $ il

/ 5—67'

50,

[ *Gontributor Codes
IND -~ Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY —Political Party

SCC — Small Contributor CommitteeJ .
W) .

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




Schedule B-Part 1

Type or print in ink.

SCHEDULE B-PART 1

- Statement covers period

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

)

3

(May be a negative number)

Amounts may be rounded CALIFORNIA 460
i hol . -
Loans Received to whole dollars trom SO _~24 - 2072 FORM
SEE INSTRUCTIONS ON REVERSE through /2-3) - 2012~ , Page. 2 of 2.
NAME OF FILER .| 1. NUMBER
KE( 7/4 Mﬁgﬁﬁaz/\/ tn Cry counti 1328118
@ ®) © T 5] — )
IF AN INDIVIDUAL, ENTER .
UL NG TR OOTESS MO CO0E | ofelprEme e | ORI | e | oo | oytsons | st | onciw | o
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (‘Fshfk;-ggglé%gfﬁégg;ER BEGE]ENI{II\ISDTHls PERIOD THIS PER'OD* CLOSEER?SJH‘S PERIOD - LOAN TODATE
1 E17 LASH A ﬂ/\/ ‘ G CALENDARYEAR
KEITH MASHEURN o060 |, O o . |.reco. |, #4500
: - 25 / lzc 0 [] FORGIVEN ' RATE ’ : PER ELECTION**
S SO0~ 0 |, o . O | Zus12|, ¥Svo,
wlND OJcoM [JOTH [IPTY [Jscc DATE DUE : DATE INCURRED
! _ s K PAD v - | CALENDAR YEAR,
LEITH MASHBLURN | Koo |, 7sa-| O | 35004, yévo—
- . - /ZE 7l /z@ . : [] FORGIVEN RATE ‘ PER ELECTION **
- 35004, 0 |, b |lerR| youo —
TB\'ND JcoM [QJotH [OPTY [ scc DATE DUE DATE INCURRED
) g ra0 CALENDAR YEAR
$ $ % $ $
[]FORGIVEN . RATE PERELECTION **
$_ $ $ $
fr] D [Jcom OotH [JPTY [ scc DATEDUE DATE INCURRED
suBTOTALS $ € $ 3%0p:s 766 s €
{Enter (g} on
R SChedUI_e B summary 0 Schedule E; Line 3)
1. Loans received this period...........ccccevecierrienenenn. e ettt ettt anre e e banan $ .
(Total Column (b) plus unitemized loans of less than $100.) ' [ tContributor Codes ]
35’ 00, IND - Individual
2. Loans paidor forglven EIS PEIHOM ..eoiiiiiieiii et e e $ : COM — Recipient Commitiee
(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. ) OTH - Other (e.g., business entity)
( 5 5/0 0 > PTY - Political Party
3. Net change this period. (Subtract Line 2 from Llne1 ) J PR OO eveeerrerereranenrres R NET $ _LSCC Smal Cont"bumrcomm'ttee J

FPPC Form 460 (January/05)

FPPC Toll-Free Helplme SGGIASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink.
Schedul:z ?w q Amounts may be rounded statement covers period CALIFORNIA 460
Paymenvs ade to whole dollars. from /0 “2f-20[2 FORM
SEE INSTRUCTIONS ON REVERSE through / 2_ 5/’20/9~ Page é) of 7
NAME OF FILER 1.D. NUMBER

JEITH MASHBULA) 0 CLTY cavNaL_, 20/2

/32 8/

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVIP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and pro‘duction 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.wv. 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 suppomnglopposmg 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 llterature and mailings PRT print ads WEB information technology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE i ‘ .
-(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID
/%M/U /VEwSPﬁf’ﬁﬂ
) . PRT /O YR,
OFFICE PEPOT
OFC 76 7™~
- /i
CHATNBER, of CommERCE :
*’ LT
, 77,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ / gL / ‘7 / V,Z
Schedule E Summary | 28
1. Itemized payments made this period. (Include all Schedule E subtotals.)............. et e s Cerrerseere e s eae st et et e rnaaresrn $ ’3 g8
2. Unitemized payments made this period of under $100 ........c.ocvveeerenen et ebe bRt eb e e e R R b bR Ao nes veeernrneene vierereernanens o $ o —
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........ e bbb e bbb bbb er et simesenanas $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) .....c..coovvmvernecrrnnns TOTAL $ (3 0 X / 4

FPPC Forim 460 (Janu_arylo5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

‘Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period
oA Ao A~
o /23] - 2002

A
CAI‘_:IS?{:\;NI 460
Page 7 of 7

from

throug

NAME OF FILER

KREITH MASHBURN FHr CLTY COUNTL

2002,

1.D. NUMBER

/33 &//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,
- CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL  candidate filing/ballot fees
FND fundralsmg events
IND  independent expenditure supportlnglopposmg others (explain)*
LEG legal defense
LT  campalign literature and mailings

MBR
MTG
OFC

PET -

PHO
POL
POS

PRO -

PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, jodging, and meals

TRS stafffspouse travel, lodging, and meals ’

TSF  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

S’/W 74 SU s/ww STATION

- . ’

POS

/4/1,0%

#CM/\}

|

orT

/b 30.

SUTTERS m/ih

REFRESHMENTS FOR  ELELTION
NIGHT SATHERIN G | |

?{2)5’@

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

WIS /505,

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




