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Date Stamp

Statement covers period

trom 09/25/2016

Date of election if applicable:

10/22/2016
through

Page of
T 1 For Official Use Only

(Month, Day, Year)

11/08/2016

IS

1. Type of Recipient Committee: an committees ~ Complete Parts 1, 2, 3, and 4.

[V Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part §)

[] General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure

Committee
O controlied

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

M Preelection Statement
O semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

3 Amendment (Explain below)

[0 Quarterly Statement
[J special Odd-Year Report

O Smali Contributor Committee mgﬁ‘pﬁf&g°mmm€e
O Political Party/Central Committee
N . 1.0. NUMBER
3. Committee Information 1389545 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Thomas Harffield For City Council 2016 Debra Darby
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CrY STATE . ZIP CODE AREA CODEJPHONE
Simi Valley CA 93065
€137 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley CA 93065 Thomas Hartfield
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITyY STATE _ ZIP CODE AREA CODE/PHONE Thv STATE . ZIP CODE AREA CODE/PHONE
Simi Valley CA 93065

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

}. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. - / %
10/24/2016 . R =5 AR 0,
Executed on By «é / v 4/7
Date Stgnat re of Treasurer or Assistant Treasur
10/24/2016 ;,{>Q,r
Executed on Y e e
Date Slgnature of Contromng ceholder Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - — . -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - U - -
Date Signature of Controliing Officeholder, Candidate, State Measurs Proponent

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFI(F)(;,\R,IMA 460

Cover Page — Part 2

i. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Thomas Hartfield
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council of Simi Valley L] opposE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  GITY STATE _ ZIP
Simi Valley CA 93065 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFIiCE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
OIS ADORESS STREET ADDRESS (NG F0.BOX%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPOSE
COMMITTEE NAME 1,0. NUMBER
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
7] suPPORT
1 ves [ no O opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {}an/2016

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



>ampaign Disclosure Statement Amounts may be rounded SUMMARY PAGI
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 O
09/25/2016 -
from FORM
10/22/2016 3 6
EE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
“omro HREIF ELr Folf [ 3y Covwerl Qoil 1389545
. . . Column A I B i
Sontributions Received T THIS PRIOD amnn g Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
350 350 | General Elections
. Monetary Contributions..........ccccocccoveineiiivnne e Schedule A, Line3  $ 5 $ 5087 A1 through 8/30 71 1o Date
L Loans RecCeiVed...........ccuomvvrinrnieinierennrcnennre e Schedule B, Line 3
’ ' 350 2,437 20. Contributions n/a n/a
5. SUBTOTAL CASH CONTRIBUTIONS..........ccororrerrrccen. AddLines1+2 $ o5 ° o Received  $ $
. Nonmonetary Contributions...........ccccoeeevnmcrncrecnennenn. Schedule C, Line 3 1'350 3’437 21. Expenditures n/a n/a
. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 $ ’ $ ’ Made S $
=xpenditures Made 0 oogy | EXpenditure Limit Summary for State
. Payments Made...........cc.cooooeovireenecenesecenes e Schedule E, Line 4 $ $ ’ Candidates
Loans Made.........occieecen s Schedule H, Line 3 0 0 2 G \ Expend Mad
. Cumulative nditures Made*
1. SUBTOTAL CASH PAYMENTS... ... AddLines6+7 $ 0 $ 2,087 (if Subject to Volumzye Ex::enditure Limit)
I Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary AQIUSHTENE............c...rooeoocereesererserr s Schedule C, Line 3 1,000 1.000 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE.............ooooo AddLines8+9+10 $ 1,000 ¢ 3,087 ) . s n/a
~ n/a
surrent Cash Statement 0 / / $
2. Beginning Cash Balance ..o Previous Summary Page, Line 16  $ 350 To calculate Column B,
3. Cash RECEIPLS ......cooewcverveermnrcrrrieconeccsenesmmiesseseneens Column A, Line 3 above :ﬂd ?';noums in Ct:;l}mn
0 the corresponain * H : : -
4. Miscellaneous INcreases 10 Cash .........oovveeeervvenes Schedule I, Line 4 (()) amounts from Eo.um,? B rgg%‘g?;mfgzcé'fm may be different from amounts
5. Cash Payments ...........ccccooooeoioorerooveveesrecomeneesesrrenen Column A, Line 8 above :2’:;;?;’;: ?c‘,’lz:;ni%":y
6. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 850 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
5 this is the _ﬁrst report being
7. LOAN GUARANTEES RECEIVED........ccooeveveerrianonne Schedule B, Part2  $ filed for this calendar year,
only carry over the amo_unts
>ash Equivalents and Outstanding Debts ‘;’r‘j;’)‘ Lines 2,7, and 9 (if
8. Cash Equivalents...........ccoovcnivncricnninonenns See instructions on reverse  $ . 0
9. Outstanding Debts...........cccccconrnnenene Add Line 2 + Line 9 in Column B above ~ § 2 v D8’ AN FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.go



ichedule A Amo:’ mhmfydbﬁlrounded SCHEDULE
- » - 0 wnote aollars. T
flonetary Contributions Received Statement covers period CALIFORNIA 46 N
09/25/2016
from FORM
h h 10/22/2016 6
ZE INSTRUCTIONS ON REVERSE throug Page of
AME OF FILER 1.D. NUMBER
Thomas Hartfield For City Councii 2016 1389545
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED L A, T WA IS, Rt ST 5, by ) TIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F saw-sgglé%\glsNoégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Tom Marsh IND self-employed
19/29/2016 Egg'“ plovee, $50.00 $50.00 $50.0¢C
H .
Simi Valley, CA 93065 Fery | e Margarita Man
Cscc
Randall J. Sundeen M IND Attorney
coMm ’ $100.0(
10/10/2016 Eom Law Offices of $100.00 $100.00
Simi Valley, CA 93063 eTY Randall J. Sundeen
Oscc
Mitchell Sean Hart MIND Mortaage Broker
10/13/16 EgOM y g f 5 . $100.00 $100.00 $100.0¢
TH
Simi Valley, CA 93063 ClPTY omesirest Ban
Oscc
James 8. Vigdor IND Operations Manager
’ $100.0(
10/18/2016 %ggx Alcoa Fastening $100.00 $100.00
Oak Park, CA 91377 C1PTY Systems & Rings
Oscc
CJIND
Clcom
O oTH
ety
CIscc
SUBTOTALS 350.
ichedule A Summary [ “Contributor Codes )
. Amount received this period — itemized monetary contributions. 350.00 g‘gM- ‘"32’;?;:' \ Committes
. - ien
(Include all Schedule A SUDIOLAIS.) .....coviiiee e e e e $ - (other than PTY or SCC)
. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ Sw:gﬂggffa‘;é’”smess entity)
. Total monetary contributions received this period. 350.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccceeeee TOTAL $ i

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



Amounts may be rounded

SCHEDULE B - PART °

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 O
-oans Received trom 09/25/2016 FORM
10/22/2016 6
EE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
Thomas Hartfield For City Council 2016 1389545
. o) G 4] ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(;)T pAID | OUTSTANDING ;NTEREST ORIGINAL CUMULATIVE
OF LENDER OO e SMPLOYER BALANCE = | RECEIVED THIS | oR FORGIVEN | ~PAXANCEAT | pAIDTHIS | AMOUNTOF |CONTRIBUTION:
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) BEGINNING THIS| " PERIOD | This pERIOD*| CHOSESFTHIS | “pERIOD LOAN TO DATE
"homas Hartfield Financial Advisor [] paiD CALENDAR YEAR
] Hartfield Financial & . 0|, 2087 o , | _2087 |, 2087
Simi Vailey, CA 93065 Insurance Services, Inc ] FORGIVEN RaTE e ELECTION™
2,087 0 . 0 n/a . 0| 924116 |, n/a
G IND D COM D oTH [JPTY D sce DATE DUE DATE INCURRED
[0 CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION*
$ $ $ $
[ iND CDcom [JotH [JPpTY [Jsce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
[Z] FORGIVEN RATE PER ELECTION®
$ $ $ $
OmNp Ocom QJotH Oery [Oscc DATE DUE DATE INCURRED
SUBTOTALS § Os 0s 2,087 s 0}
. (Enter (e) on
’chedule B Summary Schedule E, Line 3)
. Loans received this PEIHIOMO ... ..ot ettt e et e rae e r e e v n e e raae e nare e $ 0
(Total Column (b) plus unitemized loans of less than $100.) (oot Codos
Loans paid or fOrgiven this PEHOG ...............cooo..cuevereeeeeeeeeeeeeecereeeeseeee et ee s sseesseesees s $ 0 Icr;“oDM— _'"gief’é?p“i::“ Committes
(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)
PTY - Political Party
. Net change this period. (SubtractLine 2 fromLine 1.) ....cc.ccoevvirioiiiiiccniecr e, NET § 0 { SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

*Amounts forgiven or paid by another party also must be reporied on Schedule A

** If required.

j

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

www.fppc.ca.go



Amounts may be rounded

Schedule C

. . . to whole dollars. s n - SCHEDULE
Nonmonetary Contributions Received tatement covers peri CALIFORNIA 46 {
09/25/2016 FORM
from
throuah 10/22/2016 6
EE INSTRUCTIONS ON REVERSE roug Page of
JAME OF FILER 1.D. NUMBER
Thomas Hartfield For City Council 2016 1389545
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED = &P CODE OF CONTRIBUTOR CODE * tF Sels-awpLoveD BNTeR GOODS OR SERVICES VALUE N L Deaa (IF REQUIRED)
After Hours Entertainment [1IND Emcee and DJ $400.0!
10/08/16 Jcom Services $400.00 $400.00 '
. C 6 2 OTH
Simi Valiey, CA 93065 CIPTY
[Jscc
Astorga's Artisanal Kitchen CJIND Catering Service $600.01
10/08/16 gCOM $600.00 $600.00 )
L OTH
Simi Valley, CA 93065 CIPTY
dscc
CJIND
Jcom
JoTH
arery
{dscc
{JIND
[Jcom
[JOTH
OPTY
Jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ i ovoe 2
Schedule C Summary [ *Contributor Codes
. Amount received this period - itemized nonmonetary contributions. 1.000.00 IND - Individual
(Include all SChedule C SUDLOLAIS.).............ccovuiverrerceeiees et ese s ss et s st seesnseeeneres $ e COM — Recipient Committee
0 {other than PTY or SCC)'
). Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.cccccceevneee. $ %Tg -gtlf_‘t?f (ﬁf-&zusmess entity)
— Political Pa
;. Total nonmonetary contributions received this period. 1.000.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ el —

FPPC Form 460 (Jan/201€
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.go





