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Par(s1 2 3, and 4.

1. Type of Recipient Commltte. :

Officeholder, Candidate Controlted Com |ttee [J Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall ' Q Controlled

(Also Complste Pert 5) O Sponsored
(Also Comptete Part 6)

{71 General Purpase Commitiee

O Sponsored [} Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[] Semi-annuail Statement

{7} Termination Statement
(Also file a Form 410 Termination)

KAmendment (Explain below)
(}5/"/ et 01 Qs ad vised /%L

{1 Quarterly Statement
[0 Special Odd-Year Report

] Supplemental Preelection
Staternent - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Parly/Central Committee {Aiso Gomplete Part7) (1 ﬁ/ 0‘7{ Simi i /&L(,{ ég[ CEA C @@% / é, RO I
3. Committee Information LD- N”MBER ~&1)8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
o . SHELBY MASH BUEN
f@/ TH /l/{/}jhlg L/}Z/\/ '7£(}V C/ 7Y CouNTIL 20] 2 WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ~ ciTY STATE ZiP CODE AREA CODE/PHONE
» ’A ’
CiTY STATE  ZIP CUDE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER FANY = =
F o .
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
TITY STATE  ZIP CODE - AREA CODE/PHONE cITY "STATE  ZIP GODE AREA CODE/PHONE
. OPTIONAL: FAX T E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and o the best o kno!

under penalty of perjury under the laws of the State of California that the foregoing is true and

[0=3~ 2012 /02020

Jlfy i/ o

d complete. | certlfy

A/

nand i /e/attac dschedules is true
/&/

3/7‘5[/ S 102

wledge the information contained herei

Executed on

;;gyvf Tressurer orAssis(a;nt"l'r;astrer
/%’/

iceholder, Candidale, State Measure Proponent or Responsible Officer of Spunsor

Date
Executedon___/ © ~ 3~ 20/ 2 /ﬂ Lo 'Zﬁ%%
Date Signature of Confrolj
Executed on By
Dale
Executed on By
Date

§Enalure of Controlling Officenolder, Candidate, Stale Measure Proponent

Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent EPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. .

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page A of f 7

5. Officeholder or. Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

KEITH MASHBURN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL Stmi VALLEY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIp

Related Committees 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' [J ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY - STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Comimittee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[l suPPORT
(1 opPOSE

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

_.  NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
{] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 suPPORT
{7} orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[J oPPOSE.
C .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPGRT
’ ] orPOsSE

Attach continuation sheets if necessary

FPPC Form 460 (January/08)

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

State of California
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Campaign Disclosure Statement
Summary Page '

Type or print in ink.

Amounis may be rounded
to whole doliars.

Statement covers period

from 7’/@20,‘3\

9-30 20/ 2, Page_D ot __ L7/

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER , . 1.D. NUMBER '
KEITH MASHBUEN Sor CiTyY COUNCL. 20]2 1328118
R . Column A ~ ColumnB Calendar Year Summary for Candidates
Contributions Received . A o »
(FROMATTAGHED SCHEDULES) OALTOOATE Running in Both the State Primary and
~ : : — 0 | General Elections . :
1. Monetary Contributions ...........cccccovvcevreenenne. v Schedule A, Line3 % | }71 4] CZ:) . 00 3 2\@/ 85 Of A throudh 6120 1 t Dat
) d rou * 0 pate
2. L0ANS RECEIVE c.voveeeeeeeecesseeeese e sses e Schedule B, Line 3 G- "‘17) 000 cg‘% ’
— E - — (_ o .
3. SUBTOTALCASH CONTRIBUTIONS ..o adatimest+2 § _ L1 OO 00 ¢ 2| 850, 20. Contrbutions . .
4. Nonmonetary Contributions ........cccovevvereenveernreens Schedule C, Line 3 € ‘ & 21. Expenditures ‘
5. $ “/ qunooa; a’ulj gDOaOO Made $ $

TOTAL CONTRIBUTIONS RECEIVED ..cocvvvrininiinineinnann, Add Lines 3 +4

Expenditures Made

6. Payments Made...........ccoomvenncnniienncnne Schedule E, Line 4
7. Loans Made........c.ccceevrnicennee. SRR Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ......cvvvvevriireiirereen, Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) .......ccocecvvvrveerrnnnes Schedule F, Line 3
10, Nonmonetary Adjustment ..........c..ccoovveveee. S Schedule C, Line 3
11. TOTALEXPENDITURES MADE ..........coooveevrennnennn Add Lines 8 +9 + 10

$ 2(’9,(&2‘\?l $ 1@1!78"?:9’{

~— &
$ I(‘)Flg?,hg‘ s 1,787 5¢

~&- o

-6

$ i(@;’?gcl‘sgq'

$ 1(9(.(02((31

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election

Current Cash Statement

12. Beginning Cash Balance .........c.covev Previous Summary Page, Line 16
13. Cash ReCIPIS oo Column A, Line 3 above
14. Miscellaneous Increases to Cash .......ccccvveeveeinne. Schedule I, Line 4
15, Cash Payments........... e rererees Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16

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

734,77

$ i To calculate Column B, add
{ [ / O 75 ¢ ao amounts in Column A to the
v - correspanding amounts
from Column B of your last
] ®) 1(0 2 l, 31} “report. Some amounts in

7 Column A may be negative
$ 79 2 Ot ‘01&7 figures that should be
subtracted from previous
period amounts. If this is

the first report being filed

\ . for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccoovervvirererennane Schedule B, Part2  § 0 cary over the amounis
Cash Equivalents and Outstanding Debts hom Lnes 2.7, and 9 1
18. Cash Equivalents.......c.ccccvrvivvircrvcennnns  Seeinstructions on reverse  $ - 3
. o
19. Outstanding Debts ..........coveene..... Add Line 2 + Line 9 in Cofumn B above  $ i Co O ¢

Total to Date
(mm/ddlyy)
/ / $
/ / $

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

FPPC Form 460 (January/05)

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




Schedule A . : Type or print in lnk.

SCHEDULE A

. . . A t b inded
Monetary Contributions Received T e whote doliars Statement covers period

wom 720l — 20/2

SEE INSTRUCTIONS ON REVERSE

trough =30 2002 | pege 1o 17 |

U KEITH /V[/7LS/7‘5(/7€/V for Q7Y COUNEIL 20)2

1.0, NUMBER

WEX.Y:1/7 4

o | e s oo s o copeorconTeuTon conruayron | ESMMBNEULEUSR, | JUT | oMuAVEORAE | PeniLoron
 RECEIVED S ‘ CODE (F SELP-ENPLOYED ENTER ke PERIOD (JAN. 1 - DEC. 31) ! (F REQUIRED)
iy ANo. - CLEINING FOLCE |
7/ 0& ﬁ'/\/ Lﬁﬂ#Dﬁ-K!S | ‘@Y’EOM : dM,-;—oﬂM,L SErUICE o
/5/27\ - C1PTY Y /0 0Co. 1000, | /900, &R012
' , g : ' sce
| /gﬁ LAPROAKIS | Boow House wi fe : |
Tsha |7 . g | jooo, | 1000, |/000. G0
/2 CPTyY . _
e e rjscc ' , .
Roines i Tavier T T®S | pey
oNALD T TAYEOR | Boow | RETIRED -
ng I 0, 50, | B0 6 20L
[CIscc ' -
- Bon | STOKE oLER, p
i - oy c 207,
, oo CPTY ﬁ’“‘”’” ACLES g, 500/ [ ¢ /QO() . & 20¢
DiCK RHOALS oo psee , _
7/ JOUN BECKER %g’gM PETIREY m o : N
' OTH 2 va -
o), - B 50, | 50, | 50 e=20l
' : - . [sce :
sustotaLs 2 (o 00 ,
Schedule A Summary | [ *Contributor Codes 3
1. Amount received this period - itemized monetary contributions. . ’ N OO0 IND — Individul
(INCIUGE all SCHEUUIE A SUBIOLRIS.) ..vvvvvvvvvvvesssssssnsiesersssssesssssssssssessssssscersssssssssessssmsssmsesissnssiins o § 5350 . coMm ’é;;'gﬁ;;g‘;wgﬁesoq
o s than §10¢ " OO0 - | oTH- Other (e.., business et
2. Amountreceived this period - unitemized monetary contributions of less than $100 ..............cccovvvnan. . $ 21 ‘7 45 { - STY:PoIiﬂcal(%gHy usiness entity)
3. Total monetary contributions recelved this period. ' ? , O Cf 5 O C) | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.ccoovvviccennn. TOTAL § L' ] !

FPPC Form 460 (January/0%)

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




ScheduleA |
ionetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period
from 2= 01 = 2012
G-30 ~20]2

through

Page 5’ of ]7

NAME OF FiLER

KEITH MﬁS#ﬁU

RN fir CTY Councic 2012, o 18288

1.D. NUMBER

oge | e s o oap conecr conmeuon conmouron | GESUBIRLETE, | AN, | ey | renscon
RECEIVED S . CODE (F SELPENPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) ! (F REQUIRED)
; BIND —
¢ Vo lene Wiliams on | 2ET1rED | |
/é/ o (00, | 100, ][00, G20i2
/A 3 risce
V/K WNM} MNNO?/‘O o SeHooe TEAHER,
& eI e CJoTH o . o
/(a//L cery /00 - jOO, A00 .« 620]2
[]scc |
o | BusinEss owner
ZEN ] PAVES TOMNG S J57p, | 150, 150, 62012
' %{E‘SM BUSINVESS OWwNER,
& femon- | pave ELINS #einG . 50 . 62012
/A CleTy Yol 100, | 100 100 .« 6.
CHRUSTINA YAN 110y 0e’ Oscc |
8/ (§ W"FLOLQ/ B 777‘ D'ggM /25 '/\IIZ@
: /' el ] ,
20/, .| B >0. 50, | B0, 620i2
[]sce _
suetotraLs 500,
Schedule A Summary ( *Contributor Codes 3

1. Amount received this period — ltemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) .........oovvrimecrnmin

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

3. Total monetary contributions recelved this perlod.

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

AY

TOTAL $ “ 095,00

: 3 IND ~ Individual
g 3 5- O « OO COM -~ Recipient Committee
‘ (other than PTY or SCC)
$ 245, 00 i | OTH ~ Other (e.9., business entity)
PTY —Political Party
SCC ~ 8Small Contributor Gommities

7

vy

FPPC Form 460 (January/ti)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3771)




Schedule A | , Type or print in ink, SCHEDULE A
Monetary Contributions Received Amounts may be rounded Staten.;nt c;vers pe“ofl B
from /01~ 201 2
SEE INSTRUCTIONS ON REVERSE _ ' ‘ through 723020/ Page e — of A7
NAME OF FILER ‘
— — . \ 1.D. NUMBER
KEITH MASHBORN fr CTY COURCIL 1328118
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR COI'\JTRIBUTOR‘ IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE | PER ELECTION
RECEIVED e {IF COMMITTEE, ALBO ENTER D, NUMBER) CODE * . OCCUPRATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
WAL opesT (F SELF.ENPLOYED, ENTER NAVE PERIOD (JAN. 1+ DEG. 31) " (IF REQUIRED)
' #’grr@ﬂEHu : N o & . p ' . . N
’zé%.;\ N cieTY Ertf—tottEATHr o AO00, 200. A0 GR0L(2
. . Csce /S PROOOGS
IND ey P VNE
5/ BERALD SMUTH Hhon |EVELOE T |
p % | OTH -~ 3 oy S ¥ il gl R 2
«5?)//'}_‘ | | ot | eLassic wegenr e | 50, 56, 50. Gaoia
- riscc VALENT A
- e .
; o BIND ;
g/ JRY A CFLAOT B om RETIRED
- - CJOTH - . — o o
30/, B 500, 500, |500. @212
Clscc ;
7 PRLNGALE 4775 LLC TTRNE\ SY AT FRIEDAA T
/) . i, o WRloTH Presidend N = .-
/| L Orry | Reatesiate 250, | A50c | ”R50. GR0/2-
SR '. [Isce JEM STREET |
7/ OUT BACK. FOOTIVE AR, oo | BUSIVESS owirier | |
1o =V A00, | 200, | Koo, a0
[sce '
sustoraLs /AO0 o]
Scheduie A Summary , o [ *Contributor Codes 1
1. t ived thi iod ~ It i . e y IND — Individual
Amount received this period ~ temized monetary contributions . g' 3 5 O ¢ O‘/) CoMm —nR:cI;:;:nt Committee
(Include all Schedule ASUBIOtalS.) ... o prres e $ . (other than PTY or 5CC)
2. Amount received this period - unitemized monetary contributions of 1088 than $100 .........ereeereee. s AIHE, 0 0 g’rT-‘? “Pgltlhﬂz:l(gag;{ business enity)
3. Total monetary contributions received this period. ¥ =~ 0 9 | SCC - Small Contrlgutor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....ococvvrivineen. TOTAL $ l } J O q :7 ‘ ’
/ . ’ 4 FPPC Form 460 (January/0d)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3773)




Schedule A Type or print in Ink.
' Amounts may be rounded

Monetary Contributions Received | to whols dollars, [ Statement covers period

SEE INSTRUCTIONS ON REVERSE “"Ough, ? :50 J"?C‘,‘l‘: Page 7

NAME OF FILER : - LD. NUMBER

HLETTH MﬁSH BUAN for 07‘y CQUNCIL 20/2 ‘/ T
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTor | . -[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) . CODE * ~OCGUPATION AND‘EMPLOYER REGEIVED THIS GCALENDAR YEAR , TODATE
. (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1« DEC. 31) (F REQUIRED)
A | NEPTUNE PLUMBIN G (U, “%"(':"ggn BUSIVECS OWNER | ]
%‘/ ~ CBom | pIN meseifE | a0 | 1000, | 10005302
/2~ N CIPTY _ ,
’ * - [Jscc ,
9 AmY CORPOAATION o @, B St vawey
Py D87 Simi JALLEY CARWH oTH B WASH A e - .
B 7 - [Jscc ' . : ,
g / KAl aStic] SPORTCYeLES | BY | Business ownee
/ . 0T Ty HoRTeN , e 1 62012
| 2‘-7’/}91_ 7 o PTY /’OO,o /00 s _/ﬁ@’
‘ L flscc
;| - GREEN FCRESMEATS %\NOM BUS171€5S WAL / o 00{ N / @@9(_)/
?/ / - :E’OTH {/‘/uc KHons L [,(Q 0 . gt i
X,,Z/ 20 ign vig - _ ; - gpy GrLE A Aewzd) DU 7 ' ‘ ‘
A il fLrigles | HSC :
q/ J0 SEPH  J. E6RINSTEAD %gEggM GRIN 05 TERD N
- F BOTH ELECTrRIC. .
(;L///)"’“ : E]]ggé | PBusiness gwae~ 50 O,
sustotaLs 2 35 O,
Schedule A Summary ) 5 [ *Contributor Codes )
1. Amount received this period - itemized monetary contnbutlons g 3 5@ O 'g‘lg—‘ndividua‘ )
N . . M - Reciplent Committee
(Include afi ScheduleAsubtofals ) s $ ) . (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .............cco.cccoveenn... $ 2745, 0 : Poy:ngaira‘(gg&ybUSf”%S entity)
3. Total monetary contributions recelved this period. ' 1 } O O | SCC - Smeall Contributor Gommittes
TOTAL § 049 Sa ’

FPPC Form 460 {January/0&)

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .vvcvvvecinieinn
' ' ' FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3773)

e ———



ScheduleA
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded
to whole doliars.

SCHEDULE A

Statemen

from 7 _

t covers period

0/)-2012

SEE INSTRUCTIONS ON REVERSE through ?"5 0 <20 / < Page g of 1 7
NAME OF FILER . e
KELTH /Mﬁff//gd/@t/ Lor C/Z‘V COUNCIL 2012~ )
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
O oy T AVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
g / DOVG CgosSSE o RETI2ED
' JotH , _ . . G20l
9/, CeTy 200 | Q00+ | R0O,
< . {Jscc . .
9/, Simi Vﬁug I OORIARK v Hoom
/e TEFFPART [JOTH - ( . ., ‘
L’%a‘l oo ey 250 « KRS0, | REP. G RIY
SCC

7
2’7/// 2

o, gm,a o | Ere

cr{_—l CoM
OTH

L) L Berng
Businese Qwnet”

/000, /o000, ¢

BrAp 1y RICE

BYS iness Ownien,

q///. - HEALTIWORKES . — s . .
/2 250 A5V, | ALV . ¢
SUBTOTAL.$
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g 2 5‘@{ O() '(’:‘JODM'"‘“V“?E""'  Committ
(InClude all SChETUIE A SUBLOLAIS.) ........vvvcrrosrreee oo sssssssessssessssssessensaesssts s s sesessees $ B &iﬁgigan?,"w Of%CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..c.coccoovvean.n. $ A 7 Lf 5 0 a 8;5:;3:;‘&; I(‘e;.ga;r.{,ybusiness entity)
SCC ~ Small Contributor Committee )

3. Total monetary contributions received this period.

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

-~

TOTAL $ ”,/ 099, 2

EPPC Form 460 (January/08)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B~ Part 1
L.oans Received

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

Statement covers period

from ‘7"';01’“20/2

SCHEDULEB -PART 1

G 2020/ ' 1
SEE INSTRUCTIONS ON REVERSE through 9? 3(’ ZO/ 2— Page di of ’ 7
NAME OF FILER 1.0. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'}A)NDING AMOUNT te) oUTSTANDING o Ny ol
. OF LENDER OCCUPATION AND EMPLOYER BALANCE | REGEIVED THIS| o coneioen | PALANCEAT PAID THiS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) e OF Blieneies) ‘ BEGg“gA?’gDTH'S PERIOD THIS PERIOD * CLO}?ER?SJ HIS PERIOD LOAN TO DATE
i/ 7 2 PAID CALENDAR YEAR
KEITH MASHEBULN) . | RE T RE; o X
- 4 . & fooq,| ©.00 | 1000, |, ro00.
/U / ﬁ : [} FORGIVEN RATE PER ELECTION™
| M000 | o | & 000 | 5/572|, G294*
TD IND [JcoMm [JOTH [ PTY [J SCC DATE DUE DATE INCURRED
[].PAID CALENDAR YEAR
$ $ % $ $ ’
[] FORGIVEN RATE - PERELECTION **
: $ $ $ $ $
fTOwo [Jcom [JOTH (IPTy [Jscc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™*
$ $ [ [/ = ‘7"’— D;L 5 O $
TN Jcom QotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § O $ O $ 1000 $ o 00 il P G
{Enter(e) on
Scheduile B Summary SchedulsE, Line 3)
1. Loans.received this period.........ccccerveiirnirienenensiesicennes ettt erteeereeeeeereateeeate et bt aaantee e taeenbeaareeannann $ é‘
(Total Column (b) plus unitemized loans of less than $100.) ( tGontributor Codes )
. . ) . @ IND — Individual
2. Loans paid or forgiven this period ... SR $ 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.) OTH — Other (e.g., business entity)
A PTY ~Political Party
3. Net change this period. (SUBLrACt Line 2 from LING 1.) ........ooooeeesseeerocrsscerrersoeseessesseerereseen NET § © | SCC-Smal Contribuor Commitee |

Enter the net here and on the Summary Page, Column A, Line 2,

** If required.

LAmounts forgiven or paid by another party also must be reported on Schedule A.

J

{May be a negative number)

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




Scheduie D
Summary of Expenditures
Supporting/Opposing Other

SCHEDULED

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

Statement covers period

from 20l ~ 202

Candidates, Measures and Committees
. &2 - -
SEE INSTRUCTIONS ON REVERSE . through _7 30 -20/2 Page |© of l 7
NAME OF FILER § : : ) ] 1.D. NUMBER -
/ ™ / . . Y .
KEITH M HBUN For CL7Y COOACI 2012 /328508
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%&Yéﬁﬁﬁ?ﬁﬁm PERTgle?gEON
MEASURE NUMBE% gg ér\EnUnE?EéND JURISDICTION, ‘ (iF REQUIRED) . PERIOD WAN, 1 DEC. 31) (F REQUIRED)
, ﬁ_ S)/(?Z é’ i VA K 6’ /.5 E_!f]’ Monetary -
W/ 9 R N “N Contribution
- /l(? -/ o [] Nonmonetary ; o0 " 219,
% . - e Contribution [ GO, [ O@,
[ ndependent
] Support [3 Oppose Expenditure
[[] Monetary
Contribution
Nonmonetary
Contribution
] independent
[0 Support [1 Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
: [ Independent
[l Support ] Oppose Expenditure
sustotaL $ [0 (U,
Scheduie D Summary Iy 00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .......cc.ccoer et 3 / \;) ‘
2. Unitemized contributions and independent expenditures made this period of under $100 ........cccccvvvcvnrinnne ereeeareate st e e e n e et sn e pa e e van et e $ 6 :
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ / 0 CD ! 4 D

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




Schedule E - Type or print in Ink. Statement covers period
Payments Made e wole dotiare. - ,
i ~ . » éwoe ollars. from 7.,0/,20/2’,
7= 30 20 2
SEE INSTRUCTIONS ON REVERSE through 7-30 -20/ Page (L of 37

NAME OF FILER - . 1.D. NUMBER

KEITH WS/%@MN Fr CITY COUNCIL Rol2 - 328//8

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

CMP campalgn paraphernalia/misc, MBR . member cominunications ' RAD radio alrfime 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 clvic donations PET petition clirculating TEL  twv. or cable airtime and production costs

FiL  candidate filing/ballot fees PHO phone banks ’ TRC candidate travel, fodging, and meals .

FND fundraising events POL polling and survey research .TRS stafflspouse fravel, lodging, and meals

IND  Independent expenditure supportmg/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

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

-

NAME AND ADDRESS OF PAYEE o
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE R . DESCRIPTION OF PAYMENT AMOUNT PAID

Home pepoT | | |
S - CMP | w000 for SISNS 244./¢
04 RED HELD |

lemp|  WEBSITE /25, 99

Ty PEINTING R | Ny
cmp FLYERS 57.7%

. P ') =

* Payments-that are contributions or Independent expenditures must also be summarized on Schedule D. ‘ SUBTOTAL $ ﬁ/ ;\ Oﬁ LG

Schedule E Summary -

1. ltemized payments made this period. (Include all Schedule E subtofals.) ...........ccovvivnvcnniiinnn. e ettt r bt e srne s revasrbesrnesaree s $ f @ o ZQ 0 3i
2. Unitemized payments made this period of under $100 ............. eerrrerresenerairenens v .......... $ *69-’

3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)........... preveronns e e $ £~

4, Total paym_ents made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i TOTAL $ i O (o 2 i 9}

FPPC Form 450 (JanuaryIOS)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)




- ScheduleE

m;ﬁ?‘esqr‘;lzﬂmemr;zﬁ. o Statement covers period
ngments Made A totwholey dhollars_. fed from 7 ot~ &0/ 2
SEE INSTRUCTIONS ON REVERSE through 7-30 ;2 LS Page |z of i7
NAME OF FILER I.D. NUMBER 7
KE[TH /VIAS#%UM For clry Caumc(g,, A0 /A 132817&

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODES: |f 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 warkers’ salaries
CVC clvic donations PET  petition tirculating TEL - t.v. or cable alrtime and production costs
FI.  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staffispouse 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
LT campalgn literature and mallings PRT- print ads - WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

T ety PRINTING

EMmBROID mE

cme

T— SHIRTS

[50,°2

(cmp|

FLYERS

A30,59

C/?‘\’ 07‘ 5/m1 VﬁLwY

L

E100 7 6

95©!

= : — s g .

* payments-that are contributions or independent expenditures must also be summarized on Schedule D,

sustoraLs /3 /0, ¢!

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ............. s s e s 10,21 3!
2. Unitemized payments made this PErOG OF UNCBT $100 ........u.rvriuummuuirsimmmieesrsisiisissss e siss s sss s s ssss s s s s ss s $ -

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).) ..., $ o

4, Total payments made this perlod (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, Line 8, ) ............................. TOTAL § { C)» o2 ﬁ 3

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




Schedule E : : Type or print In ink. Statement covers period
Amounts may be rounded -

Payments Made , . to whole dollars. from 700120

| ~30 20/ 3 ‘
SEE INSTRUCTIONS ON REVERSE through 7 - /A Page L5 of ? 7
NAME OF FILER - ' 1D, NUMBER

(3R E))E

KEITH WS#@UWI) 74% CiTy COOMNCIL R0/

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

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

CNS campalgn consultants . MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* ) - OFC - offlce expenses : SAL campaign workers' salaries

GVC clvic donatlons PET  petition circulating TEL  twv or cable alrime and production costs

Fi.  candidate fling/ballot fees . ’ PHO phone banks TRC candidate travel, lodging, and meals )

FND fundralsing events POL polling and survey research TRS staffispouse travel, ladging, and meals

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

LT campaign literature and mallings PRT- print ads - _ ‘ WEB Information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE ‘
(IFCOMMITTEE ALSO ENTER.D. NUMBER) CODE OR . . DESCRIPTION OF PAYMENT AMOUNT PAID

VENTURA CO Céﬁ} 445/4115%5#/,0

L

MEMBERSHP FEE CRA 25,

4

CT OESIGN 4 GRAPHICS T . | |
| P FOSTERS | QRo, °

Dl K KEAN) QLER. SIENS

Wl . ’ - é“ . .
_ T | 275,

* Paymeﬁté-that are contributions or Independent expenditures must also be summarized on Schedule D, : . SUBTOTAL $ ‘f ;Z X @' /0
Schedule E Summary - ' | 31

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .....c.o..rrrcrrrresrsrsssssessssonsnne et s (0. 02],°

2. Unitemized payments made this period 0f Under $100 ... e $_ ©-

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o $ : “’@‘

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......cceevvevvvvveeeeronnn TOTAL § | O ) 21, 3

FPRC Form 460 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FRPPC (866[276-3772)




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded "

Payments Made : , . to whole dollars. ' 7’ O/~ 20f 2

from

through

[ B ’
750 R0/ 2 ]
SEE INSTRUCTIONS ON REVERSE . Page ’ L{ of 7

NAME OF FILER - Co 1.D. NUMBER

KEITH MASHBURN fn O[TV COUVNCIL 20/ | 13281/

CODES: If one of the folldwingcodes 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 consuitants . MTG meetings and appearances - . RFD  returned contributions
CTB contribution (explain nonmonetary)* ’ . OFC - office expenses SAL campaign workers' salaries
CVC clvic donations FET petitlon circulating TEL  tv. or cable airime and production costs
Fi.  candidate filing/ballot 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/opposiiig others (expiain)* 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  campaign literature and mailings . PRT- print ads - ) WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(F COMMITTEE, ALSO ENTER 1,0 NUMBER) CODE  OR . DESCRIPTION OF PAYMENT AMOUNT PAID

| BER of COMmERCE
CHAM BER of ComMmE RCE IMEMBERSHIP  FEE 197,

L y3

CiTY QUNTING

lemp | FLYERS 493,35

T UARED HELD - - |
' - P LWELIITE ‘ :
- . _ . . m P . i 3 OO 4
* Payments-that are contributions or indepandent expenditures must also be summarized on Schedufe D. SUBTOTALS % ?0( 35~
Schedule E Summary 3
1. ltemized payments made this period. (Include all Schedule E subfotals.) ... e ehee ettt e are s ne et shaae e srsnes $ } '(9; ip-Zﬁ !
2. UNItEMized paymMents Made this PErOG OFUNUEE B0 ...o...r.sr.rssrssreesssssesssessresesessserseessestessssssree et essssssesesssnmescoet oo snnes $___ &
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COlumn (8).) .oev.vcerviincinnnicnnniennin i $ o
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINe6.) ....ccovveenrivecrrennnns TOTAL § | 0/ o2l 3

FPPC Form 460 (January/08)
FPPC Toll-Free Halpline: 886/ASK-FPPC (866/276-3772)




SCHEDULEE

Schedule E : Type or print in ink. Statement covers period
- Amounts may he rounded ‘ ,
Payments Made : to whole dollars. from 7 =020/ 2.
<30 220 . = /
SEE INSTRUCTIONS ON REVERSE through 7:30-20/2, Page [9 of ’7

¥

T ey mashBoenN fr Gy Counal 2012 | | 73381/8

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

CVvP campalgn paraphernatia/misc, MBR  member communications RAD radio aittime and production costs

CNS campaign consultants . MTG meetigs and appearances - RFD returned contributions

CTB contribution (explain nonmonetary)* o ~OFC - office expenses SAL campalgn workers' salaries

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

Fi.  candidate fling/baflot fees PHO phone banks ’ TRC candidate travel, fodging, 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 ahd 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-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE  OR . DESCRIPTION OF PAYMENT AMOUNT PAID
WEB LISTING Twne., -
,’.: - ¢ = : - Cm p WEK) S/ TE . ’ 85,—
I , ‘ . o _
HOME DE POT | ' | ' - '
| cme SIGN MATERIAL (2,1
" HomE VEPOT R - T
- | eMP SIEN) MATERIAL - 31.07
* payments:that are contributions or independent expenditures must also be summarized on Schedulg D. ': SUBTOTALS / ,7 g, 2

Schedule E Summary ' | .
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...l T ettt et r et a e et e e saresy e rerae . $ i @ }(D 2 L 31

-

2. Unitemized payments made this period of under $100 ..., F RO SO SPPUUSROT P RONPPPPPROT $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o, vrerisnens Prereren e $ ©-
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6,) .............. peeepereeeen TOTAL $ H Q} LQ Z 9 | 3 J

. FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 868/ASILFRPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in in-g(.

Amounts may be rounded

to whole doliars.

Statement covers period

-0 )20/ 20
G-30 -0/ 2

from

Page i (4’

through

of e 7
1.D. NUMBER )

NAME OF FILER

/45/7/7‘ WSHBUM tor CITY) COONTIL. 2002,

1328//F

CODES: If one of the following. codes accurately describes the payment, you may enter the code.  Otherwise, describe the payment.
CMP  campaign paraphernaliaimisc, : 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 clvic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals '
FND fundralsing events POL polling and survey research TRG stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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 vofer registration
LIT  campaign literature and mallings PRT: prlnt ads - WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE . w _

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1,D. NUMBER)

Sl GiVARGIS

« L S
Z

AL A S T 1

Con TRIBUTION

/ﬁ@é‘

Di C/< ERANZ LEL

lemP|

STICIKERS

2YS5T

CHAMBER of CommERCE

- PRT PRINT A0S A9,

* Payments-that are contributions or independent expenditures must also .be summarized on Schedule D. SUBTOTAL$ 5?%4
Schedule E Summary _ .

' | [0 2] >
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o, et neensa Heevere et err e s ne e es ekl
2. Unitemized payments made this period of Under 3100 ... e e e v e % @'
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) cv.ueriimiieneissssssisssmniines S $ &
4, Total payments made this peruod (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, Line8.) ..o, TOTAL § f D (079 3/

FPPC Form 460 (JanuaryIOS)
FPPC Toll-Free Helpline: 866/ASK-FPPC g8861275-3772)




Schedule E ; . Type or print in ink. Statement covers period
Amounts may be rounded

ngments Made _ : to whole dollars. trom 7 "(? /- AO[ A

T -30-20/2 - (
SEE INSTRUCTIONS ON REVERSE through : Page 17 of 7
NAME OF FILER ; 1.0. NUMBER

WEITH MASHBU RA) v (7Y COUNTIL 201 | 328 /ﬁf

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

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

CNS campalign consultants . MTG meetings and appearances : RFD  returned confributions

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

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

FI.  candidate flling/ballot fees PHO phone banks TRC candidate travel, fodging, and meals .

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

IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same cand(date/sponsor
LEG legal defense _'PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mallings PRT- print ads - ] WEB information technology costs (internet, e-mail)

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

DAL e Assoc | | o Y
e ‘ T | 5000 |

,460/2/\/ /\/Ews //%7’

P - -

\prT| 532,

CLTY ARIATIAG

* Payments-that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTALS 5 ? 67 34
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotalS.) ... veverereeienersvenssriennnas ST SO PRPTPPTTRRRURRPRON $ j O (0 Z

2. Unitemized payments made this period of Under $100 ... e e s $ -Q—

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o, $ o :

4, Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, LineB.) ..coooorviviir s TOTAL $ i (D, (0'26 \

FPPC Form 460 (JanuarleS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)




