Recipient Committee : ' ‘ . COVERPAGE
Campaign Statement Tvpe o print in 'f'k' o | Da}j;f&"vm CAll.:IgORI“%nNIA 460
Cover Page CITY OF SIMI VALLE

(Government Code Sections 84200-84216.5) . P ) f q
) Statement covers period Date of election if applicable: gms ?EB I PH '2 age o
: ' {Month, Day, Year) he #  For Official Use Onl
- ' from |0/2| / \Z A . _ Y
| | | umcrz JJY CLERK
SEE INSTRUCTIONS ON REVERSE through l-'z/ 21 / \Z o 5
. N \ ] ‘ , ” * ¥
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: R g
SO\‘F iceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [0 Preelection Statement O Qua[{éﬂy Statement
O State Candldate Election Committee Committee _ N ASemi—annuaI Statement . [] Special Odd-Year Report
O Recall O Controlled [ Termination Statement > © 7 Supplemgiital Preelection
{Also Complete Part &) : : (AQI iponlsto,'; egs) {Also file a Form 410 Termination) Statement - Attach Form 495
. 'so Compiele Fa .- N
[} General Purpose Committee - . [ Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Commlttee Officeholder Committee
Q Political Party/Central Committee (Also Complete Part 7)
3. Committee Information L0 NU{“ -BBEE‘Q .31 - Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) - NAME OF TREASURER
\J‘((‘QW\‘\(L waed
% : MAILING ADDRESSY" v
OIK{A‘ ‘S:br’ C)~\—~{ Ceonm ‘ A =10 4 i ) )
STREET ADDRESS (NO F.0. BOX) ciTY STATE .  zIP COUE ~_ AREA CODE/PHONE
CITY ] — f STATE  ZIP CODE AREA CODE/PHONE _ NAWE OF ASSISTANT TREASURER, TE ANY
. g : Steve  Sojko
MAILING ADDRESS (IF DIFFERBNT) NO. AND STREET OR P.O. BOX _ - MAILING ADDRESS " . i
CITY . _ STATE _ ZIP CODE AREA CODE/PHONE cITYy i §TATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Venflcatlon
I have used all reasonable diligence in prepanng and reviewing this statement and to the best of my knowledge the information contained herem and in the attached schedules is true and complete. | cemfy
under penalty of perjury under the laws of the State of California that the foregoing is true and correct L

. Executed on ‘ /'3l /‘ 3 By
gsistant Treasurer

/ R ety B
Executed on \ / 2\ LMY By .

#Date Signature of Controltirg- agpfe Proponent or Responsible Officer of Sponsor
Executed on i 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 (January/05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
. o . ’ State of California




Type or print in ink. o COVER PAGE - PART 2

Recipient Committee -
. CALIFORNIA
Campaign Statement _ . 46 0
. . . FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlied Committee ' 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
oyka
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) _ BALLOT NO.OR LETTER JURISDICTION [] SUPPORT

[] oPPOSE

TN \jﬁ_\\ew C A«'\( CQUP\C(\NL@M&)Q.”
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) _ CITY

’

-1dentify the controlling officeholder, candidate, or state measure proponent, if any.

- - = NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commlttees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarlly formed fto receive
contributions or make expenditures on behalf o_f your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 1.D. NUMBER
e 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.
i O ves 1 no ’ _ "
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
: ] opPOSE
ciry ' STATE ZIP CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. . : : [[] supPORT
. [[1 oPPOSE
COMMITTEE NAME ] 1.D. NUMBER T SoUST OR FELD
- NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[J oppPOsSE
NAME OF TREASURER _ - | CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ jopopr
: 0] Yes 0 no ] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE . " Attach continuation sheets if necessary

~ FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpllne 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Sfatement |

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  RIZe LA 460
‘ ’ o from ‘DIZJ / 12 FORM

SEE INSTRUGTIONS ON REVERSE through \ Z'/%‘ //'I Z Page of q—

NAME OF FILER . : ] .D. NUMBER .
Sozkd o Ciy Couvncl 202 124qg 63|

. iy ColumnA ColumnB Calendar Year Summary for Candidates
ontr e
Contributions Re~celved (FROJg#kJ:é%Z%ﬂgSULES) C%EEL%L;\%R Running in Both the State Primary and

Monetary Contributions ....

1. Sche-dule A, Line 3
2. L0ans RECEIVET .....covuvvenvereeerceeereeeseenessassssssssennes Schedule B, Line 3
3. SUBTOTALCASHCONTRIBUTIONS .....c.cccevuvrrerrenas _Add Lines 1+2
4. Nonmonetary Contributions ..........c.ceweviviunnann. .. Schedule C, Line 3
5. TQTAL CONTRIBUTIONS RECEIVED ..ioeioveererniincnernnnns Add Lines 3+ 4

s 3,299, °%°

$ “\5 C\BS

$ _'ASZ,_QQSL
3 s

$ Lqu'“l( o. °°

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures ]
Made $— $

Expenditures Made
© 6. Payments Made ........cicvvvvereeenennie e

7. Loans Made ........coovevmiecinniininie e crerees e
8. SUBTOTAL CASHPAYMENTS

Schedule E, Line 4
Schedule H, Line 3

Add Lines6+7

9. Accrued Expenses (Unpaid Bills) .......c.ccoevvvmrnncinnnns Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........cccovininrvmniieeranns Add Lines 8+ 9 + 10

$ %‘8‘7.\1
o

s Uy 181.'F
o

2,74S. °°

s W1,932.'\%

Current Cash Statement
12. Beginning Cash Balance .........ccccconnenee '

13. Cash Receipts ....... et ebesratratn st anee

14. Miscellaneous Increases to Cash ..........ccccveeieninenee

Previous Summary Page, Line 1.6
Column A, Line 3 above
Schedule |, Line 4
15. CaSh PYMENLS ....ooovescesersrsesssroesenrsesernes
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED ....ooccoovveversnnnes ‘Schedule B, Part 2

Cash Equivalents and Outstanding Debts
"18. Cash EQUIVAIENES 1.2 creeeerssasae

19. Outstanding Debts ......c..oevervenneeee.

See instructions on reverse

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from-Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

-] Expenditure Limit Summary for State

Candidates

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

Date of Election Total to Date

(mm/ddfyy)
/ / $
) / $

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

. FPPC Form 460 (JanuaryIO5)
FPPC Toll-Free Helpllne BGGIASK-FPPC (866/275-3772)



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

3. Totalmonetary contributions received this period.

(Add Lmes 1 and 2. Enter here and on the Summary Page Column A, Lme 1. ) ...................

1aq

TOTAL §$ 3, 299, °° :

Schedule A A TVP: or Prin; in ink-d . SCHEDULE A
. mounts may be rounde s .
Monetary Contributions Received to whole dollars. Statement covers period .~ EEFNEIISTINTA 4 60
5 wom 10 /21 /n 2 FORM
SEE INSTRUCTIONS ON REVERSE | through \'Z/ 31 / \Z Page 4 49
NAME OF FILER N _ R ) D NUVEER
Seskehd fFor Gy Councl 2oz 1244 63 |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Il FULL NAVE, STﬁ%&aszrFE{E ?«LSSQSETEZF:TDCNOU?AEE%F CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) :
‘ . BIND ' .
l‘Q/ZJ/ | Mot ’ Vo Bycle ‘ ESCT)*T Redired € {0 e g\ @O
'2- ) oty : -
i ) []scc
_ A . - [IND _
oL, Kim Mis+ien - CJcom. s“(‘, €.0. g &
4 OTH haay .
/,z, _ EPTY Aduentist ’r\osp.\a‘ Se 0 Sod
' ) Clscc
- ' BIND .
(© Lindee Bednor Clcom thou e £ 1 &
A s sevite . 11,000 | 3,000
|2 o dscc o
l\/?> B4 BHoydo Clcom Ass} Genern | ¥ 4
/ \Z_ ’ %‘;’Trs Monager SOO S60
B _ L Oscc  |Rancvo Sws RecqPakg
. N IND ‘ v
', { S&M KefW\ N ¢ N %COM Se.‘? - EMP\'D\}Q.d‘ Y ] g ‘
/3 ’ - LJOTH <S Kermanian , gbb gG/O
X - EIPTY ont N
- Oscc  |[Develogrent Co.
suBTOTALS 7 (00
Schedule A Summary ‘ (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. ' IND — Individual
k : : - COM-R tC it
(Include all ScheduIeAsubtotals.)..l ....... SR ttatereuseasrosuentassanaiesesaanasssenasaasases $ g: { OO . (o?ﬁfrlit?an%wlo??scq

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee J

'FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) . Type or printin ink. _ SCHEDULE A (CONT)
. : ‘ : » Amounts may be rounded Stat t jod -
Monetary Contributions Received . | o 2y be rou atement covers perio CALIFORNIA 46 0
' from__{© /Z \,/ \2 FORM

through \'L,/ 2 //f 2 Page . = of _ q

SOSM fov CH—\’. Coune') 2012 | .\.3qu3(

ELECTION

DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER

DATE FULL NAME, STR(&%L@@ﬁEE%sQE&QTQCﬁMeEOR)F CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE _

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) :

| Fem Acoste o ny I
“/3/ B | Yesewife | SO |Fzeo
12| , ' -

NAME OF FILER

0gscc

JIND
CJcom

oTH
oPTY
scc

JIND : :
Jcom : .
C]OTH
pTY
[Jscc ~
CJIND ‘
[]com
JoTH
ety
Cjscc

CJiND
CJcom
CJoTH
CPTY
- [Oscc

suBTOTALS S0

*Contributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity) ) - .
PTY - Political Party , ) : FPPC Form 460 (Januiary/05)
SCC— Small Contributor Committee | ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Stat : : "
Payments Made Amounts may be rounded atement covers period CALIFORNIA 460
. le dollars. ’
. to whole dollars from i()/ 24 /l 2 - FORM
SEE INSTRUCTIONS ON REVERSE ' ' through _ Page —(Q— of g_
NAME OF FILER , . 1.D. NUMBER
SOTKA e C\-\—», Cognc(\ 2012 I ETE=YA S
CODES: If one.of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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 . S 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 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 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

Acorn. Newspaper e e

_—gi‘;ﬁ: Voley High ‘%ws‘co—\fba,\r -

Venkwro Comty  Ster . | — B
Venburo: Gomby - Ster PRT | Zoo

: : ©0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$' Zc q3© B

Schedule E Summary
. ltemized payments made this period. (Include all Schedule E subtotals. ) O O O OO

5 1%, 669 .7

©9
2. Unitemized payments made this Period OF UNAET $T00 ........c.oceeveueiiiiieieieee et ieees et eeas e sseeesseaeseeesestesessseseeannaesssssentasssesesessasasaessesssessestessasssrensstsses $ 2 (DS q

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) J TR feeeresar s reeersteererenrataas $ 23
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Line 6. ) ............................. TOTAL $ Z | 3 2—3 _

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




SChedUle E ‘ Type or print in ink.
(Continuation Sheet) Amorntshmfydb?mu"ded
Payments Made o whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period

CAII.:l(I;gEINIA 4 6 0

1O /2\ /|z

through ‘7' /3' /lz—

Page | -=7 of q

NAME OF FILER

g()‘.’iﬂ{_ﬁr for Cidy COuhc\\

2ovT

1.D.NUMBER

1349 63|

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalla/m|sc 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.wv. or cable airtime and production costs
FIL candidate filing/baliot 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR AMOUNT PAID

" (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

DESCRIPTION OF PAYMENT

Lowes

« A

Cmp|

143,55

T mpressive.  Peinding

'

PRT

“ 100.°°

St \}c—\\&( Cw\aef ot Cowmmerce

S

Y s

O aron ,‘ “homas «

Assoc .

LT

e
1,399,

Senor Gemez

P
L

cme

® “72",7%

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

susToTALS [| ' §90D. 89

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: BBGIASK-FPPC (866/275-3772)




Schedule E ' Type or print in Ink,
(Continuation Sheet) Amounts may be rounded
Payments Made towhole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

Vi AVAEEY  FORV

SoTkrd Co-‘—q COUV\C;‘ ol

through \. L/ 24 ,/ 1z Page.__.g__ o A __

1.D. NUMBER

1349631

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

CMP  campaigh 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* - POS postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration .
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT . AMOUNT PAID

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

Doy in Swi Valley . com \
- o WeB|

3
200,77

Lozt Convons G.C.
: y M6

;
L]

ds :
X 43

T Coross RPooks Lab |
, wes|

s
|, 349, =1

Oftice Depot
OFC

—
165!

Siwmi '\J‘a\\e,q' -Comw\um:\—\; Foondaton
| - eve| o

—_ .

- e

y
| ]1R0.=

r——————eerrereee ey

* payments that are contributions or independent expenditures must also be summarlzed on Schedule D.

SUBTOTALS 2, ¥@2.93

FPPC Form 460 (January/05)
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.)

from

Statement covers period CALIFORNIA 4 6 0

|Q'/Z\’/‘—L A FORM

NAME OF FILER

Soted for Gy Coonet

Zo\Z

through ‘Z/ 3\// 1z Page. q

of q
1.D, NUMBER

1349 631

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

oY o campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses "SAL campalgn workers’ salaries .
CVC civic donatlons . . PET  petition circulating TEL t.wv. or cable airtime and production costs
Fi.  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  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE  OR

{IF COMMITTEE, ALSO ENTER LD. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

S \)a\\eﬁ CbMMuh;—"\-‘ Found atron

Ve

-
|60

U S. Postmaster

Pos

£
2T

Costco _

FNd

&
Se0. 4%

o Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL$ VRS, 42

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




