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Campaign Statement
Cover Page

Date Stamp

CAll_:lgg;NlA 460

COVER PAGE

Statement covers period Date of election if applicable:
(Month, Day, Year) P at i B B
trom 9/25/16 Aoz
SEE INSTRUCTIONS ON REVERSE through 10/22/16 11/8/16 . %’ [ L’?fl UL LR
I ":'}%’/4‘{-45’ ~ -
1. Type of Recipient Committee: Ali Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: v g

[#/ Officeholder, Candidate Controlied Committee

O Primarily Formed Ballot Measure

[ Preelection Statement

O quarterly Statement

O state Candidate Election Committee Committee [[] semi-annual Statement O Special Odd-Year Report
9 ?ec}a}IIP " Q Controlled [ Termination Statement
(Also Complste Part &) Sponsored (Also file a Form 410 Termination)

{Afso Complete Part 6)

[1 General Purpose Committee
Sponsored
Small Contributor Committee

1 Primarily Formed Candidate/

Officeholder Committee

Amendment (Explain below)
Pg. 4 Name of filer, Schedule B page added

O political Party/Central Committee (Aleo Compets Pat )
. . 1.D.
3. Committee Information %’3”;;"15 ':E;Z Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME TE NO COMMITTEE) NAME OF TREASURER
Dee Dee Cavanaugh for Simi Valley City Council 2016 Lori Ann Dario
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Simi Valley CA 93063
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley CA 93063
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITYy STATE ZiP CODE AREA CODE/PHONE
Simi Valley CA 93062

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of

certify under penalty of perjury under the laws of the State of California that the foregoing is true aqd correct. g
11/22/16 .
Executed on
Date ASE
11/22/16 74
Executed on
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

knowledge the information contained herein and in the attached schedules is true and complete. 1

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



Schedule A Amounts may be rounded SCHEDULE A

e . to whole dollars. -
Monetary Contributions Received o whole cotars Statement covers pariod caForniA- 460
P 9/25/16 EORM
rom
through 10/22/16 Page 4 of __Z i S
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
Dee Dee Cavanaugh for Simi Valley City Council 2016 1387134
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, ST VITTEE, e Srem 15 ey O IBUTOR | CONTRIBUTOR | oG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Brian L. Payne IND Owner
COM 100.00
9/30/16 Dot | EDM Services, Inc. 100.00 100.00
CrPTY
Oscc
Anil Garg IND inancial Advi
10/2116 Egﬂ'ﬂ Financial Advisor 200.00 200.00 200.00
Simi Valley, CA 93065 CPTY
[Iscc
M IND
Mark E. Johnson i
10/2/16 Lcom Retired 200.00 200.00 200.00
Simi Valiey, CA 93063 CIPTY
[scc
Lori Ann Dari IND
10/2/16 fiAnn Lario [Jcom Homemaker 100.00 100.00 100.00
- [JOTH : .
Simi Valley, CA 93063 O] PTY
[dscc
Patricia Anderson IND -
10/2/16 N L cou Retred 100.00 100.00 100.00
Simi Valley, CA 93065 CIPTY
Cscc
SUBTOTAL § 700.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2250.00 'c’;“g!\; '”gg;?pl{:& Commit
. - i ommitiee
(Include all Schedule A SUDEOAIS.) ...coci it st st een $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ceerereernenne $ 199.00 g;c:%;?t?;;fbgéhsus'”ess entity)
3. Total monetary contributions received this period. 2449.00 | SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccocvvevrennee. TOTAL § :

FPPC 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 doliars. Statement covers period CALIFORNIA 460
Loans Received from 9/25/16 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page 8 of 8
NAME OF FILER 1.D. NUMBER
Dee Dee Cavanaugh for Simi Valley City Council 2016 1387134
) ) © 6} ) () ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT é%%%iss AND ZIP CODE OCCUPATION AND EMPLOYER ougELngéNG - é*éf?é’é%s AMOUNT PAID OéJ;LS/;I'QIC\IEDl;\\}TG 'é“,lﬁifﬁ; ORIGINAL c g&JTMlenB_GTrl'\(/)i .
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) O O ST ER BEGINNING THIS SERIOD ORFORGIVEN | ¢ 0SE OF THIS AMOUNT OF
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Dee Dee Cavanaugh VP/Operations O Pap CALENDAR YEAR
o T Administrator s 0.00 | s_2000.00 0 o §.2000.00 | ;_2000.00
Simi Valley, CA 93063 Pacific Western Bank (] FORGIVEN RATE PER ELECTION™
s 2000.00 | . 0.00 |, 000 |_11/9/16 |, 0.00 | _7/25/16 | s_2000.00
TAIND [JcoM [JotH [IpTY [Jscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ e—— $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ 3 % 3 $
D FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 2000.00 $ 0.00
(Enter (e) on
Schedule B summary Schedule E, Line 3)
1. L0ans reCeived thiS PEIIOM ......cocieri it e et ceres e b et e e s e e saeesa b e s ee s b e s b e s taesanesbansabesabessnnenns $ 0.00
tal Colum itemi . \
(Total Column (b) plus unitemized loans of less than $100.) T ——
2. Loans paid or fOrgiven thiS PEHIOG ......ccccciriiicerriieer e s se st s st s srssssbes st seses s seressesssnsenas $ 0.00 IND — Individual
_ _ — Recioi .
(Total Column (c) plus foans under $100 paid or forgiven.) coM (Of;;’:;’fh";nchn ;trtesecc)
(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 2 from Line 1.) ..o e NET § 0.00 $CC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amount.s 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.fppc.ca.gov





