
COVER PAGE
lecipient Gornmñttee
3ampaign Statement
Sover Fage

ìEE INSTRUCTIONS ON REVERSE

L Type of Recipient Committegt Att comminees-comprete pañs1,2,3,and4.

!. Comrnittee lnforrnation
COI\4MITTEE NAI\4E (OR CANDIDATE'S NAME IF

Glen Becerra for City Council 2014

STREETADDRESS (NO PO, BOX)

CITY STATE ZIP CODE

SimiValley cA 93063
MAILING ADDRËSS (IF DIFFERENT) NO. AND STREET OR PO. BOX

ctry STATE ZIP CODE

OPTIONAL: FAX / E-|\4AILADDRESS

@ Offìceholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Conplete Patt 5)

I General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

fl Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(Also Conplefe Part 6)

fl Primarily Formed Candidate/
Officeholder Committee
(Alsa Conplete Paft 7)

I.D- NUMBER

1 368536

AREA CODE/PHONE

AREA CODE/PHONE

2. Type of Statement:

n PreelectionStatement

El Semi-annualstatement
I Termination Statement

(Also file a Form 410 Termination)

n Amendment (Explain below)

n Quarterly Statement

E Speciat Odd-Year Report

Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on
1t30t18

Date

Executed on
1t30/18

Date

Executed on
Date

Treasurer(s)

NAME OF TREASURER

Glen Becerra
I\,1AILING ADDRESS

ctry STATE ZIP CODE AREA CODE/PHONE

SimiValley cA 93063
NAME RER, IFANY

CITY STATE ZIP CODE AF.EA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

herein and in the attached schedules is true and complete. I

Signature of Coniroll¡ng Offceholder, Candidate, State Measure Froponent

Signature of Controll¡ng Ofîceholder, Candidate, State Measure Proponent

FPPC Forrn 460 (lan/201"6',1

FPPC Advice: advice@fppc.ca.gø\r (a66/275-3772',1
,À^^^., ¡ñ^^ ^â ^^.,

By

By

By

By

I
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Date of election if applicable: ¡(Month, Day, Year)
Statement covers period

July 1,2017

December 31,2017
through

from

Executed on
Date

http://www.fppc.ca.gov/


COVER PAGE - PART 2

Ia
Recipfrent Gomm¡ittee
Campaign Statennent
Cover Page - Fart 2

i. Officeholder or Car¡didate Contnolled Commil:tee

NAME OF OFFICEHOLDER OR CANDIDATE

Glen Becerra
oFFICE SOUGHT OR HELD (tNCLUDE LOCATjON AND DtSTRtCT NUMBER tF AppLt(IABLE)

City Council, City of SimiValley
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CII'Y S..ATE

  SimiValey, CA. 93063

Page

6. Prim¿rrily Formed !;*allot Measure Gommittee

NAME ()F BALLOT MEASUiìE

BALLO'T NO. OR LETTER E s;ppoRr
! oi,Rose

ldentif,y the controlling officeholder, carrdidate, or state rneasure proponr:rnt, if any.

NAME ()F OFFICEHOLDEFi, CANDIDATE, OR )ROPONENT

OFFICE SOUGHT OR HELII DISTRICT NO. IF Ai{Y

NAME ()F OFFICEHOLDEF] OR CANDIDATE

6of

ztP

Related Committees Not lncluded in this Stat,ement: Listan.rcommíttees
not included in this staternent that are controlled by you or ztre primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

ITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED CG[/IMITTEE?

n ves [] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

ctry {ìTATE ZIP CCDE AREi\ CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED CCl/lMlTTE

! ves [] ruo

ITTEEADDRESS STREETADDFTESS (NO P.O. BCX)

7. Prinr¡iårify Formed rSandidate/Ofliceholder Co nmitteê List names or
officeholder(s) or candiciate(s) for which tttis commitfee is ¡ rimarily formed.

NAME OF OFFICEHOLDEF] OR CANDIDATE

NAME ()F OFFICEHOLDEF: OR CANDIDATE

NAME (}F OFFICEHOLDEFI OR CANDIDATE

I supponr
n oppose

n suppoRr
n oppose

E suppoRr
n opposr

c

n supponr
fl opposE

Attach continu¡f¡on sheefs if n<:cessary

FPPC For n 460 (Janl2016,
FPPC Advice: ac|uice@fppc. ca.go v (866 1275-3772,;

L.vww.fppc.ca.gor

JURISDICTION

OFFICE SOU(ìHT OR HELD

OFFICE SOU(.ìHT OR HELD

OFFICE SOU(JìHT OR HELD

OFFICE SOU(,ìHT OR HELD

CITY {]TATE ZIP CCDE AREi\ CODE/PHONE

http://www.fppc.ca.gov/


Amounts may be rounded
to whole rjollars.

SI,JMMARY PAGEampaign Disclo$ure Statennent
ummary Page

E INSTRUCTIONS ON REVERS}E

IVE OF FILEiR

Glen Becerra

ontri b ¡"rtions Received

Monetal.y Contributions

Loans l-leceived

SU BTO'IAL CASH COI\ITRIBUTIONS

Nonmorretary Contributions

TOTAL {]ONTRIBUTIOhIS RECEIVED. .........

......... Schedute A, Line 3 $

Schedule B, Line 3

AddLinesl+2 $

...,..... St:hedule C, Line 3

...................Add Lines 3 + 4 $

Schedute E, Line 4 $

St:hedule H, Line 3

............9chedu\e E Line 3

..,........ St>hedule C, Line 3

........,4oo LinesS +9 + 10 $

Column A
TOTALTHIS PERIOD

(FROI\¡ ATTACH ED SCHEDU LES)

0

0

0

0

0

1844.39

0

1844.39

0

0

1844.39

9003.78

0

1844.39

7'159.39

Column B
CALENDAR YEAR
TOTAL TO DATE

2344.39

2344.39

0

2344.39

Date of Election
timm/dd/yy)

$

$

$

0

0

0

0

0

0

0

Caler¡¡lar Year Sunrmary for Candidates
Runniirrg in Both thr+ State Primary and
Gener¡rl Elections

1/1 through 6/30 ;z/1 to Date

20. Contributions
Received $ N/A $

Kpendiitures Made
Payments Made.

Loans i\;1ade........

Accrued Expenses (Unpaid Bills)

Nonmorretary Adjustme nt...............

TOTAL T:XPENDITURËS MADE.

$

21. Ex¡:enditures
Marie $ N/A $

Expeinditure Limit {iiummary for iiitate
Candi'rdates

22, Cumulative Expenditures l\lade"
(ff Subject t,3 Voluntary Expenditure Limit)

N/A

N/A

N/A

N/A

SUBTOTAL CASH PAYh/ENTS............... ... Add Lines 6 + 7 S $

l,rtal to Date

$ $

$urrent Cash Statement
Beginnirrg Cash Balancr: Previous Summary Page, Line 16 $

Cash Fleceipts .......... Colunû A, Line 3 above

Miscellarreous lncreases to Cash .....,,.. S:chedule l, Line 4

Cash P'ayments ........ Colunìn A, Line I above

ENDING {}ASH BALANCE ....-.............Add Lines 12 + 1g + 14, the'n subtract Line 15 $

/f fhts ts ¿t termination statetment. Line 16 mu.st be zero.

LOAN {:ìUARANTEES RECEIVED....... SÇhedule B, Part 2 $

ash Equivalents íilnd Outstarrrding Debts
Cash ä:quivalents.......

Outsternding Debts.....

_!____J__-._

0

To c;alculate Column Êi,

adcl amounts in Coluryrn
A to the correspondirrç¡
amûunts from Column B
of ycrur last report. Some
amounts in Column ll may
be negative figures thai
should be subtracted lrom
previous period amounts. lf
this is the first report being
filed for this calendar year,
onl,¡ carry over the arïounts
frorn Lines 2,7, and I (if
an)').

*Amour¡ls in this section n'ay be different from amounts
reported in Column B.

FPPC Forrn¡ 460 (Jan/2016)
FPPC Advice: ad'r' ice@fppc.ca.gov 11866 1275-3772)

rurvw.fppc.ca,gov

See nsfrucflons on reverse

t\dd Line 2 + Line I in Column B above

$

$

0

0

0

P"g" 3 ot 6

I

'1368536
I.D. NUMBER

Statement covrrrs period

Decenrlcer 31,2017
tlnrough

July '1 ,2017frr¡m l{oR{ùl
cnil 4ttt

http://www.fppc.ca.gov/


SCHEDULE D
$ahedr¡lle D
$ummarry of Expenditures
$u ppor{:i n g/Opposi ng Other
iandidantes, Measures and (!ommittees

l\mounts may be rounded
to whole dolllars.

ËE INSÏRUC'|IONS ON REVERS,E

]I\NiIE OF FILER,

Glen Be,cerra

DATE

DÙt11t1V

I.D. NUMBER

1 368536

PÉR ELECTION
TO DATE

lrF REOUTRED)

CUMULATIVIJ TO DATE
CALENDAR YEAR

(JAN. 1-CrEC.31)

1500.00

AMOUNT THIS
PERIOD

500"00

Jecernber 31,2011through 6of4Page

Statement crovers period

Julv 1.2017lfrom

DESCRIPTION
(lF REAUTRED)

TYFE OF PAYMENT

fl Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

I Monetary
Conlribution

I Nonmonetary
Contribution

I lndependent
Expenditure

I Monetary
Contribution

I Nonmonetary
Contribution

! lndependent
Expenditure

NAME OF CANDIDATE, OFF'CE, AND DISTRICT, OR
MEASUF.E: NUMBER OR LET'TERAND JURISDICTION,

OR COMfulITTEE

Hal Conkflin for \Aayor 2Ct17
City of Sarnta Barbara

fl support I oppose

fl Support lfl oppose

Ll support f oppose

zrñrffi

SUBTOTAL $

$cheduile D Summary
Itemizecl contributions and indepenclent expenditures made this period. (lncluck-'all Schedule D subtotals.), ... ..... ......

I Unitemi;¿ed contributions and independent expenditures made this period of under $100........ ..

Ì Totalcontributions ancl independent expenditures rnade this per[od. (Add Lines 1 and2. Do notenteron the Summary Perge.)

500.00

$

TG I'A1.. $ 500.00

FPPC Forrn 460 (Jan/2016)
F:PPC Advice: advice@f ppc.ca.gov (866/27 5-377 2l

u¡r,vw.fppc.ca.gov

0

http://www.fppc.ca.gov/


ichedu�e E 
11ayments Made 

£ INSTRUCTIONS ON REVERSE 

;,ME OF FILER 

Glen Becerra 

Amounts may be rounded 
to whole dollars. 

Statement c,overs period 

from __ J_u�ly'--· _1 _, 2_0_1_7 __

through)ecernber 31, 2017

SCHEDULE E 

, CALIFORNi 460 , FORM I,, 

5 6 Page ____ of __ _ 

I.D. NUMBER 

1368536 

ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
v1P campaign paraphernalia/misc. 
-�s campaign consultants
rn contribution (explain nonmonetary)*
JC civic donations
L candidate filing/ballot fees
·JD fundraising events 
D independent expenditure supporting/opposing others (explain)*
:G legal defense 
r campaign literature and mailings

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

al Conklin for Mayor 20·17 

anta Barbara, CA. 93109 

imi Valley Chamber of Commerce 

imi Valley, CA. 93065 

alifomia Lutheran University Annual Fund 

t1ousand Oaks, CA. 91360 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
IRFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
\NEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT /,MOUNT PAID 

Campaign Contribution as described on Schedule D 
CTB of this report 500.00 

Chamber Membership Dues 
eve 225.00 

Charitable Donation 
eve 250.00 

:>ayments that are contributions or independent expenditures must also be summarized on Schedule D. SUIBTOTAL $ 975.00 

chedulE� E Summa1ry 

1794.39 Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................... $ _____ _
50.00 Unitemized payments made this period of under $100 ........................................................................................................................................... $ ______ _

0 Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............................................................................. $ _____ _
1844.39 Total payments made this period. (Acid Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................ TOTAL $ _____ _

FPPC Form 460 (Jan/2016) 

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

www.fppc.ca.gov 

mailto:advice@fppc.ca.gov


ScHEDULE E (CONT.)$chedule E
Continuation Sheet)
þayments Made

:MP campaign paraphernalia/misc.
:NS campaign consultants
;TB contribution(explainnonmonetary)*
;VC civic donations
It- candidate fÌling/ballot fees
ND fundraising events

'iD independentexpenditure supporting/opposing others (explain)"
EG legal clefense
lT campaign literature and mailings

member communications
meetings and appearances
offìce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional sen¿ices (legal, accounting)
print ads

radio airtifie and product¡on costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and procluction costs
candidate f:ravel, lodging, and meals
staff/spous;e travel, lodgìng, and meals
transfer between committees of the same candidate/sponsor
voter registration
informatio¡r technology costs (internet, e-mail)

Anrounts may be rcunded
to whole dollars.

EE INSTRUCTIONS ON REVERSE

AME OF FILER

Glen Becerra

I;ODES: tf one of the tollowing codes accurately describes the payment, you rnay enter the code. Othenlrise, describe the payment.

MBR
MÏG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

P"g" 6 of 6

I.D. NUIVBER

1 368536

Statement covers period

July X,2017from

throug mber 31 ,2017

Ztilrruffiit

NAME ANDADDRESS OF PAYEE
(IF COMMITTÊÊ, ALSO ENTER I.D. NUMBER)

)ostco
 

:;imiValley, cA. 93065

\aron, Thrlmas & Associates
 

)hatswortl'i, CA. 9131 1

AN'1OUNT PAID

423.49

395.90

ST.IBTOTAL $ 819.39

FPPC Form 450 (Jan/2015)

FPPC Advice: advíce@fppc.ca.eov {866/275-37721
www-fnnc"ca-eov

Holiclay Card Mailing

Annual Holiday gifts for City Staff

DESCRIPTION OF PAYI\4E:NTCODE OR

oFc

LIT

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

http://www.fppc.ca.gov/



