Recipient Committee
>ampaign Statement
sover Page

COVER PAGE

Date Stamp 5
) CALIFORNIA
RECEIVE 460

Statement covers period

July 1, 2017

from

JEE INSTRUCTIONS ON REVERSE through December 31, 2017

1 o 6

Page

5 3; ﬁﬁ 8- Ga For Official Use Only

Date of election if applicable:
(Month, Day, Year)

I. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

W] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement O Quarterly Statement
O State Candidate Election Committee Committee Semi-annual Statement D Special Odd-Year Report
%O 22“;3:‘%“) Q Controlled [ Termination Statement
P Sponsored {Aiso file a Form 410 Termination)
{Also Complete Part 6) .
[C] General Purpose Committee (1 Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
Small Contributor Committee %ﬁigeh?tlds;?ommittee
O Ppolitical Party/Central Committee (A0 Cormplete Part)
: : 1.D. NUMBER
}. Committee Information ' Treasurer(s
1368536 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Glen Becerra for City Council 2014 Glen Becerra
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 CiTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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

correct, ;
s

ed herein and in the attached schedules is true and compiete. |

ot Assjstant Treasurer
/\ﬁero(-Sponsor

iceholder, Candidaté’ State Mé&Sure Proponent ot Responsible O

Signature of Controlling Officeholder, Candidate, State Measure Froponent

1/30/18
Executed on B
! Date y -

Executed on 1/30/18 By -

Date Signature of Contr0l
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure 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
Cover Page — Part 2

.. Officeholder or Candidate Controlled Committee 6. Primarily Formed [3allot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Glen Becerra
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION

[ s.PPORT
[ orPosE

City Council, City of Simi Valley
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHY STATE  ZIP

Simi Valey, CA. 93063

Identify the controlling officeholder, candidate, or state ineasure proponant, if any.

NAME (F OFFICEHOLDEF:, CANDIDATE, OR *ROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed >andidate/Ofiiceholder Committee List names of
NAME OF TREASURER CONTROLLED CCMMITTEE? officeholder(s) or candiciate(s) for which tiis committee is primarily formed.
(1 ves [ no
SSuTTTEEADORESS STREETADDRESS (NOFO 503 NAME F OFFICEHOLDEFR: OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[] orprPOSE
CITy STATE ZIP CCDE AREA CODE/PHONE NAME OOF OFFICEHOLDEFR: OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDEF; OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPPOSE
NAME OF TREASURER CONTROLLED CCMMITTEE? NAME OF OFFICEHOLDEF. OR CANDIDATE OFFICE SOUGHT OR HELD
R%S [ No [] sUPPORT
] "1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BCX)
CITY STATE ZIP CCDE ARE/\ CODE/PHONE

Attach continuation sheets if necessary

FPPC For n 460 (Jan/2016"
FPPC Advice: acvice@fppc.ca.gov (866/275-3772)
aww.fppc.ca.gor
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ampaign Disclosure Staternent

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N i
ummatry Page Statement covers period CALIFORN l
from July 1, 2017 FORM ”F
‘ December 31, 2017 3 6
E INSTRUCTIONS ON REVERSE through Page of
ME OF FILER 0. NUMBER
Glen Becerra 1368536
. . . Col A I ‘ i
ontributions Received ToTAL TS FERIOD Lolumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

Monetary Contributions ...........cccoceeeeveeeei e Schedule A, Line 3 0 $ 0 11 through 6130 211 1o Date
Loans Received..........c.ooceeeeeeceeeeee e Schedule B, Line 3 0 0
20. Contributions
SUBTOTAL CASH CONTRIBUTIONS......ccoooceeiieieenn. Add Lines 1+ 2 0 $ g Received $ N/A $ N/A
Nonmornetary Contributions..........cccoevevevcveceeeceivevevnne.. . Schedule C, Line 3 0 21. Expenditures N/A N/A
TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3+ 4 0 0 Made 3 $
xpenditures Made Expenditure Limit Summary for State
Payments Made.............covverereireenrienne et Schedule E, Line 4 184439 g 2344.39 Candidates
LOANS IMAUE. ... r e eanee s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ...oooooreeeeeere e Add Lines 6 +7 1844.39 ¢ 2344.39 (5 Subjece to voluntory Expenditure L
Accrued Expenses (Unpaid Bill§) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
. Nonmorietary AQJUSIMENt .......o.oooeeveeereoerreeseseeeeressseereen Schedule C, Line 3 0 0 (mm/dd/yy)
. TOTAL EXPENDITURES MADE..........cccoooovevvircn, Add Lines 8 + 9 + 10 1844.39 $ 2344.39 / / $_ N/A
urrent Cash Statement / / $__NA
L N ) ’ . 8003.78
. Beginning Cash Balance ..........ccccocvevne.. Previous Summary Page, Line 16 To calculate Column B,
.Cash Raceipts ..o Column A, Line 3 above 0 add amounts in Column
. Ato the corresponding *Amounts in this section may be different from amounts
. Mlsce”aﬂeous InCreaSeS toCash . Schedule |, Line 4 0 amounts from Column B reported in Column B. ay )
. Cash Payments ............ e een s e Column A, Line 8 above 1844.39 | of your last report. Some
, amounts in Column A may
. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, ther subtract Line 15 7159.39 be riegative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
. LOAN GUARANTEES RECEIVED.....oooooconoosvcoso. Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
ash Equivalents and Outstanding Debts :g;? Lines 2,7, and 9 (i
. Cash Equivalents ..., See instructions on reverse 0 '
. Outstanding Debts........ccoccviiininnaes Add Line 2 + Line 9 in Column B above FPPC Forr: 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov
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schedule D
summary of Expenditures

Amounts may be rounded

Statement covers period

SCHEDULE D

5 e ' to whole doliars. ‘ CALIFORN?“”
supporting/Opposing Other o July 1, 2017 " FORM
-andidates, Measures and Committees
December 31, 2017 4 6
EE INSTRUCTIONS ON REVERSE through Page of
{AME OF FILER 1.D. NUMBER
Glen Becerra ' 1368536
. ) CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CRIPTI
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(IESREguITgE%’)\I AMSEQ,BEH'S Cﬁkﬁ'ﬂ%};g Ef)R ,,FTROEQDL’,\‘EED)
OR COMMITTEE : : ‘
Hal Conklin for Mayor 2017 Monetary
08/11/17 C!ty of Santa Barbara Contribution 500.00 500.00
[0 Nonmonetary ) )
Contribution
[ Independent
¥l support [ oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
| Independent
[] support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
] support | Oppose Expenditure
SUBTOTAL %
schedule D Summary
. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......ccccovirrvecieciee e $ 500.00
1. Unitemized contributions and independent expenditures made this period of Under $100.........c.oociiiiiiiiiin e e $ 0
. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 500.00

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

www.fppc.ca.gov
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SCHEDULE E

ichedule E Amounts may be rounded Stat tco iod ] B
1. s Mad to whole dollars. RSOl C~LIFoRNA 4 6()
ayments Made ; July 1, 2017 . FORM
rom !
Jecember 31, 2017 5 6
E INSTRUCTIONS ON REVERSE through - | Page of
\ME OF FILER TD. NUMBER
Glen Becerra 1368536
ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
/C civic donations PET petition circulating TEL t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
{D fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same canclidate/sponsor
iG legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and rnailings PRT print ads 'WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE _
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
al Conklin for Mayor 2017 Campaign Contribution as described on Schedule D
CTB of this report 500.00
anta Barbara, CA. 93109
imi Valley Chamber of Commerce Chamber Membership Dues
cvC 225.00
imi Valley, CA. 93065
alifornia Lutheran University Annual Fund Charitable Donation
cve 250.00
nousand Oaks, CA. 91360
2ayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 975.00
chedule E Summary
. . . 1794.39
ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ....ccciiiiiiiiiiii et eee e e eereeeae e e e e sestrereessnanns $
. . . 50.00
. Unitemized payments made this period of UNder $T00........coiui it e taeste e e be e sae e s sre s e enbeeebseerareeeaee e eeererarerrrar—ar——tearirna.. $
. s . 0
Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......cccviiiiiiiriir ettt s $
. , . - ‘ 1844.39
Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccoeccrienriieneen. TOTAL $

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

Amounts may be rounded

SCHEDULE E (CONT)

Continuation Sheet) to whole dollars. Statement covers period  [ReRNRIZeTdY
>ayments Made from ___ July 1, 2017 | FORM

EE INSTRUCTIONS ON REVERSE thmughjecember 31, 2017 Page 6 of 0
AME OF FILER SNUMBER

Glen Becerra 1368536

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

‘MP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
‘NS campaign consultants MTG meetings and appearances RFD returned contributions
‘TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
. candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
ND fundreising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
4D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE . .

(IF GOMMITTEE, ALS® ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
sostco Annual Holiday gifts for City Staff
- OFC 423.49
simi Valley, CA. 93065
waron, Thomas & Associates Holiday Card Mailing
4 : LIT 395.90
>hatsworth, CA. 91311
SUBTOTAL $ 819.39

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

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

www.fooe.ca_gov
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