COVER PAGE

Recipient Committee

. Date Stamp CALIFORNIA
Campaign Statement ’ FORM 460
Cover Page ~ RECEIVED

GO OF SETVALLEY [ page Y of (1
Statement covers period Date of election if applicable:
Month, Day, Year . For Official Use Ont
from Jan 1,2018 ( Y, Year) 018 OCT -1 PN 3: 59 oroease Ty
SEE INSTRUCTIONS ON REVERSE through ___ SePt 22, 2018 November 6, 2018 UH ?Uz g’; Iy CLER K
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [0 semi-annual Statement O special 0dd-Year Report
O Rm"m Q Controlled [ Termination Statement
{Aiso Compieta Pert ) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[J General Purpose Committee ] Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O Small Contributor Committee 2fﬁgehg:gfa; Committee
O Political Party/Central Committee (Ao CompRto Pa 7y
. Committee Information .D. NUMBER Treasurer(s
3. Committe on 14-09844 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Phil Loos for Simi Valley City Council 2018 Theresa Loos
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODEJPHONE
Simi Valley CA 93065
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley CA 93065
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE Ty STATE __ ZIP CODE AREA CODE/PHONE
Simi Valley CA 93065 Simi Valley CA 93065
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information coptained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Excuted on 10/30/18 By yu,wﬂ
Date Signatum of Ti
Executed on 10/30/18 BY e % — - —
Date Signature of Controlling Officeholdar, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — S— —_
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — E— - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'_:IggslNlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Philip Loos

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

City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY

Simi Valley CA

93065

STATE ZIP

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
[J orrose

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

COMMITTEE NAME 1.0. NUMBER
Phil Loos for City Council 2018 14-09844
- 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.
Theresa A. Loos YES O w~o
COMVITTEE ADDRESS STREET ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
{0 orPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
- SUPPORT
Simi Valley CA 93065 O3 oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O ves O no ] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE At‘ach con“nuadon shee‘s lf "ecessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from Jan 1, 2018 FORM
Sept 22, 2018 3 |
SEE INSTRUCTIONS ON REVERSE through Page of [
NAME OF FILER 1.D. NUMBER
Prifptess Pl Loes fov Sims Valley Cidy Cowwetl 2019 14-09844
o s . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TOTAL TO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccevrvermnersireenrsssoneseressaens Schedule A, Line 3 14418.71 $ 14418.71 v
) Loans Recsived Schedule B, Ling 3 611871 611871 20. Contributions N k-
3. SUBTOTAL CASH CONTRIBUTIONS..........ccooccrvumsrns Add Lines 1+2 : $ : " Received  §$ 0 §_  tet1871
4. Nonmonetary Contributions...............einenirnciinnns Schedule C, Line 3 0 0 21. Expenditures 0 ' &g(\ L
5. TOTAL CONTRIBUTIONS RECEIVED......ccooremomconee Add Lines 3+ 4 16118.71 16118.71 Made $ $ 46"y
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............oooeemecrorososoeessessssssmmssnssessenses Schedule E, Line 4 380646 s 380646 | candidates
7. Loans Made..........ccveereneremceccmmmcrscnnenessiesene e sessesescnns Schedule H, Line 3 0 0 22 Cumulat it Made®
8. SUBTOTAL CASH PAYMENTS...c.corvccsssrcen Add Lines 6+ 7 380646 ¢ 3806.46 " ey Expantr it
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddlyy) | / y N ) e P L
11. TOTAL EXPENDITURES MADE......co e Add Lines 8+ 9 + 10 380646 g 380646 | 1, 86— 48 pL- g 380646
“Ilrrent Cash Statement / / $
2. Beginning Cash Balance...........cc.occceurunnee Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPLS ........covvvvervrersresnsssssssssssssssssnssssssssssssnns Column A, Line 3 above 16118.71 Zdtd ?’:ﬂounts in Coéflmn
0 he corresponamg * ~ .
14. Miscellaneous Increases to Cash ............eeevererreenee Schedule I, Line 4 0| amounts from Golumn B r:;';:;’:’t?nlncgi:‘::cg"" may be different from amounts
. 3806.46 of your last report. Some
15. Cash Payments..........ccouvvveemmrcermmrceecremessrinrecssesceennns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 12312.25 | be negative 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
17. LOAN GUARANTEES RECEIVED..........c.cossrrirrren Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’3 Lines 2, 7, and 9 (i
18. Cash Equivalents..........ccccocouvrrrverevnerniccnrenenens See instructions on reverse 0
19. Outstanding Debts.........cccccooeviunnecen. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded

SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received ° Statement covers period caurornia- 460
from Jan 1,2018 FORM
through Sept 22, 2018 Page d of “
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER R - 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P N, ST IS At ENTaR 1o wonracmy O TRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
William L IND .
s Ham =008 93024 Ligou | Retired $1000 $1000 $1000
aery
CIscc
N L @Z1IND
ancy Loos [Jcom Internal Consultant, 1000 1000 1000
712318 » 93021 Elg;g Dignity Health $ s 5
Oscc
BBP Industries Lo
7/23/18 Los Angeles, 90039 Clcom $308.62 308.62 308.62
Opty
Oscc
Faraaz Kanji o Office M Vall
coM ice Manager, Valle
7/25/18 Los Angeles, 90039 gom coRp ¢ y $251.17 $251.17 $251.17
PTY
3 Oscc
J . IND
Barbara Leighton ;
8/11 Newbury Park, CA, Coom | Refired $100 $100 $100
91320 apty
Oscc
SUBTOTAL $ 2659.79
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual _
. COM - Recipient Committ
(INCIUAE Al SCHEAUIE A SUDLOTAIS.) .o ee oo eeeeeeeese oo ee e s eeeeseee e $ $11387.07 gl 31m\'(1‘$r§ecc2
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ $3031.64 gw:'%;ggfb%$”s‘"“s 9"“.“’)
3. Total monetary contributions received this period. $14418.71 | SCC - Small Contributor Commitiee|
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..ccoceuee. TOTAL $§ :

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

wnana fnne fa onv



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A 6 0
from Jan 1, 2018 FORM
through __Sept 22, 2018 Page S o ’ [
NAME OF FILER 1.0. NUMBER
Bhiptoes  Plii| Loos £ov St Valley Ct-\uk lovreit DoB 14-00844
) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * O(E%}E’ﬂﬁ%ogl’:%%%: é’?&lﬁw’! REGEIVED THIS SJQLN????JF:E EE;’\S - T gggeo)
IND
Charles E. Rocco Clcom Retired
Jert118 Simi Valley, CA, 93065 CloTH $100 $100 $100
gapty
Oscc
- 1IND .
Christine Palotay Retired
8/11/18 Simi Valley, 93065 L oou $100 $100 $100
aety
Oscc
. IND .
Donna Julian Retired
CoM
gety
Oscc
IND .
John Lapper Territory Manager, US
8/11/18 ., Simi Valley, CA, 93065 goom | ods $100 $100 $100
Oepty
) Cisce
- . IND .
Joni Schumacher SLP, Adventist Health -
M ’
8/11/18 Simi Valley, CA, 93065 ES‘T’H Simi Valley $100 $100 $100
apty
Oscc
SUBTOTAL $ $550
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Oﬁ_u_ar (e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor CommitteeJ

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from Jan 1, 2018 FORM
through __Sept 22, 2018 Page & of U
NAME OF FILER TD. NUMBER
shetos (ol Loos Lov St Nallea Gidvy Couned 2019 14-00844
y IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER L. NUMBER) CODE * oaﬁggﬁé%‘gl%’i%z%LmR Recgé\glsoo THIS 8%?:%2 Zaaag " TR% 335550)
k4 IND .
Richard Jenkins Clcom Retired
Jer1118 Simi Valley, CA, 93065 | [loTH $100 $100 $100
ety
Oscc
Stephen Chang %gng Finance Manager, Sony
8/11/18 Lake Balboa, CA, 91406 | o $200 $200 $200
gaety
Oscc
. ZIND .
Susan Kubitsky Retired
8/11/18 Simi Valley, CA, 93065 Eg%z/‘ $100 $100 $100
gery
Oscc
. . dinD ,
Susanne Smith-Stein Clcom Retired
8/11/18 Simi Valley, CA, 93065 DotH $100 $100 $100
Opty
) Oscc
” Nathaniel Tarampi %lggm Front End Developer,
8/11/18 7 Mountlake Terrace, WA, CloTH Zumiez $485.20 $485.20 $485.20
98043 gpty
Oscc
SUBTOTAL ¢
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from Jan 1, 2018 FORM

through __Sept 22, 2018 page_ {__ of _\|
NAME OF FILER 1.D0. NUMBER

DS W\ Loos Lov' St Val b C\\ua Cmet N 2000 14-09844

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | FALANAE STEEELACORESS D 2P SODE.F CONTRBUTOR | CNEIBUIR | cceipionminthetoren | restveoTwe | CouBomve | Totwr

IF SELF-EMPLOYED, ENTER NAME _
( o Boanes) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. B IND .
Zakia Kator Attorney, City of Los
Jsr1si1e []com Y, Clty

Simi Valley, CA, 93063 Com  |Angeles $1000 $1000 $1000
ety
Oscc

Isabel Mestler % I(':\IODM Retired

8/16/18 . Woodland Hills, CA, 91364 Do $250 $250 $250
Oep1Y
Oscc
. IND e
David Bruce Pollock Principal, Pollock
8/17/18 Moorpark, CA, Eg%? Consuiting $250 $250 $250
93021 apry
Oscc
Tamara Wirtz g g‘gM Retired $584
8/19/18 , Simi Valley, CA, 93065 Fom $584 $584

Opty
) Oscc

Dale Blommendahi ANy |Retired

8/21/18 ' Simi Valley, CA, 93063 SlotH $1000 $1000 $1000

aety
Oscc

SUBTOTAL $ $3084

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from Jan 1, 2018 FORM
through __Sept22,2018  fp 0 T o ||
NAME OF FILER } Co ‘\ 2014 TD. NUMBER
PripEses - P Wil Loss Lov S Valley G g Cowre o\ 14-09844
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR CCUPATIO EMPLOYE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE o(,,, sewf‘eéglgﬁ%zgg;m NAMER RECEQIQ?ODJ HIS gﬁ&ﬂ;’?’é’zg%s (F :;% gSI:ED)
. IND .
Sheila Blommendahi Retired
)8/21/18 ‘ Simi Valley, CA, 93063 Bg%lr $1000 $1000 $1000
Opty
Oscc
IND .
Stephen Hsu Senior Manager -
8/24/18 Porter Ranch, CA, 91326 Bg%_hf Customer Information & $500 $500 $500
OpTY Marketing, Disney
Oscc
Simi Valley Democratic Club Ic':\’gm Non-Profit Organization
8/26/18 , Simi Valley, CA, 93062 DlotH $500 $500 $500
aety
Cdscc
. . AinD ,
Erin Tarampi M Head of Marketing,
9/5/18 - - Mountlake Terrace, WA, E 8%, Amazon $485.20 $485.20 $485.20
98043 Opty
) Oscc
. IND
Kathy Holland-Dichter Coliege Instructor,
/10118 , Simi Valley, CA, 93063 Eg?ﬁ," Glendale Community $193.90 $193.90 $193.90
(% College
scc
SUBTOTAL $ 2679.10
*Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period CALIFORNIA 460

from Jan 1, 2018 FORM
through__S€pt22,2018 | ppee X o (I
NAME OF FILER 1.D. NUMBER
Bhiliip-Loos P‘/\Q\\ \/OOS ‘C’OY g‘M\ \)A(M C{J—va K/Ou[/‘b\( ‘ %($ 14-09844
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
oA A B e cooe | GUVGUILACOE | EmIe | SRR | RO,
OF BUSI
ND
Jared Schiff &,
Jorans oo $242.45 $242.45 $242.45
OpPty
Odscc
. & IND
Bryan Farris
o6 | Clcow $09.71 $99.71 $99.71
] 2a%
Oscc
, L MIND
Katherine Crisalli
9/19/18 Bg%“f $970.70 $970.70 $970.70
Oty
[Odscc
HIND
Jennifer Duncan
9121118 Eg%"j $116.22 $116.22 $116.22
Opty
) Oscc
g CJIND
Ocowm
OoTtH
apry
Oscc
SUBTOTAL § $1429.08
*Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee 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 dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from Jan1, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through Sept 22, 2018 Page 1O o “
NAME OF FILER 1.0. NUMBER
Puiirts6s  PlLy\ v $ Qov Gvma Val(uft Ca Comneil 2ol 14-09844
IF AN INDIVIDUAL, ENTER 3 © @ Q) w @
P e g0 % | occyomonm Birtoven | XENEI | MO | oo | YOS | M | onche, | comtins
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF SEeS) BEGINNING THIS | ™ beRiop IS PERIOD * | CLOSEOF THIS PERIOD LOAN 0 DATE
Philip Loos Healthcare Consultant, @ pan CALENDAR YEAR
Press Ganey Associates s 1200 | 0 0 o | s_1200 |s___1200
[ FORGIVEN RATE PER ELECTION**
s 0 R 1200 s 0 12/1/18 $ 0 $ 1200
tamno Ocom ClotH OPTY Oscc DATE DUE DATE INCURRED
CALENDAR YEAR
Theresa Loos Analytics Manager, | pai
Nuance s 900 [s 0 0 & | s_ 500 | 500
CommunicatiOHS D FORGIVEN RaTe PER ELECTION**
s 0 |s___ 500], 0 | 1211118 |5 0 s— 9500
Tm IND O com [JoOTH D PTY D sce DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ S % [ $
[ FORGIVEN RATE PER ELECTION**
] H $ H $
tD IND D coM JotH [OPTY [Jscc DATE DUE DATE INCURRED
? SUBTOTALS $ 17008 1700 § 0 $ 0
(Enter (e) on
Schedule B Summary Schedule E. Line 3)
1. Loans received thisS PEFIOQ ............ccc et c et e rtee e sae s s snteseessassee sraesesssasssrersessssssasnessrasses $ 1700
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
2. Loans paid or fOrGiveN this PEMHOU. ..............e.vrvveeressessessreessessssseesssseessssssseessssssasssssssssssesssssssneessssnen $ 1700 e
(Total Column (c) plus loans under $100 paid or forgiven.) (othel: than PTY or SCC)
(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.) ......coveeiiieeieiiireceeeieceeeee e NET $ Q gSCC ~ Smali Contributor CommilteeJ
Enter the net here and on the Summary Page, Column A, Line 2. (Maybo & nogative number)

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A,

J

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded
P s M d to whole doflars. Statement covers period CALIFORNIA 4 6 0
ayments Made from____Jan1,2018 FORM
Sept 22, 2018 ) \
SEE INSTRUCTIONS ON REVERSE through P Page \ \ of
NAME OF FILER 1.D. NUMBER
Pritipkoes- 0\,\3\ Lok 'COV Srond \Ja,ll.o\a C.\-v){ Counvent 209 14-09844
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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
- candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Woodland Hills Printing Flyers
Woodiand Hills, CA 91364 LIT 758.00
Hostgator.com Website
WEB 128.64
Houston, TX, 77092
l?\apid Printing Signs
== "= - Reseda, CA 91335 LIT 2652.58
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3539.22
Schedule E Summary
. . \ 3539.22
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.)...........cccciccreceiiinecreereeenecrecteeneeieeereseeereestessssssassesssessessssssesssossessnes $
2. Unitemized payments made this period of UNEr $100............co it se s s sreer e e e st e st erae e st e saessessessasaessessassestensensessassesaessnesesnes $ 267.24
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN ().).....cccevvrvierieenieeeierenreeeeresrenreereseeseeneseesaesesssesans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccovvervrnnenne. TOTAL $ 3806.46
FPPC Form 460 (Jan/2016)

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





