
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Stateme nt covers period 

from ___ J_u~ly_1_,_2_0_1_8 __ 

September 22, 2018 
through ----------

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Ccrrplcte Patt 5/ 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
/A/$() C<>rrplele Pi>'t 6/ 

D Primarily Formed Candidate/ 
Officeholder Committee 
/AJso C<>rrpfcfo Porl 7/ 

1.0. NUMBER 

1403384 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Keith Mashburn for Mayor 2018 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

Simi Valley 
STATE 

Ca 
ZIP CODE 

93065 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

 

4. Verification 

STATE ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Date Stamp 

Date of election if applicable: 
(Month, Day, Year) 2018 n~r 15 

11 /6/18 

2. Type of Statement: 

QI Preelection Statement 

D Semi-annual Statement 

D Tennination Statement 
(Also file a Form 410 Termination) 

QI Amendment (Explain below) 

Corrections per CEAC 

pages 3, 4 & 7 

Treasurer(s) 

NAME OF TREASURER 

Amy Ginnever 
MAILING ADDRESS 

 
CITY 

Simi Valley 
NAME OF ASSISTANT TREASURER. IF ANY 

Keith Mashburn 
MAILING ADDRESS 

 
CITY 

Simi Valley 
OPTIONAL: FAX/ E-MAIL ADDRESS 

 

STATE 

Ca 

STATE 

Ca 

COVER PAGE 

PM 

D Quarterly Statement 

D Special Odd-Year Report 

ZIP CODE 

93063 

ZIP CODE 

93065 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 tru d correct. 

Execu1ed on 
10/12/18 

Date 

Executed on 
10/12/18 

Date 

Executed o n 
Date 

Executed on 
Date 

By 

BY------------~,--~~-~~-~-~,--------~ 
Signature or Controlling Officeholder, Candidate, State Measure Proponent 

BY-------,S,-,g-n-at-u,-e -,of"'C,-on_tr_ol"'"lin_g..,,O"'ffi"'"1ce..,.h-:ol..,.de-~..,,C:-an- d'"'1d'"'at,-e,..,,S"°ta.,..te-:M-:-:e-,-as,-u.,..,,e....,P:-roccp-on-en'""t-----~ 

FPPC Form 460 (Jan/2016) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Keith Mashburn 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

Simi Valley Mayor 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

 Simi Valley Ca 93065 

ZIP 

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

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

0 YES 0 NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

0 YES 0 NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

Page __ 2_ of .JS?__ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION 0 SUPPORT 

0 OPPOSE 

Identify the controlling officeholder, candidate, or s tate measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Fo rmed Candidate/Officeho lder Committee List names of 
ofllcellolder(s) or candidatc(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.GJ.eov 



Campaign Disclosure Statement to whole dollars. Statement covers period 
• • I el:1 llr~~ r ;I l Summary Pag e 

from 
July1,2018 II,. •l;l1•, 1£{~ • I 

Amounts may be rounded SUMMARY PAGE 

Sept~mber 22, 2018 
SEE INSTRUCTIONS ON REVERSE 

through 
3 \0 Page __ ~ of _~~ 

NAME OF FILER 1.0. NUMBER 

Keith M ashburn for Mayor 2018 1403384 

Contributions Received 
Column A Column B Calendar Year Summary fo r Cand idates 

TOTAL THIS PERIOD CALENDAR VEAR 
Running in Both the State Primary a nd (FROM ATTACHED SCHEOULES) TOTAL TO DATE 

6,425 24,123. 
Gen eral E lections 

1. Monetary Contributions ......................................... .......... Sc/Jedule A. Une 3 $ s 
0 0 

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

2. Loans Received ................................................................ Schedule B, Une 3 

6,425 24,123 20. Contributions 
3. SUBTOTAL CASH CONTRIBUTIONS .............................. AddUnes 1 + 2 s s Received s n/a s n/a 

4. Nonmonetary Contributions ............................................ Schedule C. Une 3 
0 0 

21. Expenditures 
6 ,425 24,123 Made s n/a s n/a 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... .Add unes 3 + 4 s s 

Expenditures Made Expen diture Limit Summary for State 

6. Payments Made ................................................................ Sd1edule E, Line 4 s 3001.39 s 9011 .02 Cand idates 

7. Loans Made ....................................................................... Sc/Jedule H. Une 3 0 0 

3001.39 9011.02 
22. Cumulative Expenditures Made· 

8. SUBTOTAL CASH PAYMENTS .................. ........................ AddUnes 6+ 7 s s (If S ubJcct 10 Votunt.Jry Expenditure Urnll) 

9. Accrued Expenses (Unpaid Bills) ......•.................................. Schedule F. Une 3 0 . 0. Date of Election Total to Date 

10. Nonmonetary Adjustment... ..................................................... Sd,edule c. Une 3 0. 0 . (mm/dd/yy) 

11. TOTAL EXPENDITURES MADE. .......•.............................. Add Unes B + 9 + 10 s 3001.39 s 9011 .02 ___}__j __ s n/a 

Current Cash St atement __J__J __ s n/a 

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 s 23,623.66 
To calculate Column B, 

13. Cash Receipts ........................................................... Column A, Une 3 above 6,425 add amounts in Column 

14. Miscellaneous Increases to Cash .................................. 0 
A to the corresponding • Amounts in this section may be different from amounts 

Schedule /, Une 4 amounts from Column B reported in Column B. 

15. Cash Payments ......................................................... Column A. Line B .;bove 
3001 .39 of your last report. Some 

amounts in Column A may 
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, lllen sulJlract Line 15 s 27,047.27 be negative figures that 

should be subtracted from 
If this is a termination statement. Line 16 mus t be zero. previous period amounts. If 

this is the first report being 

17. LOAN GUARANTEES RECEIVED ................................ Sd,edule B. Part 2 s 0 filed for this calendar year, 
only carry over the amounts 

Cash Equivalents and Outstanding Debts from Lines 2. 7. and g (if 
any). 

18. Cash Equivalents ................................................ See instructions on reverse s 0 

19. Outstanding Debts .............................. Add Line 2 + Une 9 in Column B above s 0 FPPC Form 460 (Jan/2016 
FPPC Advice: advice@fppc.ca.gov {866/275-3772 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Keith Mashburn for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

07/02/2018 
Dan McBride 

 
San Fernando, Ca 91340 

Gary Seaton 
7/5/2018  

Simi Valley, Ca 93065 

Steve Manios 
7/10/2018  

Simi Valley, Ca 93065 

Dave Harwell 
7/12/2018  

Simi Valley, Ca 93065 

Susan Martinez 
7/12/2018  

Simi Valley, Ca 93063 

Schedule A Summary 

IZJ IND 
0COM 
00TH 
OPTY 
oscc 

IZJ IND 
OCOM 
00TH 
0 PTY 
oscc 

l2J IND 
OcoM 
00TH 
0PTY 
oscc 

0 1ND 
0COM 
00TH 
0 PTY 
oscc 

01ND 
0 COM 
00TH 
O PTY 
oscc 

Owner of Neptune 
Plumbing Company 

Realtor, NAI Capital 

Retired 

Retired-Childcare 

Retired 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ J_u_ly_1 _, 2_0_1_8 __ 

through September 22, 2018 Page _ 4 __ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000.00 

500.00 

1000.00 

100.00 

50.00 

2650.00 

1.0. NUMBER 

1403384 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1000.00 

500.00 

1000.00 

100.00 

50.00 

*Contributor Codes 

IND - Individual 

1000.00 

500.00 

1000.00 

100.00 

50.00 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................ ................ ...................... ........ ..... ......... ..... $ _____ 6.:...,4_2_5 COM - Recipient Committee 

(other than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 .. ... .. .................... $ _______ o_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ ... .. ..... .... TOTAL $ _ ____ 6_,_4_25_ 

sec - 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 

NAME OF FILER 

Keith Mashburn for Mayor 2018 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITIEE, /.I.SO ENTER 1.0. NUI.IOER) 

Lisa Moulton 
7/12/2018  

Lancaster, Ca 93534 

Charles Varner 
7/12/2018  

Valencia, Ca 91354 

Terry Howard 
7/12/2018  

Thousand Oaks, Ca 91362 

Marie Bennett 
7/12/2018  

Simi Valley, Ca 93063 

Lee Hintlian 
7/15/201 8  

Simi Valley, Ca 93063 

-contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* (IF SELF·EI.IPI.OYEO. ENTER N AI/.E 
OF BUSU<ESS) 

!Z]IND 
Secretary-Republican OCOM 

00TH Party of L.A County 36th 
OPTY District 
oscc 

!Z] IND 
Retired 

0COM 
00TH 
OPT¥ 
oscc 

12] IND 
Municipal Broadband, 

0COM 
00TH LLC. Co-Founder 
0PTY 
oscc 

(21 IND 
Self Employed-Realtor 

OcoM 
00TH 
DPTY 
oscc 

QllND Retired 
0COM 
00TH 
OPTY 
oscc 

SUBTOTALS 

SCHEDULE A (CONT.) 

Statement covers period iJ'H,,11:al~~r:-I1J 
from JulY'. 11 2018 f'~;i .1;(i'ih~·f'"'" - • . 

-!_ :';', ,~~~,'!\·~ •r. ~~ 

throu gh Seetember 22, 20~ 6 \'O Page ___ of ___ 

AMOUNT 
RECEIVED THIS 

PERIOD 

50.00 

150.00 

100.00 

25.00 

50.00 

375.00 

I.D. NUMBER 

1403384 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TOOATE 
(JAN. 1 - DEC. 31) (IF REQUIRED) 

50.00 50.00 

150.00 150.00 

100.00 100.00 

25.00 25.00 

50.00 50.00 

~ 

FPPC Form 460 (Jan/2016) 

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



Schedule A (Continuation Sheet) 
Mon etary Contributions Received 

NAME OF FILER 

Keith Mashburn for Mayor 2018 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED OF CO~U.UTTEE.ALSO ENTER ID. NUL16£R) 

Barry Fisher 
8/2/2018  

Simi Valley, Ca 93063 

Paula S Olson 
8/2/2018  

Santa Rosa, Ca 93012 

Marjorie Baxter 
8/2/2018  

Simi Valley, Ca 93063 

Joseph Berlin 
8/3/2018  

Simi Valley, Ca 93065 

!1G j?..D1~ 
\_o.'(r'i r \':)h(Yl£'...\ri 

Co-'/u.CD::> I Ca.. 

·contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g .. business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

C\~tf,30 

Amounts may bo rounded 
to w ho le dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL. ENlER 

CODE* 
OCCUPATION AND EMPLOYER 

OF SELF-EMPI.OYEO. ENTER IIAI.\E 
OF BU~l,.'ESS) 

Qi tND 
Retired- County of DCOM 

DOTH Ventura Director of 
DPTY Health Agency 
Dscc 

!ZI IND 
Retired 

DCOM 
DOTH 
OPTY 
Dscc 

!ZI IND 
Retired 

OCOM 
DOTH 
OPTY 
Dscc 

C2l IND 
California Highway Patrol-DcoM 

DOTH \2,e..\- 1vci-;\ 
OPTY 
Dscc 

(31ND 
A'S\:) rrDp~<~ DCOM 

DOTH MO-.m~mc.r\..\:: \ c. 
OPTY 
Dscc Br-c,W Nllnu.t5d 

SUBTOTALS 

SCHEDULE A (CONT.) 

Statement covers period Ll..t'•11 • ~l ~IM.-:-~{:i'I) 
rroniJU \q \ ~>\ 2D I <c ~ :I• - ,•it~.'.'~~~ • .. ~~ ·~-.:.~0:-:;-.~;:.:'?:"1 I 

throu91Se0 · ~!11 ~() 1<2> lo \ () Page ___ of ___ 

I.D.NUMBER 

\~D?,"3C2,~ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

400.00 400.00 400.00 

200.00 200.00 200.00 

250.00 250.00 250.00 

50.00 50.00 50.00 

5"bO.D0 500. oa '5(:X). OD 

\ '-\-DO 
I 

FPPC Form 460 (Jan/2016) 
FPPC /\dvice: advice@fppc.ca.cov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Keith Mashburn for Mayor 2018 

DATE FULL NAME. STREET ADDRESS ANO ZJP CODE OF CONTRIBUTOR 
RECEIVED (IF COM•IITTEE. i.t= ENTCR 1.0. NUMBER) 

Ventura County Lincoln Club 
8/30/18  

Sim,k:.\alley, Ca 93f63 ,L\ 
~oc~ ~q °'3 

Charles Davis 
8/30/18  

Simi Valley, Ca 93063 

Mary Varner 
8/30/18  

Valencia. Ca 91354 

David Sadler 
8/30/18  

Simi Valley, Ca 93063 

Peggy Sadler 
8/30/18  

Simi Valley, Ca 93063 

·contributor Codes 

IND - Individual 
COM- Recipient Commiltee 

(olher than PTY or SCC) 
0TH - Olher (e .g., business entity) 
PTY - Polillcal Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR 

OCCUPATION ANO EMPLOYER CODE• (IF SELF-EMPLOYED. ENTER N>J.<E 
OF BUSINESS) 

OIND 
Q]COM 
DOTH 
DPTY 
Dscc 

lZJ IND 
Self Employed-Gold QCOM 

DOTH Coast Ecology 
OPT¥ 
oscc 

lZ] IND 
Self Employed- Political 

DCOM 
DOTH Consultant 
0PTY 
oscc 

CZi IND 
Retired 

OcoM 
DOTH 
DPTY 
oscc 

!;ZJ IND 
Retired 

DCOM 
00TH 
DPTY 
Dscc 

SUBTOTALS 

SCHEDULE A (CONT.) 

Statement covers period .<~ ,, 1 1::•1~ .~ f ;f I] 
from July 1, 2018 i;:-J,fl! ::i: e 1 ~ i ,iji:i.:~ 

:'a:.'.F.;-r,..,'._';-'.( 

through Seetember 22, 20"'n Page _J__ of_\ i> _ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

250.00 

100.00 

25.00 

25.00 

650.00 

I.D. NUMBER 

1403384 

CUMUU\TIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 - DEC. 31) (IF REQUIRED) 

250.00 250.00 

250.00 250.00 

100.00 100.00 

25.00 25.00 

25.00 25.00 

~ - -

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 

NAME OF FILER 

Keith Mashburn for Mayor 2018 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF CCI/.IMTTEE. Al.SO ENTER ID. NUI/.EER) 

Pamela Campeau 
8/30/18  

Simi Valley, Ca 93065 

Paula Sullivan 
8/31/18  

Simi Valley, Ca 93065 

Frank Salinas 
9/13/18  

Simi Valley, Ca. 93065 

Brent Hawker 
7/12/18  

Simi Valley, Ca 93065 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Amounts may bo rounded 
to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION ANO EMPLOYER 

CODE" (1F SELF-EIAPLOYEO, EtlTER NAME 
OF BUSINESS) 

Qi lND 
Pratt & Whitney- Public OCOM 

00TH Relations 
OPTY 
oscc 

QilND 
Self Employed-CFS 

OCOM 
00TH Income Tax 
OPT¥ 
oscc 

QilND 
Retired 

OCOM 
00TH 
OPTY 
oscc 

(2i IND 
Oak Summit Real Estate, OcoM 

DOTH Inc. Realtor 
0PTY 
oscc 

DINO 
0COM 
00TH 
OPTY 
oscc 

SUBTOTALS 

SCHEDULE A (CONT.) 

Statement covers period 
~ iH'-Ul:fe) ~lm~ r:1.,i 

from JUIJ.'. 1, 2018 -......i :tel~ll,, •.:.:;.~ 
~~t • ~ -·:.:. - - ~ . ..._· 

through Se~tember 22, 2018 0 10 Page~~- of~~-

AMOUNT 
RECEIVED THIS 

PERIOD 

50.00 

1000.00 

100.00 

200.00 

1,350 

1.0.NUMBER 

1403384 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TOOATE 
(JAN. 1 - DEC. 31) (IF REQUIRED) 

50.00 50.00 

1000.00 1000.00 

100.00 100.00 

200.00 200.00 

FPPC Form 460 (Jan/2016) 

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



Sc hedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Keith Mashburn for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers p crlod 

from J IA l ::-J \ J LO I <e, 

SCHEDULE E 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing oU,ers (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COI.IIAITTEE.ALSO ErHER 1.0 . NU•1eER) 

Ronald Reagen Presidential Museum 
 

Simi Valley, Ca 93065 

City Of Simi Valley 
 

Simi Valley, Ca 93063 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

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

CODE OR 

l(\ 
Check 1507 

Check 1508 
FIL 

Check 1509 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

117.39 

1200.00 

Simi Valley Republican Women \::)a.\{\ r\C,("  S\:)oDSif'5Y1\? 250.00 

Simi Valley, Ca 93065 

* Payments that arc contributions or independent expenditures must also be summarized on Schedule 0 . SUBTOTAL S \ ':)lo 1,.'?:i ~ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............. ............................................................................ ................... S ?::,cf)\· 3q 
0 2. Unitemized payments made this period of under $100 ......... ................................................................................................................................. S -------

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .................................................................... ......... s ______ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .................... ....... TOTAL S ?:J::;o \ · ""3C\ 

FPPC Form 460 (Jan/2016) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSiRUCTIONS ON REVERSE 

NAME OF FILER 

Keith Mashburn for Mayor 2018 

Amounts may bo roundod 
to whole dollars. 

SCHEDULE E (CONT.) 

Statement covers period 

fromc\u\'( \ J 20l'o 

throughSq,\--, '12--1'2.ctB Pagoj2_ of~ 

I.O. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)° 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NU•IBER) 

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 printads 

CODE OR 

RAD radio airtime and production costs 
RFD 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 
WEB information ledmology costs (internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

S ,ml '{ ().,\ \-(...'( C\t\et..tribcx- 0t (oV'{)mcr c.c. G'v1 o..m \x:.,Y" \ (') l\l \I \. ll.U ... td \v\c:m \x,r 0h ,r 
~wat 

<::,\fth \Jo..\1.-o-{, &. C\ ?iOLt5 

\-\eccJc....n\\ Pv1 n-h ~ 
 

Sw'(\1 \fc9 \ le.-~ , C::i . ct '.::, d,..o-c:; 

0 LLD-\ O (,V vl "2.. 
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