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Statement covers period Date of election if applicable: 2[”3 SF P I 9 PH q: VPage of
tFoss 10/21/18 (Month, Day, Year) For Official Use Only
Ui HICE Ui CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 12/31118 11/06/18 _
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
O state Candidate Election Committee Committee [J semi-annual Statement [ Special Odd-Year Report
9 ggca“ms Q Controlled [J Termination Statement
{ple Corplie i) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
] General Purpose Committee o . W Amendment (Explain below)
Sponsored L] Primarily Formed Candidate/ Correction on Semi-annual Statement
O small Contributor Committee gffgfm’;gf;z %omrmttee
O Political Party/Central Committee Frce & H-DATe REC2IVED off A meverAtsy Conrrisy 772,
. . 1.D. NUMBER
3. Committee Information 1405039 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bill Daniels for City Council 2018 Linda Daniels
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE _ 2IP CODE AREA CODE/PHONE
Simi Valley Ca 93065
cITY STATE __ ZIP CODE ARFA CONFIPHONF NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley Ca 93065
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, BOX MAILING ADDRESS
iy STATE  ZIP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to 1he best of'my knowledge thi |nformat|on contained herein and in the attached schedules is true and complete. |

certify under penalty o£\n7ﬁury u7er the laws of the State of California that the f

Executed on - /
[ Date gnature owneasurer

Executed on q [ ?; [ 9 By - 3 - ;

Date Signature of Confrolling Officehofter-€afdidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . .

Date Signature of Controlling Officeholder, Candidale, State Measure Proponent
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)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William Robert Daniels
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
- . g OPPOSE
Simi Valley City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

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

Simi Valley, Ca. 93065

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed 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 Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] vEs [ no
T T STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] orprPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER CE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE HT OR
[] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
O ves [ no ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement AL iy e rounded SUMIREr B
to whole dollars. State t covers period
Summary Page WG GOVGRE Ping CALIFORNIA 460
- 10/21/18 FORM
om
12/31/18 3 6
SEE INSTRUGTIONS ON REVERSE through ri. of
NAME OF FILER I.D. NUMBER
Bill Daniels for City Council 2018 1405039
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) CTOTAL 10 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 1,000.00 § BA25.00
2. Loans Received... Schedule B, Line 3 S0 2,000.00 11 reush 650 it lo bete
) ' . buti
3. SUBTOTAL CASH CONTRIBUTIONS...........ccoeermurerraisinns Add Lines 1+ 2 1,000.00 $ iuAesan 2 ggcn;:?v:é e 3 na g n/a
4, Nonmonetary Contributions..........c.errmmmssessssnnses Schedule C, Line 3 i e 21. Expenditures _ il
5. TOTAL CONTRIBUTIONS RECEIVED.........ooenonnnAdd Lings 3+ 4 100000 16,420.00 Made ¥ §
Expenditures Made Expenditure Limit Summary for State
8. Payments Made wen. Schedule E, Line 4 888.00 556500 | candidates
7. Loans Made.... vt .. Schedule H, Line 3 0.00 0.00
| Expenditu .
8. SUBTOTAL CASH PAYMENTS... s AddLines 847 889.00 5,565.00 B
9. Accrued Expenses (Unpaid B“IS) Ve SCHEAUIR £ Line 3 0.00 0.00 Date of Election Total to Date
10. NONMONELArY AQJUSEMENt ...coreessssrssssssssnnrnen Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE........ccooomssemmmsrerren Add Lines 8 + 9 + 10 889.00 ¢ 5,565.00 / / $ nfa
Current Cash Statement / / $ e
12. Beginning Cash Balance ............... Pravious Summary Page, Line 16 4,749.00 To caloulate Column B,
13. CaSN RECBIDIS .vvvrerrserrssrssssssssssssessssssses Column A, Line 3 above 1,000.00 { add amounts In Column
Ato th di .
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0.00 .,m%u,,?.,"f‘,’f,ﬁsgﬂi’un?ﬁ B r:;?tﬂ?r:mﬁn:ﬁm i L fmm Ll
15. Cash Payments ..........uviuvinee weee Column A, Line 8 above 889.00 | of your last report. Some
860.00 amounts In Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 4,860 be negative fg?ms that
If this Is a termination statement, Line 16 must be zero. ;?::,{'.f’uzi,:‘,‘mg“ﬁ:uﬂg? If
this is the first report being
17. LOAN GUARANTEES RECEIVED......rosercrs Schodule B, Part 2 0.00 | filed for this calendar year,
only carry aver the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lingn:2, 7.ane O
18. Cash Equivalents.........eumeininns . See Instructions on reverse 0.00
19. Outstanding Debts........ wuree Add Line 2 + Line 8 In Column B above 2,000.00 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

u . - to whole dollars. r
Monetary Contributions Received Statement cavaes pariod CALIFORNIA 46 0
o 10/21/18 FORM
12/31/18 4 6
SEE INSTRUCTIONS ON REVERSE treugh Page ot
NAME OF FILER 1.D. NUMBER
Bill Daniels for City Council 2018 1405039
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%‘ETSED R e Comrre. i%é'é‘?é&".ﬁiﬁﬁs% Rt CONE;’SETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg{EIE%\;TSésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Conejo Simi Moopark AOR C1IND 4. 666,00
11/07/18 coM 1,000.00 1,000.00 PIVL:
Thousand Oaks, Ca. 91360 ng
ID#890106
Oscc
CJIND
CJcom
CJoTH
ety
[Oscc
CJinD
Llcom
CloTtH
LIPTY
Oscc
CJIND
[Jcom
CJOTH
OPTY
Oscc
(JIND
[Jcom
CJoTH
OpTy
Oscc
SUBTOTAL $ 1,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.000.00 I(l:\ICE))M_ ’”F‘;"‘”fj‘fa'  Committ
% 5 — Recipien ommitiee
(Include:all Schedule ASUbOLAIS.) . ..o s seissss s iy st ST $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..cc.coouevee.. $ i S;YH:SJE&;F %ht;usmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c..cccooveienennne. TOTAL $ 1,000.00

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 460
Loans Received - 10/21/18 FORM
SEE INSTRUCTIONS ON REVERSE through 12131/18 Page B ot 9
NAME OF FILER 1.D. NUMBER
Bill Daniels for City Council 2018 1405039
) () © )] ) U] )
IF AN INDIVIDUAL, ENTER
FULLNAVE STRECT ADORESS NDZP OO0 | 0o cumoven. | OFSTABINC | AN | avouvroun | OUTSTIBAC | mctesr | omoa | cumiane
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0sE OF THIS AMOUNT OF
* NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Bill Daniels Retired [ raD CALENDARYEAR
; na | ¢_2,000.00 na .2000.00 | ¢_ 2000.00
Simi Valley, Ca. 93065 RATE ..
[] FORGIVEN PER ELECTION
s_2000.00 | . 0.00 |, n/a & n/a | _04/24/18 | _ 2000.00
T@IND [com [CJOTH [OPTY [Jsce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ ] % H $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ H
‘I’D IND Ocom COJotH [Pty [Jsce DATE DUE DATE INCURRED
] pAaID CALENDAR YEAR
$ $ % H s
[] FORGIVEN FATE PER ELECTION**
s $ $ $ $
TMiNo [Ccom COQotH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ 0.00 $ 0.00 $ 2,000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PErion . mssmamsieiyss s s iy i s i e e sy s v sy $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TG enbUtor Codss
2. Loans paid or forgiven this PEIOM.........ccviriiii e e e ens e nrar e $ 0.00 g"&;_‘”g;";?;g‘r“ Eporilfing
(Total Column (c) plus loans under $100 paid or forgiven.) (other 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.) ....ccooiiiiiiiiiiiiiiiiccciee e NET § 0.00 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

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

[*’ If required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E S ot s, Statement covers period CALIFORNIA 4 6 0
Payments Made _— 10/21/18 FORM
12/31/18 6 6
SEE INSTRUCTIONS ON REVERSE i Page of
NAME OF FILER 1.D. NUMBER
Bill Daniels for City Council 2018 1405039
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campalgn consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC clvic donations PET pestition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees : PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS posltage, 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-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Duga Out Sports Grill
Simi Valley, CA 93065 anE ' 210
El Patio Cantina
500.00
Simi valley, GA 23063 e
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 713.00
Schedule E Summary
713.00
1. Itemized payments made this period. (Include all Schedule E subtotals.)....... e rere e e a b e nerae e v v vresreines e e .$
.00
2, Unitemized payments made this period of under $100......... e SO PSP UTP TR UOT PSPPI IR RS .9 176
.0
3. Total Interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (e). ) ............................................................. sesisuis iaaes $ 9.00
.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..........c.cvsrverinrnins TOTAL § ks
FPPC Form 460 {Jan/2016)

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





