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SEE INSTRUCTIONS ON REVERSE

1 . Type Of Recipient Committee: Att committees - comptete Parts 1,2,3, and 4.

El 9$ceholder, Candidate Controlled Committee n Primarily Formed Ballot Measure
(J State Candidate Election Committee Commiftee
O Recall O Controtled
(AkocffiptdePads) O Sponsored

(Ako Cmdete Pan 6)

2. Type of Statement:
g
nu
_ (Also file a Form 410 Termination)
LJ Amendment (Explain below)

Preelection Statement
Semi-annual Statement
Termination Statement

tr
tr

Quarterly Statement
Special Odd-Year Report

General Puroose Committee
O soonsored
O Sinatt Contributor Committee
O Political Party/Central Committee

E Primarily Formed Candidate/
Officeholder Committee
(Ako Cmplele Pan 7)

I.D. NUMBER

1403384
Treasurer(s)

NAME OF TREASURER

Amy Ginnever
MAILING ADDRESS

Simi Valley
NAME OF ASSISTANT TREASURER, IF ANY

Keith Mashburn
MAILING ADDRESS

CITY

Simi Valley

3. Committee lnformation
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO

Keith Mashburn for Mayor 2020

STREETADDRESS (NO P.O. BOX)

CITY

pHorue

Simi Valley

STATE

Ca

ZIP CODE

9306s

L;UUE

AREACODE/PHONE

ARhA (-UUtr/PHUNE

Ca 93063

AREA CODE/PHONE

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

STATE ZIPLIIY STATE

Ca

ZIP CODE

93065
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing

certify under penalty of perjury under the laws ofq At

OPTIONAL: FAX / E-MAIL ADDRESS

and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I

the State of Califomia that the foregoing is true correct.

Signaiure cf Conirclling Cfiieholder, Candidate, State Measure Prcpcnent

FPPC Form a60 (Jan/2015))
FPPC Advice: advice@fppc.ca.Eov (866/275-377 2')

www.fppc.ca.gov
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applicable:
Year)
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Date
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Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

Simi ValleyMayor

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER I supponr
E oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7

RESIDENTIAUBUSINESSADDRESS (NO.AND STREET) CITY

Simi Valley

STATE

Ca

ZIP

93065

Retated Committees Not lncluded in this Statement: List any committees
not included in this statementthat are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D- NTJMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl ves E uo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CCDE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl ves n ruo

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

P rimarily Fo rmed Cand idate/Office h o Id er Committee List na m es or
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

D supponr

I oppos=

n supponr

D oppose

n suppoRr

I oppose

I suppoRr

n opposp

Atlach continuafion sheefs if necessary

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca.gov la66/27 5-37721

www.fppc.ca.gov

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHCNE



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Keith Mashburn for Mayor 2020

Contributions Received

1. Monetary Contributions. sd\edute A, Line 3 $

2. Loans Received........ ...... schedute B, Line 3

3. SUBTOTALCASHCONTRIBUTIONS................ AddLinesl+2 $

4. Nonmonetary Contributions..................... schedute C, Line 3

5. TOTAL CONTRIBUTIONS RECE1VED...............................Add Lines s + 4 $

Expenditures Made
6. Payments Made Schedule E, Line4 $

7. Loans Made............... ...... schedute H, Line 3

8. SUBTOTAL CASH PAYMENTS.. ............ AddLinesl+7 $

9. Accrued Expenses (Unpaid Bills) ...........................-.............. schedute E Line 3

10. Nonmonetary Adjustment........................... .. schedute C, Line 3

11. TOTAL EXPENDITURES MADE ........AddLines8+s+10 $

Current Cash Statement
12. Beginning Cash Balance ..- Previous Summary pase, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Une 4

15. Cash Payments...... ColumnA,Lineaabove

16. ENDING CASH BALANCE ..................AdC Lines 12 + 13 + 14, then subtract Line 1s $

lf this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....... schedute B, paft 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See msfrucflons on reverse S

Amounts may be rounded
to whole dollars.

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

3,998.00

0.

3,998.00

0.00

3,998.00

Column B
CALENDAR YEAR
TOTALTO DATE

4,098.00

0.

4,098.00

0.

4,098.00

4,892.40

0.

4,892.40

0.

0.

c 4,892.40

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

20. Contributions
Received $

Date of Election
(mm/dd/yy)

e

SUMMARY PAGE

Calendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 1o Dale

4,792.40

$

a

$

$

nla , n/a

21. Expenditures
Made $

nla nla
$

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
(lf Subjeqtto Voluntary Expenditure Limit)

0.

4,792.40

0_

0.

4,792.40

Total to Date

$ nla

nlatt$
2t,333.34

3,998.00

4,792.40

20,538.94

0.

0.

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.Cov (866/27 5-37721

www.fppc.ca.gov

I.D. NUMBER

1403384

db3Page

Ia
Statement covers period

0911912020through

7lr/2020from

CALIFORNIA
FORM

19. Outstanding Debts Add Line 2 + Line g in Calumn B abcve S
0.



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SUBTOTAL $ 3BOO.OO

.$
3800.00

i98.00

SCHEDULE A

PER ELECTION

TO DATE

(rF REOUTRED)

300.00

s00.00

1000.00

1000.00

1000.00

*Contributor Codes
IND - lndividual
COM - Recipient Committee

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

FPPC Form a60 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (865127 5-37721

www.fppc.ca.gov

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Keith Mashburn for Mayor 2020

DATE

RECEIVED

81612020

811912020

9lB/2020

9lrs/2020

911512020

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than S100

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

Page 4 of 6

I

I.D, NUMBER

1403384

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN.1-DEC.31)

300.00

500.00

1000.00

1000.00

1000.00

Statement covers period

911912020through

711/2020from

AMOUNT

RECEIVED THIS

PERIOD

300.00

500.00

1000.00

1000.00

r000.00

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(F SELF.EMPLOYED. ENTER NAME

Retired

Retired

Self Employed

CFS Income Tax

Self Employed

CFS Income Tax

coDE *
CONTRIBUTOR

E tmo

EcoM
E oTH
! PTY

ESCC
g rND

ncoM
fl orH
I PTY

fl scc
IttrO
Ecorr,t
n orrr
E prv
n scc
E ttto
fl coM
lorH
N PTY

! scc
Elttto
fl coM
n orrt
! PTY

I scc

Ann Arledge

Simi Valley, Ca 93065

Simi Valley Police Officers Assn PAC

Novato, Ca 9 49 49 FPP C# 13229 61

Theodore M Sullivan

Simi Valley, Ca 93065

Pauia Sullivan

Simi Valley, Ca 93065

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

0F coMM|TTEE. ALSO ENTER t.D. NUInBER)

Peggy Sadler

Simi Valley, Ca. 93063

....TOTAL $
3998.00



Schedule E
Payments Made

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi Iing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

NAME AND ADDRESS OF PAYEE

(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

City of Simi Valley

Srmr \l C-a. {aoua
All About Printing

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

SCHEDULE E

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

AMOUNT PAID

1550.00

221.60

2,681.25

SUBTOTAL 5 4,452.85

4,792.40

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Keith Mashburn for Mayor 2020

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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

\ II

Aaron, Thomas & Associates, Inc

ur-fh
* 

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

Schedule E Summary

'1. Itemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under 5100............

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........

4. Total payments made this period. (Add Lines 1 ,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .............. TOTAL $

0.

0.

4,792.40

FPPC Form 45O (Janl21l6ll
FPPC Advice: advice@fppc.ca .pv (866/27 5-377z:1

www.fppc.ca.gov

$

$

$

P"g" 5 ot b

1403384

Statement covers period

9/1912020through

from 7/u2020 460CALIFORNIA
FORM

2020 Candidate Application Fee

25 Yard Signs

200 Yard Signs & 30 Coroplast Signs

DESCRIPTION OF PAYMENTCODE OR



Schedule E
(Continuation Sheet)
Payments Made

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

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

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

SCHEDULE E (CONT.)

radio airtime and production costs
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

339.s5

SUBTOTAL $ ::g.SS

FPFeTormZ60lJa n72015)I
FPPC Advice: advice@fppc.ca .eov (865127 5-37721

www.fppc.ca.gov

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Keith Mashburn for Mayor 2020

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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Home Depot

Srvnr\a\\r.{, Ca. QaoU6

6
Page otb
I.D. NUMBER

1403384

Statement covers period

71112020
from

9119|?.n.Othrough

460CALIFORNIA
FORM

5'Steel T-Post and Dewalt Drili for Signs

DESCRIPTION OF PAYMENTCODE OR

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




