COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement FORM
Cover Page VE]
T
Statement covers period Date of election if applicable: Vi ‘LLEY Page / of L3
Month, Day, Year) For Official Use Only
07/01/2020 ( ; ———
bem W0 003 M3 IR
11/03/2020
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 ; UY CLERK
: 7/
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: e
[#] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [] special Odd-Year Report
O Recall Controlled (] Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Compiate Part 6) ] Amendment (Explain below)
[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "ID 4 ;g:ij Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 LORI ANN DARIO
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
SIMI VALLEY CA 93063 T
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SIMI VALLEY CA 93063 _ DEE DEE CAVANAUGH
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
SIMI VALLEY CA 93062 SIMI VALLEY CA 93063
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno

e 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 frue ang correct. ———
9/21/20
Executed o B
" Date ¥ e " Signature of Treasurer or Assistant Treasurer
9/21/20 2
Executed on / By g : M//(‘?‘“ .
Date Signature of Controlling Officeholder, Cnpdiyu:e, State Measure Propenent or Responsible Officer of Sponsor
Executed on By " . =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By : - "
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DEE DEE CAVANAUGH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
SIMI VALLEY CITY COUNCIL DISTRICT 1 L1 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

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

SIMI VALLEY CA 93063

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.
O ves [ no
COMNITTEE ADDRESS STREET ADDRESS (NO P50 BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[0 oppPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(O suPPORT
(] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
Iy 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 Amounts may be rounded SUMMARY PAGE
to whole dollars. Stat t iod
Summary Page ement covers perio CALIFORNIA 46 0
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page .7 of /3
NAME OF FILER 1.0. NUMBER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 1428541
o . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ¢sao¢.{%r1'\k§u“§>§s§§ggums) OTALTO DATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Line3  $ 8799.00 $ 8799.00
) 7000.00 7000.00 111 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 : d 20. Contribut
. Gon utions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 1579900 s 15799.00 Received ~ § A s NA
4. Nonmonetary Contributions Schedule C, Line 3 1087.43 1087.43 21. Expenditures
16886.43 16886.43 Made g NA s NA
5. TOTAL CONTRIBUTIONS RECEIVED......rreerene Add Lines3+4 $ ' $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § _6683.60 s _6683.60 Candidates
7. LOANS MAGC....v.oosseeeeereeesesssessecemesesessessssmeeeesessssseeseseses Schedule H, Line 3 0 0 22, Comulative Exoand Mad
. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § _0683.60 § 6683.60 {1 Subjoct to Voluntiny Expendinare Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedue C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 568360 s 6683.60 NA / g NA
Current Cash Statement NA J g NA
- , . 0
12. Beginning Cash Balance...........cccceervueuneee Provious Summary Page, Line 16  $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above 15799.00 :dtd :‘mounts in CO‘;P"""
0 the correspondin; " H : 2 A
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from gowmr? B n’:&;‘ﬁ?:’c?:;:c;?n may be different fram amounts
15. Cash Payments Column A, Line 8 above 6683.60 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 9115.40 be negative figures that
. L . 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...ocevecesrs s Schedulo B, Part2  $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Py ines 2.7 and 8t
18. Cash Equivalents See instructions on reverse  $ 0
0

19. Outstanding Debts..........ccooeecivcnunnee Add Line 2 + Line 9 in Column B above

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 CALIFORNIA 4 6 0
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page ¥ of /2
NAME OF FILER 1.D. NUMBER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 1428541
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
8/3/20 William Klepper %COM SVP Regional Director 100.00 100.00 100.00
dotH RNC Genter Capital Mgmt
Simi Valley CA 93063 gPTY
Oscc
[ZIIND
8/4/20 Allan Mann Ccom Property Manager 1000.00 1000.00 1000.00
E OTH Time Realty Property
Simi Valley CA 93065 PTY
Yy Oscc Management
. . IND
8/4/20 Michael McGuigan Ccom Retired 1000.00 1000.00 1000.00
OoTtH
Simi Valley CA 93065 dpry
Oscc
W] IND
8/6/20 Peggy Sadler 5 cOM Retired 150.00 150.00 150.00
JoTH
Simi Valley CA 93063 QpPTY
Oscc
. IND
8/20/20 Darryl Nind CJcom Insurance Agency Owner 100.00 100.00 100.00
(JoTH State Farm Insurance
Simi Valley CA 93065 gpty
Oscc
SUBTOTAL $ 2350.00
Schedule A Summary *Contributor Codes )
. . . . . _— IND - Individual
1. Amount received this period — itemized monetary contributions. 8700.00 COM - Recipient Comittee
(Include all Schedule A SUDLOLAIS. ) ..........ccoviiieiiininecc ettt $ (other than PTY or SCC)
99.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccc........ $ = PTY - Political Party
SCC - Small Contributor CommitteeJ
\,
3. Total monetary contributions received this period. £799.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccccueunen. TOTAL $ . FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period  INGYNIZIO1 N1 460
from _07/01/2020 FORM
through 09/19/2020 Page _2___ of _/3
NAME OF FILER 1.0. NUMBER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 1428541
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
8/20/20 CREF Solutions C]com 1000.00 1000.00 1000.00
. OTH
Simi Valley CA 93065 QIpTY
Oscc
: . . CIND
8/20/20 Wimmer Insurance & Financial COcom 500.00 500.00 500.00
OTH
Simi Valley CA 93063 gpry
Oscc
IND
8/30/20 ML Kennedy Clcom Owner 250.00 250.00 250.00
OJotH AV Metrics LLC
Simi Valley CA 93065 gpP1Y
[Jscc
W1IND
9/5/20 Patricia Anderson E COM Retired 500.00 500.00 500.00
doTH
Stmi valley CA Y3Ubb gety
Y Oscc
.. . - OIND
9/5/20 Simi Valley Police Officers Association PAC COM ID #1322961 1600.00 1000.00 1000.00
O oTH
Novato CA 94949 QeTY
[scc
SUBTOTAL $ 3250.00
[ *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

\, J

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received i Statement covers period CALIFORNIA A4 B()
from 07/01/2020 FORM
through 09/19/2020 Page & of 13
NAME OF FILER I.D. NUMBER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 1428541
—_— FULL NAME, STREET ADDRESS AND ZIP CODE OF R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AN CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
: IND )
9/5/20 David Penner [JcoMm Finance Director 100.00 100.00 100.00
[JoTH Meggitt
Simi Valley CA 93065 Pty
[Jscc
e . [JIND
9/17/20 Simi Business Park I, LLC Clcom 142.86 142.86 142.86
OTH
Calabasas Hills CA 91301 OpTY
[Oscc
- . JIND
9/17/20 Simi Business Park West, LLC Clcom 142.86 142.86 142.86
OTH
Calabasas Hills CA 91301 OPTY
[Jscc
e . [JIND
9/17/20 Simi Business Park III, LLC Clcom 142.86 142.86 142.86
OTH
Calabasas Hills CA 91301 QpPTY
[Oscc
o : [JIND
9/17/20 Simi Business Park II, LLC COcom 142.86 142.86 142.86
OTH
Calabasas Hills CA 91301 apty
[lscc {
SUBTOTAL $ 671.44
[ *Contributor Codes A
IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC —~ Small Contributor Committee

L ) FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 EFORM
through 09/19/2020 Page 7 of /3
NAME OF FILER 1.0. NUMBER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 1428541
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- . JIND
9/17/20 Hillside Business Center, LLC Jcom 142.84 142.84 142.84
W1OTH
Lalapasas riius UA Yioul D PTY
[Oscc
. OIND
9/17/20 Santa Susana Business Center, LLC CJcom 142.86 142.86 142.86
#loTH
Calabasas Hills CA 91301 gpTY
[Oscc
.. [JIND
9/17/20 Simi Commerce Center, LLC Ocom 142.86 142.86 142.86
W OTH
Calabasas Hills CA 91301 gty
dscc
. IND
9/18/20 Theodore Sullivan Clcom Owner 1000.00 1000.00 1000.00
JoTH CFS Tax Software Inc.
Simi Valley CA 93065 ety
Oscc
. IND
9/18/20 Paula Sullivan Ccom Owner 1000.00 1000.00 1000.00
OoTtH CFS Tax Software, Inc.
Simi Valley CA 93065 CPTY
[scc
SUBTOTAL $ 2428.56

[ *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

\ J

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from _7/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page & of 13
NAME OF FILER 1.D. NUMBER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 1428541
&)
FULL NAME, STREET ADDRESS AND ZIP CODE | o éiﬁ?;ﬁ%‘lﬁ’#&éﬁ?ﬁéfea OUTSTANDING AME&T AMOUNT PAID OUTSTAmNDING INTEREST ORICI-:!NAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER Bsealamr?g%ms RECEIVED THIS| OR FORGIVEN cESsLéNé:FETﬁs PAI'E% |n—us AMOgNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
Dolores Cavanaugh SVP Operations s N/A s 2000.00 N/A s_2000.00 | . 2000.00
Administrator (] FORGIVEN RATE -
Simi Valley CA 93065 Pacific Western Bank PERELECTIO
G0 ; 200000 | N/A N/A s N/A 7/22/2020 |, 2000.00
T@iNo Ocom ot [CIPTY [Jscc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Dolores Cavanaugh SVP Operations s N/A s_7000.00 N/A s_5000.00 | . 7000.00
Administrator RATE
[ FORGIVEN PER ELECTION™
Simi Valley CA 93065 i
y Pacific Western Bank 0 500000 |, NA N/A s N/A 8/27/2020 | . 7000.00
t@IN0 Ccom [JOTH [CIPTY ([Jscc $ $ DATE DUE DATE INCURRED
O rPaiD CALENDAR YEAR
$ $ % $ $
0 Foraiven A PER ELECTION™
$ s $ $ $
TOmno DOcom CQoti OpTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ 7000.00 $ 0 $ 700000 g O
(Entsr (8) on Schedul:E. Line 3)
Schedule B Summary
1. Loans received thiS PEFIOU.........ceciecieerieerieeeecieere st e e sseeessbeessesstessaersasssssessansesasessseesssessessnessassssensen $ 7000.00
(Total Column (b) plus unitemized loans of less than $100.) r - A
2. LOANS PAId OF FOrGIVEN thiS PEIHOM........ee.eereeeeeereeereeeseseseeessessessessssseseeseesessesssasessssesssssenseesseesessessssens $ O rﬁg'l";:::‘z;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 2000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccceeveerieeeeciecerereeere s vessesvens NET $ . g;:,i - gTi:r (ﬁg-.r;usiness entity)
. = Falitical Fa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
{May be a negative number) N g

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

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




Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whote dollars.

SCHEDULE C

Statement covers period
from 07/1/2020

CAII_:IggSINlA 460

through 09/19/2020

Page 7 of /3

NAME OF FILER

CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1

1.D. NUMBER
1428541

DATE FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
DATE TO DATE
(IF REQUIRED)

8/27/20 Fred Thomas

Simi Valley CA 93065

IND
CJcom
CdJoTH
aeTy
Oscc

Founder/President
Aaron, Thomas &
Associates Inc.

Candidate

information drop

cards

997.43 997.43 997.43

CJiIND

Clcom
JoTH
OPTY
Oscc

JIND
Ocom
OoTtH
ety
Oscc

JIND
Clcom
oTH
ety
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 997.43

Schedule C Summary

v N

1. Amount received this period — itemized nonmonetary contributions. 997.43
(Include all Schedule C SUDLOLAIS. ).......ccuvieuiiriiieieeccrccee et e v et sressbs s essveesabee s sereenseessare e sesssaesenssssnses $
90.00
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.ccccoeiveeienennee. $
3. Total nonmonetary contributions received this period. 1087.43
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccc........ TOTAL $

*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

J/

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 to whole doflare. Statement covers period CALIFORNIA 4 6 0
Payments Made from 07/01/2020 FORM
09/19/2020 /0O /
SEE INSTRUCTIONS ON REVERSE through Page of 13
NAME OF FILER 1.D. NUMBER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 1428541
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
City of Simi Valley FIL 850.00
Simi Valley CA 93063
Simi Valley Chamber of Commerce Annual membership dues 225.00
Simi Valley CA 93065
Landslide Communications LLC LIT 2621.00
Laguna Niguel CA 92677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3696.00
Schedule E Summary
. . . 5988.11
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........ccveeiiieiiie et ccresee e st aessab e e e e s et s esseesan s ssenssesneenen $
. . . . 695.49

2. Unitemized payments made this period of UNAEr $100..........cove oot rites st rsrees e s e re e st essesstaesseseaesessesssnsasssnensesssesssestssresassonesssenteseen $ 2

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....ccueeceiiiiiiireicinrrnriccrenereeiereesseesaesssessasesseesaes $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..........coevvrveeunneee TOTAL § _6683.60

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

SChedUle E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Vel C-L'FORNIA 4.6()
07/19/2020
Payments Made from FORM
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page _//__ of I3
NAME OF FILER 1.0. NUMBER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 1428541

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contfributions
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
FIL candidate flling/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND 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 printads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BVI CMP 321.75
, Simi Valley CA 93063
Office Depot LIT 147.11
Simi Valley CA 93065
1823.25

Aaron, Thomas & Associates
Chatsworth CA 91311

Candidate signs

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

SUBTOTAL $ 2292.11

FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

CAI;_:'(F;(;;NIA 460

Statement covers period
from 07/01/2020

through 09/19/20 Page /12 of ) 3

NAME OF FILER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1

1.D. NUMBER
1428541

NAME OF AGENT OR INDEPENDENT CONTRACTOR
LANDSLIDE COMMUNICATIONS LLC

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Save Prop 13, Laguna Niguel CA 92677 LIT 436.00
ID # 598040
Ventura County Republican Leadership Voter Guide, b LIT 441.00
Laguna Niguel CA 92677 ID #1290652
Taxifornia Tax Fighters Newsletter, Laguna Niguel CA LIT 436.00
92677 ID # 1378949
Woman's Voice, Laguna Niguel CA 92677 LIT 436.00
ID # 1293667

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 1749.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from _07/01/2020 FORM 460

through 09/19/20 page 12 o I
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CAVANAUGH FOR 2020 CITY COUNCIL DISTRICT 1 1428541

NAME OF AGENT OR INDEPENDENT CONTRACTOR
LANDSLIDE COMMUNICATIONS LLC

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)*

CVC 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

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

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

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 staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
((F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Public Safety Voter Guide, Laguna Niguel CA LIT 436.00
92677 ID # 1298740
National Tax Limitation Committee Early Voter Guide, LIT 436.00

Laguna Niguel CA 92677 ID #1306386

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 872.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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





