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1. Type of Recipient Committee: Al Committoes - Completo Parts 1, 2, 3,and 4,

[#] Qfficeholder, Candidate Controlled Commitiea
State Candidate Election Committee
Recall
[Atza Compieto Part §)

[ General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
ommittee
Controlled
Sponsored
{Aka Completo Part §]

O Primarily Formed Candidate/

2. Type of Statement:

[#] Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

[J Quarterly Statement
O special Odd-Year Report

Small Contributor Commitiee Officeholder Commiittee
Palitical Party/Central Committee (A5 Completo Port T}
3. Committee Information O MUNBER Treasurer(s
ati 1423965 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
RYAN VALENCIA FOR SIMI VALLEY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)

cimy STATE  ZIP CODE AREA CODE/PHONE
SIMI VALLEY CA 93065 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciry STATE ZIP CODE AREA CODE/PHONE
SIMI VALLEY CA 93063

OPTIONAL: FAX ! E-MAILADORESS

NAME OF TREASURER
PATRICIA MERCHANT

MAILING ADDRESS

TITY STATE  2IP CODE AREA CODE/PHONE
SIMI VALLEY CA 93063

NAME OF ASSISTANT TREASURER. IF ANY

HAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODEJPHONE

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 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 fumg@e and correct.

Exceuted on 9972312020

By

e

Dale
e atadicin 09/23/2020

Date .
Executed on e By
Executed an By

_——Sighatute-af-Treasuralcr Assistant Treasurer

ate

Sgnature of Contrelling Cfheehalder. Canddata. State Measuro Prapanent

Signature of Controling Omcenalder, Candidata, State Measure Prapenant

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

COVER PAGE - PART 2

CAL:;;)SIMA 460

5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RYAN VALENCIA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND OISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPGRT
SIMI VALLEY CITY COUNCIL DISTRICT 3 O oprose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
Identify the controlling officeholder, candidatoe, or stato measure proponent, if any.
SIMIVALLEY CA 93065
NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT
Related Committees Not Included in this Statement: Listany committees —ee—
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 expanditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
I —— 7. Pri i i i eh r Co i
NAME OF TREASURER CONTROLLED COMMITTEE? ,,,,,""‘,,,a,",,'g,f,?,,"“c:,,"mc,f,,“;,’}S,a,?,,,gf,',‘,,‘; “g!,';',g,, T ,{:‘,,,,";‘,}}:,3,,,’;:;,"""‘*‘ of
O ves O no
COMTTTEE ACORESS STREET ADDRESS WO PO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supporT
3 orpose
cy STATE _ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O surPORT
PE— {J oppose
COMMITTEE NAME 10. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{7 suPPORT
[ orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 orpose
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement Amotinte may he rounded SUMMARY PAGE

summa Pa e Statement covers poriod CALIFORNIA
ry Pag o, 070112020 o 460
09/19/2020 Paged ot 13
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY COUNCIL 2020 1423965
P . Cotumn A Cotumn B Calendar Year Summary for Candidates
Contributions Received Pron A %2 | Running in Both the State Primary and
General Elactions
1. Monetary Contributions Scheduio A, Lined  $ 10,939 S 26,190
N 0 0 1/1 through 6130 711 to Date
2. Loans Received Schedule B, Line 3
10,939 26,190 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccocnsuecsrannnnas AddLines1+2 § § Received 3 $
4. Nonmonetary Contributions. Schedulo C, Line 3 0 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ocoomermre AddLines3es s 10939 s 26222 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schodito €, Linod  § 6740 s 3012 Candidates
7. Loans Made ScheduleH, Line3 O 0 22, Cumulative Excondituros Mad
. Cumula enditures L
8. SUBTOTAL CASH PAYMENTS Adauness+7 § 5740 s 3012 1t Sublact o Veturtry Exponiiers Uit
9. Accrued Expenses (Unpaid Bills) Schedufo F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C. Lines 32 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..ccnccomrine Addinasa+9+10 s 5740 s 2044 g $
Current Cash Statement J / $
12. Beginning Cash Balance Provious Summary Page, Ling 16§ 12:979 To catculate Column B,
13. Cash Receipts Calumn A, Line 3 above 10,939 add amounts in Column
Ato the corraspondin .

14. Miscellaneous INCreases 10 Cash ..., Schodulel Lined O anouns bom Solm B &'&‘;’;‘?ﬂ%‘;ﬁ;ﬁ“&“ may be different from amounts
15. Cash Payments ComnA, Line8above 51740 :m’:;":.’; g&ﬂ‘; ni"g:y
16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtrectLine 15 $ 17,178 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...oovcrcree s Scheduo8,Fanz § O ﬁ;’;gx‘ﬁgﬁ“ﬁmﬂu
Cash Equivalents and Outstanding Debts oy ines 2.7, 20 (1
18. Cash Equivalents Seoinsinuctions on rovarse § O
19. Outstanding DEbLS ....umewrereerrrs AddUns 2 +Line 9in Column Babove  § O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am;‘o"“ may d?“;"r;'“"“ SCHEDULE A
Monetary Contributions Received Statement covers pericd cauFornia 460
trom 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/15/2020 Page 4 ot 13
NAME OF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY COUNCIL 2020 1423965
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1-DEC.31) (IF REQUIRED)
07/01/2020 | JULIA FRANCO g‘gM RETIRED 100 100 100
OotH
SIMI VALLEY, CA 93063 gPTY
Csce
07/06/2020 | TAMMY WIRTZ g‘gm RETIRED 250 1,000 1,000
gQotH
SIMI VALLEY, CA 93065 gaery
g SCC
07/07/2020 | JONATHAN ABBOUD % 'N:M GENERAL MANAGER 100 125 125
Ooon | ISLA VISTA COMMUNITY
GOLETA, CA 93117 QOery SERVICES
Oscc
07/22/2020 | DENNIS ARGUELLES g‘gm MANAGER 100 100 100
CotH NATIONAL PARKS
GLENDALE, CA 91208 Oety CONSERVATION ASSOC
Oscc
07/22/2020 | CHUCK ROCCO %g‘gM RETIRED 100 100 100
OotH
SIMI VALLEY, CA 93065 OeTY
[scc
SUBTOTAL $ 650
Schedule A Summary *Contributor Cades

1. Amount received this pericd — itemized monetary contributions.
{Include all Schedule A subtotals.) .

............

2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ !

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........

.....

ereer TOTAL § 10939

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Pglitical Pasty
SCC - Small Contributar Commiittee

FPPC Farm 460 (1an/2016))

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

www.fppt.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may bs rounded
to whots dollars.

Statemont covars period
from 07/01/2020

SCHEDULEA (CONT)

| |

through 09/19/2020 Page > ot 13
NAME OF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY COUNCIL 2020 1423965
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (IF SELF.-EMPLOYED. ENTER NAME) PERICD {JAN. 1- DEC. }1) (IF REQUIRED)
07/30/2020 | ARTHUR VALENZUELA, JR. %glgm LONGSHOREMAN 250 250 250
CloTH PACIFIC MARITIME
OXNARD, CA 93033 Oety ASSOC.
gsce
08/01/2020 | BOOKIEBOO, LLC Qo 100 100 100
Ocom
#1OTH
SIMI VALLEY, CA 93063 gPTY
gdscc
08/01/2020 | TIMOTHY GRAY 8'"0 ENGINEER 500 500 500
Dlomi | SPACE VECTOR, INC
SIMI VALLEY, CA 93063 OeTy
dscc
08/04/2020 | BETSY CONNOLLY % IND COLLEGE PROFESSOR 250 450 450
& SoM | MOORPARK COLLEGE
THOUSAND OAKS, CA 91360 aPTY
{Jscc
08/04/2020 | VIANEY LOPEZ %'NO DISTRICT DIRECTOR 100 100 100
Comy | CASTATE ASSEMBLY
OXNARD, CA 93033 geTy
L Masce | 1 1
w1
*Contributer 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 Farm 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whols dollars, Statement covers period YNNI T L] 4 6 0
from 07/01/2020 FORM
through .09/19/2020 Pago ot 13
NAME OF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(tF COMMITTEE. ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1 - DEC. 31) (|F REQUIRED)
08/08/2020 | NANCY LOOS g‘gm REGISTERED NURSE 250 250 250
ClotH DIGNITY HEALTH
MOORPARK, CA 93021 gPTY
scc
08/11/2020 | FIREFIGHTERS FOR BETTER GOVERNMENT %'c"é’M 1,000 1,600 1,000
QotH
SACRAMENTO, CA 95814 ID2811189 QeTy
Oscc
08/14/2020 | SERVICE EMPLOYEES INTN'L UNION ?:M 750 750 750
dJotH
LOS ANGELES, CA 90017  1D=743794 OPTY
Oscc
08/15/2020 | JASON RUNNEELDT 8 IND SALES 100 100 160
Dg?:,‘ YARKI SYSTEMS
OXNARD, CA 93036 oPTY
Oscc
08/17/2020 | ERIK HILBORN 'ND RESIDENT PHYSICIAN 160 100 100
Bow | WVUMEDICINE
MORGANTOWN, WV 26505 0ety
| |§CC
SUBTOTAL s_z.zw—l———l
*Contributor Codes
IND - Individua)
COM -~ Reciplent Committee
(other than PTY or SCC)

OTH - Other (a.g., business entity)
PTY - Paolitical Party
SCC - Small Contributos Commitiee

FPPC Farm 460 {}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetal'y COI‘ItI'ibUﬂOI’IS Received to whote dollars. Statement covers paricd CALIFORNIA 4 6 0
from 07/01/2020 FORM
through 09/19/2020 Page... o 3
NAME OF FILER T.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965
DATE FULL NAME, STREET AODRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR COoDE - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED. ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/24/2020 | KEVIN GISER %2& DIRECTOR OF 36 108 108
PALM DESERT, CA 92260 gerty JFEDPS
gsce
08/27/2020 | DANIEL KULICK @nD BUSINESS SYSTEMS 100 100 100
Ocom
BloTH ANALYST
SANTA CLARITA, CA 91351 OeTY REGAL MEDICAL GROUP
{Jscc
08/29/2020 | MICHAEL SOTO @ iND POLITICAL ADVISOR 150 250 250
Qeom | vunw
OotH
MOORPARK, CA 93021 OeTY
Oscc
09/01/2020 | JONATHAN KUROHARA %*ND PHYSICIAN 100 100 100
) 0 g?:,‘ JONATHAN KUROHARA,
SIMI VALLEY, CA 93065 gpry M.D., INC.
0Oscc
09/03/2020 | SIMI VALLEY DEMOCRATIC CLUB %g‘& 1,000 1,000 1,000
OotH
SIMI VALLEY, CA 93062 ID#1370241 gpTyY
I I ____| Oscc _ .
- SUBTOTAL $ 1,386 __—_—|
*Contributor Cades
IND = Individual
COM - Recigient Commiltee
(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@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be roundad
to whole dollars.

SCHEDULEA (CONT)

Statament covers pariod

CALIFORNIA
trom 07/01/2020 FORM 4 6 0
through 09/19/2020 Page ot 13
NAME OF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE L] OCCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER 1.D. KUMBER) (tF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
09/05/2020 | DEBRA DAVILA g‘gm FINANCIAL ADVISOR 50 100 100
CotH NORTHWESTERN
SIMI VALLEY, CA 93063 aery MUTUAL
Oscc
09/05/2020 | ZAKIA KATOR g":M ATTORNEY 150 400 400
JoTH CITY OF LOS ANGELES
SIMI VALLEY, CA 93065 Oery
scc
09/08/2020 | UFCW LOCAL 770 PAC* 921242 CliNo 1,000 1,000 1,080
coM
OoTH
LOS ANGELES, CA 90005 aPTY
Oscc
09/08/2020 | DENISE TUGADE 'ND GOVERNMENT 100 100 100
o Don: | RELATIONS
SACRAMENTO, CA 95817 aPTY SEIU-UHW
Oscc
09/10/2020 | BRANDON ZAVALA '"° CAMPAIGN MANAGER | 650 750 750
g oo | CHRISTY FOR CONGRESS
SANTA CLARITA, CA 91321 Oevy
%
SUBTOTAL $ 1,950 —_‘
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g.. business entity)
PTY — Politica) Party
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet) Amounts may bo rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whals doliara. Statemont covers period CALIFORNIA 60
from 07/01/2020 FORM
through 99/19/2020 Page 2 o3
NAME OF FiLER 1.D. RUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965
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 RECEWVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERICD (JAN. 1. DEC. 31) {IF REQUIRED)
09/10/2020 | JORGE GARCIA 'ggM RETIRED 300 800 800
OotH
SIMI VALLEY, CA 93065 gery
scc
09/11/2020 | RICHARD CARTER 'g'gM QUALITY DIRECTOR 100 100 100
CotH XIRGO TECHNOLOGIES
SIMI VALLEY, CA 93065 OPTY
[dscc
09/11/2020 | CHERYL DE BARI #IND RETIRED 100 100 100
Ocom
OotH
MOORPARK, CA 93021 ey
dscc
09/11/2020 | ELIZABETH SOTO 'N° CONTROLLER 160 100 100
0 g?,’;‘ CA FEDERATION OF
MOORPARK, CA 93021 OeTY TEACHERS
Oscc
09/11/2020 | NATHAN BOUSFIELD IND FIELD SUPERVISOR 50 110 110
Qeom |y ¢ cENsUs
QotH b
SANTA CLARITA, CA 91354 Opry
| ISCC —
SUBTOTAL $ 650 I
*Contributor Codes
IND - Individuat

COM - Reciplent Committee

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

FPPC Form 460 (}an/2016))

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

www.fppe.ca.gov



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

Monetary Contributions Received to whote dollars. Statemantcovers poricd  [NePNRI e T T 460
trom 07/01/2020 FORM
through .09/19/2020 page 10 o1 13
NAME OF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965
DATE FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR IF AN INBIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{iF COMMITTEE. ALSO ENTER 1.0. NUMBER) (& SELF-EMPLOYED, ENTER NAME) PERICD (JAN. 1- DEC. 31) (IF REQUIRED)
09/11/2020 | UNITED DEMOCRATS FOR PROGRESS OF %?:M 200 200 200
dotH
NEWBURY PARK,CA 91320 ID#1407134 Opty
Oscc
09/14/2020 | PLANNED PARENTHOOD CENTRAL COAST g'gM 250 250 250
ACTION FUND, Do
SANTA BARBARA, CA 93101  ID#1278950 oY
scc
09/15/2020 | STEVEN AUCLAIR %"ND FIELD COORDINATOR 75 140 140
Oom | CA DEMOCRATICPARTY
PORT HUENEME, CA 93041 Clery
gdscc
09/16/2020 | LORENA HAAS %'ND TEACHER 100 100 100
Dg%'},‘ OXNARD UNION HIGH
SIMI VALLEY, CA 93065 OPTY SCHOOL
Oscc
09/19/2020 | DAVID POLLOCK %'ND BUSINESS 100 100 100
Oowi | DEVELOPMENT
MOORPARK, CA 93021 gery POLLOCK CONSULTING
{1scc —
SUBTOTAL $ 725 | |
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., businass entity)
PTY - Political Party
SCC - Smell Contsibuter Commineej

FPPC Form 460 (fan/2016))
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 dolfars. Statemont covers porfod

from 07/01/2020 CAL;‘S?SEN'A 46 0

through 99/19/2020 Pagotl___ of 13

NAME OF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI VALLEY CITY COUNCIL 2020 1423965

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (iF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1- DEC. 31) {{F REQUIRED)

09/19/2020 | ELIZABETH OHRT %g‘gM STAFF RESEARCH 75 125 125
Dot | UClA

SIMI VALLEY, CA 93063 gery
scc

09/19/2020 | LAURA RIGBY @iND ASSOCIATE MANAGER 25 100 100

DooM | uNIVERSAL MUSIC

SIMI VALLEY, CA 93065 ety GROUP
0scc

09/19/2020 | REBECCA ALBARRAN @D PUBLIC SERVANT 250 310 310

Dcom | VENTURA COUNTY

SIMI VALLEY, CA 93065 Oery
Oscc

Ono
Ocom
OdotH
oery
Jscc

D
Ocom
QotH
Opty

[scc

SUBTOTAL $§ 350 -—-|

*Contributor Codes
IND - Individuat
COM - Reciplent Commitiee

(other than PTY or SCC)
OTH - Cther (e.g.. business entity)
PTY - Pglitical Party
SCC - Small Contributor Committee

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




SCHEDULE €

Amounts b ded
Schedule E O whor dotiare Statement covers period  JOYNNTITIMP 460
Payments Made trom 97/01/2020 FORM
09/19/2020 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME COF FILER 1.0. NUMBER
RYAN VALENCIA FOR SIMI YALLEY COUNCIL 2020 1423965

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphematia/misc. MBR member communications RAD radlo alrtime 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 tv. or cable airtime and production costs

FIL  candidate filingfballot fees PHO phone banks TRC candidate travel, lcdging, and meals

FND fundraising events POL poliing and survey research TRS stafl/spouse trave), lodging, and meals

IND independent expenditure supporting/opposing others (exptain)* POS postage, delivery and massenger services TSF transfer between committaas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT printads WEB Information technclogy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

PDI VOTER REGISTRATION INFORMATION 1,100
NORWALK, CA 90652

CITY OF SIMI VALLEY FIL 850

SIMI VALLEY, CA 93063

THE ACORN NEWSPAPER PRT 1,368

AGOURA, CA 91301

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,318
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .......c.cormmriimciiicicirrtcene et s sessnsene s $ 6640

2. Unitemized payments made this period of under $100..... eeerteseemestatresatereretrtsetebereretaste st ae s benestantsasasns $ 100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cccccieerrrrerneneeneruecresscsascernnns s 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccccooevccrunernne TOTAL § 6740

FPPC Form 460 (Jan/2016))

FPPRC Advice: advlce®fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may ko rounded Setorent covers period (CONT)
(Continuation Sheet) to whoto dollars. 710112020 P CALIFORNIA 4 6 0
07/01 M
Payments Made trom FOR
09/19/2020 13 13

SEE INSTRUCTIONS ON REVERSE through Page of —___
NAME OF FILER 1.D. NUMBER

RYAN VALENCIA FOR SIMI VALLEY COUNCIL. 2020 1423965
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 alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributicns
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  cand!date filing/ballot fees PHO phona banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staflispouse travel, lodging, and meals
IND independeni expenditure supporting/cpposing others (exp!ain)® POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponser
LEG legal dofense PRO profassional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (intemet, e-mai)

NAME AND ADBRESS OF PAYEE
(F COMKITYEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GOOGLE SUITE WEB 108

MOUNTAIN VIEW, CA 94043

PRESS PRINT CMP 1,710

BANNING, CA 92220

WOODLAND HILLS PRINTING CMP 713

WOODI.AND HILLS, CA 91364

HOME DEPOT CMP 188

SIMI VALLRY, CA 93065

¢FUNDRAISING ONLINE FUNDRAISING SERVICES 603

SACRAMENTO, CA 95816

e — ee— —— ————

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,322
— — —— FPPC Form 460 (JanjZ016))

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





