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Recipient Committee Dats Stom
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Campaign Statement A 460
Cover Page
{Governmant Code Secfions 84200-84218.5)
Statement covers period from Date °(fM°|°g_lﬁ°E;1 if $PP|)|°ﬂb|°= Page 1 of 141
onth, Day, Year .
wid /a.o.;'.a . 2 ST N7 For Offical Use Only

SEE INSTRUCTIONS ON REVERSE through __- Cfﬁ? de2o { l 3]20s0 LAk

_ e . sy, o
1. Type of Recipient Committee: Al commitiees - Compists Parts 1, 2,3, and 4. 2. Type of Statement: 2L b’z"‘w

[ Officeholder, Candidate Controlied Committee [ PrAmarily Formed Ballot Measure

(O State Candldate Election Committee Committea

O Recall (O Controlled

(Aisa Complete Pert 5} () Sponsored
(Ao Compiate Part £}

[x} General Purpose Commiltee
® Sponsored
(O Small Contributer Committee

O Primarlly Formed Gandidate/
Offlceholder Committee

' Preslection Statement
. emi-annual Statement
[] remination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quartery Statement
[ Speclal Odd-Year Report

[} Supplemental Preslaction
Statement - Attach Form 495

O Political Party/Central Committee (iso Compiete Part 7)
3. Committee Information O e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Simi Valley Police Officers Association Political Action Committee

STREET ADDRESS (NC F.O. BOX}

CITY STATE ZIP CODE

Simi valley CA 93063
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

cITY STATE
Hovato CA

OPTIONAL: FAX / E-MAIL ADDRESS

2If CCDE
94949-5731

AREA CODE/PHONE

NAME OF TREASURER
Jason Wilkinson
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEFHONE
Simi valley ChA 93063

NAME OF ASSISTANT TREASURER, IF ANY
Nancy L. Warren

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/FHONE
Novato Ch 94949-5731

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

| have used all reasonable dlligence In preparing and reviewing this statementand to the bes;
under penalty of perjury under the laws of the Stats of California that the foregoing is true and corr

Executed on ? 39 o M By

knowledge the information contalned herein and in the attached schedules is true and complete. | certify

e ———
igrature of Treasuror o Assistanl Treasurar
L~ (gl T

Exacuted on M& By

Executed on By

of Conroiling Dﬁoehnlder, Canddale, Siale Messire Proponert or Responsible Officer of Sponsar

Dam

Exscuted on By

Signat e of Controling Officeholder, Candidete, State: Measure Proponert

Dl

ramamar wnmdlila oo

Signature of Cortroling Officehalder, Candidate, State Measure Proponert,
i ™ FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov [866/275-3TT2)
www.fppc.ca.gov
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Eemple_nt CSotEmltteet ARG 4 6 0
ampaign emen FORM
Cover Page —Part 2
Page 2 of 141

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

NAME OF CFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION [] SUPFORT

[] oPPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND 5TREET)  CITY STATE ZIp

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are confrolied 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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee js primarily formed.
[ ves [ ~No
COMMITTEE ADDRESS STRECT ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[ opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
COMMITTEE NAME I D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
CJyes [INo ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheeis if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.nelfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 03/19/2020 Page 2 of 181
NAME OF FILER I.D. NUMBER
Simi Valley Police Officers Association Political Action Committes 1322961
o . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R it
FROM B TACHED SC HEDULES) S iraone Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccoovvevvieve e, Schedule A, Line 3 § 8,004.00 g 25,176.00
1/1 through 6/30
2. Loans RECeIVED .....ooeeeveeeeeeecieeeeeeeee e Schedule B, Line 3 0.00 0.00 e 7 1o Date
3. SUBTOTALCASH CONTRIBUTIONS —..o.voocere Addiines1+2  $ 5,004.00 g 25,175.00 | 20- Contributions
Received 3 %
ibuti ; 0.00 6.00
4. Nonmonetary Contributions ...._.................... Schedue C Line3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....occovvieeine oo AddLines3+4  § 8,004.00 g 25,176.00 Made $ g
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccccooeviee e Schedule E, Line4  $ 10,801.12 § 14.411.8¢% Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ..., Addtines6+7 % 10.,801.12 3 14,411.89 (i Subject mVo1unt:’ry Expenditure Limit)
9 Accrued Expenses (Unpaid Bills) Schedule F, Ling 3 -106.82 274.37 Date of Election Total to Date
10. Nonmonetary Adjustment ............ocooweeerreoereveeenn. Schedufe C, Line 3 .00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ...........ocoooooi v Add Unes8+9+10 $ 10,694.20  § 14,686.26 / / $
Current Cash Statement / / $
. . . 243,546.17
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECEIPIS oo et Colurmn A, Line 3 above 2.004.00 | amounts in Column A to the
. corresponding amaounts * i i ; ;
14. Miscellaneous Increases o Cash ......c...coovooneee... Sthedule !, Line 4 0-99 | from Column B of your last Arnour:f in this section may be different from amaunts
S ! reported in Column B.
15.Cash Payments ..o e, Column A, Line 8 above 10,801.12 | feport Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 § 240,749.05 | figures (hat should be
. L . subtracted from previous
If this is a termination statement, Line 18 must be zem. pericd amounts. If this is
the first reporl being filed
17. LOAN GUARANTEES RECEIVED .........ovconeooeoeeee.e Schedule 8, Pertz S 0.op | for this calendar year, onfy
camy over the amounts
Cash Equivalents and Qutstanding Debts oy e 2.7, and 8
18. Cash Equivalents ... See instructions on reverse  $ u.00
19, Qutstanding Debts..........ccceeeeen Add Line 2 + Line ¢ in Colurmn B abave  § 274 .37

www.netfile.com

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
























































































































































































































































































































































































































SCHEDULE E

Schedule E Statement covers period

Pa ments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 139 of _ 141

NAME OF FILER t.D. NUMBER

Simi Valley Police Officers Asscciation Political Rctbion Committee 1322981

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

VP campaign paraphemaliaimisc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetany)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cable airfime and production costs
FiL  candidate filing/baliot fees PO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings FRT pnnt ads WEB information technolegy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSC ENTER | B. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
111 Rbouk Printing IND Signs 7,717.56
Canoga Park, Ch 21304
Cavanaugh for 2020 City Council District 1 (ID# 1428541) CTB 1,000.00
Simi Valley, Ch 93083
Keith Mashburn for Simi Valley Mavor 202¢ (ID# 1403384} CTB 1,000.00
S1lml vallely, A HY3Ubo
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 9,717.56
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.} ... e B 10,801.12
2. Unitemized paymenis made this period of Under S 100 ... et et et ettt it e e e e e baeee e s sba s bme s e stanaaeaaess D 0.00
3. Total interest paid this period on lcans. {(Enter amount from Schedule B, Part 1, Column (8).) ... B .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...............cc........... TOTAL % 10,801.12

www.netfife.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhela dollars. from ___ 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__09/19/2020 Page 140 of __ 141
NAME GF FILER 1.D. NUMBER

Simi Valley Police Officers Association Political Action Committee 1322961

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

CMP  campaign paraphernaliaimisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTE contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tv. or cable aiftime and production costs
FL candidate filing/ballot fees PHO  phone banks TRGC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)” POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID

({IF COMMITTEE, ALSD ENTER 1D NUMBER)

WEPAC PRC 702.27

Nowvato, Ch 943948

WEPAC FRO 381.29

Novato, CA 945438

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,083.56

FPPC Form 460 (Jan/2016)

FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppe_ca.gov



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2020 FORM
through __09/13/2020 141 141
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMEER
Simi Valley Police Officers Associabtion Polikical Rction Committes 1322961
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 airlime and production costs
CNS  campaign consullants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.w or cable airtime and produclion cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS staff/spouse fravel, Jodging, and meals
IND  independent expenditure supporling/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT wvoter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) b (c} (d)
NAME AND ADDRESS OF GREDITOR CODECR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE. ALSC ENTER | D NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERLOD
WEPAC PRO 381.29 0.00 381.29 0.00
Hovato, CRA 54943
WEFAC PRO 0.00 274.37 0.00 274.37
Novato, ChL 54949
*p h ibuti i i
i, nifr::firzl?d‘o:t sa;ecdol;ingi:ltlons or independent expenditures must also be SUBTOTALS § 381,298 274.37% 381.23§ 27437
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column ({b) subtotals for
accrued expenses of $10C or more, plus total unitemized accrued expenses under $100.).........coocceiiceviceeeceevee e INCURRED TOTALS $ 274.37
2. Total accrued expenses paid this period. ({Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..............c.....c............PAID TOTALS $ 381.29
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LN 9.) ..ottt e e seeasans s sreasassnesae e easssenenenraneasceasneamaeen . NET $ 105,52

May ba g negative Aurber

FPPC Form 460 {Jan/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov





