COVER PAGE

Recipient Committee Date Stamp
< CALIFORNIA 460
Campaign Statement FORM
Cover Page =~
g thE[dtD Page 1 of 9
Statement covers period Date of election if applicable: 9
~~ I_D n & f‘r‘. + 1
" 01/01/2020 (Month, Day, Year) 5;‘:: 23 21.'{.3 For Official Use Only
11/03/2020 CITY CLERK'S DIVISION
SEE INSTRUCTIONS ON REVERSE 09/24/2020 CITY OF MOORPARK
through
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure 7] Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee (] semi-annual Statement [0 special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Complete Part §) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [J Amendment (Explain below)
[0 General Purpose Commitiee
Q Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee (Also Complele Par 7)
3. Committee Information '&3'“;'{;‘;55“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Irina Ivan Yurovski
Yuri Yurovski for Moorpark City Council 2020 MAILING ADDRESS
STREETADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Moorpark cA 3021 I
CITY STATE ZIP CODE AREA CODE/PHOME NAME OF ASSISTANT TREASURER, IF ANY
Moorpark CA 93021 . Yuri Yurovski
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

Ci !\«' STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Moorpark CA 93021 e Moorpark CA 93021 I

OPTIOMAL: FAX /| E-MAIL ADDRESS CPTIONAL: FAX ' E-MAILADDRESS

4. Verification
| 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 foregoing.i nd correct.
hpber A3 oA

Executed on ’%a - d By
Executed on By - —_ y

Dale . Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - , -

Date Signature of Controlling Officeholder, Candidate, 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNI
o™ 460

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Yuri Yurovski

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Moorpark City District 2 Councilmember

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

— Moorpark, CA, 93021

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primatily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

7 JURISDICTION
BALLOT NO. OR LETTER ISDICTIO [] SUPPORT

[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Primarily Formed Candidate/Officeholder Committee List names of
MNAME OF TREASURER CONTROLLED COMMITTEE? omceholdey;{sj of candidate(s) for which this committee is primarily formed,
[ ves 1 no
e s STREET ADDRESS (N0 F.0.BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD B suereis
] oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] surPoORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) D OPPOSE
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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
Summary Page CALIFORNIA
ry 9 from 01/01/2020 EORM 460
09/24/2020 Page S £ 9
SEE INSTRUCTIONS ON REVERSE through o ©
NAME OF FILER I.D. NUMBER
Yuri Yurovski 1431215
s c Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGIED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions........c..ccccoovvvvccicicnniicvcciciininnicnn. Schedule A, Line 3 $ 850.00 $ 850.00 44 n— 711 to Dat
600.00 600.00 AR SRR
2. Loans Received... ceeneeeeinisinen s SChedule B, Line 3 = Z -
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS... . Addlinest-z § 1450.00 s 1450.00 Received  § $
4. Nonmonetary Contributions... . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED addLines3+4 ¢ 1290.00 s 1450.00 becle $ %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............coocooorsirosccoooersoiosroesoens Schedule £, Line 4§ 144143 ¢ 144143 Candidates
7. Loans Made... i snenneenn | SChedule H, Line 3 0.00 0.00
1441.43 1441.44 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... .. AddLines6+7 $ : 3 : {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccccccocuven..... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..... ... Schedule G, Line 3 0.00 0.00 Crimiddiny
11, TOTAL EXPENDITURES MADE ...ooooor AddLiness+o+10 § 144143 s 144143 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................c.......... Previous Summary Page, Line 16  $ 0.00 To calcutate Column B
13. Cash Receipts ..o . Column A, Line 3 above 0.00 :dd a':nounts in CUII:.]ITIFI
; : 0.00 to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........eineiie..  Schedule J, Line 4 amounts from Column B raportad i Cokimn B,
15. Cash Payments ..................cc.ccccccccvnieeneniarionnninr. Column A, Line 8 above 0.00 :H:ulj:::f: E?;:grr:;nSAOQZy
16. ENDING CASH BALANGE ............_Add Lines 12 + 13 + 14, then subtract Line 15§ 0-90 be negative figures that
.y N . 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.....c0..c... — schedule B, Partz $ 0-00 2’;3 grg'z‘f:r'mgﬂagg:;ts
Cash Equivalents and Outstanding Debts fﬁ';’;; LhesnTanadt
18. Cash Equivalents...........ccccooccnivrrnrinrnnneen. See instructions on reverse 0.00
19. Outstanding Debts _..................... Add Line 2 + Line 9.in Column Babove § 9-00 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

» to whole dollars. n
Monetary Contributions Received Bislimwit civare. pecid caLiForniA 460
from 01/01/2020 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through Ja/Ee 2070 Page of
NAME OF FILER 1.0. NUMBER
Yuri Yurovski 1431215
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/12/20 Dalila Sankaran IND Professor, Nursing $300.00 $300.00 $300.00
B ioo:park CA 93021 E5oM | Department Moorpark
ClpTY College
[scc
09/10/20 Satyanarayan Karra IND Retired $200.00 $200.00 $200.00
Moorpark CA 93021 Licom
P CoTH
OpTY
[Oscc
09/12/20 Elizabeth Soto % NG Controller, $100.00 $100.00 $100.00
I \icorpark CA 93021 0 8‘.?:[1 California Federation of
OpTY Teachers
[dscc
09/01/20 $50 - John Wood Gay ||| G 93021 g*gm Retired $50.00 $50.00 $50.00
CoTH
ety
[Jscc
07/15/20 Yuri Yurovski, g‘gm President, $100.00 $100.00 $100.00
B oopark. CA, 93021, JOTH West Coast Consulting Inc.
OdpTy
scc
SUBTOTAL $ 750.00
Schedule A Summary [ *Contributor Codes i
. ; ; o e IND - Individual
1. ﬁTm?unt re:cewed thlls period — itemized monetary contributions. 850.00 COM — Recipient Committee
{Include:at Schedule A SUBTOTAIS.)Y s ssssmrmss simssasoncimninsmmen sssss s aassssmssssd s s i s s B (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccceecveeeen 8 PTY — Political Party
SCC — Small Contributor Co mmitteej
3. Total monetary contributions received this period. 00 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cc..co....... TOTAL $ Bl 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 CALIFORNIA A 60
from 01/01/2020 FORM

through 09/24/2020 Page > of J
1.D. NUMBER
1431215

NAME OF FILER
Yuri Yurovski

FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
*

CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)

09/20/20 Jean Graham % :;ng Retired $100.00 $100.00 $100.00

I Voorpark CA 93021 JoTH
OPTY
Jscc

[ IND

[Jcom
[JoTH
PTY
[Oscc

JIND

O com
JoTH
OpTy
[Jscc

JiND
[Cdcom
[JoTH
CPTY
scc

[JIND

Ccom
CoTH

CPTY
[1scc

SUBTOTAL $ 100.00 .

( *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
L ) 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 o Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2020 Page 6 of 9
NAME OF FILER 1.0. NUMBER
Yuri Yurovski 1431215
T
FULL NAME, STREET ADDRESS AND ZIP CODE oézﬁg;ggﬁfgg'éﬁyf g‘fER OUTSTANDING AMEI’JNT AMOUNT PAID OUTST‘Aa!NDING rNTE[g EST ORIGINAL CUMULATIVE
OF LENDER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) L S::;;EEEE?J:E:EE:: ER BEG::?F:';‘(?DTH'S PERIOD THIS PERIOD » CLOPSEER(I}SJHIS PERIOD LOAN TO DATE
Rk . ) O paiD CALENDAR YEAR
Yuri Yurovski, President,  0.00  300.00 0 : . 300.00 300.00
B ) oorpark, CA, | West Coast Consulting Inc. e $
93021 [ rForGivEN PER ELEGTION™
, o0 ;30000 | 000 12/31/20 | 0.00 08/19/20 |, 300.00
YEI IND [Jcom [JotH [JPTY [Oscc DATE DUE DATE INCURRED
. . ] PAID CALENDAR YEAR
Yuri Yurovski, President, ; 0.00 s 300.00 0 . ; 306.00 300.00
I Vioorpark, CA, | West Coast Consulting Inc. e .
93021 (] ForGIVEN PER ELECTION™
0.00 30000 |, 000 12/31/20 |, 0.00 09/01/20 |, 300.00
Tm IND D COM D OTH D PTY D sce 5 $ DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
H 3 % § H
RATE
[ ForGIVEN PER ELEGTION™
H § $ 3 5
Tl:l IND [Jcom [OJOTH [Oety [ sce DATE DUE DATE INCURRED

SUBTOTALS $ 600.00 $ 000 $ 60000 $ 000

(Enter (&) on Schedule £, Line 3)

Schedule B Summary

T Loans received this period v . i s i i sy R $ 8000
(Total Column (b) plus unitemized loans of less than $100.) 0.00 & - \
LT 1o B s 1) e e[4S e — $ l:grfri':m;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.) 600.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ ’ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party )
SCC - Small Contributor Committee

(May be a nagative number)

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.




Amounts may be rounded

SCHEDULE E

SChedUIe E t& vhold doNere. Statement covers period CALIFORNIA 4 60
Payments Made trom 01/01/2020 FORM
09/24/2020 7 9
SEE INSTRUCTIONS ON REVERSE i Py O
NAME OF FILER 1.D. NUMBER
1431215

Yuri Yurovski

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition 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, ALS0O ENTER |.D. NUMBER)
SBR Signs PRT Single sided yard signs $321.75
5345 N. Commerce Ave, Unit 9, Moorpark, CA 93021
SBR Signs PRT Single sided yard signs $238.10
5345 N. Commerce Ave, Unit 9, Moorpark, CA 93021
KREATIV INDUSTRIES LLC - PRO Facebook page design $100.00
50 Majestic Court Unit 503 Moorpark CA 93021
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 639.85
Schedule E Summary
. - . 1441.43
1. Itemized payments made this period. (Include all Schedule E SUDEOtAIS.)........ccciiiiiiiiiic e r e sr s e s s e s
2. Unitemized payments made this period of UNABr $100 ..........ii it it i seerars e ses e sees s essa e e e anaestesasessressmeses e easeas s seaas e s eemeenmta st on seessemta e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccciiiiniiininn i e ecsisiens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.).......c.cocuevieennnnnns TOTAL $ 144143
FPPC Form 460 {Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts m
ay be rounded
(Continuation Sheet) to whole dollars. 5“0“'{;"1‘;;;‘;:’" LS CALIFORNIA 460
1 FORM
Payments Made from
09/24/2020 8 9

SEE INSTRUCTIONS ON REVERSE W Page of

NAME OF FILER LD. NUMBER

Yuri Yurovski 1431215

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 confributions
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 stafffspouse 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
S stcash ol Sl i CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook PRO FACEBOOK DES:BATWNONLE1 ID:BAMWIO3ACU $5.00
www.facebook.com INDN:YURI YUROVSKI CA CO ID:F201665019 CTX

1601 Willow Rd. menlo Park, CA 94025 ADDITIONAL INFORMATION IS AVAILABLE FOR

Bank of America PRO Checkbook ORDER(00318 $79.45

SBR Signs PRT Flyers and Scaled yard signs $697.13

5345 N. Commerce Ave, Unit 9, Moorpark, CA 93021
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $781.58

“FPPC Form 460 (Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F

Amounts may be rounded

Statement covers period

SCHEDULEF
CALIFORNIA

460

- to whole dollars.
Accrued Expenses (Unpaid Bills) from 01/01/2020 FORM
09/24/2020
through Page 9 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yuri Yurovski 1431215

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

RAD

CMP campaign paraphernalia/misc. MBR member communications
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 t.wv. or cable aiftime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL poliing and survey research TRS staff/spouse fravel, 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 l|egal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(a) (b) () (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSQ REPORT ON E) OF THIS PERICD
Bank of America; 730 New Los Angeles Ave; Bank of America $0.00 $697.13 $697.13 $0.00
Moorpark, CA, 93021 Master Card pmnt
* Payments that are contributions or independent expenditures must alse be
Py erieA R gy SUBTOTALS § 0.00 $ 697.13 $ 697.13 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this Feriod. (Include all Schedule F, Column (b) subtotals for $697.13
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...ccccviiiiviiiiie s v, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on $697.13
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cocccveecicvivirerrren..... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) s NET$
May be a negative number
FPPC Form 460 {}an/2016))

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





