Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp CALIFORNIA i
RECEIVED [ECEIEIY

Cover Page
Statement covers period
from _01/01/2022
SEE INSTRUCTIONS ON REVERSE through 06/30/2022

JUL 132022  |Pase—L— ot_%
For Official Use Only

Date of election if applicable:
(Month, Day, Year)

CITY CLERK'S DIVIiSION
CITY OF MOORPARK
11/08/2022

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Complete Part 5) Sponsored
(Aiso Complete Part 6)

[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
O Amendment (Explain below)

T Quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "Dl' :;;%E.IR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joel Price

Means for Moorpark City Council District 3

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE

Moorpark CA 93021
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZiP CODE

Thousand Oaks CA 91320
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

Thomas Means
MAILING ADDRESS

CITY STATE ZIP CODE

Moorpark CA 93021
OPTIONAL: FAX/E-MAIL ADDRESS

AREA CODE/PHONE

4. Verification

i have used ali reasonabie diligence in preparing and reviewing this staiement and to the best of my knowiedge the information contained herein and in the attached scheduies is true and compiete. i

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1 ( L / 22 By
Date
j Z
Executed on 7l’ { / 2 By
Date
Executed on By
Date Signature of Controtiing Officehiolder, Candidate, State Measure Proponent

Executed on

Date

By

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



Type or print in ink. COVERPAGE - PART 2

Recipient Committee
Campaign Statement ,,CA';'S‘;;N‘A } 460

Cover Page —Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Thomas Means
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Moorpark City Council, District 3 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
_ Moorpark CA 93021 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
centributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NG F.0. 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{7} orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
YES NO
U U (] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



i H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whole dollare.

Summary Page Statement covers period Iy NRIJoJ. 1. 460
: from 01/01/22 FORM
06/30/22 3 [
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Means for Moorpark City Council District 3 1447737
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMT %Akg:é%?c?@gum& G OTALIODATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtions..........cceoereervcceenenennrcrnceneeeene Schedule A, Line3  $ 5,850.00 $ 5.850.00 111 through /30 711 to Date
2. Loans RecCeived.....cooiicicneccer e Schedule B, Line 3 10,000.00 10,000.00 0. Contrib °
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o addLines1+2 § _19890.00 g 15.850.00 Received  § $
4. Nonmonetary Contributions...........cccoos Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ccevverae.. Add Lines3+4  $ 15,850.00 $ 15,850.00 Made 3 $
= Aitiawrnc R ~ .. e e _ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............o.oooouoeiieceeeeeeeeeee Schedule E, Line 4 $ 0.00 $ 0.00 Candidates
7. Loans Made........... - Schedule H, Line 3 0.00 0.00 . !
8. SUBTOTAL CASH PAYMENTS ) 0.00 0.00 22. Cumulative Expendlturgs Mgd_e
. DUBTOTAL CASH FPAYMENT O vt AddLines6+7 § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 0.00 $ 0.00 / / $
Current Cash Statement J / $
- ) . 0.00
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above 15,850.00 add amounts in Column
A to the correspondin Py i g : B
14. Miscellaneous Increases t0 Cash ......cccvvvvoereeccccerenens Schedute 1, Line 4 0.00 amounts from Somm,? B r:&?tlggs{ n"gg'::‘scgfm may be different from amounts
15. Cash Payments ... e Column A, Line 8 above 0.00 of your ,B.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 15.850.00 be negative figures that
It this is a termination statement, Line 16 must be zero. zrgﬁfuzep:;x?::um If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ccooorr e Schedule B, Part 2 $ 0.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........c.ccoooeuieieecocceeeeee. See instructions on reverse  $ 0.00
19. Outstanding Debts ..........corrroorreen Add Line 2 + Line 9 in Column B above ~ § 10,000.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°:‘"tshmfvdb9ilr°“"d9d SCHEDULE A
- - . O wWhoie dol:ars. <
Monetary Contributions Received Statement covers period WY NHITeTINIFN 460
from 01/01/22 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/22 Page & of B
NAME OF FILER 1.0. NUMBER
Means for Moorpark City Council District 3 1447737
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cope * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Russ Ercolani % IND
6/16/22 I Hom | Attorney $250.00 $250.00 $250.00
Moorpark, CA 93021 ety Ercolani Law
[scc
Cristina Ercolani g“(‘)DM
6/16/22 ] CoTH Homemaker $250.00 $250.00 $250.00
Moorpark, CA 93021 Oety
[Jscc
Angela Rains Light % IND
6/21/22 T Ooon | Retired $250.00 $250.00 $250.00
Camarillo, CA 93010 Olpty
[dscc
Jonathan Light W} IND
2122 | oM | Attorney $250.00 $250.00 $250.00
Oak Park, CA 91377 OeTy Light Gabler
[dscc
Paul Bartschi gﬂgM
6/21/22 I Financial Advisor $125.00 $125.00 $125.00
- OotH
Camarillo, CA 93012 apTty Merrill Lynch
Cscc
SUBTOTAL $ 1125.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IcNgn; _'ngg';?;::“ Committee
(Include all Schedule A SUDLOAIS. ) ..ottt e $_5e3T. o (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cc..ccoeeeneee. $ 0.00 PTY — Political Party
SCC — Small Contributor Committei
3. Total monetary contributions received this period. )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccveeeuiveennee. TOTAL $ _S235T.%0 £PPC 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 4 60 ,
from 01/01/22 FORM
through 06/30/22 Page = of 2
NAME OF FILER 1.D. NUMBER
Means for Moorpark City Council District 3 1447737
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Sarah Bartschi Ic?(l))M
6/21/22 I Dot Homemaker $125.00 $125.00 $125.00
Camarillo, CA 93012 Pty
[scc
Kristen Blunt-Crawford IND
6/21/22 . LICOM | Health & Life Ins. Agent | $1000.00 $1000.00 $1000.00
Moorpark, CA 93021 OpPTY PCH Benefits
"Iscc
Ivy Dolinski IND
2222 | CICOM | Nurse $100.00 $100.00 $100.00
Camarillo, CA ety Childrens Hosp Los Angeles
[dscc
Joshua Dolinski IND
8/22/22 ] %gg’g‘- Firefighter $100.00 $100.00 $100.00
Camarillo, CA ety Los Angeles Fire Dept.
dscc
Richard Schuette Jr. IND
6/22/22 T Comt | Wealth Manager $100.00 $100.00 $100.00
Santa Barbara, CA 93103 ety Avalon, LLC
[scc
SUBTOTAL $ 1425.00
[ *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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT))

from _01/01/22
through _06/30/22 Page_C  of @
NAME OF FILER 1.0. NOMBER
Means for Moorpark City Council District 3 1447737
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
GONTRIBUTOR CONTRIBUTOR| - oCGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Jon Courtney Jr. IC?CI)DM
6/23/22 ] FoTH Wealth Manager $500.00 $500.00 $500.00
Moorpark, CA 93021 ety Village Wealth Advisors
Hdscc
David Pollock IND
6/23/22 T CICOM | Director of Client Relations | $500.00 $500.00 $500.00
Moorpark, CA 93021 E PTY The Green Law Group, LLP
[scc
Kathryn Courain %'ND
6/23/22 I Dooh | Wealth Manager $100.00 $100.00 $100.00
Santa Barbara, CA 93111 ety Avalon, LLC
[dscc
Renee Noy I@t IND
§/24/22 I Doy | Attorney $100.00 $100.00 $100.00
Oak Park, CA 91377 C1PTY WorkWise Law
Oscc
Matthew Marien IND
6/24/22 I Flon: | Police Sergeant $100.00 $100.00 $100.00
Newbury Park, CA 91320 ety California Highway Patrol
[1scc
SUBTOTAL $ 1300.00
*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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SChedl.“e A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period c AL;,FQR.N.,#_4_60_
01/01/22 FORM

from

through 06/30/22 Page a1 of _

NAME OF FILER D.NUMBER
Means for Moorpark City Council District 3 1447737

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 SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Douglas Ridley IC?C?M
6/30/22 [ HotH Attorney $1000.00 $1000.00 $1000.00

Moorpark, CA 93021 Pty Ridley Defense
[scc

Ron Ridley IND

6/30/22 . Egﬁ,‘f Attorney $1000.00 $1000.00 $1000.00

Moorpark, CA 93021 ety Ridley Defense
dscc

1IND

Ocom
OotH
dOp1Yy
[Jscc

iND

Ocowm
JoTH
ety
dscc

JiND

Olcom
JOTH
ety
[scc

SUBTOTAL $ 2000.00

(" *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

q 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 460
Loans Received from _01/01/22 FORM
06/30/22 =3
SEE INSTRUCTIONS ON REVERSE through Page _© of
NAME OF FILER 1.D. NUMBER
Means for Moorpark City Council District 3 1447737
IF AN INDIVIDUAL, ENTER 2 ®) @ {9 ) (@)
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | [INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCL_"?_ATE‘?N AND EMPLOYER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) F SNE ;;'Ebg: ;(L”YSTSE;“; ER BEG";“ENR',%;DTH‘S PERIOD THIS PERIOD + CLOPSEER(IDSJHIS PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
S _ . 0.00  2000.00 000, | 200000 | 2000.00
. Candidate -
Moorpark, CA 93021 [ ForaIvEN PER ELECTION™
. 000 4 200000 | 0.00 12/31/22 | 6/1/22 .
T@ino [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
Thanesitexns . 0.00 . 800000 000, | 800000 | 10,000.00
I Candidate rare
Moorpark, CA 93021 [J ForaIveNn PER ELECTION™
0.00 8000.00 " 0.00 12/31/22 5 6/1/22 s
Tm IND D COM D OTH D PTY D SCC $ s DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ s % s $
RATE
[J ForaIvEN PER ELECTION™
$ $ $ $ $
TOmNo [Ocom OJotH OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS § /0%°¢ s O $ 10,006 s O

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received thiS PEriOQ ....... oo i etee e ee e e etr e e s ss e s e s e eea e se s eneassse e e s sasneaessmsnneenssannen $ o
" I(Total CoI:mn F(b) plus tm_utemlged loans of less than $100.) 0.00 T ——— N
2. Loans paid or forgiven this Periog......... et ar et s an e e e s es s e s e ne s s masaeaananes $ 2
< . IND — Individual

(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.) 10.000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) cceeoeieiiiie e NET $ - OTH — Other (e.g., business entity)

; PTY — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SE0 -~ Bunal Contritalor Comiiie
(May be a negative number) i 3

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.






