Recipient Committee
Campaign Statement

Date Stamp

COVER PAGE

460

CALIFORNIA

Cover Page FORM
RECEIVED page 1 o
Statement covers period Date of election if applicable: »
Month, Day, Y For Official Use Oni
from 07/01/2018 (Month, Day, Year) SEP 77 2018 or Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Cﬁg!'?" TYC%}EFR&g G%%;?Ei{?{ e
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlied
{Also Complets Part 5) O Sponsored

(Also Complete Part 6)
[] General Purpose Committee :

O sponsored [] Primarily Formed Candidate/

2. Type of Statement:

W Preelection Statement
[0 Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O] Quarterly Statement
[1 Special Odd-Year Report

O Small Contributor Committee 82'3;“2}?;; %ommittee
O Ppolitical Party/Central Committee 4
3. Committee Information 1.D. NUMBER Treasurer(s
1406989 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Ross for Moorpark City Council 2018 Rachel Ross
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cImY STATE ZIP CODE AREA CODE/PHONE
. Thousand Oaks CA 91360 IR
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moorpark CA 93021 ] David Ross
MAILING ADDRESS (TF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY VSTATE ZTP CODE AREA CODE/PHONE
Moorpark CA 93021 I Moorpark CA 93021 I
OPTIONAL: FAX/E-MAIL ADDRESS

davidross@moorpark2018.com

OPTIONAL: FAX/E-MAIL ADDRESS

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 attaghed schedules is true and complete. |

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

Executed on 9/27/2018 By
Date
Executed on 9/27/2108 £ ————
Date Signature of
Executed on By
Date
Executed on By
Date

T i

i
I
|

¥

LT

B! f Sponsor

Signature of Controlling Officenoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee | CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David J. Ross

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT

Moorpark City Council L1 oprose

RESIDENTIALBUSINESS 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: Listany 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 primariiy formed.
O ves 0 no
ST AEERESS STREET ADDRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[0 oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
O ves O nNo 1 opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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

SUMMARY PAGE

to whole doliars. :
Summary Page o whole dotlars Statement covers period CALIFORNIA 46 0
wom__ 1/ 2olE FORM
9/22 f20/g 3 9
SEE INSTRUCTIONS ON REVERSE through / / Page of
NAME OF FILER 1.D. NUMBER
DAV ) ftoss 14069 89
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L Q2o | Running in Both the State Primary and
2.990.00 7.320.14 General Elections
1. Monetary COntrBULIONS ...........vvv.ovooeeeeeeereereness s Schedule A, Line 3 i 5 S 5 11 through 6130 71 1o Date
2. Loans Received.........cccominnrniscce e Schedule B, Line 3
2,990.00 7,320.14 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoooeervirinne Add Lines 1 +2 5 $ 5 Received $ $
4. Nonmonetary Contributions.............cccoovivcenccnnornncinn, Schedule C, Line 3 555600 TRTRY) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 - $ — Made s s
Expenditures Made 5 581.47 58465 | EXpenditure Limit Summary for State
6. Payments Made............ccocooocineormeceinnrenisee s Schedule E, Line 4 il $ e Candidates
7. Loans Made...........ccoommiiiiiin e Schedule H, Line 3 0 0 | 4 Mad
22, C tive E itures Made®
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 5.581.47 $ 5,684.65 (f g:';i:c?tzv\glu:gs%p;ditum Limit)
9. Accrued Expenses {Unpaid Bills) ..........ccccommmrrvccinnnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...............cooeeomvmreosescccesone Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... corinens Add Lines §+ 9 + 10 5,581.47 $ 5,684.65 / / 3
Current Cash Statement / J $
o ) 4,409.82
12. Beginning Cash Balance ...............c..ccco.... Previous Summary Page, Line 16 > 590.00 To calculate Column B,
13. Cash ReCEIPIS ... Column A, Line 3 above . :dd a':nounts in Coc:umn
to the corresponding * i g ; ;
14. Miscellaneous increasesto Cash ......cc.coocooevviiinn Schedule |, Line 4 Ty 43 amounts from Eo;umn B r:gftzzts":%g';g:cgén may be different from amounts
15. Cash PaYMENES .....ccccoocrvooecoceereeesseresrcesse e Column A, Line 8 above e g;{::':t':i ggﬁniﬁ:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1,818.35 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous p:ﬁoc: amounts. If
) this is the first report being
17. LOAN GUARANTEES RECEIVED.........ooriosoreccro Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g'y‘; Lines 2,7,and 9 (if
18. Cash Equivalents ..., See instructions on reverse
19. Outstanding Debts............cc.covvrvennnnn. Add Line 2 + Line 9 in Column B above 0 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 460
wom___ YT FORM
2v/1 Y
SEE INSTRUCTIONS ON REVERSE through q/ '/ Page of 9
NAME OF FILER 1.D. NUMBER
DAVIN § (3088 11669 £9
o | e rerzomress oz ceocorconmeu | comar | oESENENCENE | oan, | cmanera | rendsen
RECEIVED CODE (IF sELF-EgI}:léOU\;ESélSEgI)TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
RIND
7/25 / g SN (ol Clcom (,oLEZmb/ 100.00
! §323 viomn GAANDE P Bem Famia ‘
SonTiy ARuLh ¢ 9306o Oscc
) B IND
/ J El/L/Ly Dvibsord E COM PAZ&' uﬁﬂl .
21§ | 2065 (DALME/C YN DSTT\I’-‘ él- Ao ;;S’jwcm- l00.00
1y A Lr
yovaphaic, th 430X Dsce 0™y
) | IND
; /2{ // 3 Baur.  Lowby com RENLED
2673 ToOPAR CT. O | o otommen | 26°°
oxdLd, LA 13030 [Iscc 7
A4ND
SHbhlon ADEL- Jcom K"
y) // ~ CJoTH e g /00.00
7/11[% Q31 GhBREAT 2D ClpTy reb
Moetpbtk CA 9300 Lisce
' |
/ Pon RosS A oy mawneRl |
8/ 1/ /8 1534 Rubly AL ESTT? CSUN | ‘
YHoushwd 0Aks A 11560 Oscc
suBToTALS H50.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 990.00 IND - Individual ,
(INCIUTE All SCHEUIE A SUBLOTAIS.) ... ceveveoeesveeoe oo ee e eeee e es s eeeeeee e ee e ee e eeee s $ Z9 COM - Recipient Committee

(other than PTY or SCC)
$ OTH ~ Cther (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
o

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

3. Total monetary contributions received this period. 1 ?70 0d
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ .

\.

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

to whole dollars.

Amounts may be rounded

SCHEDULEA (CONT)

Statement covers period

from 1/' /}0[3

CAlégg;NlA 460

through 6’/2'7//}0,8 PageL of q
NAME OF FILER 1D, NUMBER
OIWVID ). Ross JyoC¥99
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OC'ECS,{?S;’ ‘E,:’g;jg‘[g?m RE ég\?;g;-n S CUgALiIEﬁQﬁTY%QQTE PE R}g'gﬁgo"‘
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE pre SELF‘ES,E';%TSE,?'EES,TER NAME SERIOD AN, 1 - DEC. %) (F REGUIRED)
Ppicbae MCMkHAN Ao
' COM =
?/I 7 / 18 ‘ Bﬁé&) WA?'ZD CJoTH RFhLI>A- 100.00
KB o' 93021 opry P
Oscc me mmm/mm/
FHND
/ Ihson Coop D con ShLE S ILE ,D{;,L_-
OTH v
%/73 18 | 3342 MonTENSEN RD. o ~PP 2500
sho) LEaNDED, A 94577 Oscc
N
TeENT /o com PrsTot
%/2% /¢ g353 S. VBLLEY AvydfT Ho3 Qo s 16.00
{
BALLE L D, (o 801 12 Ciscc w/hnu?;wfy ( et
- . ! BND
\ z,c/ SosiirH Nicoros, Buoo B - _
’3/ /? 296!  FpndEtosh (MU SOTH Tuiy‘gfl coveH ) So.00
ThousharD obes, LA U o . Zg: >
“ ] IND o
% /z? //% HbAy VVM>/~/u:/t./L i com ChoLo6S) 90. 00
263 Aapm 705 P Egp; RETIRED
CoampMo  Ci T30 Foce 7

suBtoTALS 390.00

[ *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

v,

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

to whole dollars.

Monetary Contributions Received

Statement covers period

Y1 (o8

from

CALIFORNIA
FORM

through "/ 77’,/ Dot

‘SCHEDULEA (CONT)

460

Page __.é_., of .L

NAME OF FILER ID. NUMBER
DBVID I, Lo%S 1466 P9
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L e e o
: w PHND _
%/3///8 i fﬁ:’(ﬁz Bom Conguurha (00, 0>
l:lﬁlzhﬂl;%é’;) N 139 33 Opry Sfilf-ﬁ/"‘fl—oﬂfb '
bbe7 ! Csce Lirropbilils
q /3 /l g | dped Aoss e B, Am{i?ﬂ@m o
ST Om CloTH 00.0
150lo 2eebi
mootpdak, (>9302! % Q;{: ShLF
Damnis WENBERE @i
Cl/ A / g 23987 MBouth it suirglos | Hom Cko 500.00
AGOG Hts  Ch 301 Osce HixmE
Q0| LAl Lindh visd Eg;";’ S GH0.00
NewBoty Pk o T30 Osce Lounae. Camms
. ’ 52 IND —
Yol | > o M L cou prgsiom; 2.00.00
S0t ALvo ST geom NiyALly SySnam>
VENTUAA | ci> THoul Oscc
SUBTOTALS },55p
[ Contributor Codes )
IND - individual

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

SCC -~ Smali Contributor Committee

o

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



Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
trom __¥(* /g ~ FORM
through 7/ 7’2// 2o / ? Page 7 of q
NAME OF FILER I.D. NUMBER
VS . (Loss (406189
CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | TEARERAR SR T T omoiaetmors | melgvomis | Ceumomen” | oo
, perlin bbmsn Ksmityz Bt
9019201t Bom LwyEn loo. 00
(3l Vylvood P EIPTY SeLF .
Oenibad_oi T3030 Dscc ?
~=DAD BiiND
m DANO PE«a P/C Clcom Mg
?( polk VDAV or AOT. ¥4 CjoTH IVsHRNE 242,00
2z Ll 1 AN ety WASTTHAN/ ZoSI,mrz
cAmpaicio, (n Vol Ciscc
miizs A AL [HND _
q/za/;o/g Cugs Camnizs b /,,,}\. 0. Bom oftlg Mt ) Lo oo
oM Rl (13071 Pty Subhmonrs, L
<2 ¢ ‘( Clsce U A
0o
DOcom
DJotH
Opry
sce
JinD
[Jcom
[JoTH
CieTy
CIscc
SUBTOTALS (@ ©O.00

[ “Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

: : FPPC Form 460 {Jan/2016)
C~ C
X SCC -~ Small Contributor ommutteeJ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
g:hfndel:]ltes E“nade to whole dollars. Statement covers period CALIFORNIA 46 O
y from 7,/'/2"’/? FORM
7/ 22[2008 g
SEE INSTRUCTIONS ON REVERSE through / Page of q
NAME OF FILER 1.D. NUMBER
Dhvily).Nos [466989
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 (expfain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
SQUNNE SPALE (om wER WiESITE HosTING 75 66

o o] 4 'OUQL‘ ‘) Ll(
’Mf ' 560, 66

moptLPiL AT L

CoppPisvend |0>

- i /
19518 S, BAohOwhy 7. GDADINA,, CA 9624y Lir 225 00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2, 70 %
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOtAIS.) ........cooiviiimeii i e s $ 5’ Hil L{
2. Unitemized payments made this period of UNGEr $T100..........ccioiiicriiiiiiie e eeer et e e e e et et s teebaen e et ees e s e e ssssente s st en e aeeraersseasaesaeesreeneenaessres $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....c..coviiiiiii i srrve e e e s se s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cc.coveeeeneeen. TOTAL $ 5( qlf. b (
FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIEORNIA 4 6 O

through q,/2 Z/}o[b’ page__ﬁ of q

7 /’ ,/ 20ls FORM

NAME OF FILER

Dhald Qsss

1.D. NUMBER

144189

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

YosTover

WYy Lod hyeites WE, Photpdddc i 13021

22.25

Moot pRt e CHbmAFA_o¢ Loprmrelt

LG E MieH oF. masepiste, (. T30l

MTG

230 co

Kincon) 5 e

3066356

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

SUBTOTALS 3 38 (|

FPPC Form 460 (Jan/2016)

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





