Recipient Committee
Campaign Statement

COVER PAGE

CAII_:ISC;SINIA 460

Date Stamp

RECEIVED

Page 1 of 6
For Official Use Only

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

OCT 17 218

CiTY f‘E_EF’KS DIISION

11/06/2018 CITY OF MOORPARK

Cover Page
Statement covers period
from 07/01/2018
SEE INSTRUCTIONS ON REVERSE through 09/22/2018

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

W1 Officehalder, Candidate Controlled Committee [T Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) O Sponsored
{Also Complete Pert 6)

[] General Purpose Committee
Sponsored
O small Contributor Committee

C1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/1 Preelection Statement
1 semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination) y
Wl Amendment (Expiain below) k
Summary Page & Schedule A reduced by $450 due to mcomplete

O quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee {Also Compiefe Pert7) donor (2) data. Schedule A revised to add various donor data.
3. Committee Information "E;':ggﬁRo Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Pollock for Moorpark City Council 2018 Bernardo M Perez
e, MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
. Moorpark cA 93021 SN
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moorpark CA 93021 I David Pollock

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

Ty SIAIE _ ZIPCODE
Moorpark & CA 93021

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CiTY STATE ZIP CODE

Moorpark CA 83021
OPTIONAL: FAX/E-MAIL ADDRESS

AREA CODE/PHONE

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 forenoina is trie.and correct.

Executed on /D/ 7[20/(? P

Date

Executed on [7 /// 7/2,0/g £
Date

Executed on [
Date

Executed on By

FSponsibie Officer of Sponsor

e Proponent

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



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Pollock
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPoSE

Member of the City Council, Moorpark
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 primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.0. 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.
[ Yes 1 Nno
SO TEE ADDRESE STREET ADDRESS (NG F.0-50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] suPPORT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sSUPPORT
[] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[ ves (Yo} [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY 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 : AR PAGE
Summary Page ) Statement covers period CALIFORNIA 460
. 07/01/2018 FORM
rom
09/22/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Pollock 1408110
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMT(Z'IT'?/I\-CTSJ-:IS)PSEC}}-:QSULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccoeeeeervernenrinnevcrsensrnneenns Schedule A, Line3  $ 20,145.00 $ 20,145.00 1 through 6130 71 to Date
2. Loans ReceiVed........ciecnncrsinenccenesnsinsrenenas Schedule B, Line 3 0 0 20. Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 20,145.00 $ 20,145.00 Received $ $
4. Nonmonetary ContributionS............ccceevervevcecrerereienns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 $ 20,145.00 20,145.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccocovurereeemeesssrmsessesssssssseessanns Schedule E, Line 4 $ 5658.76 g 5,658.76 Candidates
7. LOGNS MAGE....oooovrorrcereoreeeeeeeeeeeee oo eeeeesesssssenseeenenesserenne Schedule H, Line 3 0 0 . ] Vo
22, lative E it o*
8. SUBTOTAL CASH PAYMENTS ... oo AddLines6+7 $ 5,658.76 s 5,658.76 (f Subjecsto Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent..................ooovioeroooecocecesieroverrannns Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE.......occommmritmnr AddLines 8+9+10 § 5,658.76 g 5,658.76 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccccccu...... Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash ReceiptS oo Column A, Line 3 above 20,145.00 3dtd amounts in CO(;U'““
. A to the corresponding * P ; ;
14. Miscellaneous Increases to Cash .......cccccceveveveeeeencnn. Schedule I, Line 4 0 amounts from Column B r?&%ﬁ?&%ﬁﬁ;ﬁ"gé” may be different from amounts
15, CaSN PAYMENES woovoreeee e eereceessssseesenee Column A, Line B above 5,658.76 :H:l;]r:tlsaisr: E?mg;ni":::y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15§ 14,486.24 be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :re\tjiousepel:io‘; acr:ounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ccomoovrororeeroes Schedule B, Part2  $ Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r?;')‘ Lines 2,7, and 8 (f
18. Cash Equivalents...........ccecmvmmnercererisensones See instructions on reverse  $
19. Outstanding Debts........cccoccevcvereenennae 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
07/01/2018 FORM

from

through 09/22/2018 Page 4 of

20

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

David Pollock 1408110

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

DATE (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-Egglé%stﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Bob Berkowitz ND
7/2 D cOoM Researcher 250 250
0712512018 | 505 Lauf Avenue oTH added data: Lifestyles
Crescent City CA 95531 gpty Research
[Jscc

JiND

Ccom
[JoTH
OpTY
[Oscc

OiNp

Ocom
OotH
Opty
scc

[JIND

Ocom
[JoTH
OPTY
[Oscc

[JiND

Ccom
[JOTH
OPTY
[Jscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

LA t received this period — itemized t tributions. IND — Individual
1. Amount receive period — itemized monetary contribution 19.175.00 COM - Recipient Committee

(Include all Schedule A SUDLOLAIS.) .......c..coiiiiiiiceiec e ettt ere e eraens $ (other than PTY or SCC)

$ 970.00 OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........oooovvvvv... TOTAL $ 20,145.00

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

trom 07/01/2018

through ___09/22/2018

SCHEDULE A (CONT.)

CALIFORNIA

FORM

Page D

460

20

of

NAME OF FILER

David Pollock

I.D. NUMBER
1408110

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

07/31/2018

Margaret Buckies
1582 Windy Mountain Avenue
Westlake Village CA 91362

W IND

Ocom
[ oTH
OPTY
scc

refund due to missing
donor data

-200

OIND
Ocom
OoTH
OPTY
Oscc

CIIND

Ocom
[JoTH
Opty
[dscc

O iND

Ocom
OoTH
Opty
scc

OiND

Ocom
OoTH
apty
[sce

SUBTOTAL $

-200

*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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
07/01/2018 FORM

from

09/22/2018 Page_ 6 of 20

L.D. NUMBER

through

NAME OF FILER
David Pollock 1408110

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | I A IRDLBGAL, ERTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * CUPAT L RECEIVED THIS CALENDAR YEAR TO DATE
O ey AME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

IND
Bruce Will %COM refund due to missing

08/01/2018 Tons | donor data -250 -250

Pty
[dscc

OIND

Ocom
dJoTH
arPTY
Oscc

OIND

COcom
OotH
OPTY
Oscc

OIND

Ocom
OoTtH
Opty
dscc

CJIND

Ocom
JoTH
OpPTY
[1scc

SUBTOTAL $§

*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULEA (CONT.)

Statement covers period CALIFORNIA 4 6 0

from

07/01/2018 FORM

through 09/22/2018 page 11 of 20

NAME OF FILER

David Pollock

1.5, NUMBER
1408110

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

08/28/2018

Douglas Ford
820 Avon Court
Dixon CA 95620

M IND

Ocom
[JoTH
OpTy
scc

add: Trustee
add: Solano County BOE

100

100

08/31/2018

Richard Erlich
711 Island View Circle
Port Hueneme CA 93041

M1IND

com
[JotH
ety
[Iscc

add: Retired

100

100

OJIND

Ocom
OJoTH
Opty
scc

OiND

Ocom
O oTtH
Opty
Oscc

OinD

Ocom
[JoTH
apty
[dscc

SUBTOTAL $

*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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM

through 09/22/2018 Page 15 of 20

NAWE OF FILER I.D. NUMBER
David Poliock 1408110

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWED " 4F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' - O ey AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Diana Fowler %COM add: Unemployed

09/04/2018 | 4272 Lurel Glen Drive CloTH 100 100

Moorpark CA 93021 Pty
[Oscc

[JIND

[Jcom
[JoTH
OpTY
[Jscc

[(JIND

[(Ocom
[JOTH
Opty
Oscc

[JiND

Jcom
DOoTtH
Opty
[Jscc

(JiND

(Jcom
(JoTH
(JPTY
[]scc

SUBTOTAL $

*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




Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period
07/01/2018

from

through ____09/22/2018

SCHEDULE A (CONT.)

CAIF:lggﬁN[A 46 O

Page 17 of 20

NAME OF FILER
David Pollock

1.5, NUMBER
1408110

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o) pATION AND EMPLOYER
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Irene Pinkard %COM add: Education

09/17/2018 | 2047 Spyglass Trail CoTH Consuitant

Oxnard CA 93036 OpTY add: Self
Oscc

100

100

iND
Ocom
OotH
OpTy
Oscc

OIND

Ocom
OotH
ety
Oscc

OIND

Ocom
BoTH
Opty
Oscc

OiND
Ocom
OotH
OpPTy
[dscc

SUBTOTAL $

*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





