
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 09/23/2018 

through 10/20/2018 

1. Type of Recipient Committee: All committees -complete Parts 1, 2, 3, and 4. 

0 Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Also Complelll PllJf 5) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Controlled 
0 Sponsored 
(A/So ~lelll Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also ComJ>fele Part 7) 

l.D.NUMBER 

1408110 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

David Pollock for Moorpark City Council 2018 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

Moorpark 
STATE ZIP CODE 

CA 93021 
MAIONGAi:>DRESS {IF DIFFERENT} No: A.No SiREET OR P.O.BOX 

CITY STATE Zl.P CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODEIPHONE 

 

AREA C()DElPHONE 

COYER PAGE 
Date Stamp 

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

RECEIVED Paee-1- of~ 
For Official Use Only 

OCT 2 3 2018 -
11/06/2018 CITY CLERK'S DIVISION 

CITY OF MOORPARll' 

2. Type of Statement: 

Ill Preelection Statement 
0 Semi-annual Statement 
0 Termination Statement 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Bernardo M Perez 
MAl[ING ADDRESS 

 
CITY 

Moorpark 
NAME OF ASSISTANT TREASURER, IF ANY 

David Pollock 
MAILING ADDRESS 

 
CITY 

Moorpark 
OPTIONAL: FAX I E-MAILADDRESS 

D Quarterly statement 
0 Special Odd-Year Report 

STATE -ZIP CODE 

CA 93021 

STATIO- ZIP C()OE 

CA 93021 

AREACoot:IPHONE 

 

AREA-cOol:iPHONt 

 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th~'informalion contained herein and in the attached schedules is true and complete. I 
certify under penally of perjury under the laws of the State of California that the foregoino i" tri ,,. .. nr1 r.nm~d_ I 

Executed on 10/20/2018 
Date 

Executed on 10/20/2018 
Date 

Executed on ---- --
Date 

Executed on __ 
Date 

By_ 
I 

By- officer oTSponsor 

By-

' 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 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

David B Pollock 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Member of the Moorpark City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREEn CITY STATE 

 Moorpark CA 93021 

ZIP 

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 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 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 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

David Pollock 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS.......................................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills} .......................................... ScheduleF. Line 3 

10. Nonmonetary Adjustment.. ....................................................... Schedule c, Line 3 

$ 

$ 

$ 

$ 

$ 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ........................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash .................................. Schedule 1, Line 4 

15. Cash Payments ......................................................... Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12+13+14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

4,974.44 

0 
4,974.44 

0 

4,974.44 

7,849.06 

0 

7,849.06 

0 

0 

$ 

$ 

$ 

$ 

$ 

7,849.06 $ 

14,486.24 

4,974.44 

0 

7,849.06 

11,611.62 

0 

0 

SUMMARY PAGE 

Statement covers period 

f 
09/23/2018 rom ________ _ 

through 10/20/2018 Page 3 of 9 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

25, 119.44 

0 

25, 119.44 

0 

25,119.44 

13,507.82 

0 

13,507.82 

0 

0 

13,507.82 

1.D.NUMBER 

1408110 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1 /1 through 6130 711 to Date 

20. Contributions 
Received $ ____ _ $----

21. Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
{mm/dd/yy) 

__}__} __ 
__}__/ __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

SCHEDULE A 
Statement covers period 

from 09/23/2018 

SEE INSTRUCTIONS ON REVERSE 
through 10/20/2018 Page 4 of 9 

NAME OF FILER 

David Pollock 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

!ll IND 
Kenneth Bauer DCOM 9/23/2018 I 2123 Rambling Rose Road DOTH 
Camarillo CA 93012 DPTY 

Dscc 

IZI IND 
Robert Rust DCOM 9/23/2018 I 1564 Lexington Court DOTH 
Camarillo CA 93010 DPTY 

Dscc 

I;{] IND 
Timothy Weaver DcoM 

9/26/2018 I 6010 Lake Nadine Pl DOTH 
Agoura Hils CA 91301 DPTY 

Dscc --
!lllND 

Ken Rayzor DCOM 9/26/2018 I 4224 Laurel Glen Drive DOTH 
Moorpark CA 93021 DPTY 

Dscc 

Abdul Barakat !ll IND 
DCOM 9/26/2018 I 7 440 N. Sepulveda Blvd #331 DOTH 

Van Nuys CA 91405 DPTY 
Dscc 

Schedule A Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

Trustee 
Pleasant Valley USD 

Instructor 
Moorpark College 

General Manager 
High Street Arts Center 

Self 
Properrty Management 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

100 

250 

250 

500 

SUBTOTAL $ 1350 

1. Amount received this period - itemized monetary contributions. 
2 (Include all Schedule A subtotals.} ......................................................................................................... $ 4, 00.00 

2. Amount received this period- unitemized monetary contributions of less than $100 ........................... $ 774.44 

3. Total monetary contributions received this period. 
7 44 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 4,9 4· 

LO.NUMBER 

1408110 

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

250 

100 

250 

250 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

•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 

NAME OF FILER 

David Pollock 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

QF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Shankar Rao 
9/28/2018 I 21334 Bermuda Street 

Chatsworth CA 91311 

9/29/2018 
Frank Porter 

I 1633 Loma Verde Drive 
El Dorado Hills CA 95762 

9/22/2018 
Armada Engineering 

I 21301 Itasca Street 
Chatsworth CA 91311 

Donna Prenta 
10/06/2018 I 3359 Sunglow Avenue 

Simi Valley CA 93063 

9/14/2018 
Laurel Marion 

I 12573 Westmont Drive 
Moorpark CA 93021 

*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 

lill IND 
DCOM 
DOTH 
DPTY 
Dscc 

lil] IND 
DCOM 
DOTH 
DPTY 
Dscc --
DINO 
DCOM 
lilJ OTH 
DPTY 
DSCC 

~IND 
DcoM 
DOTH 
DPTY 
Dscc --
I;[) IND 
0COM 
DOTH 
OPTY 
Dscc 

Managing Director 
lnvesper Capital 
Management 

Retired 

Elliot Pollock 

Care Provider 
Laura Prenta 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from 09/23/2018 

through 10/20/2018 Page 5 of 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

200 

200 

500 

100 

500 

1,500 

[D.NUMBER 

1408110 

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

200 

200 

500 

100 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

David Pollock 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

SEIU Local 721 ID#743794 
09/28/2018 I 1545 Wilshire Blvd #100 

Los Angeles CA 90017 

Margaret Buckles 
10/16/2018 I 1582 Windy Mountain Avenue 

Westlake Village CA 91362 

Victor Cherdsuriya - Included in Unitemized 
10/16/2018 I 229 Galway Lane 

Simi Valley CA 93065 

Sudip Dutta 
10/16/2018 I 6684 Banning Drive 

Oakland CA 94611 

Martin Oliver 
10/17/2018 I 6433 Topanga Canyon Boulevard #435 

Canoga Park CA 91303 

*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 

DINO 
liZICOM 
DOTH 
DPTY 
Dscc 

liZI IND 
DCOM 
DOTH 
DPTY 
DSCC 

liZI IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DcoM 
DOTH 
DPTY 
Dscc --
liZI IND 
DCOM 
DOTH 
DPTY 
Dscc 

Retired 

Business Analyst 
Anthem 

Consultant 
Self 

Engineer 
Aerojet Rocketdyne 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from 09/23/2018 

through 1 0/20/2018 Page 6 of 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

200 

40 

100 

100 

900 

LO.NUMBER 

1408110 

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

500 

200 

140 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

David Pollock 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/18/2018 

9/26/2018 

Douglas Gardner 
4064 Cresthaven Drive 
Westlake Village CA 91362 

Barry Berger 
5955 De Soto Avenue 
Los Angeles CA 9 

*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 

hZ!IND 
DCOM 
DOTH 
DPTY 
Dscc 
Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

Consul 1367tant 
Gardner Consulting 

President 
Accredited Home Care 

SUBTOTAL$ 

SCHEDULEA (CONT.) 
Statement covers period 

from 09/23/2018 

through 10/20/2018 Page 7 of 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

200 

250 

450 

1.D.NUMBER 

1408110 

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

200 

250 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULEE 
Statement covers period 

from 09/23/2018 

SEE INSTRUCTIONS ON REVERSE 
through 10/20/2018 Page _8_ 01_9_ 

NAME OF FILER l.D. NUMBER 

David Pollock 1408110 

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 
eve 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 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 l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Moorpark Democratic Club 
207 W Los Angeles Avenue PMB 259 LIT 100.00 
Moorpark CA 93021 

Press Print 
5085 Mission Hills Drive LIT 275.84 
Banning CA 90505 

Press Print 
5085 Mission Hills Drive LIT 2,094.06 
Banning CA 90505 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,469.90 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ 7,732.68 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 116.38 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................. $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ 7
•
849·06 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONT.) 

Statement covers period 

from 09/23/2018 

SEE INSTRUCTIONS ON REVERSE 
through 10/20/2018 Page_9_ of 9 

NAME OF FILER 

David Pollock 

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

l.D. NUMBER 

1408110 

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 
eve 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 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 {IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Margaret Buckles 
1582 Windy Mountain Avenue RFD 
Westlake Village CA 91362 

Bruce Will 
2525 Tawndale Lane RFD 
Hydesville CA 95547 

Press Print 
5085 Mission Hills Drive LIT 
Banning CA 90505 

John Casselberry 
1517 Christine Avenue OFC 
Simi Valley CA 93065 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Returned contribution due to incomplete data 
200 

Returned contribution due to incomplete data 
250 

AV Mailers 
4,681.37 

Reimbursement of office supply purchases 
131.41 

SUBTOTAL$ 5,262.78 

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

www.fppc.ca.gov 




