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CiTY OF MOORPARK

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

@ Officeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Controlled

{Also Complate Part 5] O sponsored
{Also Complete Part §)

(] General Purpose Committee
Sponsored
O small Contributor Committee

{3 pPrimarity Formed Candidate/
Officeholder Committee

2. Type of Statement:

¥ Preeloction Statement
O semi-annual Statement
[ Termination Statement

[ Quarterly Statement
[ special Odd-Year Report

(Also file a Form 410 Termination)
] Amendment (Explain below)

O Ppolitical Party/Central Committee {Also Compite Part )
3. Committee Information "32‘6’.",‘5% Treasurer(s)
COMMITTEE NANE (OR CANDIDATE'S NAME TF NG COMMITTEE) NAME OF TREASURER

David Lopez-Lee for Moorpark City Council 2018

STREET ADDRESS (NO FO. I

AREA CODE/PHONE

cITY STATE ZiP CODE

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

CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
lopezlee@usc.edu

Malou Gilmore

MAILING ADDRESS

5187 STATE . ZIP CODE AREA CODE/PHONE
Oxnard CA 93035 D
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
malougilmore@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to tt
certify under penalty of perjury under the laws of the State of California that the foregoit

Executed on / ﬁ -.{QQ j .///d? BY s

n the attached schedules is true and complete. |

: §kpt)nsible Officer of Sponsor

Date
Executed on /C} ’ZBP/ 2 BY
Date =
Executed on By
Date
Executed on By

'S'ignature of Controling Officeholder, Candidate, State Measure Proponent

Date

§‘lgnature of Controlting Officeholder, Candidate, State Measure Proponent

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

wans fnne ra onvu



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 8

Campaign Statement FORM

Cover Page — Part 2 -

Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Lopez-Lee
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Moorpark City Council 2018 O oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

L 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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candldate(s) for which this committee Is primarily formed.
1 ves O no
SO ToeREsS STREET ADDRESS (NG F5.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPpORT
[J opPoSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPoOSE
COMMITTEE NAME 1.D. NUMBER l YT vy
OF OFFICEHOLDER OR CANDI FFICE SOUG LD
NAME HOLDER DATE [ suPPORT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuPPORT
{1 ves {Jno [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciy STATE ZTP CODE AREA CODE/PHONE Attach contlnuatlon sheets ifnecessa,y
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 dollars. iod
Summary Page Statement covers perio CALIFORNIA
y 9 from 09/23/18 FORM 460
10/20/18 3 7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

David Lopez-Lee for Moorpark City Council 2018 1407816

o ks . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oM D, e cusoa® | Running in Both the State Primary and
General Elections
1. Monetary Contributions...........c.veercrneercriraneinnesnerearenn, Schedule A, Line 3 2,125.00 $ 7283.00 A1 through 6/30 o Date
. 1,867.00
2. Loans ReCeIVEd...........cccrverricecrasecenenensessssnens Schedule B, Line 3 !
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......coervricmeereennns Add Lines 1+ 2 2,125.00 $ 7,283.00 Received 3 $
4. Nonmonetary Contributions Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooooo Add Lines 3 + 4 2125.00 4 9,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAUE.......c.mseroseeeeosseeeseesessseressssessssssessssns Schedule E, Line 4 1,760.00 g 6,771.44 | candidates
7. Loans Made.........ovovemmrrarmninsereeseeeriansnssssssensenes Schedule H, Line 3 2. Cumul £ it Mad
. ti *
8. SUBTOTAL CASH PAYMENTS......ooccomerecrsmressrresernn Add Lines 6+ 7 1760.00 ¢ 6,771.44 (1 Subject to Voluntary Expancltos Limit
8. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.........coevvemeeevenne Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE................ Add Lines 8 + 9+ 10 1,660.00 g 6,771.44 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 2,013.56 To calculate Column B,
13. Cash RECEIPLS ...ttt Column A, Line 3 above 2,125.00 Zdtd ::ﬂounts in Cociymn
0O the correspondin * 5 N s R
14. Miscellaneous Increases to Cash ......c.cccoouerrerccrenrns Schedule |, Line 4 amounts from cmum,ﬁI B rg;%i%fg%gﬁniscé'?n may be different from amounts
; 1,760.00 }§ of your last report. Some

15. Cash Payments ............cevvniecnnseescscnnmnnnnernnenes Column A, Line 8 above 237550 amounts in Column A may

16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED........cccconrinnecres Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccorvrmrerccimenrssiennnienenn

19. Outstanding Debts.........c.ccveemreveene

Ses instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

e . to whole dollars.
Monetary Contributions Received o whele cotlars vl c:LForvA 4,60
from 09/23/18 FORM
10/20/18 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
David Lopez-Lee for Moorpark City Council 2018 1407816
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE A, ST COMAIIoE, Aot ENTeR 10, ey O PUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Steve Madison @iNo Attorne:
9/25/18 | 1105 Chateau Dr. gg%':" Quinn Emanuel Urquhart 500.00
Pasadena, CA 91105 0pTY & Sullivan, LLP
[Jscc
Gerald Lee gJinND Retired
9/26/18 | 450 Anacapa St. Boon 100.00
Ventura, CA 93001 CIPTY
Oscc
Jean Brown Graham idinD Retired
10/12118 | 200 S. Clark Dr. E“g%"f 100.00
Beverly Hills, CA 90211 Opry
dscc
Planned Parenthood L1IND
10/12/48 | 518 Garden Street oM 250.00
Santa Barbara, CA 93101 g
ID#1278950 Hsce
SEIU Local 721 CJiND
10/12/118 | 1545 Wilshire Bivd., #100 CoM 500.00
Los Angeles CA 90017 g;;'
ID#743794 Clsce
SUBTOTAL $ 1,450.00
Schedule A Summary (Contributor Codes
1. Amount received this period — itemized monetary coritributions. 3 050,00 lC,:\lODM— '"gi"‘f‘*fa'  Committ
(Include all SChedule A SUBOLAIS.) ... s sssssssssssans $ i " other than gg“;f;cc)'
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceoerreune. $ 75.00 Sw:ggﬂﬁegffa‘;;usmess entity)
3. Total monetary contributions received this period. 21 SCC ~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccvirnvcienas TOTAL $ 125.00

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

09/23/18

from

through

10/20/18

Page

SCHEDULE A (CONT.)
CALIFORNIA

FORM

5

460

7

of

NAME OF FILER

David Lopez-Lee for Moorpark City Councif 2018

1407816

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

iIF 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)

10/19/18

Malou Gilmore
2971 Fanshell Walk
Oxnard, CA 93035

P IND

CJcom
{JoTH
ety
dscc

Enrolled Agent
Self Employed
Malou Gilmore, EA

500.00

700.00

10/19/18

Victoria Perez
4627 Bella Vista Dr.
Moorpark, CA 93021

2 IND

Ocom
OotH
Oety
Oscc

Realtor
Strategic Realty

100.00

200.00

JIND

OJcom
OoTH
ety
Jscc

OiND

Ocom
CoTtH
Opty
Oscc

JiND

Jcom
dotH
apTy
[Iscc

SUBTOTAL $§

600.00

[ *Contributor Codes

IND — Individuatl
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC — Smali Contributor Committee

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 N Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received trom 09/23/18 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page __© of 7
NAME OF FILER 1.D. NUMBER
David Lopez-lLee for Moorpark City Councii 2018 1407816
0] () © ()] Q] ) )
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE | RECEIVED THIS | o roRGIVEN | PALANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) { NAME OF BUSINESS) BEGIFt’\JEr\ngDTHIS PERIOD THIS PERIOD * CLogEERCI)gDTH'S PERIOD LOAN TO DATE
David Lopez-Lee Professor Emeritus O Pap CALENDAR YEAR
s s 494.00 % 549400 | ¢_1,867.00
Moorpark, CA 93021 [] FORGIVEN RATE PER ELECTION™
s 49400 | R 11/6/18 $ 7/2/18 $
TB IND D coMm D OTH D PTY D sCC DATE DUE DATE INCURRED
David Lopez-Lee Professor Emeritus O Pap CALENDAR YEAR
15362 E. Benwood Dr s s 173.00 % s_173.00 | 4 1,867.00
Moorpark, CA 93021 [] FORGIVEN RATE PER ELECTION*
s_ 17300 |, R 11/6/18 $ 7/10/18 |
TB IND D COoM D OTH D PTY D sce DATE DUE DATE INCURRED
David Lopez-Lee Professor Emeritus O pap CALENDAR YEAR
15362 E. Benwood Dr s s___600.00 % s 600.00 | s_1,867.00
Moorpark, CA 93021 [ ForaIveN RATE PER ELECTION™
s 600.00 | ¢ s 11/6/18 s 8/20/18 |,
TB IND [Ocom [JotH [Py [1scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1,867.00 §
{Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. L0@NSs received this PEIOQ ........cccccecuiiierereirnrrersesieree st sse s s e e e s sesvae s resnesrsabesbesasssnessesessssnasnsesasnsanes $
(Total Column (b) plus unitemized loans of less than $100.) T oriiouior Godos \
2. Loans paid or fOrgiven thiS PEHOM...........ccveiereecerinernritnsssiieesesesssessssssesessssessssssssessssesssasasssesesnssesenss $ g'gw-l- .'"F‘:g’é?‘;::‘t Committes
(Total Column (c).plus loan_s under $100 paid or forgiyen.) (othep, than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccceceveeinrieinienieeeieniresieseenssesnesesenas NET § | SCC ~ Smail Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Scheduie A. FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



¢

‘Schedule E

SCHEDULE E

Amounts may be rounded
to whole dolars. Statement covers period CALIFORNIA 4 6 O
Payments Made from 09/23/18 FORM
10/20/18 7
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1D. NUMBER
David Lopez-Lee for Moorpark City Council 2018 1407816

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 fravel, iodging, 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 {intemet, e-mait}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Moorpark Acorn
1203 Flynn Rd PRT 1660.00
Camarillo, CA 93010
Moorpark Democratic Club
207 W. Los Angeles Ave #259 RFD 100.00
Moorpark, CA 93021
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,760.00
Schedule E Summary
. . . 1,760.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.).....co.cc.cecireimrciiiieeiciirensirerissr s sssr e sseessses s errsesessesesssensssssssssnsessasess $
2. Unitemized payments made this period of UNAEr $100 ...t siecrsaesserrescssceesss s ersrsseserassvasessesaessssnesassbessessnssssnsesassnsssassenssesssses $
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (&).).....cc.eccvvvvvrcrirenene OO $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ceeeevvenieennen. TOTAL § 1,760.00
FPPC Form 460 (Jan/2016)

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





