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1. Type-of Recipient Commitfes: At committees ~Complete Parts 4,2, 3, and 4.

71~ Officeholder, Candidate Controlled Committee O Primarlly Formed Ballot Measure

2. Type of Statement:

(3 Preelection Statement

O quarterly Statement

O state Candidate Eléction Committes Committee @ semi-annuel Statement O] special Odd-Year Report .
O Recall Q Controlled (3 Termination Statement
- {Also Complete Part 5) Sponsored (Alo file & Form 410 Tarmination)
. (Also Complete Part 6}
{] Generai Purposs Committee (3 Amendment (Explain balow)
‘Sponsored [J Primarily Formed Candidate/
e} ‘Small Contributor Committee Officsholder Committes
0 Political Party/Central Committes (Ao Gomplto Par 7
3. Committee Information } "%g;xgﬁ" Treasurer(s)
"COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
" Roseann Mikos for Council 2016 Roseann Mikos
WAILING ADDRESS
‘STREET ADDRESS (NO P.0. BOX) cm!! ! II STATE — 2IP CODE AREA CODE/PHONE
I | Moorpark A 93021 NN
ThHY STATE . 2P CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
“Moorpark CA 93021
“MAIING ADDRESS (I DIFFERENT) NO. AND STREET OR F.0, BOX WATLING ADDRESS
STAE 2P CODE AREA CODE/PHONE oY STRE 2P CODE AREA CODE/PHONE

“DPTIONAL: FAX/ E-MAILADDRESS

OPTIONAL: FAX/E-MAJL ADDRESS

-4, Verification
A have:used all reasonable diligence in preparing and reviewing this
certify: under:penalty of perjury-under.the laws of the State of Califor(

Executed on 101/312017
Date
‘Executed on 01],3"201 7
"Date
‘Executed on s
Executed on

‘Date

18 Is true and complete. |

FPPC Form 460 (}an/2016)
'fppc.ca.gov (866/275-3772)
www.fppec.ca.gov



COVER PAGE - PART 2

Campaign Statement FORM
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
Roseann Mikos
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
0

City Councilmember (Moorpark) O] oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTyY STATE ZIP

Identify the controliing officeholder, candidate, or state measure proponent, if any.
[ N

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdeyr(s) or candldate(s} for which this committee Is primarlly formed.
[ ves [ no — =
SOTITTEE 55RESS STREET ADORESS WO B 0505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEl [ susporT
[J orPPOSE
ciTY STATE ZP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SsUPPORT
[ oPPosE
COMMITTEE NAWE 0. NUMBER NAM OF DER OR CANDIDATE OFFICE SOUGHT OR HELD
E OF OFFICEHOL! [ SUPPORT
[J orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIEHOLDER O CANDIDATE | OFFIGE SOUGHTORFELD | =" o
__ Uves Ono ] oPPOSE
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 Ao e " SUMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 4 6 O
trom 10/23/2016 FORM
12/31/2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Roseann Mikos/Roseann Mikos for Council 2016 982461
G : Column A Column B Calendar Year Summary for Candidates
C
ontributions Recelved (FRoJ?#kgaé%ps%ﬂg&uss TOTALTG OATE. Running in Both the State Primary and
General Elections
1. Monetary COntribUtIoONS ... ssseens Schedule A, Line 3 $ 525.00 $ 7653.00 A1 through 6130 71100
2. Loans ReCBIVED ..o Schedule B, Line 3 -1000.00 540.00 20. Contrib T oo
. Contribu
3. SUBTOTAL CASH CONTRIBUTIONS ....co.cooerrecsesn AddLines 1+2 § 47500 8193.00 Receved s $
4. Nonmonetary ContributionS.......c...vcceoeiveimmrrisrmnnns Schedule C, Line 3 0 6.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........conr i AddLines3+4  $ -475.00 8199.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MG, .......ccuerrseurmisssmssrsressssesesessssesison Schedule €, Line 4§ 1705.90 5014.91 | Candidates
7. Loans Made Schedule H, Lina 3 0 0 |
22, C tive Expendit g
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 170590 ¢ 5014.91 N ey Expomer iac
9. Accrued Expenses (Unpaid Blls).................wew Schedule F; Line 3 -748.17 0 Date of Election Total to Date
10. Nonmonetary AQIUSIMENL ......oo...rroeoscsmsssessssns Schedule C, Line 3 0 6.00 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE...........cocicrrn AddLines8+9+10  $ 957.73 5 5020.91 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........cco.onrnunn, Pravious Summary Page, Line 16  $ 4248.61 To calculate Column B,
13. Cash RBCRIPES ..o sine s Column A, Line 3 above -475.00 add amounts in an::-lmn
Ato th N .
14. Miscellaneous Increases to Cash .............ouweese Schedule I, Line 4 O | Croines from oot r:;ﬁ:%‘?;%g‘:;ﬁ%‘f’“ may be different from amounts
15. Cash Payments ...t Column A, Line 8 above 1705.90 g:ny:#r:tl:fr: rcegzrn&nioggy
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2067.71 | be negative figures that
hould be subtracted fr
If this is & termination statement, Line 16 must be zero. :,:\‘,‘,:,u:p:‘,‘,oga:,founfﬁ If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part2  $ Q_ | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ;fg;‘; Lines 2, 7, and 9 (f
18. Cash EqUIVAIENS ....c.ecvcerrrircrnnscsasssesns See instructions on reverse  $ 0
19. Outstanding Debts......c.covivirivcnnnnnn, Add Line 2 + Line 9 in Column B above  $ 540.00 FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

e s to whole dollars.
Monetary Contributions Received o whole doars Statement covers period  ERNTTICISIVITY 460
from 10/23/2016 FORM
12/31/2016 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roseann Mikos/Roseann Mikos for Council 2016 982461
Date | FULLNAVE, STREET ADDRESS AND ZIP GODE OF CONTRISUTOR | GONTRIBUTOR | 00comaTIoNAND EVBLOVER | RECENEDTHS | © CALENDARVEAR =~ | TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Henry Lacayo i
10/2616 M Qcom | Retired 100.00 100.00
Newbury Park, CA 91320 OeTyY
[scc
John Bele imo
10/24/16 EDJS(TD'_'\:I Retired 100.00 100.00
Moorpark, CA 93021 OeTy
[]scc
IND
Steven Nardi i
11/4/16 Eggx Retired 100.00 100.00
Moorpark, CA 93021 OpTY
[scc
IND
Ocom
CJOoTH
aeTY
Oscc
] IND
Ccom
CJoTH
aeTY
[dscc
SUBTOTAL $ 300.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND — Individual .
(Include all Schedule A SUDBLOLAIS.) .......ccvrcivirrreriirerii e e e e b s sbebe s $ 300.00 coM ’{fﬁﬁé‘?’?ﬁéf 3?‘3‘ ('Jt:eSeCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .................c...... $ 225.00 Sw:ggﬁ‘ﬁgfbga};”smess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccouvvveenne. TOTAL § 525.00

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/23/2016 FORM
31/2
SEE INSTRUCTIONS ON REVERSE through ___12/31/2016 Page_ 9 of_(
NAME OF FILER 1.0, NUMBER
Roseann Mikos/Roseann Mikos for Council 2016 982461
R T6) T ) m W
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(:J)T pAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER O e aaiovn, Enten 1+ | o BALANCE || RECEIVED THIS | OR FORGIVEN. | cCASANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGg«ENé%EDTHIS PERIOD THIS PERIOD * CLOPER!OD PERIOD LOAN TO DATE
. CALENDAR YEAR
Roseann Mikos self-employed insurance @ pato
agent & educ/trg/grant s 1000 | 540 — s 500 |s 210
Moorpark, CA 93021 consuit.) Roseann ] FORGIVEN PER ELECTION™
Mikos, Ph.D. . 1540 . 0 . : ;
TEZ] IND Olcom [JoTH [JPTY [Iscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DPATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ H % $ $
] FORGIVEN RATE PER ELECTION*™
$ $ $ $ $
'MINo Dcom ot [IpPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 1000 $ 540 $
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEFOU . ...t e s s $ 00
(Total Column (b) plus unitemized loans of less than $100.) TContributo Codes
2. L0ans paid Or fOrgiven thiS PEHOG...................rveevisssesssssssssssnssssseenssessesesssessssssssssssssssssssssssessssssssssins $ 1000 g‘gﬁ _'_"gxfp‘:::“ Committee
(Total Column (c)'plus Ioan_s under $100 paid or forgiyen.) (other 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 Ling 1.) ...cccovvviiiiiienenniese s NET § - 1000 SCC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or pald by another party also must be reported on Schedule A.
** If required.

[ )

{May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amount be rounded
Schedule E o:l:usm'zlaeydollars. Statement covers period CALIFORNIA 46 0
Payments Made trom ____10/23/2016 FORM
12/31/2016 6 7

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

Roseann Mikos/Roseann Mikos for Council 2016 982461
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 consuitants 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 twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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  campalign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc. CMP: Walk lists, maps +LiT: mail voter files (paid
from accrued on last report) 667.38

Norwalk, CA 90652 (October 5th & 8th costs)

Mail Manager Mailing, including postage to selected POLL Voters
LIT 781.61
Ventura, CA 93003
Bank of America (credit card) NOTE: All amounts were individually less than $100
each. 233.09
Wilmington, DE 19886
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1682.08
Schedule E Summary
. . . 1682.08
1. Itemized payments made this period. (Include all Schedule E sUBOalS.) ...t e e b s $
2. Unitemized payments made this period of under $100.......cc.conuvrvrevrvsrersrennnns e b OO SO UUTU USRI $ 23.82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......c.ccnuveieee. e e e E e e s bt ae s s braes et e sRenes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ B.)....cccorvenivirrvvnnnne. TOTAL $ 1705.90

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

ded
Schedule F Amolnts My statement covers period  IRVIESIAN, T'5Y
Accrued Expenses (Unpaid Bills) trom 10/23/2016 FORM
through 12/31/2016 Page 7 ot 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Roseann Mikos/Roseann Mikos for Council 2016 982461
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 campalgn 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 t.v. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (¢) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THiS PERIOD
Politi . i
lical Data,Inc CMP: Walk lists, maps
+LIT: mail voter files 0 0 §667.38 0
Norwalk, CA 90652 (October 5th & 8th costs) ’
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ o $ 0 $ $667.38 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ccoereirinan peerreae e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on 748.17
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....c..ocvomiivirisninnnes PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 74817
on the Summary Page, Column A, Line 9.) NET $ - i,
ay be a negative number

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





