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

W] Officeholder; Candidate Controlled: Committee

CJ Primarily Formed Baliot Measure

+()-State Candidate Election Comm’ttee Committee
O Recall - ' - O controfled .
{Als0 Complete et 5} Sponspred

(Also Complefe Part B}

[ Generat:Purpose Committee

. [ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

Termination Statement
{(Alsp file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
O special Odd-Year:Report:-

‘Sponsored ) ! :
Small-Contributor Committee - %ﬁcehgigg; gomm'ﬁee
PoliticalParty/Central Committee (Ao Completo Pst])
3.. Committee Information I'E;.g;h;g?e Treasurer(s)
COMMITH EE:NAME(OR CANDIDATE’S NAMEIF. NO COMMITTEE) NAME OF TREASURER °
“Ken:Simons for ity Council 2616 Thomas Q. Anderson
MAILING ADDRESS
‘STREET ADDRESS (NO P.0.BOX) CiTY : STATE ZIP CQDE AREA GODE/PHONE[
Moorpark CA 93021 e
- CITY . STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY )
-Moorpark - GA 93021 G Ken Simons
; ':]\'ﬂAlLlNGADDRESS».(!F‘ DIFFERENT) NO. AND'STREET OR £.0. BOX MAILING ADDRESS
cry STATE  ZIP CODE AREA CODE/PHONE ciTyY STATE 1P CODE - AREA CODE/PHOME]
' Moorpark “CA 93021 G

"OPTIONAL: FAX / E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

, ?Venficahon

*.cerbfy under penalty of ‘perjury under the laws-of the Siate of California that the fore:

January 27, 2017

-Executed.on

Date
“Executed.on ”Januafy 27, 2017

Date
Executed.on

Date
Executed.on

Date

By

By

By

By

1

&1t OF Responsible Oicer-of SPonsor

“Maasure Proponent R

Signature of Controlling Officeholder, Candidate, State Measure Proponent -

Fd

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

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ken Simons
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] opPOSE

Moorpark City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

I 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.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 primarily formed.
O ves O no
T T STREET ADDRESS (NG T .0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRt
] oppoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suePORT
] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPORT
] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
Ll ves Ul no ] orpOSE
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 dollars. :
Summary Page Statement covers period CALIFORNIA 460
from October 23, 2016 FORM
December 31, 2016 r77
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.D. NUMBER
Ken Simons 1391536
Contributions Received TOQA?ngg\Pr;&D CEL%L%TRgEz Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cceeeeeieeeiieeeeeeene Schedule A, Line 3 $2090.00 $ $4041.00 11 throuah &/3 7110 D
2. Loans ReceiVed..........ccoomermeeeerceneeniarerese e nsrsnnas Schedule B, Line 3 -$200.00 $200.00 e ’ e
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS...........cooovenene Add Lines 1+2 $1890.00 $ $4241.00 R:zerilved'ons 3$ $
4, Nonmaonetary Contributions........cccooveeevveeree e, Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 $1890.00 $4241.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAGE. ..o e Schedule E, Line 4 $3206.76 3 $4799.78 | candidates
7. L0ANS MAGE........ oo eeee e Schedule H, Line 3 $0.00 $0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.........oooroocoomermecremsrecroenn Add Lines 6+ 7 $3206.76 5 $4799.78 (¥ Subjec o Wohary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary AdjUStmMENt.............ooeroerrrrocc. Schedule C, Line 3 $0.00 $0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+9 +10 $3206.76 g $4799.78 11 , 08 ; 16 $ $4799.78
Current Cash Statement / J $
12. Beginning Cash Balance...........c.ccooiene... Previous Summary Page, Line 16 $1316.76 To calculate Column B,
13. Cash ReCEIPLS ...ccevceriecece et Column A, Line 3 above $1890.00 add amounts in Column
Ato the correspondin * i thi ; ;
14. Miscellaneous Increases to Cash .........ccooeeeeeveeeeernen. Schedule I, Line 4 $0.00 amoumscfrgm Eo.um,? B r@&%ﬁ?&%ﬂﬁnﬁﬁ%lén may be different from amounts
15. Cash Payments .......coeeevrree e Column A, Line 8 above $3206.76 of your Iarst report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $0.00 be negative figures that
hould by btracted fr
if this Is a termination statement, Line 16 must be zero. ;rg\t‘;ousepztrjioézcr:oung?‘ If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;’)‘ Lines 2,7, and 9 (f
18. Cash Equivalents.........cooceeoemeveeeeeeeceeeeeeean See instructions on reverse $0.00
19. Outstanding Debts Add Line 2 + Line 8 in Column B above $0.00 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

Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 460
from ___ October 23, 2016 FORM
D
SEE INSTRUCTIONS ON REVERSE through coember 51, 2070 Page of 7
NAME OF FILER 1.D. NUMBER
Ken Simons 1391536
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {F COMMITTEE, ALSO ENTER 1.D. NUMBER) ODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
¢ F SELF-EggiécEJYS?Ség;’ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/24 California Real Estate Political Action 'CNQM
Committee, . o5 Dot $100000 | $295100
Angeles, CA 90020 OpTY
[Oscc
. ) 1 IND
Michae! Schiff, ||| | | . Thousand i
1025 | Oaks. CA 91362 Soon f:‘ia“m /'NAI Capital, $100.00 $3051.00
Oety '
Oscc
AiND
Robert Malysek, [N 0
10/31 , : com Attorney / Robert 840.0
Moorpark, CA 93021 El‘gw Malysek Attorney $840.00 $3691.00
Oscc
Capital Real Estate, [ S Vatey, | 5 oo
i CA 93062 oM $50.00 $3941.00
Opty
Osce
steven Roseman, [ C-'abasas IND
117 ’ Ccom Attorney / Roseman &
CA 91302 CdoTH Associates, APC $100.00 $4041.00
Opty
Oscc
SUBTOTAL $ $2090.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A SUBLOLAIS.) ...c...ooeieeieeee e $ $2090.00 COM -~ Recipient Committee
""""""""" (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ $0.00 gw :F(,)(:Et?cr;f ﬁ,%;tsusmess 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.)........cccccueen.... TOTAL $ $2090.00

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 ___October 23, 2016 FORM

through December 31, 2016 | poge S 17
NAME OF FILER 1.0, NUMBER
Ken Simons 1391536

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED "7 (F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' " (F SELF'Eg’F’LB%‘;fnggg)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

[JIND

[Jcom
JotH
ety
[dscc

[JIND

Ocom
OoTH
Opty
[Odscc

[JIND

Ocom
[JoTH
OpTy
[Oscc

OIND

Ocom
OotH
Op1y
[dscc

JIND
COcom
OJoTH
OeTY
[dscc

SUBTOTAL $

*Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY ~ Pdlitical Party

SCC - Smali Contributor Committee 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 __October 23, 2016 FORM
(77
SEE INSTRUCTIONS ON REVERSE through December 31, 201t Page é of
NAME OF FILER 1.D. NUMBER
Ken Simons 1391536
™ 2] © () ) ] )]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING ER CUMULATIV
OF LENDER O D EMPLOYER BALANGE | RECEIVED THIS R PORGIEN BALANCEAT PADTHIS | AMOUNTOF |CONTRIEUTIONS
(IF COMMITTEE, ALSQ ENTER I.D. NUMBER}) NAME OF BUSINESS) BEGIFr;lEr\g'OGDTHI PERIOD THIS PERIOD * CLOFS>ER(I)OD HI PERIOD LOAN TO DATE
. CALENDAR YEAR
Simons Real Estate Group, Inc., 4 P
Moorpark, CA 93021. s $200.00 | $0.00 0 o s $200.00 | s_$200.00
[J FORGIVEN RATE PER ELECTION™
s $200.00 $0.00 $0.00 11/8/16 _ |s__ $0.00 | 10/20/16 | s_$200.00
$ $ e e
TD IND m COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ $
RATE
D FORGIVEN PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION*™
$ $ $ $ 3
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $0.00$ $200.00 $ $0.00 $ $0.00
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVEd this PEHOM ..........covieeiiieeeeeee et et eeee e s eee e e s aeeesesserasasassenaeesssseasaerereann 3 $0.00
(Total Column (b) plus unitemized loans of less than $100.) o Codes
: : : : IND — Individual
. NS paid Or fOrgiven this PO . ... ... oot cce e e reeeseees e e e s s saee e sesbe s ae e nraearen $200.00 - .
2 L_Ic_)at |s Cpalld or forgl\l/en lth:s period _ P $ 3 COM — Recipient Committee
(Total Column (c).p us loans under $100 paid or 'orgl‘ven.) (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 Ling 2 from LiN€ 1.} ........c.eeveveeeeecmereeeeeeereseeeeesee e NET $ =$200 00 SCC — Small Contributor Committee

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

(*Amounts forgiven or paid by another party also must be reported on Schedule

** 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 B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

from

Statement covers period

October 23, 2016

CALIFORNIA 460

FORM

through _December 31, 2011 | o 7

of77

NAME OF FILER 1.D. NUMBER
Ken Simons 1391536
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F SNEA_;;EESI?LB?)YSIIE!\?[IES;TER THIS PERIOD TO BATE TO DATE
O LENDER CALENDAR YEAR
ND
[Jcom $
PER ELEGTION
Dot DATE (IF REQUIRED)
OpTy
[Jscc $
CALENDAR YEAR
CJiIND LENDER
[Jcom $
PER ELEGTION
fotH DATE (IF REQUIRED)
Pty
[scc $
CALENDAR YEAR
C1IND LENDER
Ocom s
PER ELECTION
Dotr DATE (IF REQUIRED)
CpTy
[scc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
OotH DATE (IF REQUIRED)
OpTy
[Jscce $
Enter on
SUBTOTAL Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

October 23, 2016

SCHEDULE C

CAI‘.:I(I;g?nNIA 46 0

from
SEE INSTRUCTIONS ON REVERSE through December 31, 201 | page g of !
Ken Simons 1391536
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
RECEIVED £ 2P GODE OF CONTRIBUTOR CODE * OCC#Z’EI‘F?’ET&%?EE,ME%?J ER | GooDs OR SERVICES FA‘%&%‘EKET CALENDAR YEAR o TR%SG'TREED)
{ : 0. ) NAME OF BUSINESS) (JAN 1 - DEC 31)
[JIND
OJcom
JoTH
ety
[Jscc
[JIND
[Jcom
[JOTH
ety
[Jscc
[JIND
Jcom
[JOTH
ety
[dscc
[JIND
Jcom
[JoTH
OpTY
rlscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual .
nclude all Schedule 10oT =] -3 YOO OO COM - Recipient Committee
( I Sehedule C sub Is.) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccooevevveunne. $ g;'{“ —%Et?gf#%hsusmess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccc........ TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period CALIFORNIA 460

October 23, 2016 FORM

from

of{7

through December 31, 2011 | page 7

NAME OF FILER

Ken Simons

1.D. NUMBER
1391536

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

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

PER ELECTION
TO DATE
(F REQUIRED)

0 support O oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
Expenditure

[J support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o o

Independent
Expenditure

O support O oppose

d

Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............coveerevrieeciviecneee e $
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period  JRYNRIeTINITY 460
Supporting/Opposing Other October 23, 2016 FORM
Candidates, Measures and Committees

from

through December 31,201 | page (O o 1)

NAME OF FILER 1.D. NUMBER

Ken Simons 1391536

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE P P, AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) SILEJRKOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED}

] Monetary
Contribution

a

Nonmonetary
Contribution

] ndependent
] support ] oppose Expenditure

] Monetary
Contribution

] Nonmonetary
Contribution

] Independent
] support O oppose Expenditure

] Monetary
Contribution

] Nonmonetary
Contribution

] Independent
[ support ] oppose Expenditure

] Monetary
Contribution

a

Nonmonetary
Contribution

] Independent
] support O oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Schedule E Amor:tv:hr:?eydﬁlg?':.nded Statement covers period CALIFORNIA 4 60
Payments Made tom_October 23, 2016 FORM
December 31, 201 ‘f /7?7
SEE INSTRUCTIONS ON REVERSE through Page of
NAWME OF EILER 1.0, NUMBER
Ken Simons 1391536

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 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, fodging, 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
Paypal, || I S2n Jose, CA 95131 Contribution Transfer Fees
FEE $6.40
vista Print website (||| | N R Door Hangars and Yard Signs
CMP $460.87
US Postal Service, || IR Moorpark,CA 93021 Postage
POS $6.45
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $473.72

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........coioeeieiie ettt et a et ae s seesaras s sbeamennnas $ $3206.76
2. Unitemized payments made this period of UNEr $T00..........oc ittt ettt er b et ene st b et et eat s s s s ese et et e e enennres $ $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... ..ccrurirrierirtrieiee e e $ $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .......cccceccccvvenennn. TOTAL $ $3206.76

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 CALIFORNIA 4 6 0

October 23, 2016 FORM

through

December 31, 201 Page - of /7

NAME OF FILER
Ken Simons

1.D. NUMBER
1391536

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 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ralph's, || \/ oorpark, Ca 93021 Food and Drinks

FND $574.07
Square, Inc., || San Francisco, CA 94103 Internet Credit Card Services

PRO $650.00
Facebook, || NN Vcnlo Park, CA 94025 Web Services

WEB $437.93
cafe Firenze, || IR C~ 93021 Food and Drinks

FND $1043.04
Union Bank, || C~ 93021 Bank Fees

OFC $28.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2733.04

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



SCHEDULE F

Schedule F ] ] Amo:::\t:hn;re ydtzgl;c::nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from __October 23, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through PeeemRe 31’ = Page /} of f 7
NAME OF FILER 1.D. NUMBER

Ken Simons 1391536

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 t.v. or cable airtime 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
(a) (b) ) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccoccvviercvnninerernnene PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $ i

May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
. . 2016 FORM
Accrued Expenses (Unpaid Bills) from __October 23,
through December 31, 201 page 1Y o /7
NAME OF FILER {.D. NUMBER
Ken Simons 1391536

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

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions

OFC office expenses SAL campaign workers’ salaries

PET petition circulating TEL t.v. or cable airtime and production costs

PHO phone banks TRC candidate travel, lodging, and meals

POL poliing and survey research TRS staff/spouse travel, lodging, and meals

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration

PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)

(c)

(d)

AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E} OF THIS PERIOD

SUBTOTALS §

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G

Payments Made by an Agent or Independent

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period

CAlr.:Iggl;RanA 460

October 23, 2016

Contractor (on Behalf of This Committee) from
through December 31,201 | 7 S /)
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1391536

Ken Simons

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP
CNS
cTB
cve
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/bailot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER L.D. NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Loans Made to Others* from __October 23, 2016 FORM
December 31, 201 £ /7
SEE INSTRUCTIONS ON REVERSE through Page ( of
NAME OF FILER 1.D. NUMBER
Ken Simons 1391536
&) ) © (@) © M ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AN EMPLOVER | CUTSTANDING AMOUNT | RgpaYMENT OR| OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT IVED LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ osSE OF THIS RECEIVE AMOUNT OF A
. b ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIGD LOAN TO DATE
[ paip CALENDAR YEAR
$ $ % $ $
[ rorGIvENn RATE PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $

{Enter {e) on
Schedule 1, Line 3)

Schedule H Summary
1. LoANS MA@ thiS PEIOM........ceoeeeecrieeeecceeeeee et e ettt e et e st e s eneess et e beaeessere s s easentesenaneeseesbaneanensessstesrensesbans $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON JOANS ..........ccocviiieeeeeceeeee ettt e ettt e e e s e e e teasesasens et esaseateseestesseesensrenessesasassesensastanssneennassans $
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNE 1.) ....cicii et eree e et ete e ese b s seene NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from __October 23, 2016 FORM
through December 31, 201 Page [7) of /7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Ken Simons 1391536
DATE AMOUNT OF
RECEIVED O COMMIT IS AL SO NTER LD NMBERY DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEHOM. .........ccooiiiiiii ettt s ere e sr e eae s nnranaas $
2. Unitemized increases to cash of under $100 this PEIHOU. ...........ociiiiiieiieeeie e et ee e e et eetaesaaeeeseaeeeeseeaee s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccoeeevieieeciiiicieiee. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LiNg T4.) ..ottt ettt e st e e et te e e s e s e eaeeeaeesneereasesssenseesaeeseesssesneens TOTAL $

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





