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Date of election if applicable:

For Official Use Only

Month, Day, Ye
(Month, Day, Year) J AN 05 20.‘7
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1. Type’of Recipient Committee: .Atcomnitttees- Complete Parts 1, 2, 3, and 4.
#1- Officeholder, Candidate Controfist:Committee 1] Primarily Formed Ballot Measure

10State:Candidate Election Committee Committee
O Recall Q controlied
={Ako Comiplate Part 5} . O Sponsored
" (hlse Completo Pert 8)

~“General Purpose Committee

“Sponsored - =.-"I3 Primarily Formed Candidate/

2. Type of Statement:

[0 Preelection Statement
Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statement
[J speclal Odd-Year Report

- Q. Smali Contribtitor.Committee Officeholder Commitiee
..'.<O~:feoIiticahRaﬁy?@entmt;Committee (Ako Complte
3. Committee Information L "?;é’gzg% Treasurer(s)
EOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAWE GF TREASURER
‘Committes 1o:glect Mark Van-Dam for CityCouncil, 2014 Mark Van Dam
. WAILING ADDRESS
- o STATE 2P CODE AREA CODE/PHONE
. W Moorpark Ca 93021
ary _ STATE  ZIPCODE . AREACODEPHONE NAME OF AGSIS TANT TREASURER, IF ANY
Moorpark CA 93021 g8 Ute Van Dam
ILING ADDRESS IF DIFF ERENT) NO-AND STREET OR PO, BOX WAILING ADDRESS
ey ‘ STAIE . ZFCODE . AREACODEIPHONE (%1 ) 2N STATE . ZIPCODE — AREA CODEPHONE FTIONE
L ' Moorpark CA 93
OPTIONAL; FAX/E-MAIL ADDRESS
vandamage@roadrunner.com
4. Verification _ -
-have used-all.reasonable-diligence in:preparing and reviewing this statement s Is true and complete. |
certify-under:penalty.of perjury underthe laws of the State of California that the
Executed on 1-4-2017
JExecuted.on 1-4-2017
Date
:Executed:on
Date
‘Executed on
zDate
FPPC Form 460 (Jan/2016)

fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER ORCANDIDATE NAME OF BALLOT MEASURE
Mark Van Dam (\J
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SuPPORT
City Council, City of Moorpark : [] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

799 Moorpark Road Moorpark CA. 93021

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: Listany committees
noft 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 behaif of your candidacy.

COMMITIEE NAME 1.D. NUMBER
CA
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 [ No
SOTTEE ADDRESS STREET ADDRESS (NG F.O.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT
[ oppoSE
cl STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
[J oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoRT
[ oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
L] ves L1No [J oprOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Atlach conﬁnuation sheets ifnecessary
FPPC Form 460 (Jan/2016)

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o fotlare, ,

Summa pa e Statement covers period CALIFORNIA 6
ry g 7-1-2016 FORM 4 0
from
12-31-2016 3 4
SEE INSTRUCTIONS ON REVERSEN through Page of
NAME OF FILER 1.D. NUMBER
Mark Van Dam 1288480
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron N e A2y | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.........c...c.ccoevrieivriceineiinenieens Schedule A, Line 3 $ $ 5 1/1 through 6/30 7/1 to Date
2. Loans Received............ccovvvveveveviriinnsieronins Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....coecorrrrsrecn AddLines1+2 $ $ Received  $ 0s 0
4. Nonmonetary Contributions.............cccoecoiiienniniennn. Scheduie C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED...... e AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccccornrvrriiniinrirccccnin e Schedule E, Line 4  $ 0 s 0 Candidates
7. LOANS MAUE.............rvorreeecreeeeercoeecemensems s ereenn Schedule H, Line 3 0 0
0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............... AddLines6+7 $ $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .............c....oroooceroroseeeesecresseesonn Schedtdle C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE..........ooccsreree AddLines8+9+10 $ 0 s 0 / / $ 0
Current Cash Statement / / $ 0
12. Beginning Cash Balance ........cccooooeuernann Previous Summary Page, Line 16 $ 1091.75 To calculate Column B,
13. Cash RECEIPES .......cccccoovcccrevreerrescreoeers s Column A, Line 3 above 0 Zdtd ;:nounts in Coéymn
. o the corresponding *Amounts in thi tion may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 '02 a;nount!s frtom c.:tlunsm B reported ?n Col:r:ﬁ%‘ n may €
orf your fast report. some
15. Cash Payments.........ccoovvrceimniecnninen e Coiumn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subfract Line 15 $ 1091.81 | be negative figures that
L L. , should be subtracted from
Ifthis is a fermination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ocoovcereocesn Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents.......c.ccoccooviivninnice e See instructions on reverse  $
19. Outstanding Debts...........ooeoovvor... 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 | Amounts may be rounded - SCHEDULE |

Miscellaneous Increases to Cash to whole doilars. Statement covers period CALIFORNIA 460
from 7-1-2016 FORM
through 12-31-2016 Page 4 of _4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER @ 1.D. NUMBER
.MAQlLV AN DA/\/\ 1288480
DATE AMOUNT OF
RECEIVED P e o nmEnC DESCRIPTION OF RECEIPT INCREASE TO CASH
Bank of America interest Income
12-31-16 .06
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Itemized increases 10 CaSh this PEMOG. ..ot et s e e e e ssee s er e rssse s s et e s aenne e e e aassenreas $ .06
2. Unitemized increases to cash of under $100 thiS PEOG. .....c.ocoiriiiivereriiecie e rre st ee e svaeraesra e s e reeabeaeree s e eranesrens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccccovvvvviirciiricrrinnens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAIY PAGE, LINE T4.) ..oooeeoeeeese e eeeeeeeeeeseeeeseeeeeseeeeeseeeee s eeee e eeseeeees e ees s eseeesese e sseeeeeresressessereseeenes TOTAL $ .06
FPPC Form 460 (Jan/2016)

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





