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

2. Type of Statement:

[Z] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

O state Candidate Election Committee

- QO Recall
(Also Complete Part 5)

[T General Purpose Committee .
QO sponsored O

Committee
O Controlled

O Sponsored
{Also Complete Part 6}

Primarily Formed Candidate/

[ Preelection Statement
4 Semi-annual Statement
[0 Termination Statement
(Also file a Form 410 Termlnatton)
/) Amendment (Explain below)
Updating Schedule A with name of business for self-employed

0 Quarterly Statement
O special Odd-Year Report

O small Contributor Committee Officeholder Gommittee y . S
O Political Party/Central Committee (Mo Toripisle BatT) contributors and changing Contribution Code to IND
3. Committee Information 0. NUMBER Treasurer(s) : ‘
COMMITTEE NAME (pR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JEFFREY HIRTH FOR MAYOR COMMITTEE 2016 JEFFREY HIRTH
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) © CITY STATE ZIP CODE AREA CODE/PHONE
e : MOORPARK CA 93021 = e
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MOORPARK CA 93021 BT
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE Z\P CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

STATE

- OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kngwlgdge the information col contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

Executed on 1.27.2017
Date
Executed on 1.27.2017
Date
Executed on
Date
Executed on
Date

o1

v

Dfficer of Sponsor

SigQrEE S SEEEE S e pisasui s 1 upul el

BY ——
Signature of Controll

By

By

ﬂs‘ignature of Controlling Officeholder, Candidate, State Measure Proponent

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars, -
Monetary Contributions Received o whole dotars Statement covers pefiod CALIFORNIA /
10/13/2016
from FORM
12/31/2016 A 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUBER
Jeffrey Hirth for Mayor Committee 2016 1391362
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-Eglflé%‘g'iﬁésEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sandy Laranjo IND ;
oete | Ocom | Mousewite $191.09 $191.09 $191.09
oorpark, CA 93021 CJoTH
OpTy
Oscc
linda morris IND .
12416 | [ Doom | Novsewre 541,00 $41.00 $41.09
moorpark, CA 93021 [1oTH
Opty
Oscc
Rescue Stron JinD
10/24/16 Ocom $41.09 $41.09 $41.09
Saugus, CA 91350 MoTH
Oery
Oscc
Thedoreli, LLC. CJIND
10/24/16 _ Clcom $41.09 $41.09 $41.09
oodland Hills, CA 91364 OTH
OpTy
Oscc
Tom Logan IND State Farm |
nsurance
10/24/16 q Dcom $43.18 $43.18 $43.18
simi valley, CA 93065 JoTtH
Pty
Oscc
SUBTOTAL $ ; ’
Schedule A Summary [ Contributor Codes )
1. Amount received this period — itemized monetary contributions. 995 12 IND - Individual
(Include all Schedule A SUBLOLAIS.) ..............ccocov.ieiveeeeceeeeees oo $ 3 COM ~ Recipient Committee
0 (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cc......... $ OTH - Othor (6., business ently)
— arty
3. Total monetary contributions received this period. 92212 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL § ) )

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

unana fane fa onv



SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
10/13/2016 FORM
from
through 12/31/2016 Page K] of 3
NAME OF FILER 5. NUMBER
Jeffrey Hirth for Mayor Committee 2016 1391362
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR !
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁ%gﬂﬁg&oproeyo?s%“fsiﬁf; RECPEé\ﬁoDJ HIS EﬁhEh:Dll\)IE(Y;EQS (IF LcégGEED)
OF BUSINESS)
Daniel Aguilera M IND SMB Oracle $41.09
10/24/16 F ] com $41.09 $41.09 :
[JoTH
pTY
Sunnyvale, CA 94089 Csce
Preferred Testing labs inc CJIND $250.00
102616 | [Jcom $250.00 $250.00
Moorpark ca 93021 OTH
PTY
[Jscc
Salazar Mexican Restaurants inc [JIND $183.49
11/07/16 | | CJcom $183.49 $183.49 :
Moorpark Ca, 93021 OTH
OpTY
dscc
Nguyen La W IND Tammys Nails
102416 | | (] com $90.00 $90.00 $90.00
Reseda, CA 91355 LJoTH
ety
[scc
[JIND
[Jcom
JoTH
OpTY
[Jscc
SUBTOTAL $ 922.12
r*Contributor Codes )
IND - Individual

COM - Recipient Commiittee

(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






