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Cover Page RECE]VE D FORM

Page 1 of 8
For Official Use Only

Statement covers period Date of election if applicable:
07/01/20 (Month, Day, Year) SEP 24 202[]

from

LERK’S DIVISION
CEYT‘FOF MOORPARK

i 09/19/20 11/03/2020
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: All Committees — Compliete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement [0 special Odd-Year Report
9 ?egf:"n P Q controlied ] Termination Statement
PR Sponsored (Also file a Form 410 Termination)
(Also Comnplete Part 6) .
[] General Purpose Committee [0 Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
Small Contributor Commitiee ?fﬁg;hpld:; ?Cammirtee
O Political Party/Central Committee (e Coompiey )
] . 1.0. NUMBER
3. Committee Information Treasurer(s
1309105 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Janice Parvin for Mayor 2020 W. Scott Mosher
MAILING ADDRESS
STREET ADDRESS (NQ F.O. BOX) CITY STATE ZIF GODE AREA CODE/PHONE
I Moorpark CA 93021 —
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moorpark CA 93021 ]
MIAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
crry STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA GODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 correct.

Executed on 09/24/20 By
Date
Executed on 09/24/20 By ESSSSSS———————|
Date Signature of g Officenoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controling Officeholder, Cancidate, State Measure Proponent
Executed on 8
Date y Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fooc.ca.ecov (R66/275-2772)



COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA 460
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
Janice Parvin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
: OPPOSE
Mayor, City of Moorpark =
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
[ —— Moorpark CA 93021

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement. Listany 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.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬁc&hm‘deyr{s) or candidate(s) for which this committee is primarily formed,
] ves O wno
S OMNTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD s
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPPOSE
COMMITTEE NAME 1.D. NUMBER G eED
NAME Fl UGH
ME OF OFFICEHOLDER OR CANDIDATE o] D SUPPORT
[ orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD et
Lves [Ino ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. 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.fppe.ca.gov



Campaign Disclosure Statement Amcurts iRy be raundut SUMMARY BACE
Summary Page - Statement covers period CALIFORNIA 460
07/01/20 FORM
from
09/19/20 p 3 48
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.D. NUMBER
Janice Parvin 1309105
G e " Column A Column B Calendar Year Summary for Candidates
Contributions Received oy B WEZS% | Running in Both the State Primary and
General Elections
" , 4675.00 4675.00
1. Monetary Contributions ..........ccccocceveviveeececeeeeceeeieennn. . Schedule A, Line 3 = 5 B 111 through 6/30 71 to Date
2. Loans Received... eieetivenaeeinnen.  Schedule B, Line 3 St EktbEs
f n utlons
3. SUBTOTAL CASH CONTRIBUTIONS.., .. Add Lines 1+ 2 AT 200 $ 461500 Received $ $
4. Nonmonetary Contributions... cimmererenn e SChedute C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... oo Add Lines 3+ 4 4675.00 467,00 Made 3 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccovoiiiiinieninniisssecesiseoensn. . Schedule E, Line 4 1480.10 g 1680.10 Candidates
7. Loans Made... ... Schedufe H, Line 3 0 0 2 lative E dit Made*
8. SUBTOTAL CASH PAYMENTS... . Add Lines 6 + 7 1480.10 ¢ 1680.10 " (i Subjectto Voluntary Expenciture Limlt
9. Accrued Expenses (Unpaid Bills) .................c.....cco.............. Schedule E, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............occccocrovoeeresrccemeceeeere Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........c..ccoonrece Add Lines 8+9+ 10 1480.10 s 1680.10 / / $
Current Cash Statement / J $
- . . 2829.11
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 To calcuiats Golumn B,
13. Cash Receipts ..o, v Column A, Line 3 above 4675.00 add amounts in Column
A to the correspondin - . j
14. Miscellaneous Increases to Cash .............cccoecevvvenueee.. Schedule I, Line 4 0 amounts from Eomm,? B r:;;‘g;‘?r:%gﬁ;:cgén may be diferent romAmounta
15. Cash Payments .............ccccooooovviecccvvceesvee e CoOlUmN A, Line 8 above 1480.10 of youx |a|51 repoit. Bote
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 6024.01 | be negative figures that
4 s : should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooovoverorn Schedule B, Part 2 0 | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L*;’;; LIfes 2,0 B 2t
18. Cash Equivalents................c.ccccoceoevvvevcennnr. See instructions on reverse 0
19. OQutstanding Debts..... ... 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 A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received ° orars Sarsment covess period CALIFORNIA 4 6 0
o 07/01/20 FORM
09/19/20 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NMAME OF FILER 1.D. NUMBER
Janice Parvin 1309105
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Tt e e iy BRI CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
OF BUSINESS)
Hamous Investments E1IND
07/27/20 * R 250.00 250.00
oarpark, CA 021 OpTY
Oscc
John Davidson s CEO
com
08/12/20 S co | Davidson Insurance & 500.00 500.00
oorpark, 021 0Py Financial Services
[Oscc
Steven O'Bryant idinD
Ccom Owner
o220 | HooM | Slryant Elsctic, Inc 200.00 200.00
oorpark, CA Oty
OJscc
Susan Romero NP Real Estate Broker
osr1220 | LICOM | Ciare Real Estats 200.00 200.00
ocorpark, CA 93021 CIPTY
Oscc
Bruce Thomas ND Self-employed
08/14/20 B ES%T Bruce Thomas, CFP 400.00 400.00
p 1 D PTY
Oscc .
SUBTOTAL $ 1550.00
Schedule A Summary \ (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. NG ~1)dyich el .
(Include all Schedule A SUBLOLIS.) ..vv..rvcrvrrereerenee S R s s 107500 E L B
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccoe..... $ 100.00 gﬂ: __g:?t? ;Efie fﬁ;&:”smess entity)
3. Total monetary contributions received this period. | SCC—Small Conirbator Commites
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)weeerrrroemenennn, TOTAL § 4675.00
FPPC Form 460 (lan/2016)

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



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Stétament covars pariod CALIFORNIA 4 60
fiam 07/01/20 FORM
through ____09/19/20 Page_ 5 of 8
NAME OF FILER 1.0. NUMBER
Janice Parvin 1309105
|F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CODE * Oﬂi%‘;f;‘gﬁ%‘i%zﬁgﬁﬁﬁ REcEgﬁg I;rms E}ilfﬁ%i ;E;:'\; “F;?E SS.LEED)
Charles Cohen E'“D Attorney
08/25/20 Dgﬁ;’;‘ Cohen Begun & Deck, 200.00 200.00
estlake Village, CA 91361-3215 OPTY LLP
Clscc
Steven Morgan IND None
08/27/20 # B i 300.00 300.00
oorpark, CA 93021 ety
Oscc
Linda Plaks K IND None
08/19/20 m B o 200.00 200.00
oorpark, 93021 O PTY
[Jscc
Melinda Yaras U inD None
08/21/20 Eg?:f 100.00 100.00
oorpark, CA 021 OpTy
(scc
Charles Devilin i IND President/CEO
PSP 000 ESCT’]T R & D Transportation 100.00 100.00
Camarillo, CA 93012 OPTY
(Jscc
SUBTOTAL §

(" *Contributor Cades

IND - Individuatl
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Palitical Party
SCC ~ Small Contributor Committee

L

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

SCHEDULE A (CONT.)

CAI;IS(';“R)'NIA 460

i 07/01/20
through 09/19/20 Page (. of g
MNAME OF FILER 1.D. NUMBER
Janice Parvin 1309105
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * Oﬁ:%gfrﬂah?:{\lowg guh;‘;LgTaEzR Recgg:gg RIS ‘(?jiifhﬁ%?é%ﬁ (IF ;%33%53)
OF BUSINESS)
Richard Brecunier IND Rancher
08/28/20 F gg‘T’:’ Tierra Rejada Ranch 100.00 100.00
oorpark, CA 93021 O Py
(Oscc
Bruce Rokos W IND Sales
08/31/20 m B 8%’_"" Vogue Signs 125.00 125.00
oorpark, CA 93021 OFTY
(Oscc
Leslie Buchanan M IND Physician Assistant
08/31/20 F B comM |Dr. Masahiro 300.00 300.00
oorpark, CA 93021 CIPTY Kushigemachi
[Jscc
Peter Duncan IND None
09/03/20 _ oo 100.00 100.00
oorpark, CA 93021 CpTy
Jscc
Charles Blaugrund IND None
09/03/20 E S%T 200.00 200.00
oorpark, CA 93021 CIPTY
Jscc
SUBTOTAL $ 825.00
" *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

\,

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee :

FPPC Form 460 {}an/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

T

through 09/19/20 Page 7 of 2

ID. NUMBER
Janice Parvin 1309105

NAME OF FILER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDCE-\EED RO, STE}FE gﬁﬁgﬁﬂﬁrﬁﬁ g?ﬁ&sg; CRNTRIEUTER CONL@SETR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME S
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Brad Lawson idIND Manager

Eg%’_’f Lowes Home 300.00 300.00

N

Moorpark, CA 93021 CPTY Improvement
[Oscc
The Chosen Grou CJIND

%8?:‘ 1000.00 1000.00
Moorpark, CA 93021 CIPTY

Oscc

O IND

COcom
[JoTH
OpTy
[Jscc

O iND
Clcom
JoTH
Opty
[Jscc

O iND
Ccom
JoTH
apTy
Jscc

09/21/20

08/16/20

SUBTOTAL $ 1300.00

[ *Contributor Codes b
IND = Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (lan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Payments Made o 07/01/20 FORM
: (*]
09/19/20 8 8
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER |.0. NUMBER
Janice Parvin 1309105
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMF campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB cantribution (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

City of Moorpark
799 Moorpark Avenue EIL 850.00
Moorpark, CA 93021
SBR Signs
5345 N Commerce Avenue, Unit 9 CMP 302.98
Moorpark, CA 93021
SBR Signs
5345 N Commerce Avenue, Unit 9 CMP 268.13
Moorpark, CA 93021
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1421.11
Schedule E Summary

. ) , 1421.11
1. Itemized payments made this period. (Include all Schedule E SUBOAIS. ) ..ot iecaives e cabesssssaa s s sbasaseesessa b smmsasassrsersessnessasans $
2. Unitemized payments made this period Of UNGEr $T00 ...ttt eeis e ete e sisteeaeeis e eemeeisbe e se et aeeas e ta b eamseabe s seoesbaeessesassaneenanes $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (). ). ..ot iiirieereaierreeeeaeree e eeae s esaesssseecestae e eemsesnesanas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.)......c....occecvecvieenes, TOTAL $ 1480.10

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





