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i i abelicable: CooAD A Page 1 of 7
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1/1/2020 (Month, Day, Year) % S For Official Use Only
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SEE INSTRUCTIONS ON REVERSE thwough 9/19/2020 11/3/2020

2. Type of Statement:

L/ Preelection Statement

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

] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Quarterly Statement

O state Candidate Election Committes Committee [] Semi-annual Statement [J Special Odd-Year Report
O Recall Q Controlled [ Termination Statement
e D Sponsore (Also file a Form 410 Termination)

[] General Purpose Committee
O Sponsored
Small Contributor Committee
O Political Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee

(AL lete Part T)

1 Amendment (Explain below)

. = I.D. NUMBER
3. Committee Information Treasurer(s
1428835 (s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Ken Simons, Moorpark City Council, 2020, District 2 James Christl
MAILING ADDRESS

STREET ADDRESS (NQ P.O.BOX) CITY STATE ZIP CODE AREA CODEPHONE

[ Thousand Oaks, California 91360

CITY STATE ZIP CODE AREACODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY

Moorpark, California 91360 N/A

MAILING ADDRESS (IF DIFFERENT) NO. ANDSTREETORP.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREACODE/PHONE ciy STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAXR / E-MAIL ADDRESS UPTIONAL FAX / E-MAIL ADDRESS

Ken4council@gmail.com James@cmijj.net
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 corregt./

= r
e eouted on__Seplemeber 21, 2020 5
Date
;. September 21, 2020
Executed on P ! By
Date Signaluge sl L oguCllogee ate Measure Proponent or Responsibie Officer of Sponsar
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controling Officenoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



GCOVER PAGE - PART 2

Recipient Committee — CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2

W

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) BALLOTNO. ORLETTER JURISDICTION [ suPPORT
[ opPOsE

City Council Member, District 2

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CITY STATE 2iP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

—— Moorpek GA 9021
NAME OF OFFICEHO_DER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this 1ent that are conirolied by you or are primarily formed to receive OFFICE SOUGHT ORHELD 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 or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No
SO ABERESS STREETADORESS (NO 580X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ orrose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O oppose
COMMITTEE NAME 1.D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[ orrosE
NAME OF TREASURER CONTRULLEL COMMEIEEY NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T e
s | NO
Ove O [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
cITY STATE 2P 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 Amouits mey bo rvnded ~ SUMMARY PAGE
to whole dollars. Statement covers period
S ma Pa e CALIFORNIA
um ry g
- 1/1/2020 FORM
om
9/19/2020 3 7
SEE INSTRUCTIONS ON REVERSE through i .
NAME OF FILER 1.D. NUMBER
Re-Elect Ken Simons, Moorpark City Council, 2020, District 2 1428835
& " Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
_— —— 1310.20 1310.20
1. Monetary Contributions...... G A line3 § $ 11 through 6/30 714 1o Dete
2. Loans RECEIVEM..........c.cccooviveeriiriiereie s sinsanieies Scheaule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cocoovvvvveriiannn AddLines1+2 $ $ Receivedl $ $
4. Nonmonetary Contributions...........coocuieuiucinniccnincnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............coor. AddLines3+4  $ 131020 1310.20 e ' '
Expenditures Made Expenditure Limit Summary for State
6. PaymMents Made..............coooeovoccrsoosssoosssonssoeeens Schedule E. Line ¢ $ 3430 s 3430 | candidates
7. Loans Made....... B R Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ s {¥ Bubject 1o Wokamiary Expenciturs Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 1716.67 1716.67 Date of Election Total to Date
10. Nonmonetary Adjustment....................co..........cooco........ Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ............................ AddLines8 +9+10 § 175097 s 1750.97 / / $
Current Cash Statement J / $
i - 0
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ To calculate Column B,
13 Cash RecOIpls i s Column A, Line 3 above 1310.20 | add amounts in Column
A to the correspendi - H i H i
14. Miscellaneous Increases to Cash ..., Schedule 1, Line 4 Aot o &u,:ng 8 r:p":’n‘;'ﬁn'"cﬂ'j‘;zcé‘?n A D N N
15. Cash PaYMEntS ..o Column A, Line 8 above 34,30 g:n?:r:t?;' goﬁz:;nmy
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subiract Line 15 $ 1275.80 | be negative figures that
hould be subt f
If this is a termination statement, Line 16 must be zero. :;,;l,j-,ous p::‘,éa,:::u,::T If
this is the first report being
17. LOAN GUARANTEES RECEIVED......c..cooocrson. Schedule B, Pat2 S lac! for thiy colonder yoer,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;'; Hiea s, 1. A i
18. Cash Equivalents...........c.ccocomrmuenmnrersrnsercnnnans See instructions on reverse  $ 1275.80
19. Quistanding Debts...............cccooneuene. Add Line 2 + Line 9 in Column B above ~ $ 1716.67 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedu!e A Amounts may be rounded SCHEDULE A

= s : to whole dollars.
Monetary Contributions Received SEutntm covére paviod caurornia 460
Sot 11/2020 FORM
9/19/2020 4 =
SEE INSTRUCTIONS ON REVERSE e P o
NAME OF FILER 1.D. NUMBER
Re-Elect Ken Simons, Moorpark City Council, 2020, District 2 1428835
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i 98 B T COMMWTTEE, LSO BHTER LD by oo CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
fiF SELFEO%?J‘;E&g;ER NAME PERIOCD (JAN 1 -DEC 31) {IF REQLIRED)
Ken Simons o
7/24/2020 Clcom | Real Estate 500.00 500.00
m CJOTH | NAI Capital
corpark, CA 93021 Oety
Oscc
John David e
ohn Davidson ;
8."25!2020 — DCOM Insurance Advisor 48520 485.20
OotH Self Employeed
Moorpark, CA 93021 LpTY
Oscc
Zino
E n
OTH Business Owner
Moorpark, CA 93021 ety
Oscc
; g IND '
Michael Schiff COcom Real Estate
115/ : 100.00 100.
e | CJoTH | NAI Capits! e QB0
Thousand Oaks CA 91362 gaety
Osce
Oino
Ocom
C1oTH
ety
| Oscc
SUBTOTAL $
Schedule A Summary *Caniributor Codes
1. Amount received this period — itemized monetary contributions. 128520 2‘&; iﬁg:;';dua* S
g — Recipient Committeg
(Inclirde all Schedile Asublotale.) ..ot s s s b e e oekss b s P e (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cccccccvvveeevrennn __ﬂ g;;‘:g;:;;&%&:usmess entity)
3. Total monetary contributions received this period. SCC ~ Small Contrioutor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....o...ooovrevvn.e.. TOTAL $ 1310.20
FPPC Form 460 (Jan/2016)

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



SCHEDULEE

Amounts be rounded
Schedule E lovﬂ‘ln:;yddhl'!. Statement covers period CALIFORNIA 460
Payments Made e 1/1/2020 FORM
9/19/2020 5 I
SEE INSTRUGTIONS ON REVERSE thenugh Pags of
NAME OF FILER 1.D. NUMBER
Re-Elect Ken Simons, Moorpark City Council, 2020, District 2 1428835
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned confributions
CTE 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, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND independant expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO pmofessional 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 FAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION CF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all SCNedUIE E SUDIOIAIS.) .....ciciovirrisieeassinisenrsssrinsassassis massssssssassessesssastessrsssnsssessssnessssemassssasase B
2. Unitemized payments made this period of Under $100. ... eimisisrnsss e seressssevass soasseenseasossasassssesensssessnsassarsssarnsssrssasmesassesastessmsrassssnes 9 oGid
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... oo a s erneass B
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccoenivvineee.. TOTAL $ 3430

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



SCHEDULE F

Amounts may be rounded

Schedule F . o oges gl Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) Sk 1/1/2020 FORM
through 9/19/2020 Page__ 6 -
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Re-Elect Ken Simons, Moarpark City Council, 2020, District 2 1428835

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed 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 printads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.0. NUMBER} DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Citibank Preferred Mastercard
PO Box 9001037 0 1716.67 0 1716.67
Louisville KY 40290
Sub vendor: :
SBR Signs $697.75 Yard Signs
5345 N Commerce Ave, Unit 9, Moorpark CA 93021
Sub vendor: $48.31 .
Home Depot Yard Signs
575 Cochran St, Simi Valley, CA 93065
P e
su"mn:u;:tm:om‘ s or independent expenditures must aiso be SUBTOTALS $ 0 1716.67 $ 0 $ 1716.67
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.) ....c.covrieeeeeceeeereeeeeeeeeaeeens INCURRED TOTALS § 1716.67
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.).......ccccoceeeeviieeiecunnen. PAID TOTALS § 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NETS. 171667
May be a negative numbar

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



SCHEDULE F (CONT.)

Sched ule = Amounts may be rounded
. . to whole dollars. Statement covers period ALIFORNIA
(Continuation Sheet) —-— o ¢ 460
i i o 1/1/2020 FORM
Accrued Expenses (Unpaid Bills)
through Al ,9,2020 Page 7§ of 7
NAME OF FILER 1.D. NUMBER
Re-Elect Ken Simons, Moorpark City Council, 2020, District 2 1428835

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 retumed 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/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  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMMITTER. ALS0 BNTEI DU RIVBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Sub Vendor:
Pens Designs $970.61 ki Pans
Online Order
SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016)

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





