COVER PAGE

Recipient Committee s :
. CALIFORNIA 460
Campaign Statement Blapnive FORM
Cover Pa emyado 1 e
over Page Oxngrd G
Page 1 of 7
Statement covers period Date of elaction If applicable:
(Month, Day, Year] - Far Cfficial Use Only
from 07/1/18 MWD SEP 27 M 9: 05
SEE INSTRUCTIONS ON REVERSE through 09/23/1018 6@@‘) 11/6/2018 |
1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controfled Commitiee O Primarily Formed Ballot Measure W Preelection Statement [ Quarterly Statement
O state Candidate Election Commitiee Commitiee [ semi-annual Statement 3 Special Odd-Year Report
Snjzs 53?3&, a5 Q Controlied [J Termination Statement
o Comle O sponsored {Also file & Form 410 Termination)
{Alsa Camplate Part §)
[ General Purpose Commitiee 3 Amendment (Explain below)
Q sponsored 1 Primarily Formed Candidate/
) smali Contributor Committee ?ﬂ){fﬁgﬁ%ﬂdgﬁ;?mmiﬁee
O Poiitical Party/Central Committee o Gompieie Pa 7
3. Committee Information "ﬂ'fgggﬁﬂz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF IREASURER
Gabriela Basua for City Council District 5 2018 Gabriela Basua
MAILING ADDRESS
3700 Daltas Drive
STREET ADDRESS (NO P.0. BOX) chY BIAIE . ZIF GODE AREA GODEPHONE
3700 Dallas Drive Oxnard CA 93033 805-443-1268
oY STATE  ZIP CODE AREA CODE/PHOME NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93033 805-443-1268
WMAILING ADDRESS {i* DIFFERENT) NO. AND STREET OR F.0. BOX WAILING ADDRESS
CitY STATE  ZIP CODE ARER CODE/PHONE TITY STAIE  ZIP GODE AREA CODE/PHONE
GFTIONAL FAX ! E-MAIL ADDRESS _ OPTIONAL: FAX / E-MAIL ADDRESS
ghasua1@yahoo.com

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cantained herein and in the attached schedules is true and complete. |

certify under penalty of pegury under the laws of the State of California that the foregoing is/ye and correct.

Executed on o‘!m}lz By

1 , Dot \/ Skgnature of Traasurer of Assistant Vreasurar

Tz i

Executed an 9 ‘ Date By Sigpature of Contralling CHficanaiaer, Gangidale, Slate Measure PropONart of Responsble OIcer Cf Spensor
Executed on Tiate By ‘Bignature of Centraling Cfcenolder, Candidate, Siate Measure Proponent

Executed on Tate By T Gignaturs of Controfing Oicenokder, Gandidate, Siate Measure Propanent

FPPC Form 450 (ian/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM .
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHDLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gabriela Basua .
OFFICE SOLIGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG, OR LETTER JURISDICTION ] SuUPPORT
Oxnard City Council [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} ciry STATE ZiP
. identify the controlling officeholder, candidate, or sfate measure proponent, if any.
3700 Dallas Drive Oxnard CA 93033

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 SCUGHT 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? officeholdér{s) or candidatefs) for which this committee Is primarlly formed.
[dvyes I no
T TR T STREET ADDRESS (OO 508 NAME OF OFFICEMOLOER OR CANDIDATE OFFICE SQUGHT OR HELD ——
[ opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprorT
[ opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
] oprosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SQUGHT CR HELD
[1ves ] 1 suPPORT
1 opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CivY 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)
wwin.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period
Summary Page P CALIFORNIA
vy 9 from 0711418 FORM 460
08222918 G} pogs 2 7

SEE INSTRUCTIONS ON REVERSE through =7 1| page of
NAME OF FILER 1.D. NUMBER

Gabriela Basua 1409812

—_— : Column A Column B Calendar Year Summary for Candidates
Contributions Received RO e B PULES) R e, Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 § 1893.00 $ 1683.00 174 through 6/30 71 to Dale
2. Loans Received........ s s Schedule B, Ling 3 1000.00 1000.00 20. Contribufions
. GO0 ulicn
3. SUBTOTAL CASH CONTRIBUTIONS.......coooccmmmmmrreen AddLines 1+2  § 2693.00 2693.00 Received  § $
4. Nonmonetary ContributionS........oamumimern . Schadule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....c.c.coorooresrmcee AddLines3+d  § 2693.00 2693.00 Made s ¥
Expenditures Made Expenditure Limit Summary for State
B. PAYMEnts MEOE........oo..cowewrcossmrrmssssssmsssmesemensssnennss SChECUlB E, Ling 4 $ 2032.00 2032.00 | candidates
7. Loans Made.........ccomecmnironcmcrerc it srsanssenninssisosnsesans Schedufe H, Line 3 22, Cumulative E it Made®
8. SUBTOTAL CASH PAYMENTS.. . Addlnesé+7 $ 203200 2032.00 " (# Susfeorto Vlumlary Expenditur Limit
9. Accrued Expensas (Unpaid Bills) .. Schodule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedtule C, Line 3 {mmidd/yy)
1. TOTAL EXPENDITURES MADE AddLines 8+3+10 § 203200 g 2032.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summery Page, Ling 16§ 0 To caloulate Column B,
13. Cash Recaipts ... Golumn A, Line 3 above 2693.00 .:dtd ?r:nounts in Cn:gsljmn
0 the comespongin w, 3 : ; :
14. Miscellanecus Increases to Cash ... . Schedule i, Line 4 amounis from gmumgs r:,;?::{iggfnmct;‘fﬁniﬁcgmn may be different from amounts
15. Cash PEYMENIS ..o.evvevsseeeserreemsssrsssnssesseessseesserssone Column A, Line 8 above 2032.00 :g’;’:;t':f; gglf::-i ni"nr?:y
661 be negative figures that

16. ENDING CASH BALANCE

if this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Ling 15 §

17. LOAN GUARANTEES RECEIVED .........ccnnriinseanrs

Schecule B, Part2 §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........oumsnnnine
19. Qutstanding Debts.......c.ccoivvieciiins

Sae instructions onreversa §

Add Ling 2 +Ling 9 in Column B above  §

should be subtracted from
previous period amounts, if
this is the first repert being
filed for this calendar year,
only carry over the amotnts
from Lines 2, 7, and 8 {if

any).

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



Schedule A Amouints may be rounded SCHEDULE A
Monetary Contributions Received ] Statement covers period caciFornia 460
from 0711118 _ FORM :
ogm,&m @@4 4 7
SEE INSTRUCTIONS ON REVERSE through =, Page of
NAME OF FILER 1.0. NUMBER
Gabriela Basua 1409812
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R A T AT 250 Ao L5, ey [ IBUTOR | CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
RECEVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
Will Ber IND ) . .
9M0/2018 | 540 Broderick Way com | City Counciiman, City of 200.00 200.00
Port Hueneme, CA 93041 OPTY
Osce
Tamah Figg 'ND
COM Retired
91818 | 204 Willowbrock Drive CotH 250.00 250.00
Port Hueneme, CA 93041 Opty
[isce
CHIND
CIcom
CJoTH
Cpty
Jsce
{7IND
Jcom
C1otH
ipry
Oscc
[JIND
Jcom
TJoTH
CIpTY
Osce
SUBTOTAL $ L -
Schedule A Summary *Conlributar Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
450.00 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS.) .......cvreremrimststiimscs s st sissss s sas s ssssasnessssesssen 9 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccceereirne $ 1243.00 gw:gﬁgéaﬁga'&:“smess entity)
3. Total monetary contributions received this period. 16953.00 SCC -~ Small Contributor Commiltee

(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)
www.fppc.ca.gov



Amounis may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 07/1/18 FORM
Y
SEE INSTRUCTIONS ON REVERSE through 0972 2018/% page 9 of 1
NAME OF FILER = 1.D. NUMBER
Gabriela Basua 1409812
- Q] — " w
FULL MAME, STREET ADDRESS AND ZIP CODE o é‘écmﬁgﬁmg‘gﬁyggfm OUTSTANDING | _ AMOUNT AMG,_:;,’T paip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
*® comegiéE"éﬁTEEil . NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF {CONTRIBUTIONS
- NAME OF BUSINESE) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . CALENDAR YEAR
Gabriela Basua Housing Manager £l P
3700 Dallas Drive City of Port Hueneme 5 0 1.1000.00 -_OT—% $1000.00 | s_1000.00
Oxnard, CA 93033 [ *ORGIVEN RATE PER ELECTION™
5 1000.00 $ 1000‘00 s 0 none s 0 $
TE! WD [Jcowm 3ot [CIpTY [dsco DATE DUE DAFE INCURRED
[J saip CALENDAR YEAR
$ H % $ 3
[ FORGIVEN RATE PER ELECTION*
$ $ 8
TU IND O com Oom DOpTYy [Osce 3 DATE DUE DATE INCURRED ¥
1 paiDp CALENDAR YEAR
[ $ % 5 $
[ FORGIVEN RATE PER ELECTION™
5 $ $ 5
Tawo [DCOcoM [Joth EJPTY [Jsce s DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (&) cn
Schedule B Summary Scheduls E, Line 3)
1. Loans received this Period.....c.ccerenerierissveisrennen teerieenteisererentiieesriaRRbEAYEaEEaSsrarry s Erenteaenren e EenEaren $ — 100000
(Total Column (b) plus unitemized loans of less than $100 ) T ————
2. Loans paid or forgiven this period... - i OO :':“gw;_'“gg’é?”i:;t Committee
(Total Column (c} plus foans under $100 pald or forglven ) (olhe‘: 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 Parly
3. Net change this period. (SubtractLine 2 from Line 1.) .., Ceersreeres NET $ 1000.00 SCC - Smalt Gontributor Commitiee

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

{*Amnunls forgiven or pald by another party also must be reportad on Schedule A.

** If reguired.

B

(M

ay be 8 negative numbet)

FPFC Form 460 {Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov



SCHEDULE E

Amounts may be rounded . )
SChedUIE E to whole dollars. Statement covers period CALIFORNIA 4 6 0

Payments Made srom 0711118 FORM

091232018 A | page_ 6 or_7T

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER |94 1.0, NUMBER
Gabriela Basua 1400812
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MER member comminications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nenmonetary}" OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHC 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 supportingfopposing others (explain)* PGS postage, delivery and messenger services TSF transfer batween committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter regisiration
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
WiIX.COM VWebsite
WEB 132.00
GraphicSprings.com Logo
CMP 100.00
Fast Wrap & Signs Signs, banners, buttons
5217 Verdugo Way Suite D CMP 1242.00
Camarillo, CA 93012
* Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 1474.00
Schedule E Summary
. . . 2032.00
1. ltemized payments made this period. {Include ail Schedule E SUBIOTAIS.) ..o $
2. Unitemized payments made this period of Under $100........oo i $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..., $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.cceevvreevreee-o. TOTAL $ 2032.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period

CALIFORNIA

FORM 460

0711118

hrough 09/23!20187{944  vege_ 7 a7

NAME DF FILER 1.5, NUMBER
Gabriela Basua 1409812

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

CMP campaign paraphermalia/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 PEYT petition circulating TEL t.v. or cable airlime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND fundraising events POL.  polling and survey research TRS stafiffspouse travel, fodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sesvices TSF transfer between commitiees of the same candidate/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (Infernet, e-mai)

NAME AND ADDRESS OF PAYEE
(F COMMITIER, ALSO ENTER 1o, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VistaPrints.com Business Cards
CMP 43.00

Staples Copies, supplies

411 W. Esplanade Drive OFC 125.00
Oxnard, CA 93036

Staples Literature

411 W. Esplanade Drive LT 350.00
Oxnard, CA 93036

Best Breakfast Team Meeting

5141 Saviers Road MTG 40.00
Oxnard,CA 93033

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 558

FPPC Form 460 {Jan/2016)

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



