Recipient Committee
Campaign Statement

Cover Page
. y Page 1 of 8
Statement covers period Date of election i app!acagggg 1o § L%
from 09/23/2018 (Month, Day, Year) R For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11/6/2018
1. Type of Recipient Commities: Al Committees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
7! Officeholder, Candidate Controlled Commities [} Primarity Formed Ballot Measure Preelection Statement [ Guarterly Statement
$State Candidate Election Commitles Commitiee {1 semi-annual Statement [ speciat Odd-Year Report
gi i??g“ ot O Controlled 1 Termination Statement
(Aiso Complfo Part 9 O sponsored (Also file 3 Form 410 Termination)
{Also Complate Pert 6 .
[T1 Generst Purpose Commiiiee [T] Amendment (Explain befow)
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee %mgfggfdg; %ammiﬁee
O Ppalitical Party/Central Committes (#so Completo
3. Committee Information “%’ggggiaz Treasurer(s)
COMMITIEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gabriela Basua for City Coungil District 5 2018 Gabriela Basua
WRAILING ADDRESS
3760 Dallas Drive
STREET ADDRESS {NO P.0. BOX) CITY STAIE  ZIP CODE AREA CODE/PHONE
3700 Dallas Drive Oxnard CA 93033 805-443-1268
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93033 805-443-1268
WMAITING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
Ciy STATE 2P CODE AREA CODEIPHONE (5137 STAIE  ZIP CODE AREA CODE/PHONE
OFTIONAL: FAX ] E-MAIL ADDRESS QPFTIONAL: FAX 7 E-MIAIL ADDRESS

gbasuat@yahoo.com

4. Verification
{ have used all reasonable diligence in preparing and reviewing ihis statement and to the best of my knowledge the information contained herein and in the atiached schedules is true and complste, |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correll,

Lolzelig .
Executed on S Datel " Y v Signature of T or Agsi T
B
oton 10[25]13 N L 0.1/ % |
T Pate ¢ Signaturs of Gantroking Ofticenaider, i Slate W Prog or Respansibie Oificer of 5p
SOL B
Exscuted on Bate 4 Signature of Gontroling Dificehalder, Candidale, Siato MaasUre Propanent
Exi B
ecuted or Date v Signature of Controlling Oficenolder, Candidate, State W Proponent

EPRC Form 460 {Jan/2016}
EPPC Advies: advice@fppe.ca.pov (866/275-3772)
www.fope.ca.gov



COVER PAGE - PART 2

Recipient Commitiee

Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controlled Commities 6. Primarily Formed Baliot Measurs Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gabriela Basua
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Oxnard City Councit <) Pt L1 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP
N identify the controliing officeholder, candidate, or state measure proponent, if any.

3700 Dallas Drive Oxnard CA 93033

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiitees Not Included in this Stalement: Listany commitiees
net included in this statement that are controlled by you or are primarily formed fo recsive OFFICE 8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
, 7. Primarily Formed Candidate/Officeholder Commitiee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidaie(s) for which this committee is primarlly formed,
[ves [T no

SovTTEE OBRESS STREETADDRESS (NO PO 5O NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT

[[] oppose
cityY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPoORT

] oppose
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD

1 supPORT

1 opposE
NAKIE OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{1 supPORT

{Jves no

1 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Y ETATE ZIF CODE AREA CODEIPHONE Attach continuation sheels if necessary

FPPC Form 460 {Jan/2016)}

EPPC Advice: advice@ippe.ca.gov (866/275-3773)
www.fppe.ca.gov



Summary Page to whote doflars. Statement covers period '
5 09/23/2018
FOm
10/20/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAMIE OF FILER i.D. NUMBER
Gabriela Basua 1409812
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received ' (paegggigﬁéﬁﬁﬁggum CTTALTO DATE. Running in Both the State Primary and
General Elections
1. Wonetary Contributions Schedule A, Line 3 § 3598.00 $ 5291.00
. o 1000.00 4 through 6/30 711 1o Date
2. Loans Recalved.....ow oo Schedule B, Line 3 2. Conribul
. Lomnpuuons
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 $ 3598.00 $ 6291.00 Recsived $ $
4, Nonmonetary Contributions.....enn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...c.ooocenomre Addlines3+4  $ 3598.00 6291.00 Mada s §
s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........oowmsmmsmminen Schedule E, Line 4 $ 3054.00 5 5086.00 | candidates
7. Loans Made.....c o s ... ScheduleH, Line3 9. Cumulative E g .
it de*
8. SUBTOTAL CASH PAYMENTS .o AddLines6+7 3054.00 ¢ 5086.00 (1 Sutjectto vohmimy Exponditur it
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Oate of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmlddlyy)
11. TOTAL EXPENDITURES MADE AddLines 8 +9+10  $ 3054.00 5 5086.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Lins 16 § 661.00 To catculate Column B,
13. Cash ReCIPIS .o omecrsissiscss i snscrensenss Cohirnn A, Line 3 above 3598.00 i‘i‘j ?;naunts in CO;‘_«*mﬁ
G the corresponul % 5 i : o
14, Miscellaneous Increases 10 Cash ... Sehadule I, Line 4 amouis from gogam"fg r:g?gg?; ‘gg’j;i‘gm may be different from amounts
; 3054.00 | ofyourlast repori. Some )
15. Cash Payments ....cvuroe o msssssns Columa A, Line 8 above amounts in Column A may
16. ENDING CASH BALANGCE ... Add Lines 12 + 18 + 14, then sublract Line 15 $ 1205.00 b: ﬁfgii;\fe f‘gﬁi’;ﬁgjﬁ:ﬁ
shoul supa om
if this is a termination stafement, Line 16 must be zero. previous period amounts, I
this is the first report being
filad for this calendar year,
17. LOAN GUARANTEES RECEIVED....civcvienniinnss Schedule 8, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts o e 2,7, and 9 (1
18. Cash Eguivalents.......commimmnnnns See instructions on i $
18. Outstanding Debis....vmrcccnecnicn Add Line 2 +Line 8 in Column B above  § FPBC Form 460 {Jan/2016)
EPPC Advice: advice@fope.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

e . to whole doliars.
Monetary Contributions Received o whele dotare Statement covers period
¢ 08/23/2018
FOI
10/20/2018 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NANME OF FILER 1.0. NUMBER
Gabriela Basua 1409812
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ezggsga B A, TR Eha 1 niicry ) TIBUTOR CONE@SE%OR OCCUPATION AND EMPLOYER RECEIED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31} (iF REQUIRED)
OF BUSINESS)
IND
Oxnard Chamber of Commerce %C@M 2500.00 2500.00
10/5/2018 | 400 E. Esplanade Drive Ste 302 CloTH 500. :
Cxenard, CA 93036 ety
[sce
SEIU 721 Lo
Zicom
10/1212018 | 1545 Wilshire Bivd #100 [JoTH 450.00 450.00
Los Angeles, CA 90017 ety
[Tdscc
Jurgen Gramokow Py
10/19/2018 | 1085 Shokat Drive Llcom ) CEO 250.00 250.00
Ojai, CA 83023 Cery
[Msce
ZIiND
Steve Stocks [Jcom | Retired Schaol
10/19/2018 | 940 West Poplar FoTH Administrator 100.00 100.00
Oxnard, CA 93033 ety
[Iscc
. IND
Ginger Stocks Cjcom Retired School
10/19/2018 | 940 West Poplar FloTH Administrator 100.00 100.00
Oxnard, CA 93033 ety
{isce
SUBTOTAL $ 3400.00 .
Schedule A Summary *Confributor Codes
1. Amount received this period ~ itemized monetary contributions. IND — individual
3400.00 COM ~ Recipient Commitiee
(Include all Schedule A SUDIOIAIS.) ...c.crviiiirr s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 198.00 S;?:g;?g;ﬁg&;“s‘“ess entity)
3. Total monetary contributions received this period. 3598.00 5CC ~ Small Confributor Commities
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL & .

FPRC Form 460 [lan/2016)
EPPC Advice: advice@fopc.ca.gov {866/275-3772)
www.fppec.ca.gov



Amounts may be rounded SCHEDULE 8 - PART 1

Schedule B ~ Part 1 to whole dollars. Staternent covers period
Loans Received from____09/23/2018
SEE INSTRUCTIONS ON REVERSE through 10/26/2018 Page .5 of 8
NAWIE OF FILER 1.0. NUMBER
Gabriela Basua 1409812
Q] (9] T T 0] W 11}
IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) O e BEGINNING THIS BERIOD OR FORGIVEN | ¢ o5e oF THIS !
g PERIOD THIS PERICD PERIOD PERIOD LOAN TO DATE
N . CALENDAR YEAR
Gabriela Basua Housing Manager L pad
3700 Dallas Drive City of Port Hueneme s 0 |.1000.00 0 o« | s1000.00 | _1000.00
Oxnard, CA 93033 {71 FORGIVEN RATE PER ELECTION™
.. 1000.00 |, 0 s 0 none s g 9/6/18 5
Tmwp [lcom [JomH [IPTY [18sco DATE DUE DATE INCURRED
1 pAiD CALENDAR YEAR
§ e $ % $ s
] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TE} IND [ com D oOTH [j oY m 8CGC DATE DUE DATE INCURRED
[ eaip CALENDAR YEAR
[ S $ % % s
71 roRGIVEN RATE PER ELECTION™
) § $ H $ $
Tm IND D GOM [3 OTH {3 PTY D 560 DATE DUE DATE INCURRED
SUBTOTALS $ $ § $
{Enter {&) on
Schedule B Summary Scheduls £, Line 3)
1. Loans recaived this PEHOM ... ..ot sttt s As ks s e $ 1000.00
(Total Column (b) plus unitemized loans of less than $100.) T ——
2. L0ANS paid O FOrGIVEN TS PEIIOH ... orrvreeeoreeersisccessroscsmsesssssrsssss sy sssssastsssesesss s cissesosesressessicos $ g"ggi”ggg‘%‘:& Committoo
{Total Column {c) plus loans under $100 paid or forgiven.) (Oth;; than PTY or SCC)
(Include foans paid by a third party that are also itemized on Schedule A.) OTH - Other (2.g., business enlity)
PTY - Political Party
3. Net change this period. (Subfract Line 2 from Ling 1.) i NET § 4000.00 SCC ~ Smali Contributor Commitiee |
Enter the net here and on the Summary Page, Column A, Line 2. (W be 2 negative number)
*Amounts forgiven or pald by another parly also must be reporied on Schedule A. FPPC Form 460 {Jan/2016)
** i required. FPRC Advice: advice@fope.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEDULE E

Schedule E Amounis may be rounded Statement covers period
P ts Mad to whole doliars.
aymenis e wom____ 092312018
10/20/2018 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonstary)® OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL iwv or cable sirlime and production cosis
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS stafifspouss travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explainy® POS postage, delivery and messenger services TSE  fransfer belween commitieas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALBO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENY AMOUNT PAID
FEDEX OFFICe Flyers
2350 E.Vineyard Avenue CMP 130.00
Oxnard, CA 93036
Cosico Mise for Muiticultural Festival
Oxnard CMP 250.00
Fast Wrap & Signs Signs
5217 Verdugo Way Suite D CcMpP 496.00
Camarillo, CA 83012
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 878.00
Schedule E Summary
; . . 3054.00
1. ltemized payments made this period. (Include all Schedule E sublotals.) ... $
2. Unitemized payments made this period of under $T100 ... s $ ¢
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.)..............ccc..n. TOTAL $ 3054.00
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT)

Schedule E Amounis ma
y be rounded - -
(Continuation Sheet) to whole dollars. Statement covors poriod
Payments Made from ___ 09/23/2018
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 7 of 8

NAME OF FILER LO. 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 paraphernalia/misc. MBR member communications RAD radio akrtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB coniribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tv. or cable aifime and production costs

FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising svenis POL  polling and suivey research TRS siafifspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others {explain)” POS postage, delivery and messenger services TSF  {ransfer between commifiess of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter regishration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples Flyers

411 W. Esgplanade Drive CMP 385.00
Oxnard, CA 93036

Staples supplies

411 W. Esplanade Drive OFC 110.00
Oxnard, CA 93036

Staples PostCards

411 W. Esplanade Drive LiT 356.00
Oxnard, CA 93036

UsPs Postage

1961 N. C Street POS 506.00
Oxnard

Knight of Columbus 750 Civic Night

Ounard, CA 83030 FND 160.00

SUBTOTAL $ 1517.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D,

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



SCHEDULE E (CONT)

Schedule E
Amounts may be rounded
- o Statement covers period
(Continuation Sheet) o whole dollars. pe
Payments Made from _ 09/23/2018
10/20/2018
SEE INSTRUCTIONS ON REVERSE through page & of 8
NAME OF FILER 1.0, 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC  glvic donations PET psiition circulating TEL twv or cable aiffime and production costs
Fil. candidale filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger servicas TSF  transfer belween commitiees 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 (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMBITTER. ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Office Depot Flyers
4731 Telephone Road CMP 253.00
Ventura, CA 93003
Lazer Broadcasting Fiestas Pairias
200 S. A Sireet FND 125.00
Oxnard, CA 83030
Amazon Supplies

OFC 218.00
Home Depot Suppilies
401 W. Esplanade Drive CMP 65.00
Oxnard, CA 93036
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 661.00

FPRC Form 460 {Jan/2016}

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



