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NAME OF FILER (LAST) (FIRST) ‘ EEEVORLYTT ol ¢ tY
MAGANA CAROLINA GALLARDO

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF OXNARD

Division, Board, Department, District, if applicable Your Position

DISTRICT 6 CITY COUNCIL CANDIDATE

& If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: : Position;

2. Jurisdiction of Office (Check at least one box)

[[] State [1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 1 County of
(X City of OXNARD [_] Other

3. Type of Statement (Check at least one box)

[T] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
December 31, 2016. {Check one)
o The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. op. aving offics.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.
@. Candidate: Election year ,_ﬁ:@_lfg__ and office sought, if different than.Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page: NG
Schedules attached

[] Schedule A-1 - Invesiments - schedule attached [7] Schedule € - Incoms, Loans, & Business Positions ~ schedule attached
Schedule A-2 - Investments - schedule attached []$chedule D - Income - Gifts — schedule attached
Schedule B - Real Properly — schedule attached [T] Schedule E - income - Gifts ~ Travel Payments - schedule attached

NOrB
["1 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET. | Ciry STATE ZiP CODE
(Business or Agency Address Recommended - Public Dogtment) ’

130 CARLISLE CT. OXNARD CA 93033
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

{ 805 )612-4925 ' gallardocsol@yahoo.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules ‘is true and complete. I'acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed % L} g &C} Signature %@éﬁb’% M ﬁ?ﬁw’

{jnonth, day, )fear) (File the originally stgned statement wttﬁ/ yoq':ﬁiﬁtq official;)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

Name o
@'@T f’zf?/?f/zﬁ ézﬂffafzfé)vi‘/h 17TA

'SAN MARCOS CARE

Name i Name
822 TEAKWOOD ST., OXNARD, CA. 93033
Address (Business Address Acceptable) : Address (Business Address Acceptable)
Check one Chack one

] Trust, go fo 2 Business Entity, complete the box, then go to 2 71 Trust, go to 2 [1 Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]$0- $1,0999 []$0-%199
[} $2.000 - $10,000 —t g6 /38 1] $2,000 - $10,000 k36 g /146
g‘ $10,001 - $100,000 ACQUIRED DISPOSED [ $10,001 - $100,000 ACQUIRED DISPOSED
D $100,001 - $1,000,000 D $100,001 - $1,000,000
[ over $1,000,000 [ over'$1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ Partnership Sole Proprietorship [ ] — [[] Partnership ] Sote Proprietorship ] —

WN

YOUR BUSINESS POSITION OWNER YOUR BUSINESS POSITION

L1 %0 - g499 {71 810,001 - $106,000 [] 80 - 5490 [1 810,001 - $100,000
7 $500 - $1,000 govm $100,000 [ $500 - $1,000 [] OVER $100,000
[] s1,001 - 310,000 ~ [1$1,001< $10,000

[ INVESTMENT gREAL PROPERTY [T} INvVESTMENT [] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor‘?arw) Number or Street AddZ? of Re%fmﬁy Assessor’s-Parcel Number or Street Address of Real Froperty
3 £ 2 2 N
(024 Tedhwon X OA

Description of Business Activity or 7 Q @53 Description of Business Aclivity or
City or Other Precise Location of Real Properly City or QOther Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
71 82,000 - $10,000 [T $2,000 - $10,000
[] $10,001 - $100,000 g6 446 | F[T]$10,001 - $100,000 d 6 4 /16
f 100,001 - $1,000,000 ACQUIRED DISPOSED [j $100,001 - $1,Qoo,ogo ACQUIRED DISPOSED

Over $1,000,000 ["] over $1,000,000
NATURE OF INTEREST NATURE OF-INTEREST
gProperty Ownership/Deed of Trust [ stock [] Partnership [1 Property Ownership/Deed of Trust [} stock [ Partnership
[ Leasehold . [T] Other [] Leasehold [[] other

¥rs. remaining ¥Yrs. remalning
Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are ‘attached are attached

P 7 ) :
) N S s oy FPPC Form 700 (2016/2017) Sch. A-2
Comments:. e D Ld % ,‘Q / 2? / // FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
834 YALE PL

cITY
OXNARD, CA. 93033

IF APPLICABLE, LIST DATE:

S Y I L S S

EAIR MARKET VALUE
[T] $2,000 - $10,000
[ $10,001 - $100,000

$100,001 - $1,000,000 ACQUIRED  DISPOSED
Over $1,000,000
NATURE OF INTEREST
&Ownemhiploeed of Trust "] Easement
[} Leasehold 7
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 0 - 499 {7 $500 - $1,000 $1,001 - $10,000
[ $10,001 - $100,000 7] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[j None

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

130 CARLISLE CT.
cITy

OXNARD, CA. 93033
FAIR MARKET VALUE

{7 $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

416 /16

$100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
Ownership/Dead of Trust [ Easement
[] Leasehoid 1
: Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[T %0 - g400 [[] $500 - $1,000 ] 81,001 - $10,000
[7] $10,001 - $160,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

E} None

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [[] $1,001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000

[} Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANGE DURING REPORTING PERIOD
[] $500 - $1,000 1 $1,001 - $10,000
[1 $10,001 - $100,000 ] OVER $100,000

] Guarantor, if applicable

Comments:

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fopc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



