COVER PAGE

Recipient Committee oS
i CALIFORNIA 460
Campaign Statement - FORM
Cover Page Oxnkre
Statement covers period Date of elaction if applicable: Page of
Month, Day, Year’ o . For Official Use Ont
from 7/1/2018 { v, Year) 1018 KEP 27 PN 2 4] icial Use Only
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 November 6, 2018
1. Type of Recipient Committee: Ali Commitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee [} Primarily Formed Baliot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Commitiee Committee O semi-annual Statement [ special Odd-Year Report
9 5‘:;3“', s Q Controlled 1 Temnination Statement
{Aiso Compete Pat 5 O sponsored (Also file a Form 410 Terminatian)
(Also Compiete Part 8) .
{1 General Purpose Committee 1 Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
() Small Contributor Committee ?Egeh!f;; ?ommittee
O Poiitical Party/Central Committee {Aiso Gomakle Pt 7)
1.D, NUMBER
3. Commiitee Infomatio: FPPC 1410358 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMET TEE) NAME OF TREASURER
CAROLINA GALLARDO-MAGANA FOR CITY COUNCIL 2018 Carolina Gallardo-Magana
MAILING ADDRESS
130 Carlisle Ct.
STREET ADDRESS (NO P.D, BOX) chY STATE  ZIF CODE AREA CODEIPHONE
130 CARLISLE CT. Oxnard CA 93033 805 612-4925
CITY SIATE  ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
OXNARD CA 93033 805 612-4925 NIA
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX MAILING ADDRESS
SAME AS ABOVE
cITY SIAIE  ZIP CODE AREA CODE/PHONE ChY STATE  ZIP CODE AREA CODEIFHONE
GPTIONAL: FAX E-MAIL ADDRESS OPFTIONAL: FAX ] E-MAIL ADDRESS
carolinafordistrict6@gmail.com
4. Verification

Exacuted on 9/26/2018
Date
Evecuted on 9/26/2018
Date
Executed on By — -
Date Signatura of Gantrolling Ciiceholder, Candidate, State Measure Proponent
Executed B — — e
on Datg ¥ Signature of Centroliing Cificehsldar, Candidate, State Maasure PFroponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IS(;;NEA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
CAROLINA GALLARDO-MAGANA

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

OXNARD CITY COUNCIL DISTRICT 8

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET) CiTY STATE ZIP

130 CARLISLE CT. ~ OXNARD, CA. 93033

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controiled by you or are primarlly formed to receive
contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME .0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO B.O. BOX)
CITY STATE ZIP CODE AREA CODEIPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIty STATE ZIF CODE AREA CODEIPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] supPORT
[] orPOsE

Identify the conirolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s} or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suPPORT
3 orpPosE
OFFICE SOUGHT OR HELD
[] suPPORT
'] orprPoSE
OFFICE SOUGHT OR HELD
[1 suPPORT
[ oprose
OFFICE SOUGHT OR HELD
"1 SuPPORT
1 oPPosE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (BE6/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars. :
Sum ma F age Statement covers period
ry g 71172018
from
9/22/2018 A
SEE INSTRUCTIONS ON REVERSE through Page of @%/
NAME OF FILER D, NUMBER
CAROLINA GALLARDO-MAGANA FPPC 1410358
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received FroN O T Running in Both the State Primary and
General Elections
1. Monetary ContributionS ..., Schedule A, Line 3 296.00 $ 298.00 11 through 8130 71 to Date
2. Loans ReCeiVed......o i, Schedule B, Line 3 3,500.00 3,500.00 20, Contributi o
L, Lontioutons
3. SUBTOTAL CASH CONTRIBUTIONS ... cvcreirearnnns Add Lines 1+ 2 298.00 $ 298.00 Received $ $
4. Nonmonetary ContributionS........ci Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 3,798.00 3,798.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Mage..........cmsmmossmessesssssssssssnseees Schedule E, Line 4 3,173.00 ¢ 3,173.00 | candidates
7. LOANS MAAG........ ccorcerrreesereseseseeseesessoseresssesssesssss s Schedule H, Line 3 0 0 22 Cumulative Exoonditures Mad
. Cum . *
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 0 0 (5 Subioot o veluntiry Exponditure L
9. Accrued Expenses (Unpaid Bills) .o Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......o.coocosoeoersosirn Add Lines 8 +9 + 10 3,173.00 ¢ 3,173.00 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ... Previous Summary Page, Line 16
13. Cash RecsiplS ..o

14. Miscellaneous Increases 10 Cash ...vviecvcnninnnecens

Column A, Line 3 above
Svhedule |, Line 4
15. Cash Payments ..o Colurmn A, Line 8 above
16. ENDING CASH BALANCE

If this is a termination statement, Line 18 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED .., Scheduls B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis ...

19. Quistanding Debis...coovncie

See instructions on reverse

To ealculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounis in Column A may
be negative figures that
should be subfracied from
previous period amounts, if
this is the first report being
filed for this calendar year,
only carry over the amounis
from Lines 2, 7, and 9 (if
any).

*Amournts in this section may be different from amounts
reported in Column B,

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



Schedule A Amounts may be rounded SCHEDULE A

. N . to whole dollars. ~
Monetary Contributions Received o whols etars Statement covers poriod — JNYNRCIYUENR 1Y)
7/1/2018 FORM

from

through 912212018 Page ‘ of ':)’

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER

CAROLINA GALLARDO-MAGANA FPPC 1410358

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o GOMMIEE. 150 ERTE 16 NABERY CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {F SELF-EMPLOYED, ENTER Nakie PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

William McShea ¥IIND
8/31/2018 | 1621 Holly Ave. E‘g?g’ RETIRED $100.00
Oxnard, CA, 93033 ety

[sce

IND

Ocom
OoTH
Ei PTY
Oscc

£3iND

Clcom
HoTtH
HpTy
scc

CTiND
Clcom
F1OTH
CIPTY
Fiscc

JIND

CTcom
ot
CIPTY
lscc

SUBTOTAL §

Schedule A Summary (" *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual ‘
100.00 COM — Recipient Comimittae

(Include all SChedule A SUDLOLAIS.) vuurererrr s s er st ss s ssn s ess st s s (other than PTY or SCC)

$ 198.00 OTH — Other {e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccvecineae

3. Total monetary contributions received this period. 298.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.....ccvenine. TOTAL § :

-~

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B —Part 1 to whole dolars. Statement covers period CALIFORNIA 46 0
Loans Received from 711/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page S of l
NAME OF FILER 1.D. NUMBER
CAROLINA GALLARDO-MAGANA FPPC 1410358
= 1) © (G () m )]
IF AN INDIVIDUAL, ENTER .
FULLNAVE STREETADORESSANO 2P GODE | oGl hmoven | CGTABIC | AMOUNT | vounroun | ISTHBNS | WIS | oRehL | O
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O S P b%éfﬁé&?, ER BEG!;\!EI\gII\JOGDTHlS PERIOD THIS PERIOD * CLOEI?R?SJHIS PERIOD LOAN TO DATE
CAROLINA GALLARDO-MAGANA CHIEF MANAG. OFFR. O pap CALENDAR YEAR
130 CARLISLE CT. VOCATIONAL SKILLS s 5 3,500 0 4 53,500.00 |
OXNARD, CA. 93033 SERVICES, INC. 0] FoRGIVEN RATE PER ELECTION'
¢ 3,500.00 } . 3,500.00 . s ;
TI:'J IND D COM D OTH D BTY U sce DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
fo | § % § 8
[] ForaiveN RATE PER ELECTION**
$ § $ |3 $
tCIND [Jcom [JOTH [JPTY [1S6C DATE DUE DATE INCURRED
[ ) CALENDAR YEAR
fm | % $ §
[ FORGIVEN RATE PER ELECTION**
$ $ $ H 5
Do Ocom OotH ey [scc DATE DUE DATE INCURRED
SUBTOTALS $ 3,500.008 $ 3,500.00 %
Schedule B Summary Sohwdule £, Line 3
1. Loans received this PBrIOU ... et st e s mians e sy s b e s erean e s sas s aasa s s 3 3,500.00
(Total Column (b) plus unitemized loans of less than $100.) (Corhutor Gouies «
2. Loans paid or fOrgiven this PEIIOG ... crresessecssmessersressassesssestiss s sssssasssessarssessssssssmssssssssusssssssasanes $ 00 Ic’:\lgn;lng:;?ti'::u Committes
{Total Column (c) plus loans under $100 paid or forgiven.) (othe‘ﬂ than PTY of SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (2.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ..o s NET $ 375.00 | ScC — Small Contributor Commitiee |

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number}

FPPC Forin 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E t0 whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom 7/1/2018 FORM
9/22/2018 z8
SEE INSTRUCTIONS ON REVERSE through Page [ﬁ of
NAME OF FILER : 1.D. NUMBER
CARQOLINA GALLARDO-MAGANA FPPC 1410358
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fess PHO phaone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS stafffspouse fravel, 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 reglistration
LIT  campalgn literature and mailings PRY print ads WEB information technology costs (internet, e-mai!)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF OXNARD FILING FEES
300 E. 3RD. ST. FIL : $ 25.00
OXNARD, CA. 93036
CITY OF OXNARD CANDIDATE STATEMENT
300 E. 3RD. ST. FIL $ 800.00
OXNARD, CA. 93036
US POSTAL SERVICE P.0. BOX FOR CAMPAIGN
2520 SAVIERS RD. LIt 43.00
OXNARD, CA. 93033-9998
* Payments that are conlributions or independent expsndifures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 3,173.00
1. itemized payments made this period. (Include alf Schedule E SUBOtals.) ..o $
2. Unitemized payments made this period of under $100.......mi i $ 873.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....cccvrveecisimicimci i s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.}......coucniennense TOTAL $

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



SCHEDULE £ (CONT)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dofars. Statement covers period o NRIZeT I 460
Payments Made from 7/1/2018 FORM
9/22/2018 ‘
SEE INSTRUCTIONS ON REVERSE through Page jf’ of?’
NAME OF FILER 1.D. NUMBER
FPPC 1410358

CAROLINA GALLARDO-MAGANA

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 communicatlons RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution {explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donafions PET petition circulating TEL t.v. or cable airtime and production costs
FIiL candidate filing/baliot fees PHQ phone hanks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS staff/spouse lravel, lodging, and meals
iND indspendent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF iransfer batween 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 technolagy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
15T IMPRINT LITERATURE
1325 W. GONZLES RD. uT $ 2,300.00

OXNARD, CA. 93036

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

SUBTOTAL. 3 $ 2,300.00

FPPC Form 460 (Jan/2016)

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



