COVER PAGE

Recipient Committee Date Stamp
Campaign Statement ‘
Cover Page
e FREEn 3 = = Page 1 of 6
Statement covers period Date of election if applicable:
{Month, Day, Yea oy = For Official Use Only
from 9/23/2018 M8 ol 27
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 NOV. 6, 2018
1. Type of Recipient Commiitee: all Commitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥} Officeholder, Candidate Controlled Commitiee  [_] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee L] semi-annual Statement [ special Odd-Year Report
%?ecg"pms Q© Controlled [ Termination Staterent
{Also Conylefe Pert § O sponsored {Also file a Form 410 Termination)
{Also Complete Part 8) .
[] General Purpose Committee [ Amendment (Expiain below)
O Spgnsored {j Pﬂmanly Formed Candidate/
Small Contributor Committee ?,sfﬁgehgﬁffg, %ommittee
O Political Party/Central Commitieg (Ao Gomp
3. Committee Information "3‘2%"33?8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
CAROLINA GALLARDO-MAGANA FOR CITY COUNCIL 2018 CAROLINA GALLARDO-MAGANA
MAILING ADDRESS
130 CARLISLECT.
STREET ADDRESS (MO P.O. BOX) Y STATE  ZIP CODE AREA CODE/PHONE
130 CARLISLE CT. OXNARD CA 93033 805 612-4925
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
OXNARD CA 93033 805 612-4025 N/A
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR PO, BOX FIAILING ADDRESS
SAME AS ABOVE
eI STATE . ZIF GODE AREA CODE/PHONE CIY STATE  ZIP CODE AREA CODE/BHONE
BPTIONAL: FAX | E-MAIL ADDRESS BPTIONAL: FAX / E-MAIL ADDRESS

carolinafordistrict@gmail.com

4, Verification
1 have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the inf T}naﬁcn contfined herein and in the attached schedules is frue and complete. |

Executed on 10/25/2018 By
Date
xeoul BY dmmlmcle 4 =
Executed on Date Ve Signature of Controfiing Officsholder, T2
B
Executed on Date Y Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

CAROLINA GALLARDO-MAGANA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OXNARD CITY COUNCIL DISTRICT 6 L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  ClTY STATE ZIp

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
130 CARLISLE CT. OXNARD, CA. 93033

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitices
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contribuiions or malke expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
[1ves I no
SN EE ADRESS STREET ADDRESS (NOFO.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorr
] opposE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suppORT
"1 orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 suppORT
[T} opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ No ] suPPORT
[] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Y 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)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Staterment covers period
. 9/23/2018
TOMm »
10/20/2018 3 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER

CAROLINA GALLARDO-MAGANA 1410358

I . Column A Column B Calendar Year Summary for Candidates
Contributlons Received eron S IS, e EENE, Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 125.00 $ 125.00
- 2 100.00 2 100.00 171 through 6/30 711 1o Date
2. Loans ReCalVed........comvnnee Schedule B, Line 3 ! . 20. Contibuti
. Loninputions

3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 2,225.00 $ 2,225.00 Received 5 3
4, Nonmonetary Contributions........comomciina Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3 + 4 222500 4 2.225.00 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2,043.00 g 5216.00 | candidates
7. LOBNS MBUG....cvvoervrrrsmrsessecimrscsresssssmssimsrssrsesnens Schedule H, Line 3 0 0 23 Cumulative Excondituras Made®
8. SUBTOTAL CASH PAYMENTS....ocrrcsesescsss Add Lines 6 +7 0 s 0 " Subjoctto Voluniory Expenciture Limit
9. Accrued Expenses (Unpaid BillS) ........icciriinn, Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONGIAIY AGIUSINGNE ..o Schedule G, Line 3 0 0 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ... AddLines 8+9 + 10 2,043.00 s 5216.00 | $
Current Cash Statement J / $

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

14. Miscellaneous Increases t6 Cash .........cccciinicncnnens

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

If this is a terminafion statement, Line 16 must be zero,

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

17. LOAN GUARANTEES RECEIVED ....ovcrierccnrnns Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalents.......ccvninnmnn.

19. Outstanding Debis ..o,

Bee instructions on reverse

To caleulate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last reporf. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. if
this is the first report being
filed for this calendar vear,
only carry over the amounts
from Lines 2, 7, and 8 (if
any).

*Armounts in this section may be different from amounis
reported in Column B.

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received fo whole dolars. Statement covers period
from 9/23/2018
10/20/2018 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CAROLINA GALLARDO-MAGANA 1410358
~ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T ATEE ALt ENTEn 1 gy T BUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
GERARD W. KAPUSCIK Ziino
Dt AN TP [Jcom VENTURA CO. WATER
10/08/2018 Ay 2S Lomon Vista A %g}'{f BOARD $ 100.00
A H H 7 N2 E\ 3 7 " i
VoV, ¢h 94005 Oscc | Mg oy~
C1IND v
CJcom
C1oTH
ety
[sce
L1iND
Clcom
CloTH
ety
[Ciscc
D
com
JortH
ery
[Iscc
[JiND
Jcom
ot
eTy
[Jscc
SUBTOTAL $
Schedule A §ummary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 100.00 g‘gh; fﬂgiviétfal © Committ
RS LR T - Fecipient Lommiige
(Include all Schedule A SUDTOLEIS.) ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 25.00 S;&:ggﬁgga(ﬁ%&g”sm%s entity)
3. Total monetary contributions received this period. | 8CC - Small Contributor Commiﬁeej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL § 125.00

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.goy



Amounis may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received from 9/23/2018
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 0 of 6
NAME OF FILER 1.D. NUMBER
CAROLINA GALLARDO-MAGANA 1410358
@ ] © @ © W o
IF AN INDIVIDUAL, ENTER
LG STIEET IO O 002 | oGBS | CTINBIC | S| st | HISTCEHS | AT | e |oSaminins
{IF COMMITTEE, ALSO ENTER 1., NUMBER) R el BU\fSEIED?éSS)T ER BEG&FI)\g\g?!éSDTHES PERIOD THIS PERIOD * CL0§§R?§§HIS PERIOD LOAN TO DATE
CAROLINA GALLARDO-MAGANA CHIEF MANF. OFFR. [ P CALENDAR YEAR
130 CARLISLE CT. VOCATIONAL SKILLS s 5.5.600.00 % | $.358000 {s
OXNARD, CA, 93033 SERVICES, INC. ['] FORGIVEN RATE PER ELECTION™
5.3,500.00 | . 2,100.00 . . .
TD IND D COM [‘j OTH D PTY E sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
[ 8 % ] $
7] FORGIVEN RaTE PER ELECTION™
$ $ $ $ $
TE] IND lcom [Jotd ety [sce DATE DUE DATE INCURRED
1 paid CALENDAR YEAR
|- S, $ % $ $
[ ForGIveN el PER ELECTION™
$ 8 $ $ $
TD N Jecom [Jotd [Opry [scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOG ..ot et $ 2,500.00
(Total Column (b) plus unitemized loans of less than $100.) T
2. Loans paid or fOrgiven this PEHOU ............rweerersirs oot esers st rss st $ 0 IND — Individual ,
(Total Column (c) plus loans under $100 paid or forgiven.) COM -~ gfgg‘fé’;fgmwmg%ecm
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o NET § 2 500.00 8CC - Small Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number)

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

{*Amounts forgiven or paid by another parly also must be reported on Schedule A. }
www.fppc.ca.gov

** If required.




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P f M d to whole dollars.
ayments Made om____ 912312018
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page € o 8
NAME OF FILER 7.5, NUMBER
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 communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitiees 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 (internet, e-mait}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
18T IMPRINT LITERATURE
1325 W. GONZALES RD. LIT $ 1,000.00
OXNARD, CA. 83036
CARNITAS EL REY CAMPAIGN KICK OFF
3021 SAVIERS RD. MTG $ 500.00
OXNARD, CA. 93033
DENNIS J. CARMICHAEL GRAPHIC DESIGNER
LT $ 542.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,042.50
Schedule E Summary
. s . 2,42.50
1. ltemized payments made this period. (Include ail Schedule E sUblotals.) ... $
2. Unitemized payments made this period of under 100 ... $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)....c.o.viiiim s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 8.)...coocvvieninns TOTAL § 2,042.50

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



