COVER PAGE

Recipient Committee Date Samp
e CALIFORNIA 460
Campaign Statement - N FORM
Cover Page R i TR
e i 1 6
Statement covers period Date of election if applicable: : Page of
Month, Day, Year) For Officiat se Onl
10/18/2020 ( . . _ y
from Wi Aey JH B 44y
November 3, 2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 her 3, 20
1. Type of Recipient Committee: Al committaes ~ Gomplete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee {0 Primarily Formed Baliot Measure Preelection Statement Ll Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Staisment L] speciat Odd-Year Report
Recall Controiled L1 Termination Statement
{Aiso Complats Part 5} Sponsored {Also file a Form 410 Termination}
At Complste Part §) O Amendment (Explain below}
[0 General Purpose Committee )
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee {Also Compiate Part 7}
3. Committee Information "131';&"9”5535’? Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
CAROLINA GALLARDO MAGANA FOR COUNCIL 2020 CAROLINA GALLARDO MAGANA
]
0. BOX) oYy ) STATE  ZIP CODE AREA CODE/PHONE
e . OXNARD CA 93033 805 612-4925
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
OXNARD CA 93033 805 612-1925 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP GODE AREA GODE/PHONE Gy STATE  ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL; FAX ] E-MAIL ADDRESS

4. Verification
| have used all reascnable diligence in preparing and reviewing this statemant and to the best of my knowledge the information contalned herain and in the attached schedules is true and complets. |
certify under penalty of pegjury under the laws of the Sfate of Cafifornia that the for - :

Executed on By

Executed on L/' S By onsible Ofilcer of Gpanser
Executed on T By Blgnatre of Controling Tcenalder, Candiiats, State Measurs Propenent

Executed on Tots By Signature of Goniroling Oricenolder, Candidate, State Measure Froponent

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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CA';‘SESN’A 46 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
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. ORLETTER JURISDICTION [] SUPPORT
OXNARD CITY COUNCIL DISTRICT 6 O oprose
TADDRESS  (NO.AND STREET) GITY STATE  ZIP
OXNARD CA 93033 tdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated Committees Not Included in this Statement: List any committees
not included In this statement that are confrolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributlons or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
O ves O No
SoMMITTEE ADORESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suPPORT
[ orProsE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[1 sUPPORT
1 orPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
~ £] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
3 vES 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE

Affach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars. .
Statement covers period
Summary Page CALIFORNIA
s ry 9 from 10/18/2020 FORM 460
- 12/31/2020 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CAROLINA GALLARDO MAGANA ' 1430953
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SSHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 00 $ 769.00
. ry , i1z 01112 A1 thiough 6/30 71 1o Date
2. Loans Recelved.......rvicininis s sssinesnmessesenas Schedule B, Line 3 M Ll .
. 864.12 6.383.12 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .. Addlinest+2 § § = Received $ $
4. Nonmonetary Contributlons.........uonnn..  Schedule C, Line 3 00 08 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oocoonAddLines 3+ 4§ SO12 s 538312 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MBE.........wmems s sssmmssssssssssessrs Schedule E, tine 4§ 324.58 s 6383.12 Candidates
7. 10ans Made........ccoccannmmenieencmm e Schedule H, Line 3 00 00
924.58 6.983.12 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o nvvverenisnsnrrareeresnanns AddLines6+7 § - $ : . {H Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccuurivm e Schedule £, Line 3 00 00 Date of Election Total fo Date
10. Nonmonetary AUSIMENE.......u.umsecsssrmersnssissrsns SCHOGUIS G, Ling 3 00 00 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ... oo Add Lines 8+ 9+ 10§ 92458 g 8.383.12 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .....c..cvuersneenn  Provious Summary Page, Line 16 § 60.46 To calculate Colurnn B
13. Cash ReCEIDLS .....ovcvrinmineenis s Column A, Line 3 ahove 864.12 idtd ?hmounts in chgmn
0 e corresponain * 3 5 3 ;
14. Miscellaneous Increases to Cash ..........ccccniiiinnen Schedule |, Line 4 0 amounts from Eo,um,? B r:g?g;t? l:%?lﬁ’r:zcg‘?" may be different from amounts
15. Cash Payrhents ......................................................... Column A, Line 8 above 924.58 :Iny:l?l:t?fr: g&f‘mnio:_::y
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 00 be negative figures that
o should be subtracted from
If this Is a termination statement, Line 16 must be zero. previcus period amounts. If
this is the first report being
80 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cccovnnivnnensinenes Schedule B, Part 2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;‘;"—‘“es 2,7, and 9 (f
18. Cagh Equivalents.........omvacnn, See instructions on reverse § 00
19. Outstanding DBLS ......coreeormeeceen Add Line 2 + Line 9 in Column Babove  § 2:614.12 FPPC Form 460 {Jan/2016))
EPPC Advice; advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be reunded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
. from 10/18/2020 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.0. NUMBER
CAROLINA GALLARDO MAGANA 1430953
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER LI). NUMBER) OF BUSINESS) PERIOD {JAN, 1-DEC. 31) {IF REQUIRED)
D
Jcom
{JotH
ety
Cisce
3IND
CJcom
OJoTH
ety
[dscc
Chinp
Ecom
BoTtH
pTY
{Jscc
CIND
Clcom
C1oTH
apTy
Osce
CIIND
Cicom
[JOTH
ety
Fisce
SUBTOTAL $
Schedule A Summary [ *Contributor Codes ]
, . . . , T IND — Individual
1. Amount received this period — itemized monetary contributions. 00 COM — Recipient Commitice
(Include all Schedule A subtotals.) ..., OO RRSOOPIN $ {other than PTY or SCC)
00 OTH - Other {e.g., business entity}
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
SCC = Small Contributor Committee
. v
3. Total monetary contributions received this period. 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....cccccovcvnenne, TOTAL $ FPPC Form 460 (Jan/2016))

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 dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 31/2020 Page 3 of
NAME OF FILER - 1.D. NUMBER
CAROLINA GALLARDO MAGANA 1430953
12 0]
FULL NAME, STREETADDRESS AND ZIP CODE | JEAN INDIVIBUAL ENTER - OUJEE,EEE;’L-NG AMOUNT | AMOUNT PAID oursﬁnme INTEREST OngNAL cummﬁmvs
OF LENDER (IF SELF-EMPLOYED, ENTER BECALANCE | |RECEIVED THIS| OR FORGIVEN cfgﬁhgf'rﬁs PQ:E% ;l'ci)-IEI}S Amggx OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS] PERIOD PERIOD THIS PERIOD» BERIGD TO DATE
CARNTINA CATT A L] PalD CALENDARYEAR
RATE
OXNARD, CA. 93030 475000 [ Foraven PER ELECTION™
¢ 750, : 864.12 . . .
T ND Jcom [JotH OO ety [Jsce DATE DUE DATE INCURRED
L1 PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ 5 $
‘Owo Dcom DOotH DIty [sce $ $ DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ § % $ $
RATE
[ FoRGIVEN PER ELECTION™
$ $ $ ] s
‘o [com COJotH EIPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ B864.12 $ 00 $ 561412 § 00
(Enter (&) an Schedule E, Line 3)
Schedule B Summary 86412
1. LOBNS reCeiVed this PEIIOM .....cvviererrererieriesiere et seaaerivbe s an ek bt et a b sasess s eae e s s sssaasnssbassssbsanssonsns $ ’
(Total Column (b) plus unitemized loans of less than $100.) , - \
2. Loans paid or fOrgiven thiS PEIOU .........owwueueesrecesssemsseessssssms cesseeresssssssessssssssssessssnsssmssssasesssinssassessessass g 00 fﬁgﬂ:&ﬁ;ﬁaﬂde"’
{Total Column (c) plus loans under $100 paid or forgiyen.) COM — Reciplent Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 86412 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ovviivviimnrnnnnn NET $ : gﬂ —gti;eir (fg-, business entity)
. , lumn A, Li . - Political Party
Enter the net here and on the Summary Page, Co Line 2 SCC. Small Conttibutor Committes
.. o

{May be a negative numiar)

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

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




SCHEDULE E

1 ) Amounts may be rounded i
SChedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made rom 10/18/2020 FORM
12/31/2020 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CAROLINA GALLARDO MAGANA 1430953
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 coniributions
CTB contribution (explair nonmonetary)* OFC coffice expenses SAL campaign workers’ sataries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fess PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, iodging, 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 mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .. NUMBER}

UDESIGN LIT HATS, FACE MASKS AND T-SHIRTS 924.58
——....... .. ., OXNARD,CA. 93030

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 924.58
Schedule E Summary
, 924.58
1. ltemized payments made this period. (Include all Schedule E sUbIotals.} ... $
2. Unitemized payments made this period of Under $100..... s e $ w0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)..cco v, $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Golumn A, Line 6.)......ccounvvuiinnnnss TOTAL $ 924.58

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





