


COVER PAGE - PART 2

RECipie.nt Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lucy Cartagena
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPGRT
City Council - District 4 [J orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Identify the controliing officeholder, candidate, or state measure proponent, if any.

545 S. E Street Oxnard CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT 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 Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SO EE ADORESS STREETADDRESS (NOF0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ surpoRT
[] orPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suppoORT
[] orPOSE
COMMITTEE NAME }.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SuPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
iy STATE ZiP CODE AREA CODE/FHONE 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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

from 01/01/2020 FORM 460
—
06/30/2020 3 §
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Cartagena for City Council District -4 City of Oxnard 2020 1424881

Contributions Received TOQA?!r';lﬂrsan ;ﬁ; . c?fé!«'é?weﬁn Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 General Elections
1. Monetary ContributionS..........c.cccocvvreeivivviererineccrnnsnns Schedule A, Line 3 $ ; $ ; 1/1 through 6130 71 to Date
2. Loans Recaived......c.coovmicciiccnnen, . Schedule B, Line 3 .
0 20. Contributions 0
3. SUBTOTAL CASH CONTRIBUTIONS .......c.cocoeeeeir i AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions...........cccooooiicecrnnnn Schedule C, Line 3 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED......ooormre. Addlines3+4 § 3 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............oooorereiveveeeeccs e e Schedule £, Line 4§ 16098 $ Candidates
7. Loans Made.........cvviinmieneis e Schedule H, Line 3 0 0
160.98 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot veesrinreenee Add Lines6+7  $ . $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSINENt ......o.occcccoorooeoeeere oo Schedule C, Line 3 0 (mm/ddyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 160-98 $ 11,03 ;2020 g0
Current Cash Statement / / $
- ‘ . 0
12. Beginning Cash Batance ........c.cccccccou...... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPS ...c.cvcvvrescerieneee st Column A, Line 3 above 0 add amounts in Column
. A to the corresponding * in thi ; ;
14. Miscellaneous Increases t0 Cash ...............c.oooceen. Schedue I, Line 4 0 amounts from Column B rfg;ﬁ‘;'gi:’&'}fﬁﬁ?f’” may be different from amounts
15, CaSh PAYMENES w...ooeveeeeeeeecererreeeer v eseerennes Column A, Line 8 above 0 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that
. L ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. {f
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooocccoorevcsrrr. Schecule B, Part2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa”j’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........cccocevveves e cenneeeninns See instructions on roverse  $ 0
19. Outstanding Debts..........ocooveveccrevinen, Add Line 2 + Line 9 in Column B above  $§ 0 FPPC Form 460 {Jan/2016))

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



SCHEDULE E

Amounts may be rounded -
Schedule E ‘o whole. dollars. Statement covers period CALIEORNIA 460
Payments Made trom 01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Pageéf of 5
NAME OF FILER 1.D. NUMBER
Cartagena for City Council District -4 City of Oxnard 2020 1424881
CODES: If one of the foliowing 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 consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {expfain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v, or cable airtime 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRY print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER LD, NUMBER}

Go Daddy WEB WEB PAGE/ DOMAIN NAME AND HOSTING 15.69

United States

24/7 Support

ZOOM WEB ONLINE MEETING SPACE FOR CAMPAIGN 30.00

420 E Carrillo Street, Santa Barbara, CA 93101

CITY OF OXNARD FIL CAMPAIGN PKT. 25.00

300 WEST THIRD ST.

OXNARD, CA. 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 70.69
Schedule E Summary

. , . 160.98

1. ltemized payments made this period. {Include all Schedule E SUBLOLAIS.) .......c..ooiieiieeie et seeete s e steeteereentesreseseteseeearesteanseresnseses $
2. Unitemized payments made this period of UNAEN $T00 ... ...ttt se e e b e st s e smennsete e s smtantaneaabaentsnmeeseeaenseeemeeneane s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) .. ot iioiiiee it et et e es st e e eeee e aneaeeeereees $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...cccocovevvivcerrnneen. TOTAL § _160.98

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

01/01/2020
Payments Made from FORM
SEE INSTRUCTIONS ON REVERSE through .06/30/2020 Page ]@’ of 5
NAWME OF FILER I.D. NUMBER
Cartagena for City Council District -4 City of Oxnard 2020 1424881

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others {explain}”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {legat, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meais

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALIFORNIA SECRETARY OF STATE1500 11TH STREET, ROOM 496 FIL ELECTION COMMITTEE FILING FEE 50.00
SARAMENTO, CA. 95814
GOT PRINT.COM LIT CARDS 40.29

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

SUBTOTAL $ 90.29

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



