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COVER PAGE

CALFigg;MA 460

Date of glection if applicable:

{Month, Day, Year} For Officiat Use Cnly

11/03/2020

1, Type of Recipient Committee: ancCommittess ~ Complete Parfs 1,2, 3, and 4.
fliceholder, Candidate Confrolled Commitiee L] Primarily Formed Ballot Measure

./ State Candidate Election Commitiee Commitiee
" Recall () Controlled
{Aiso Complete Pari B} Sponsored
{Also Complsfo Parl8)

] General Purpose Commitiee
(> sponsored
Small Contributor Commiites

1 Primarily Formed Candidate/
Officehclder Commitiee

2. Type of Statement:

.| Preelection Statement
W] Semi-annual Statement
[} Termination Statement
{Also flle & Form 410 Termination)
{1 Amendment (Explain below)

L Quartery Statement
Special Odd-Year Repoit

Political Party/Central Committee {Also Complefo Part 7}
3. Committee Information r,loé:;z::rw Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF N0 COMMHJ:-TEE) NAME OF TREASURER

Carol Gamble for RSM City Council 2020 Carol A. Gamble
MAILING ADDRESS

ETREETADDRESS {NO P.O. BOX) CITY STATE Z|P CODE AREA CODEIPHONE

S Visson Vio Ch o omssos0n

GITY STATE 2P COBE ARER CODE/FHONE NAME OF ASSISTANT TREABURER, IE ANY

Mission Viefo CA 92691 949-459-8300

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA GODE/FOGNE CiTY BTATE “FIF CODE AREACODE!PHENE

OPTIONAL: FAX/E-MAL ADDRESS

[ U
OPTIONAL: FAX/E-MAIL ADDRESS

4. Voerification

1 have used all reasonable diligence in preparing and reviewing this statement and {0 the begtst

o

2
o
7=
N

Executed an fwet

o AW

ature of Controlling lder, Candidale, Stat Meature Sroponent

Executed on By
B)

Executed on ~5as y

Executed on s By

Signais of Contraling OTCERaIer, Cahaats, SIes MERsure Froponert

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



Campaign Disclosure Statement

Amotints may bs rounded

SUMMARY PAGE

Mok W N

to whele doliars. :
summary Page Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
06/30/2021 Page.2 . of 3
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .0. NUMBER
Carol A. Gamble 1343645
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received o e wetyer | Running in Both the State Primary and
General Elections
Monetary Contributions..........c e mnmmmonmmmmssoe, Sthedule A, Line 3§ 0.00 g 000 141 through &/30 21 to Dats
LOANS RECEIVED wuvnvrns e istssinssiss v sssrssscsmsrs sy SthECUE B, Line 3 0.00 0.00 20, Cort '5 "
. Lentributions
SUBTOTAL GASH CONTRIBUTIONS....cconrccomnnns AddLines1+2  § 000 s .00 Received 5020 $ 000 .
Nonmonetary Confributions, Schedule C, Line 3 0.00 0.0 21, Expendiures ) .00 !
TOTAL CONTRIBUTIONS RECEIVED.....orAddLiness 4§ 000 g .00 Made s ¥ |
" ]
Expenditures Made Expenditure Limit Summary for State |
8. Payments Made. ....e..... . Scheduie £, Line4 § 0:00 g 000 Candidates
7. Loans Made.......... S . Schedule H, Line 3 0.00 0.00 22 Cumuletive Exnenditures Mads
i umulative Expenditures Made*®
8. SUBTOTAL CASH PAYMENTS............. e AddLines6+7  § 000 g .00 t Subjactto veontory Expeneitro L]
9. Accrued Expenses (Unpaid Bills) ... crrienionn, SChECIE F Ling 3 0.60 9.00 Date of Election Total to Date
10, NONMONSHATY ADIUSINEIL. ... s st Scheculs G, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE addtinesa+g+10  § 200 5 0.00 y ; $
Current Cash Statement Y S A $
12. Beginning Cash Balance ... erennens PrEViOUS Summary Page, Line 16 § _13:178.38 To calculate Colurn B,
13. Cash Recsipts ... erenesatn Colurnn A, Line 3 above 0.00 :dgd ta;nnunta in chf"m" ‘
O the carrespondin: - i : : -
14. Miscellaneous INCreases 16 Cash ... micrennn Schedute 4, Line 4 9.27 mouns o Potma B rg;gﬁfg?ﬂ' "C“;':"‘“;ﬁ%’f’" may be different fram amounts
0.00 of your last report, Some
15. Cash Payments ... et CORMRN A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13+ 14, then subtract Line 15 § _13:187.63 be negaiive fgures that
. shou e Supira rom
if this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.08 filed for this ¢calendar year,
17. LOAN GUARANTEES RECEIVED.... o rreeereverescnensionn Schedute B, Pat2  § only cany over the amounts
Cash Equivalents and Outstanding Debts Fo Hes 2,7, anda
18. Cash EqUIVaIENES ............ccover v sissenssemsenerssnsseonns See instctions on reverse § 0.00
18. Outstanding Debfs.......cccmrnannnnn Add tine 2 +Ling 9 n Columa Babave  §  0-00 FPPC Form 46D (Jan/2016))
FPPC Advice: advice@fppc.ca.gov{866/275-3772)

www.fppc.ca.gov




Schedule 1
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers perlod
m 01/01/2021

SCHEDULE |

through 06/30/2021 Page 3 of 3
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1D, NUMBER
Carol A. Gamble 1343645
DATE BULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSQ ENTER LD, NUMBER) INCREASE TO CASH
01/01/2021 - | Bank of Southern California - Interest earned 01/01/2021 - 06/30/2021 827
06/30/2021

Attach additional informafion on appropriately labeled confinuation shesis.

SUBTOTAL S 9.27

Schedule { Summa — — —
1. ltemized increases torgash this pefiod. ... Eeerree T bt e e et yee s s pm e e e ranea st e es A e g b b s e re e rarana 3 0.00
2. Unitemized increases fo cash of under $100 this period. ......ciciiinen e EaEate R T PR RS R e Een e aEnan s s b anre et prreens 3 9.27
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....... o3 0.00
4. Total miscellaneous increases to cash this perlod (Add Lines 1, 2, and 3. Enter here and on the 927
Summary Page, Line 14.) . e er e R ey d ot R R AR 1A TR T RS HA e NSRS d AR AR SRR R ke R s e ... TOTAL % FPPC Form 460 (Jarn/2016))

FPPC Adlvice; advice @fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov





