Recipient Committee

COVER PAGE

Campaign Statement
Cover Page
Statement covers period
from 1/1/2022
BEE INSTRUCTIONS ON REVERSE through __6/30/2022

Date Stamp CALIFORNIA 460
FORM
1 3
Date of election if applicahble: Page of
{Month, Day, Year) For Official Use Only
11/30/2020 LTSI 220021 390

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee E:jommittee
O Recall Controlled
(Alsc Complets Part 5) Sponsored
{Also Camplele Pait 6}

[] General Purpose Commitiee

Sponsored [Z1 Primarily Formed Candidate/

2. Type of Statement:

Ll Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
1 Amendment (Explain below)

Ol Quartery Statsment
L1 Special Cdd-Year Report

Small Contributor Committee Officehelder Committee
O Political Party/Central Committee (Also Campiete Part 7)
3. Committee Information "Inézgg’:sER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMIT TEE) NAME OF IREASURER

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

STREET ADDRESS (NG P.O. BOX) CITY l II STATE  ZIF CODE AREA CODE/PHONE
Mission Viejo CA 92691 949-459-8300

CITY STATE  ZIF CODE AREA GODE/PHONE NAME OF ABSISTANT TREASURER, IF ANY

Mission Viejo CA 92691 949-459-8300

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BGX

CY STATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP GORE AREA COPE/FPHONE

CPTIONAL: FAXTE-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this staternent and to the best of njyknewledge
certify under penalty of pel l)ury under the laws of the State of Califomia that the foregoing is tru g

2

i--' .

IP;

Executed on By _‘_nr' ’m:._ i 4’. T
j E Jr -
I q J.O 3_-;/ . f:f" j
Executed on By = X
Data . Tgnetuse of ntm ing Utficefiold ar, an da @,
ecuted on B . — ;
Ex Sata R ¥ Signature of Controlling Cfiicatolder, Candidaie, State Maasure Propanent
Executed on By

Date §ignature af Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-2772)

www.fppc.ca.gov



H i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dollare, — —
summary Page mernt covers perio CALIFORNIA 460
from 1/1/2022 EORM
6/30/2022 | 2 3
SEE INSTRUCTIONS ON REVERSE through f Page of
NAME OF FILER 1.0, NUMBER
Carol A. Gamble 1343645
_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHERULES) ST TO DATE. Running in Both the $tate Primary and
0.00 0.00 General Elections
1. Monetary Contributions Schedule A, Lined % 0‘ § 0'00 111 through 6/30 71 to Date
2. Loans Received....cvcmmnin Schedule B, Line 3 00 . L
) 0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...vovvvreeeresseessine AddLines1+2 § 2 $ Received & $
4. Nonmonetary Contributions....... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........nAdd Lines 344§ 000 s 000 Made ¥ §
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.... . crmersssresessissis e esseaseneri Schedute £, Line4  § _0:00 s 0.00 Candidates
7. LOANS MAUE........ceceeeveseeeeeeressems s s s Schetule H, Line 3 0.00 0.00
0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. sirareiens AddLines6+7 § - 5 = {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... orcner.. Scheclle F, Line @ 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL.............ecrmamsuncssioeresose. Schedile C, Line 3 0.00 0.00 {mm/ddyy)
11, TOTAL EXPENDITURES MADE ..o oo Add Lines 64 9 + 70§ _0:00 s 200 / / $
Current Cash Statement / / $
_— . . ; 14,961.75
12. Beginning Gash Balance ..o Previous Summiary Page, Line 16 § To calulate Columin B,
13. Cash Receipts Column A, Line 3 above 0.00 add amaunts n Colurmn
0 theé correspondin: * : : : .
14, Miscellaneous INcreases 10 Cash ... Schedie I, Line 4 6.27 amounts from alumms B r:,;g‘:gg?,:%gmﬁg‘m may be difterent from amounts
(.00 of your last report. Some
15, Cash Payments ...t e srrsessaas Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15§ _1%:998.02 be negative figures that
. o ) should be subtracted from
Ifthis is & termination statement, Line 16 must be zero. pravious period amounts, If
this is the _ﬂrst report being
17. LOAN GUARANTEES RECEIVED........co.ermmvesseessnen Sctecuie 8, Fart2 § 900 flled for this calendar year,
only camy over the amo_unts
Cash Equivalents and Qutstanding Debts ’a":;'; Lines 2, 7, and 9 {if
18. Cash Equivalents Ses instructions on reverse 0.00
19. Quistanding Debts.......cocivvnrcrniinnns Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016}))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule i Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
from ___ 1/1/2022 FORM
through _ 6/30/2022 Page__ 3 of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carol A. Gamble 1343645
DATE FULL NAME AND ADDRESS OF SOURCE DESGRIPTION OF RECEIPT AMOUNT OF
RECEIVED {IF COMMITTEE, ALSC ENTER L.D. NUMBER) INCREASE TO CASH
Bank of Southern California
6/30/2022 ] Interest Earned 1/1/2022 through 6/30/2022 6.27
Rancho Santa Margarita, CA 92688
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 6.27
Schedule T Summary
1. ltemized increases to Cash this PETIO. ... ..ccu e eiiiiiieeaee s e reenetre e resesee s seebsss snsesaearssesessess seesatnsseressatensseensnnsnsnces . 00
2. Unitemized increases to cash of under $100 this PEROM. . coc v et st ses e seae s n e rrrr s arane s 3 6.27
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) coovvveveinin e $ 0.00
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 6.27

Summary Page, LINE 14.) ..ot ses st s s e s s s bt s e IS TOTAL §

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





