COVER PAGE

Recipient Committee o
P Type or print in ink. Date Stamp
Campaign Statement CAI'.:Igg“RanA 46 0
CoverPage
(Government Code Sections 84200-84216.5) 1 4
Statement covers period Date of election if applicable: Page of
¢ 7/1/2023 (Month, Day, Year) For Official Use Only
rom
CITYRSHZ 452 9am] Ao

SEE INSTRUCTIONS ON REVERSE through 12/31/2023 11/3/2020 RS

1. Type of Recipient Committee: AllCommittees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee (7] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [] Quarterly Statement

8 ga;e"Candidate Election Committee (Csrg?‘:tm L 4 Semi-annual Statement [ Special Odd-Year Report
(A!so(gmplobPaHS) O Sponsored [J Termination Statement [] Supplemental Preelection
(Atso Complete Pt (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [(] Primarily Formed Candidate/
Officeholder Committee

(O Small Contributor Committee

O Political Party/Central Committee (ko Comphiefuri)

3. Committee Information '1032%“5%5‘% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carol Gamble

Carol Gamble for RSM City Council 2020 MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cny STATE __ ZIP CODE AREA CODE/PHONE
] Mission Viejo CA 92691 949-459-8300
cITy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Mission Viejo CA 92691 949-459-8300

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

ey STATE __ ZIP CODE AREA CODE/PHONE cy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knoy
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

I 1/29/2024 ”
Date
o 1/29/2024 -
Date
Executed on By
Date Signalure of Confroling holder, Candidale, Stale Measure Proponent
Executed on By
Date

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement : Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA A
ryrag . 712023 ' FORM 4 6 O
rom
12/31/2023 2 4
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.D. NUMBER
Carol Gambie for RSM City Council 2020 13453845
T . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oI ey Running in Both the State Primary and
0.00 General Elections
1. Monetary Contributions .......ccccccceiicesnnccnncen. Schiedile A, Line 3 § 0.00 § -
2, Loans Recaived .....ovveeivcrerierremarrrssmnrssssaeerraseens Schedue B, Ling 3 50.000.00 50,000.00 V1 throush 8120 71 to Bate
3. SUBTOTALCASH CONTRIBUTIONS ..oooveoveeeeeer e AddLines1+2 50,000.00 ¢ 50,000.00 20. Convibuons R
4. Nonmonetary Contributions ........covvciccinicninicinn. Schedufe C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ccouvereeroseeeenceses Add Lines 3+ 4 § 50,000.00 ¢ 50,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymentis Made ... Schedude £. Line 4 $ 000 50.00 Candidates
7. Loans Made..........ccocommne rrr s seenns | SCHedUIE H, Line 3 0.00 0.00 22, € lafive Expendit Made
. Cumulative enditures Made*
8. SUBTOTALCASH PAYMENTS .. crvereesisssnneenenns | AddLings6+7  § 0.00 g 50.00 et o voluniary Expecdinac Lini)
9. Accrued Expenses {Unpaid Bl!ls) ............................... Scheduls F, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary AQUSIMENE ....veevicecicerereessessssesnsnanens Schedule G, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....oooevoee e resseessenaee AddLines8+9+10  § 000 s 50.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....ccciciiiee Previous Summary Page, Line 16 § 14,748.39 To caleulate Column B, add
13. Cash Receipts .rivsoereremircssscnmsssis e COlUMR A, Ling 5 above 50,000.00 amounts in Column Afo the
corresponding amounts * in thic eack iFor
14. Miscellaneocus Increases 0 Cash ......cccccveivvvevreennn. Schedtile |, Line 4 11.16 from Coluran B of your Jast rgmpo(r)t:??n“égfnﬁ on may be different from amounts
it S tsi
15. Cash Payments ......ccviceeinnenscmscciorcarsenner Cotumn A, Line § above 0.00 rceglzmn A°n"::yag’e°sgga;]%e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtractLine 15 § 64,759.55 ﬂgg;?sdtggtfshcuid be
subira O Previous
If this is a termination statement, Line 16 must be zero. period amounts. i:f thisis
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccocvivvvnvvinnes  Sthoduie B, Fart2 & carry over the amounts
Cash Equwalents and Outstandmg Debts e inos 2, T, and 9 (1
18. Cash Equivalents ... vrneeaneees S8 instructions on reverse 0.00
19. Ouistanding Debis....eeeeeveeeee. Add ine 2 + Lipe 6in Column B above  § 0.00 FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULEB-PART 1

SChedUIe B" Part1 Amounts may be rounded Statement covers period
. CALIFORNIA 460
Loans Received to whole dolfars. from 71172023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 3 of 4
NAME OF FILER 1.D. NUMBER
Carot Gamble for RSM City Councit 2020 13453845
5] 03] © (@ © ) o
IF AN INDIVIDUAL, ENTER
FULLNAE, STRECT AR SO D 7P 00| ol ot smoven. | CTIAGNC | A | mosoun | GTTEONS | wrmer | omea | cuwiame
{IF COMMITTEE, ALSO ENTERLD. NUMBER) qumﬁ.B%%g;E a BEG?SF'{'I\}C?DTHS PERIOD THIS PERIOD * CLOESR?SJ . PERICD LOAN - TODATE
Carol A. Gamble President [ eAD CALENDARYEAR
CA Gamble & s -0- | 4__ 50,000 o . s 90,000 |
Associates — RATE -
Mission Viejo, CA 92691 u FERELECTRN
' 0- 1, 50,000 -0- ; 12/28/23 |
O Qcom Jote [OPTY [ scc DATE DUE DATE INCURRED
[ PaiD CALENDARYEAR
$ $ % $ $
[ FoRraIvEN RATE PERELECTION **
§ $ nlali s $
f1ino [Jcom [1OTH [JPTY [J Sce DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % 3 $
D FORGIVEN RATE PERELEmiﬂ
§ 5 $ 8 $
tTOwo Oecom QJotH [OPTY ] sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
) {Enter{e)on
Schedule B Summary ScheduleE, Line )
1. LOANS FBOEIVED thiS PEIIOM ¢.v.v..eeereeersessreeseeesssesesseseoeessasesesesesesmsseeseesoesssesesesesessessessssseeeeseeseeesmmeseeeeese $ 50,000.00
(Total Column (b) plus unitemized loans of less than $100.} (" tContributor Codes )
. . . . - IND - Individual
2. Loans paid or fargiven thiS PEHOM ... ..ottt erecec e s eeneces e s es e s s s s nere s s ane s ae e ca s emssmmneeseanmnn $ 0- COM_nRed;Zm Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SGG)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Pary
3. Netichange this pericd. (Subtract Line 2 froM LING 1.) e ieceeermeieremneeicrrersssneereisnsansessescassanacses NET $ i igﬁoomf? { S S CoRor Cammase J
ybea & number]

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party alsc must be reported on Scheduie A.
** 1f required.




Schedule | Type or print in Ink. B SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement sovers pastod CALIFORNIA
fowhele dollars. . 71112023 FORM 460
om
12/31/2023 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Carol Gambile for RSM City Coungcil 2020 13453845
DATE SOURC AMOUNT OF
RECEIVED -y e DESCRIPTION OF RECEIPT NG o eASH
12/31/2023 | Bank of Southern California Interest Eamed 7/1/23 through 12/31/2023 1116
| .. ) o
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 11.16

ScAhédule | Summary

1. ltemized increases to cash this PErIOM. ... ciriim it s s s s s sae e $_. 1.1
2. Unitemized increases to cash of under $100 this Period. .......c..cccciiiimmimrniemr et s st e $ -0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccounmiuiimninicsiaianns $ -0-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LING 14.) .vrvseverssssserssseerssssserseeeeeseeeene s oo s s s ssssssos TOTAL $ 11.16

FPPC Toll-Free Heipline:

FPPC Form 460 (January/05)
866/ASK-FPPG (866/275-3772)





