- Statement of Organization : ’ Oate Stomp CALIFORNIA
Recipient Committee RE , «!yo?ﬂ% é\ec'\feg F|'LS!ED FORM 410
Statement Type  |[Tjnitial /1 Amendment [0 Termination ~ See parp! he State of Cam;yn%a ate For Offictal Usa Oriy

CEIVER
JUL 25 2024

(O Not yet qualified

JUL 22 202

or
QO Date qualification threshold met | Date qualification threshold met Date of termination
, 4 12,29 2011

Al Commlttee Informationy ‘ I.D. Number (343645

p '\ (if applicable) i
NAME OF COMMITTEE NAME G TREASURER

Carol A. Gamble
STREET ADDRESS (NO P.O. BOX) cy STATE 2P CODE
Mission Viejo CA 92691

Carol Gamble for RSM City Council 2024

EMAILADDRESS OF TREASURER (REQUIRED)

Carv ] Qun 6/

NAME OF ASSISTANT TREASURER, IF ANY
(%

AREA CODE/PHONE

K;Z/Z,ﬁﬁ// (,M“/ ., J1E ,.vl

STREET ADDRESS (NO P.O. BOX)

ary STATE ZIPCODE  AREA CODE/PHONE
Mission Viejo CA 92691 949-459-8300 STREET ADDRESS (NGO PO B0%) s i e
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
EMAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) .
/1 { i 'l Ve O NON 1 ET
L,le& y CJJL{K’/’ ‘,_\p/ Ly f% /7(, 9 )0 X, / 4 NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE CO! MITTEE IS ACTIVE

l) K_M (LA y’f“ ; KM_Q—/' L MTZL ’{'LMLL’ ] { AlSTRecr AooRtss (No 0. 80%) 137 STATE ZiP CODE
J

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) o AREA CODE/PHONE

(A/0iq¢/Y)t . (’2 6})L CU /)(F(/ }//)ij

Attach additional information on appropriately labeled continuation sheets.

;3 Venflcahon

| have used all reasonab!e dvllgence in preparing thlS statement and to the b t of my knowledge the informatlon contalned herein istrue and complete | certify under

penalty of perjury under the laws of the State of Cahfor:lo ﬁg-&he foregoing is true and correct,
L 3 g
Executed on 1/‘ 1!‘?\0 )’¥ By H .i,_ Ny

% /;mﬂne OF TREASURER OR ASSISTANT TREASURER
£ 5 4 2 3 /o g
owenstn __1[1T] 26 20 s S

7 SI(:':-NT)E OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

‘e
Executed on By e
RO DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE ?ROPONENT
. Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEAS URE PROPONENT
- FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Statement of Organization

: CALIFORNIA 4 10 :
Recipient Committee FORM b
INSTRUCTIONS ON REVERSE '
. ) i Page2

CCMMITTEE NAME 1.0. NUMBER
Caml Gamble for RSM City Council 2024 1343645

Allcommm:ees ‘must list the financial institution Where the campaign bank account is located and the person(s} authorized to obtain bank recon:ls
NAME .OF*FINAN CIAL !NSTITUTION AMD PERSON(S) AUTHORIZED TO OBﬁ'AIN BANK RECORDS AREA CODE/PHONE BARK ACCOUNT NU MBER
Bank of Southern California 949-766-3015 [

A i

ADDRESS OF FINANCIAL INSTITUTION

Ty
Rancho Santa Margarita

STATE ZiP CODE

92688

Controlled Committeg

-

tist the name of each controlling officeholder, candjdate, or state measure proponent. if candidate or officeholder controlied,
. also list the elective office sought or held, and distr‘ct number, if any, and the year of the election.

« List the political party with which each ofﬁceholdergor candidate is affiffated or check “nonpartisan.” Stating “No party preference” is acceptable

. if this committee acts jointly with another control led committee, list the name and identification number of the ather controlled committee

S 3 S i : ELECTIVE OFFICE SOUGHT OR HELD
. NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

YEAR OF PARTY
; {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE : N
i =
Carol A:Gamble City Council City of RSM 2024 m";fﬁsa" Partisan {iist political party below)
> Nonpartisan Partisan {fist political party below)"
1

; ' Primarily formed to support or oppose specific candidates or measures in a single election. List befow

: |
" CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BAELOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT ORHE LD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’'S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE .

SUPPORT = .| .QPPOSE

supporr | ‘opeost

FPPC Forin 410 {October/2023)
FPPC Advice: advice@{opc.ca.gov (866/275-3772)






