COVER PAGE

Recipient Committee Date Stamp
: CALIFORNIA 460
Campaign Statement el
Cover Page
Page 1 of 6
Statement covers period Date of election if applicable:
from 7/1/2024 (Month, Day, Year) For Official Use Only
11/05/2024
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 1/05/20
1. Type of Recipient Committee: All Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
[T] state Candidate Election Committee Committee ] semi-annual Statement [J special Odd-Year Report
|| Recall [ | Controlled [ Termination Statement
{Also Complele Part 5) | Sponsored (Also file a Form 410 Termination)
(Also Compate Part 6) [J Amendment (Explain below)
[J ceneral Purpose Commitiee
[_] sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee {Also Campiete Pert 7)
. " 1.D. NUMBER
3. Committee Information 1348645 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COM ) NAME OF TREASURER
Carol A. Gamble
Carol Gamble for RSM City Council Bistriet#3-202 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ITY STATE _ ZIP CODE AREA CODE/PHONE
I Mision Viel cA s 049-459-8300
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.0, BOX MAILING ADDRESS
ciIY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of peer7 under the laws of the State of California that the foregoing is true and correct.

9/25/202% e

Executed on y

Executed on ql/g Da{/g 0 2 S[ By

Dat

Signature of Controlling

Executed on B
Date i Signature of Conlrolling Oficaholder, Candidate, State Measure Proponent

Executed on By . .
Date Signature of Conlrolling Officaholder, Candidate, State Measure Proponent

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



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
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
Caro! Gamble
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Council Member District 3 [J oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

_ Mission Viejo CA 92691 ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFF|ICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committces

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cantributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [dno
SO TEE ASORESS STREET ADORESS NO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supPoRT
[ orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
[] suPPORT
[] oPPOSE
COMMITTEE NAME LD NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[} supPORT
[J orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supeokr
[ ves [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE 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

Amounts may be rounded
to whole doliars.

Summary P-age Staier:ent covers period
srom 7/1/2024 | |
§/21/2024 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1'D. NUMBER
Carol A, Gamble 1343645
e . Cojumn A Column B Calendar Year Summary for Candidates
Contributions Received e MEDAYSR | o inning in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Coribufions ..o s Bohedule A, Line 3 : § =
1/1 thyough &/30 7H to Date
2. Loans Received Soheduls B, Line 3 0.00 0.00 26, Contribut
L LOITHDUIONS
3. SUBTOTAL CASH CONTRIBUTIONS ..cooorccemeone addiines+2  § D00 g 0.00 Received $
4. Nonmonetary Contributions... Seheduls G, Line 3 9.06 : 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED s Addtinesz+a & 000 g 000 Made § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made............. Schedile B, Line 4 2,828,52 s 282852 Candidates
7. LoansMade.....cre Schedule H, Line 3 8,00 0.00 ) , 4 e
: : 22, Cumulative Expenditures Made’
8. SUBTOTAL CASH PAYMENTS Addliese 7 § 202852 s 282852 {1 Subieot to Veluntny Exponditore Limi
8. Accrued EXpenses (Unpaid BIIS) ... sonectto F Loy 800 0.00 Date of Election oted fo Do
10. NONMONELArY AGIUSIMENL ......coocssrsscssesssmsmsssmmssssi Schadule C, Line 3 0.60 0.90 {mim/ddiyy)
1. TOTAL EXPENDITURES MADE ....corcin AddLiness+ge10 § 252852 g 282852 / / $
Current Cash Statement f J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 - § 9%803.77 To catculate Golumn B,
13, €ash RECEIDLS .vuvunraesrrsreesseomseerresmrssreesesssssorassses Column 4, Line 3 above 0.0 ‘fid' amounts in .C";;‘m“ :
o the: carresponding * bre 4 : i
14, Miscellaneous Increases 0 Cash .. Schedle |, Line 4 16.42 amounts from Column B , r:g“;gg?;@gj;ﬁcg?n may be different fram amounts
15, CASh PAYIRENS «ooorssesessnsssssseessmsssssssossssmssenres Columin A, Line 6 shove 2,828.52 :ﬁg’:&‘&fg ’ggg;;nier’g:y
16. ENDING GASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 81.091.67 b;: n?ga;tive fiﬁf fe?egi? :
SNol 2 SUDIrac rom
Ifthis is a fermination statement, Line 18 must be zaro. previcus period amounts. 1f
: " fhis is the {irst report being
. 0.00 fited for this calendar vear,
17. LOAN GUARANTEES RECEIVED ...cvvicvrcorescrnsesnasr Schedule B, Part 2 orly carry over the ameunts
Cash Equivalents and Outstanding Debts jov it and 9 (7
18. Cash EQuivalentS .. See insfructions on reverse 0.60
14, Ouistanding Debis.......ovvvvvniennn. Add Line 2+ Line 9 In Column B above .90 FPPC Form 460 {lan/2616})
FPRC Advice: advice@fppe.ca.gov (B66/275-3772)

www. fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period
from

' through Y/21/2024

7/1/2024

Iz 460

Page 4 of .0

NAME OF FILER 1.0, NUMBER

Carol A, Gamble 1343645
CODES: If one of the following codes accurately describes the paymenti, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appesrances RFD refurned contributions
CTB contribution {explain nenmonetany)” OFC office expenses SAL  campaign workers® salaries
CVC civic donations PET pelition circulating TEL iv. orcable airtime and production costs

FiL  candidate filing/balict fees PHQO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL  polling and survey research TRS stafifspouse travel, lodging, and meals

IND  independent expengitwre stipporting/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, ascounting} VOT votier registration

LT  campalgn literature and maitings PRT printads WEB information technology costs (intemst, e-mall)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
aF OQMMITTEE. ALE0 ENTER LD, NUMBER}

Cii of Rancho Santa Margarita FIL 733.93

Rancho Santa Margarita, CA 92688

Republican Party of Orange County T 150.00

3AM Communicaticns LT 400.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.283.83
Schedule E Summary

2,828.52

1. itemized payments made this period. (Include all Scheduile E sublotals.)........... eteeesaseeenyAEe e A aanrerteraeBe R e pAssas e saRaeRaaa s nReaThnenrnarea et dhnrabeebaRas $ vy

2. Unitemized payments made this periot OF UNGEr STOG........ o ivcu et ircaeeesesscsmasaemsessisorassssisessan s anes aharS Fa b8 eR RS SRR R TSR RS bR S SRR S SRS $ 0'00 '

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)« oo eresc e nsniane P

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...cocoeceseorcrcanees TOTAL § 282852

FPPC Form 460 {Jan/2916)}

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



SCHEDULE E (CONT.)

Schedule E Ampunts may be rounded ; ’
' Statement covers period ] LIEARMIA ; [
{Continuation Sheet) to whole doflars. P CALIFORNIA 46 @ .
: 7/1/2024 - FORM ~
Payments Made from e
B21/2024
SEE INSTRUCTIONS ON REVERSE through Page > . of __©
NAME OF FILER 1.0. NUMBER
Carol A, Gamble 1343645
CODES: if ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernafis/imisc. MBR member communications RAD radio aiitime and production costs
CNS campaign consuftants MTG meelings and appearances RFD retumed contributions
CTE8 confribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC clvic donations PET petition sirouleting TEL twv. or cable airtime and production costs
Fi..  candidate filing/haliot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND fundraising events POL  polling and survey research TRE stafi/spouse travel, lodging, and mesls
IND  Independent expenditure supporting/apposing others (explain)* PQOS postage, dalivery and messenger sarvices TSF  transfer between commitiees of the same candidatefsponscr
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LT  campaign fterature and mallings PRT prnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTERAD, NUMBER) CODE ©OR DESCRIPTION CF PAYMENT AMOUNT PAID
LT 150.00
3AM Communications
Citicard - Visa See Sub Vendor below
Str. Louts, MO 63173-0048
Sub Vendor - Godaddy WEB §6.51
Sub Vendor - Godaddy WEB 191.88
Sub Vendor - COGS South CMP Campaign Signs 1,136.20

* Payments that are contributions er independent expenditures must also be summearized on Schedule D.

SUBTOTAL § 1,54459

FPPC Farm 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.igpc.cagov



Schedule | Amounts may be rounded _ _ SCHEDULE |
Miscellaneous Increases to Cash to whols doliars. Statement covers period CALIFORNIA @60 ‘
from 1/ 1/2024 : FORM -
9/21/2024 |
SEE INSTRUCTIONS ON REVERSE through Page 6 ___ of_©
NAME OF FILER 1.D. NUMBER
Carol A. Gamble 1343645
DATE FULL NAME AND ADDRESS OF SOURCE AMGUNT OF

RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) ML S INCREASE TO CASH

9/21/2024 Bank of Southern California Interest earned 7/1/2024 through 8/31/2024 16.42
Rancho Santa Margarita, CA 92688

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 16.42
Sehedale T StGmmary
1. ltemized increases to cash this PERod. .......wweneeenrans e b s S ras bbbk RA e er s e s JUTORITURI. g 1642
2. Unitemized increases to cash of under $T00 this PEriodh ... veierrecrcesvaiiare s cereesses ot s cstassessessersscnsvsimsartasassasessessmsasesnt g 0.60
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ovevrerverrecrremcrrenernnrasens 3 0.90
4, Total miscellaneous increases {o cash this period. (Add Lines 1, 2, and 3. Enter here and on the 16.42

Summary Page, Ling 14.) .cccviaaerornene vresranntncrenssses hasirnasaesesivarasasaran reneaaanes rarecra et imeenevannsirn . TOTAL $

FPPC Form 468 (Jan/2016}}
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
wwwmfppc.ca.goy





