Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period

from

Date of efection if applicable:

16/18/2020

n 12/31/2020

Page ¢ of

COVER PAGE

CAI[_:I(I;(;;NIA 460

{Month, Day, Year)

11/03/2020

throug

For Official Use Only

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
O Recal
{Also Complate Part 5}

"1 General Purpose Committee
Sponsocred

B Primarily Formed Ballot Measure
Committee
Q Controlled
Sponsored
{Also Complet Part 6)

I Primarily Formed Candidate/

2, Type of Statement:

_E:] Preelection Statement
f] Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment {Explain below)

O quarterly Statement
| Special Odg-Year Report

Small Contributor Committes 7 Cfficeholder Committee
O Political Party/Central Committee {Also Complee Perl 7)
3. Committee Information ’i"s';?:’é"rsm Treasurer(s)

COMMITTEE NAME (OR CANDIDATE' S NAME IF NO COMMITIEE) NAME OF TREASURER
Carol A. Gamble

Carol Gamble for RSM City Council 2020 MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE ARCA CODEIPHONE
Mission Viejo CA 92691 949-459-8300

cIry STATE  ZP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Mission Viejo CA 92691 949-459-8300

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

CITY !ATE ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX{E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

cerlify under penaity of perjury under the laws of the State of California that the foregoing4

{24 ]2y

Executed on - By
Executed on / f H ,i %ie By
Executed on B By
Executed on T By

Signature of Controling Chficeholder, Candjdate, State Measure Proponeit

‘Signatire of Conlroling GIRcahoider, Candiale, Swate Measure Froponent

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded

to whole dollars, Statement covers period

from 10/18/2020

SCHEDULE [

12/31/2020 z ¥
th h
SEE INSTRUCTIONS ON REVERSE rove _ Page of
NAME OF FILER .D. NUMBER
Carol A, Gamble 1343645
DATE FULL NAME AND ADDRESS OF SOURGE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) INCREASE TC CASH
10/18/2020 - j Bank of Southern California Interest earned 10/18/2020 - 12/31/2020 6.89
12/31/2020

Attach additional information on appropﬂately labeled continuation sheets.

SUBTOTAL $
Schedule I Summary
1. ltemized increases to cash this pericd. ..... w$ 6.89
2. Unitemized increases to cash of under $100 this period. ... i s s ens $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Columin {€).) ...civieccemiveciicnveircnnnane $ 6.89
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Tl 1Lyt Te L g T L= I L 7 30 O TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppe.ca,gov



Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period
to whole dollars. CALIFORNIA
Payments Made o 10/18/2020 oam 460
12/31/2020 "
SEE INSTRUCTIONS ON REVERSE through Page 3 of Sy
NAME OF FILER I.0. NUMBER
Caral A. Gamble 1343645

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc, MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nenmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL tw. orcable alrtime and production costs

FIl. candidate filing/ballot fees PHO phone banks TRC candidate fravei, lodging, and meals

FND fundraising events POL  polling and survey ressaarch TRS staffflspouse travel, lodging, and meals

IND independent expenditure supporting/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, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALS0O ENTER LD, NUMBER) *

3AM Communications LT 50.00

Manteca, CA 95336

Secretary of State - Political Reform FIL 50.00
Sacramento, CA 95814

Carol A. Gamble Repayed loan to Campaign Account 30,000.00
Mission Viejo, CA 92691

* Payments that are cantribuiions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 30,100.00

Schedule E Summary
. . : 30,498.07
1. temized payments made this peried. (Include all Schedule E SUBEOLAIS.} ..t et ne et setser s rssnsse st s e s st emes e svass sm measaeee $
2. Unitemized payments made this periot of Under $100...... s e st st st s et e s e ieterensneeean $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...ccrecceniimnicimmiieenenssrsisssessssraeers snsseeses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccceuerceeevnnnee TOTAL $ 30,498.07
FPPC Form 460 (Jan/2016))

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



SCHEDULE £ (C( .
SChedUIe E Amounts may be rounded State t Covers od (CONT)
(Continuation Sheet) to whole dollars. 10-;11;202; perio CALIFORNIA 46 0
Payments Made from FORM
2/31/2020

SEE INSTRUCTIONS ON REVERSE _ through 1 Page ¥ u ¥
NAME OF FILER 1.D. NUMBER

Carol A. Gamble 1343645
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communicailons RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB info_rmation technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Carol A. Gamble See Subvendor below

Mission Viejo, CA 92691

Subvendor: Ralph's FND 94.74

Subvendor:  Facebook WEB 40.54

Subvendor:  Google WEB 262.79

* Payments that are contributions or independent expendiures must also be summarized on Schedule D. ' SUBTOTAL $ 398.07

FPPC Form 460 (Janf2016))

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



Schedule A Amounts may be rounded

SCHEDULE A

. . . to whole dollars. - ;
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 10/19/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 5 of 8'
NAME OF FILER 1.D. NUMBER
Carol A. Gamble 1343645
‘ FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTGR GONTR'BUTR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (fF SELF-EMPLOYED, ENTER NAME
‘ {IF COMMITTEE, ALSO ENTER |5, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQWHRED)
11/4/2020 | CR&R Environmental Services E“CNC')DM 1,000.00 1,000.00 1,000.90 |
] @OTH
Stanton, CA 90680 OeTY
dscc
11/4/2020 PV Maintenance Inc. B g\lgM 1,000.00 1,000.00 1,000.00
] HOTH
Rancho Santa Margarita, CA 92688 OPTY
Cscec
11/4/2020 | Apartment Association of Orange County ID#980470 l(;lc?M 500.00 500.00 500.00
I OoTH
Santa Ana, CA 92701 OeTY
[Oscc
12/17/2020 | Applied Medical % :':“gM 3,000.00 3,000.00 3,000.00
] #IoTH
Rancho Santa Margarita, CA 92688 CPTY
Osce
12/31/2020 | California Apartment Assoc Pac ID #745208 g“c'):’M 500.60 500.00 500.00
I QoTH
Sacramento, CA 95814 Oty
sce
SUBTOTAL $ 6,000.00 - |
Schedule A Summary (" *Contributor Codes )
. . . I _— IND - Individusl
1. Amount received this period — itemized monetary contributions. 8.300.00 COM _'"R::'ﬁ;::m Commitise
{Inciude all Schedule A sUBIOTAIS.) ..coivcerecciiii st e e $ (other than PTY or SCC)
198.00 OTH — Other (e.g., business enity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ceemiinend 22 PTY — Political Party
SCC — Small Contributor Commitiee
\ .
3. Total monetary contributions received this period. 8 498.00 '
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}...cviinieanes TOTAL § 27 FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. . . te whole dollars, ; i
Monetary Contributions Received Statement covers period cacirornia 460
trom 10/19/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page ¢ of j
NAME OF FILER 1.D. NUMBER
Carol A. Gamble 1343645
A FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E?: ETE o CONTRIBUTOR cope * Oﬁi%‘é'&'ﬁ»&?&?é\'unsﬁmﬁﬁR RECEIVED THIS CALENDAR YEAR TO DATE
R IE (IF COMMITTEE, ALSQ ENTER 1.0 NUMBER) OFausméss; PERIOD {JAN, 1-DEC. 31) IF REQUIRED)
10/20/262¢ | Lincoln Club of Orange County E?C?M 25000 250.00 250.00
I ot
Irvine, CA 02618 CIPTY
Oscc
10/20/2020 | Michael Beeuwsaert/Miclielle Lattuca g’c‘?m Hairdresser 250.00 250.00 250.00
] ] ClotH
San Clemente, CA 92672 PFY
Oscc
10/29/2020 | Mark W. Norred, CPA B ‘é"{E’M 500.00 500.00 500.00
I Hom
Mission Viejo, CA 92692 OpTY
Oscc
11/2/2020 | Cox Communications gglgM 200.00 200.00 200.00
] @ oTH
San Diego, CA 92111 OpTY
[1scc
11/4/2020 Orange County Professional Fire Fighters Assn. E Ic':ng 1,100.00 1,100.00 1,100.00
] ZoTH
Tustin, CA 92780 ety
flscc
SUBTOTAL $ 2300.60 _
Schedule A Summary "Contﬁbut_o_r Codes )
1. Amount received this period — itemized monetary contributions. 8.300.00 o, _'“g'e‘"cfp"i':‘t Committee
(Include all SChedule A SUDIOLAIS.) .....rviwrr e crcerer s ceress st ccrmssssssrrssmse st bbb s s s b $ (other than PTY or SCG)
OTH ~ Other (e.g., business sntity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 198.00 PTY — Political Party
8CC — 8mall Contributor Commitiee
. —t
3. Total monetary contributions received this period. 3 498.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Colurnn A, Line 1.).....cce............. TOTAL $ 22777 FPPC Form 460 {Jan/2016))

FPPL Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dellars.

SUMMARY: PAGE

Statement covers period
om 10/18/2020

CAIIT:I;;);NEA 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page_g’__ of __ 3 :
NAME OF FILER 1.O. NGMBER
Carol A. Gamble 1343645

i i Column A Column B Calendar Year Summary for Candidat

i es
Contributions Received lFRoJi#ch:'Esops%ﬁggmesv oTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........coorecnnsevesicsseneeion, - Schedule A, Line 3 § 8,498.00 3 26,792.00 e
h 63
2. Loans Received... eevvssesevisessennns SChedule B, Line 3 0.00 30,000.00 Fough B30 711 %o Date
0, ibuti
3. SUBTOTAL GASH CONTRIBUTIONS... v Addlinest+2 § 5398.00 g 56.7192.00 2 ™ s R
4. Nonmonetary Contributions Schedule G, Line 3 0.00 0.00 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addiines3+4 § 5r08.00 ¢ 9679200 Made $ $ _
Expendltures Made 30.498.07 Expenditure Limit Summary for State
5. Payments Made... . Schedule E, Line 4§ Lkl g 50.042.45 Candidates
7. Loans Made... rerretesresmestre s s etmtemsssssnnranerennseees | SChedule H, Line 3 0.00 0.00 '
2. ¢ T i *
8. SUBTOTAL CASH PAYMENTS.. . AddLiness+7 § S0AI807 g 5004245 WS ety ooy
9. Accrued Expenses (Unpaid Bllls) .......................................... Schedue £ Lines 000 0.00 Date of Eloction om0 et
10. NonMOonetary AQUSINENL ..........cosenwrmrsrsnsssesnn.n Schedule C, Line 3 0.00 0.00 {mm/ddyy)
11. TOTAL EXPENDITURES MADE .o AddLinesg+9+10 § S0A9807 5 5004245 I , ;
Current Cash Statement / g $
12. Beginning Cash Balance ............esueee..  Provious Summary Page, Ling 16 $ 37,171.56 To calculate Column B,
13. Cash Receipls «.ccrev v crcvensccnmsessnmnneane - COlUMA A, Line 3 above 8,498.00 ng amounts in Column
the di * - . .
14, Miscellaneous Increases to Cash.....ccoccceevncivennees, Schedude 1, Line 4 6.89 amountso;}rgrisgg?u:r? B rs::’n";’c‘ﬁ_:“cm'j r:gc;lon may be different from amounts
. 0 f your last report, )

15. CASh PBYMENES ..oocecoeesrsssmmmnisenseresscsessss s ssesess Column A, Line 8 above 32'438 37 of your ast Eegiﬁmniorr::y
16, ENDING CASH BALANCE .............AddLines 12 + 13+ 14, then subtract Line 15 $ 15,178.38 be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED et Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EqQUIValENS .........ccoviiims s rsnsssesencanen:

19. Outstanding Debis.......cocormcrenenn.

See instryctions on reverse

Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 {if
any).

FPPC Form 460 (Jan/2016))

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



. . . COVER PAGE - PART 2
Recipient Committee

CALIF
Campaign Statement FOCR)ENEA 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
Carol A. Gamble
GFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council, City of Rancho Santa Margarita {1 opPosE
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) CITY STATE ZIP

_ Mission Vi Bjr) CA 92691 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLBER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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.
[ ves O no
SOWHITTEE ADORESS STREET ADDRESS (NG P.0. 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
‘ [l SUPPORT
] orpose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD
] supPORT
[0 orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 surPoORT
[C] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 sUPPORT
[ ves A wno
. ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ary STATE ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary
FPPC Form 460 {Jan/2016)

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





