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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Akso Complete Part 5) sponsored
(Also Complete Part 6)

[ General Purpose Committee

Sponsored [ Primarily Formed Candidate/

11/06/2018 UrtibE UBCITY CLERK
iy h%
U

2. Type of Statement:

Preelection Statement
O semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

M Quarterly Statement

] special Odd-Year Report

Small Contributor Committee g:fggm:g; ’ ;.)‘,ommittee
O Ppolitical Party/Centrai Committee #
. u |.D. NUMBER
; (0] Treasurer(s
3. Committee Information 1410643 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}) NAME OF TREASURER
Friends of Carina Armenta for Mayor 2018 Ada Armenta
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE - ZIP CODE AREA CODE/PHONE
Simi Valley CA 93065
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley CA 93065 Carina Armenta
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY - STATE ZIP CODE AREA CODE/PHONE
Simi Valley CA 93094 Simi Valley CA 93094
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAILADDRESS
info@carinaarmenta.com

4. Verification

| 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 perjury under the laws of the State of California that the foregoing Is true a rrm:@t {}b&
Evisciitad o 09/24/2018 %7 g 3 i

/ Sighature of Treasurar nt Treasurer
By =
Date Si of Control

Officeholder, Candidate, State Measure Proponent or RusponsibleaTicef of Sponsor

§§nature of Controlling OTfioehoIder, Candldate,?tate Measure Proponent

Date .
Exacuted o 09/24/2018
Executed on By
Date
Executed on By

Date

Signature of Controlling Officenolder, Gandidate, State Measure Proponent

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

www.fnne.en.onv


www.fppc.ca.gov

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Carina Armenta

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor, City of Simi Valley

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Simi Valley CA 93065

cITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
] orPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
offlceholder(s) or candidate(s) for which this commlttee Is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPoRT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[C] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[ oppose

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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

SUMMARY PAGE

to whole dollars.
Summary Page 0 whole do stale[ment covers period L) CALIFORNIA 460
07/3120480 Y
o 1112 \VQ‘, FORM
09/22/2018 3
SEE INSTRUCTIONS ON REVERSE frongn Eage of I\
NAME OF FILER 1.D. NUMBER
Friends of Carina Armenta for Mayor 2018 1410643
5 N . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SOHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
L 19,320 19,320
1. Monetary Contributions ...........cc.cooeveeerievierierccineneenns Schedule A, Line 3 = $ . 11 through 6/30 T—
2. Loans ReceiVed. . swmismmmmsiasmssioiissmiisssssss Schedule B, Line 3
19,320 19.320 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccccccvvviriiiinanes Add Lines 1+ 2 i $ J Received $ 0 s 19,320
4. Nonmonetary Contributions............ccccocoivuriiciinneiiccenen, Schedule C, Line 3 0 g 21. Expendltures 0 2993
5. TOTAL CONTRIBUTIONS RECEIVED.........ocveroers Add Lines 3+ 4 19,220 18.220 L 3 3 :
Expenditures Made Expenditure Limit Summary for State
6. Payments MAdE...........c.ococcoccmrvreeeseesroccneeresesssemssessen Schedule E, Line 4 2923 s 2,923 | candidates
7. LOBNS MAAe.........smimsssissnasniresmsississisesssissasssssssrssasssemssea Schedule H, Line 3 0 0
2923 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ooooooocecvecrrmrrsssrroeene Add Lines 6 + 7 : $ 2,923 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdIUSEMENt ... Schedule C, Line 3 0 0 (mm/ddryy)
11, TOTAL EXPENDITURES MADE.........ccocomrsrimss Add Lines 8+ 9 + 10 2,923 s 2,923 / / $ N/A
Current Cash Statement / / $ N/A
12. Beginning Cash Balance .............cccccrvevv.e Previous Summary Page, Line 16 25 To calculate Column B,
13, Cash REEOIPIS wamnpnmmmvssssmpusimmmmes Column A, Line 3 above 19,320 2‘1‘1 ;:mums in Cﬂymﬂ
0 the correspondin * P i i
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from go,um,? B r:;;‘::;sin'%gfr:scg?n st D diffepertdram ATt
2,923 of your last report. Some
15. Cash Payments ., uiacesimvsmmaimismasiaisimems Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 16,422 | be negative figures that
) o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........c.co.coevcurivnianns Schedule B, Part 2 s ionalindoes cwpul ol S
Cash Equivalents and Outstanding Debts S SRER T a
18. Cash Equivalents............ccoiocimnierivieiecrinisienns See Instructions on reverse 0
19. Outstanding Debts..............coccicviiiee Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

Schedule A

SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received o whole fofars s‘l"“‘f“"e"‘ UM ciLiForniA 460
from g EthI:EE!IB%/ﬁl\J FORM
09/22/2018 4 21132
SEE INSTRUCTIONS ON REVERSE through Page ol j{[_)k/
NAME OF FILER - - 1.D. NUMBER
Friends of Carina Armenta for Mayor 2018 1410643
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST NI AL s B2 10 vy N TRIBUTOR | GONTRIBUTOR | 0cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
N — Vianey Lopez %LE,“QM District Director $300.00 $300.00 $300.00
QO oTH California State ' ' '
Oxnard, CA 93033 apty Assembly
7 Oscc
. A IND B
Mark Martinez istri i
08/21/2018 oot || Dttt Repieseniative $250.00 $250.00 $250.00
Oxnard, CA 93033 apTy Representatives
Oscc
Heath Granas %Iggm Flight Attendant
08/21/2018 CotH | United Airlines $100.00 $100.00 e
Washington, DC 20001 ety
Oscc
Yul-mi Cho IND
CIcom Attorney
08/21/2018 o US Department of $500.00 $500.00 $500.00
Raynham, MA 2767 gpTy Homeland Security
Oscc
Keith Sinclair =L Real Estate/President
08/21/2018 oo NSl Gompany $1,000.00 $1,000.00 $1,000.00
Thousand Oaks, CA 91360 CpTY
- - - B - [scc -
SUBTOTAL $ 2,150.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. T I([,\Igm_ ‘"Igi"i,dl!a' T
5 . — Recipient Commitiee
{Include all Sehedules sublotals. ) s RO $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........................$ ~ ?95'90(1,‘ gw__gm?cr;ﬁ%&sus.ness o
3. Total monetary contributions received this period. 320. | 36— mmal Gonbiertammittes)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccccoueene TOTAL $ +8;226-60

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

/1

-

h_/

through ___09/22/2018 Page_ 5 of _2t1%/]
NAME OF FILER .D. NUMBER
Friends of Carina Armenta for Mayor 2018 1410643
IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * oucé%gﬁ%‘ggﬁ%zgg{'%&ﬁR RECEIVED THis CALENDAR YEAR - OOATE
Travis Brimm g l(":\l(IJDM Regional Candidate
08/21/2018 CJoTH Fundraising Director $250.00 $250.00 $250.00
Washington, DC 20001 OPTY Democratic
Oscc Congressional Campaian
Lenny Young M ND Chief of Staff
08/24/2018 Eg‘;&" U.S. House of $1,000.00 $1,000.00 $1,000.00
Los Angeles, CA 90026 OPTY Representatives
Oscc -
Julia Massimino MiND Retired
08/25/2018 | e $500.00 $500.00 $500.00
| Silver Spring, MD 20910 CPTY
Oscc
Nicole Volchko MIND Defense Analyst
08/26/2018 HooM 1 5 Government $500.00 $500.00 $500.00
Rockville, MD 20852 CleTy Accountability Office
) Oscc
Bette Empol M IND Program Coordinator
08/26/2018 Eot | Conejo Valley Unified $100.00 $100.00 $100.00
Oak Park, CA 91377 OpTY School District
Oscc
SUBTOTAL $ 2,350.00

\

-~

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee
_

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from"l“gmﬁﬁp\‘)

through ___09/22/2018

SCHEDULEA (CONT)

CALIFORNIA 460

FORM

Page 6

NAME OF FILER

Friends of Carina Armenta for Mayor 2018

I.D. NUMBER
1410643

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

08/26/2018

Kimberly Stephenson

Camairillo, CA 93010-9132

4 IND

Clcom
OJoTH
OPTY
Oscc

School Administrator
Oxnard Union High
School District

$100.00

$100.00

$100.00

08/27/2018

Robert Orgel

Santa Monica, CA 90403-3549

A IND

CJcom
QoTH
OpTy
Oscc

Attorney
Pachulski Stang Ziehl &
Jones LLP

$1,000.00

$1,000.00

$1,000.00

08/28/2018

Dale Blommendahl

Simi Valley, CA 93065

MIND

Clcom
CJoTH
ClPry
[dscc

Retired

$1,000.00

$1,000.00

$1,000.00

08/28/2018

Wendy Blommendahl

Simi Valley, CA 93063

M IND

Ocom
CoTH
Opty
Oscc

Retired

$1,000.00

$1,000.00

$1,000.00

08/28/2018

Sheila Blommendahl

Simi Valley, CA 93065

4 IND

Ccom
OotH
ety
[Isce

Retired

$1,000.00

$1,000.00

$1,000.00

SUBTOTAL $

4,100.00

" *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Politicat Party
SCC - Small Contributor Committee
v,

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received lowholedollars. S'ateg'eﬂt covers period CALIFORNIA 46 0
o118 oza10018 0 FORM
through ___09/22/2018 Page 7 of 2t 1\‘7&,/
NAME OF FILER 1.D. NUMBER 4
Friends of Carina Armenta for Mayor 2018 1410643
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * oﬁ%léfé%?g%i%:ﬁi‘?;‘ﬁn? RECEVED THiS ?ﬁiw?ﬁ% Z:EQS M 0 QDLAJI-II-REED)
. MIND .
Sharon Hillbrant Retired
08/28/2018 e $100.00 $100.00 $100.00
Camarillo, CA 93010-2017 CIPTY
Oscc
Julia Brownley [IIND Congresswoman
08/29/2018 HeoM | u.s. House of $1,000.00 $1,000.00 $1,000.00
Thousand Oaks, CA 91358 PTY Representatives
Oscc
Maria Ramirez MIND Lawyer
08/29/2018 LeoM | seft-employed $100.00 $100.00 $100.00
Oxnard, CA 93030 OPTY
Oscc
Gina Muscatel Mino Not Employed
08/31/2018 Eg%";‘ $100.00 $100.00 $100.00
Thousand Oaks, CA 91361 ClPTY
Oscc
Keith Wintermute NG Administrator
09/02/2018 E oM | ventura Opthaimology $500.00 $500.00 $500.00
Newbury Park, CA 91320 OpTY
Osce
SUBTOTAL $ 1,800.00
[ *Contributor Codes i
IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Otr_\er (e.g., business entity)
PTY ~Plitical Party FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

Vem== _

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
vif1e
,,om' em#aew“\/ﬁ,\) FORM 46 0
through __09/22/2018 Page 8 of —21 ';;* P
NAME OF FILER 1D, NUMBER F
Friends of Carina Armenta for Mayor 2018 1410643
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o ioaATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (F SELF'EQL’%%YSTS‘ESS)TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Trevor Zierhut g g‘gM Consultant
09/03/2018 CJoTH Self-Employed $500.00 $500.00 $500.00
Oxnard, CA 93036 gpTy
Cscc
Genevieve Flores Haro E'Q'SM Associate Director
09/07/2018 DloTH Mixteco/Indigena $100.00 $100.00 $100.00
Oxnard, CA 93036 CIPTY Community Organizing
Oscce Project
Michael Rodriguez E '(';\'gM Property Manager
09/07/2018 ot Las Montanas Properties $200.00 $200.00 $200.00
Camarillo, CA 93010 ClpTY
Cscc
Carlos Lopez g'g‘gM Construction/Contractor
09/07/2018 Clomn General Construction $100.00 $100.00 $100.00
Simi Valley, CA 93062 OpTy Clean Up
Oscc
Clara Breakey Hp Director of Public Policy
09/11/2018 E’g‘%’j{' & Fiscal Advocacy $200.00 $200.00 $200.00
Sacramento, CA 85829 CIPTY Dignity Health
[Iscc
SUBTOTAL $ 1,100.00
[ *Contributor Codes i
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee
>,

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received Kbl Baliaes. l?:a’t;agentiovers period CALIFORNIA 4 6 0
fron, e?m-fzma-w\ r FORM

through ___09/22/2018 Page_ 9 of B+ 1>
— = N At
NAME OF FILER I.D. NUMBER & 4
Friends of Carina Armenta for Mayor 2018 1410643
) 7 ", IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO D;\TE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Oﬁ%ﬁfﬁ%ﬁ%ﬁ%ﬁg@?%&ﬁR RECEé\éIfOD JHIS :ﬁi’ﬁg}; EE;\E - TRcE> QDGI'I';EE "
. 4 IND :
Bari Schwartz Retired
09/12/2018 oE $100.00 $100.00 $100.00
Chevy Chase, MD 20815 ety
B Oscc
Terry Gibson MIND Retired
09/14/2018 Egg&ﬂ $200.00 $200.00 $200.00
Oxnard, CA 93035-4741 CpTY
Oscc
Democratic Club of Ventura (ID# 1267335) E'CN(?
09/14/2018 = oﬂ'fl" $325.00 $325.00 $325.00
Sacramento, CA 95815 Oty
Cscc
Shawn Tertis MinD Chief Financial Officer
09/15/2018 HCoM | Zero Week Solutions, $500.00 $500.00 $500.00
Ventura, CA 93003 Opty LLC
Oscc
Mary McPhail Freed M IND Retired
09/15/2018 e B g%"f $200.00 $200.00 $200.00
Thousand Oaks, CA 91360 OpTY
[Oscc
SUBTOTAL $ 1,325.00
" *Contributor Codes h
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Otl'_n':.\r (e.g., business entity)
g&:zc:rl:gﬁaé::t’rti\t/:utor Committee FPPC Form 460 (Jan/2016)
0 J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

tafement covers period
I

G#31720T18

12

from

FORM

CALIFORNIA

460

G
through ___09/22/2018 page 10 5. 221D
N~
NAME OF FILER 1.D. NUMBER &4
Friends of Carina Armenta for Mayor 2018 1410643
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RecenED | ot T e Ao men G | CopE® | CSUPATCNANDEWFLOYER | REGEEDTMS | CCANDARYEAR | ToDATE
OF BUSINESS) L ¢
. M IND
Diana B Sparagna Attorney
09/15/2018 CI%OM | Sparagna & Sparagna $1,000.00 $1,000.00 $1,000.00
Reseda, CA 91337-1300 ClPTY
Oscc
Francis A Sparagna M IND Attorney
09/15/2018 Eg%_'\f Sparagna & Sparagna $1,000.00 $1,000.00 $1,000.00
Reseda, CA 91337-1300 CIPTY
Oscc
Cornelia G Baer M IND Attorney
09/17/2018 ESoM [ Law Office of Cornelia G $150.00 $150.00 $150.00
Ventura, CA 93001-0210 ClpTY Baer
Oscc
Heather Hughes W IND City Planner
09/17/2018 B cOM | Los Angeles County $100.00 $100.00 $100.00
Thousand Oaks, CA 91362 OpTy
Oscc
Jim Whitmore g 'g‘gM Actor/Television Director
09/19/2018 ot Self-employed $1,000.00 $1,000.00 $1,000.00
Thousand Oaks, CA 91362 OpTY
[Iscc
SUBTOTAL $ 3,250.00
[ *Contributor Codes h
IND -~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PIFY = FokiealPany FPPC Form 460 (Jan/2016)

SCC - Smalt Contributor Committee
>

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

7tTemeﬂt covers period CALIFORNIA
nom 118 oza1z01ayy~ LY 460

\
through 09/22/2018 Page 11 of 24(\;\“)
NAME OF FILER 1.D. NUMBER i
Friends of Carina Armenta for Mayor 2018 ) 1410643 )
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
receveD [ " TG TIeE asomen 0 o | CoDE® | CQUPATONANDEMPLOYER | RECENEDTHS | CALENDAR YEAR I
OF BUSINESS) ' :
MIND
Steven Brown General Manager
09/19/2018 Eg%’_\,ﬂ Gold Coast Transit $200.00 $200.00 $200.00
Ventura, CA 93003 OpTy District
Oscc
Limon for Assembly (ID# 1392511) %g‘gM —
09/19/2018 CJoTH $250.00 $250.00 '
Sacramento, CA 95815 0Pty
Oscc )
Rick Gruber M IND Attorney
09/20/2018 E == Pachulski Stang,et al $500.00 $500.00 $500.00
Los Angeles, CA 90067 OPTY
Oscc - =
Ventura County Women’s Political Council EI(I;IC?M $1.000.00
09/20/2018 | (ID# 1338290) [JoTH $1,000.00 $1,000.00 ddd
OpTy
Ventura, CA 93006 Oscec
Stuart Meiklejohn i IND Retired
09/22/2018 ! E S(TDIT $1,000.00 $1,000.00 $1,000.00
Oxnard, CA 93023 CPTY
~ Jscc _
SUBTOTAL $ 2,950.00

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor CommitteeJ

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



SCHEDULE E

Schedule E Amounts may be rounded t z
(oI GHREE. Stateimen covers period CALIFORNIA 4 6 O
Payments Made | 1118 g7/31/00+8 A FORM
from AN,
i 12
09/22/2018 15 21 13
SEE INSTRUCTIONS ON REVERSE thtough Page by, v s B 5]
NAME OF FILER 1.D. NUMBER V.2
Friends of Carina Armenta for Mayor 2018 1410643
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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, dellvery 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carina Armenta
FIL $1,200.00
Simi Valley, CA 93065
Born In June Creative Studio
LIT $700.00
Los Angeles, CA 90063
Ventura County Democratic Central Committee (FPPC #746162)
MTG $250.00
Camarillo, CA 93011
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,150.00
Schedule E Summary
. ; ; 2,703.00
1. Itemized payments made this period. (Include all Schedule E SUbtotals.) ........ccccocconiiiiiiiiiiiiiiii e s aes O
2. Unitemized payments made this period Of UNAEN $T100.........cc.cuvcvevrerereesmnsvesrssrersansnosssssssssssssasrsssssssmssnssssssssssasossossssras sssssasstesesssrsssnsrsssbssidonsssianosss $ 22040
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cccccevueeve. B e e e 0 cmains $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........c.ccciiinnnne TOTAL $ 2,923.00
FPPC Form 460 (Jan/2016)

FPPC Advice; advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers perlod

”'“gmﬁ‘ejﬂp ) FORM

CALIFORNIA 460

| 1%
09/22/2018 ANt
SEE INSTRUCTIONS ON REVERSE through Page l? of -24;"‘ L
NAME OF FILER 1.D. NUMBER
Friends of Carina Armenta for Mayor 2018 1410643

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

CMP campaign paraphernalia/misc. MBR member communications 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 civic donations PET petition circulating TEL t.v. 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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALBO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Raise the Money, Inc.
OFC $553.00
Little Rock, AR 72221
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 553.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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