
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_9_1_2_31_2_0_1_8 __ 

10/20/2018 
through - --------

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Alw Compll!e Psl1 SJ 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Port 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Compllte Pod T) 

I.D. NUMBER 

1410643 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Carina Armenta for Mayor 2018 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

Simi Valley CA 93065 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

Simi Valley 
OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

STATE 

CA 

ZIP CODE 

93094 

AREA CODE/PHONE 

AREA CODE/PHONE 

COVER PAGE 

Date Stamp 

RECEI VED 
f.11Y OF . I ;i VM LE 

Date of election if applicable: 
(Month. Day, Year) 2nm acr 2q 

11/06/2018 

2. Type of Statement: 

!i2I Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ada Armenta 
MAILING ADDRESS 

CITY 

Simi Valley 
NAME OF ASSISTANT TREASURER, IF ANY 

Carina Armetna 
MAILING ADDRESS 

CITY 

Simi Valley 
OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE 

CA 

STATE 

CA 

1-------------.:i 
For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

.• 

ZIP CODE 

93065 

ZIP CODE 

93094 

AREA CODE/PHONE 

AREA CODE/PHONE 

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 perjury under the laws of the State of California that the foregoin · t and rect. 

Executed on 10/24/2018 
Date 

Executed on 
10/24/2018 

Date 

Executed on 
Date 

Executed on 
Date 

BY---------::::,--.,----:-:::--.,--;;,---:::-:,,-...,.-,-,--.,,.......,..,....,..... _ __,..., _ __,,,.......- ------
signature of Controlling Officeholder, Candidate, State Measure Proponent 

Bv---------::::.,..--.,..-~::--.~---::,.,,,.......,.....,.,.....-,,,_-::-:-...,.......,,,...,-,,,-----,,,.......--,-----­
signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fnnr. .r,. _srnv 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

Simi Valley CA 93065 

ZIP 

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

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0 . NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D OPPOSE 

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 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CAN DIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Contributions Received 

1. Monetary Contributions .... .. ..... ... ... ... ... .............. ..... .. .. ... .. Schedule A, Line 3 

2. Loans Received.. ... .... ................. ..... ........... ................. ... .. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .. .............. ... .. .. ... .. .. Add Lines 1 + 2 

4. Nonmonetary Contributions...... ... .. ... ........ ............ ... ....... Schedule C, Line 3 

$ 

$ 

5. TOTAL CONTRIBUTIONS RECEIVED ............. ... ... .. ....... .. .. ... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made............ ...................... .. .... ... ....... .... .. ...... .. Schedule E, Line 4 $ 

7. Loans Made.... ..... .... .. ....... ........... .. .......... .. ... .... .... ....... .. .... Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .. .... .... ..... ..... .... ...... ... ......... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills} ............ ..... ............... ..... .. ... Schedule F. Line 3 

10. Non monetary Adjustment .... .......... ... .. .... ................... ........... .. .. Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE ...... ... ........ ... .. ............ ...... Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ...... .. .. ....... .... .. .. .. Previous Summary Page, Line 16 $ 

13. Cash Receipts .................. ...... ... ...... ... .. .. ... .. .. ...... ...... Column A, Line 3 above 

14. Miscellaneous Increases to Cash .... ... .... .. ... .......... .... .... Schedule 1, Line 4 

15. Cash Payments. .. ..... .. ..... .. .... .. .... ... .. .. .... ..... .. ............ Column A. Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ..... .. ... ..... ... .. ... ..... .... Schedule B. Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents... ... ..... ... .... .... ... ... ...... .... ..... ..... See instructions on reverse $ 

19. Outstanding Debts.... ..... .. ............. .. .. .. Add Line 2 + Line 9 in Column B above $ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

18,080 

0 

18,080 

268.08 

18,348.08 

5,308 .20 

0 

5,308.20 

0 

268.08 

5 576.28 

J(d;91 
16,372-

18,080 

0 

5,308.20 

29, 143-:80-

0 

0 

0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 46 0 

FORM from ___ 0_9_1_23_1_20_1_8 _ _ 

3 18 10/20/2018 through _______ _ Page _ __ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

37,400 

0 

37,400 

268.08 

37,668.08 

8,256.20 

0 

8,256.20 

0 

268.08 

8,524.28 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report . Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 

revious 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 (i f 
any). 

I.D. NUMBER 

1410643 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1 /1 through 6/30 711 to Date 

20. Contributions 
Received $ 19,320 $ 18,348.08 

21. Expenditures 
2,948 5,576.28 Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Volunlary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__ _,__) __ _ 

Total to Date 

$ ___ __ _ 

$ ____ _ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Helen McGrath 
09/25/2018 

Ventura, CA 93003 

Jonathan Bronstein 
09/25/2018 

Washington, DC 20009 

09/25/2018 
Mark Lisagor 

Camarillo , CA 9301 O 

Ramon Flores 
09/25/2018 

Oxnard, CA 93036 

Margaret Tranovich 
09/25/2018 

Camarillo, CA 93010 

Schedule A Summary 

iZJIND 
DCOM 
DOTH 
D PTY 
Dscc 

iZJ IND 
DCOM 
DOTH 
DPTY 
Dscc 

~IND 
DcoM 
D OTH 
DPTY 
Dscc 

DINO 
DCOM 
iZ]OTH 
DPTY 
Dscc 

iZJ IND 
DCOM 
DOTH 
DPTY 
Dscc 

Farmer 
Dutchman Ranch 

Principal 
Strathdee Group 

Trustee 
Ventura County Board of 
Education 

Engineer 
US NAVY 

Retired 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_9_12_3_12_0_1_8 __ 

th h 10/20/2018 
roug - ------- Page _ 4 __ ot_1_8_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$250.00 

$200.00 

$250.00 

$150.00 

$500.00 

1,350.00 

I.D. NUMBER 

1410643 

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

$250.00 

$200.00 

$250.00 

$150.00 

$500.00 

' Contributor Codes 

IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$250.00 

$200.00 

$250.00 

$150.00 

$500.00 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) .... .. ........ .... ...... .... .......... .. .... .. ....... ........ ..... ... .... ............ ........ ..... ...... . $ ___ 1_7,_2_25_._oo_ COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g ., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ...... ........... .... .... .. $ _____ 8_55_._o_o 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ ........ ...... TOTAL $ ___ 1_8_,_08_0_._o_o 

sec - 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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND Z IP CODE OF CONTRIBUTOR CONTCROIDBEUT*OR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Nicole Volchko 
09/25/2018 

Rockville, MD 20852 

Angela Lopez 
09/26/2018 

Granada Hills, CA 91344 

Abiel Acosta 
09/26/2018 

Ventura, CA 93003 

James French 
09/26/2018 

Washington , DC 20003 

Laura Espinosa 
09/26/2018 

Santa Paula, CA 93060 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business enti ty) 
PTY - Political Party 
sec - Small Contributor Committee 

112! IND 
DCOM 
DOTH 
DPTY 
Dscc 

i2l IND 
DCOM 
DOTH 
DPTY 
Dscc 

i2l IND 
DCOM 
DOTH 
DPTY 
Dscc 

~IND 
DcoM 
D OTH 
D PTY 
Dscc 

i2l IND 
DCOM 
DOTH 
D PTY 
D scc 

Defense Analyst 
Federal Goverment 

Attorney 
LightGabler 

Financial Advisor 
Self-Employed 

Attorney 
Thorsen French 
Advocacy 

Not Employed 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from _ _ _ 0_9_/2_3_/2_0_1_8 _ _ _ 

through __ 1_0_/2_0_/_2_0_18 __ 5 18 Page ___ of ---'-=-----

AMOUNT 
RECEIVED THIS 

PERIOD 

$500.00 

$100.00 

$150.00 

$500.00 

$100.00 

1,350.00 

1.D. NUMBER 

1410643 

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

$1,000.00 

$100.00 

$150.00 

$500.00 

$100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$1,000.00 

$100.00 

$150.00 

$500.00 

$1 00.00 

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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER 1.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Cecilia Schwei 
09/27/2018 

Redondo Beach, CA 90278 

Central Coast Labor Council Political Action 
09/27/2018 Committee (FPPC #890222) 

09/27/2018 

09/27/2018 

09/27/2018 

Camarillo, CA 93012 

Britta Lindgren 

Los Angeles, CA 90025 

Judith Bysshe 

Ojai, CA 93023-1711 

Melanie Abe 

Alhambra, CA 91801 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other lhan PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

i.2l IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
i2jCOM 
DOTH 
DPTY 
Dscc 
i2! IND 
DCOM 
DOTH 
D PTY 
Dscc 
~IND 
DcoM 
DOTH 
DPTY 
Dscc 
12J IND 
DCOM 
DOTH 
DPTY 
Dscc 

Not Employed 

Retired 

Retired 

Senior Management 
Analyst 
Los Angeles Superior 
Court 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_9_/2_3_/2_0_1_8 __ _ 

through __ 1_0_/2_0_/2_0_1_8_~ 6 18 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$200.00 

$1,000.00 

$100.00 

$100.00 

$100.00 

1,500.00 

1.D. NUMBER 

1410643 

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

$200.00 

$1 ,000.00 

$100.00 

$100.00 

$100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$200.00 

$1,000.00 

$100.00 

$100.00 

$100.00 

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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Latinas Lead California (ID #891143) 
09/28/2018 

Long Beach, CA 90807 

Geri Levine Loe 
09/28/2018 

Ventura, CA 93003 

Howard Berman 
09/30/2018 

Los Angeles, CA 90024 

Kevin Savage 
10/0 1/2018 

Beverly Hills, CA 90210 

Laborers Int. Union of North America Local 
10/02/2018 No. 585, AFL-CIO PAC Account 

Ventura, CA 93003 

' Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

DIND 
li2! COM 
DOTH 
DPTY 
Dscc 

i2] IND 
DCOM 
DOTH 
DPTY 
D scc 

i2] IND 
D COM 
DOTH 
DPTY 
Dscc 

~IND 
DcoM 
DOTH 
DPTY 
o scc 

OIND 
i;2lCOM 
D OTH 
DPTY 
Dscc 

Retired 

Senior Advisor 
Covington & Burling LLP 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from __ ....::0...:..9_/2--=3_/2--'0'--1--=8 __ _ 

through~----'1--=0_/2--'0'-/_20_1_8_~ 7 18 Page-'--- of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$1,000.00 

$100.00 

$1 ,000.00 

$1 ,000.00 

$400.00 

3,500.00 

1.D. NUMBER 

1410643 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$1,000.00 $1,000.00 

$100.00 $100.00 

$1,000.00 $ 1,000.00 

$1,000.00 $1 ,000.00 

$400.00 $400.00 

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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0 . NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

Larry Janss 
10/02/2018 

Thousand Oaks, CA 91362 

Mark Burley 
10/02/2018 

Santa Rosa Valley, CA 93012 

Rain Perry 
10/02/2018 

Ojai , CA 93023 

Katalina Navarro 
10/03/2018 

Santa Paula, CA 93060 

Cerin Lindgrensavage 
10/03/2018 

Washington , DC 20010 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Politica l Party 
SCC - Small Contributor Committee 

!i2l IND 
DCOM 
DOTH 
DPTY 
Dscc 

12'! IND 
DCOM 
DOTH 
DPTY 
Dscc 

liZl IND 
DCOM 
DOTH 
DPTY 
Dscc 

~IND 
DcoM 
DOTH 
DPTY 
Dscc 

12J IND 
D COM 
DOTH 
DPTY 
Dscc 

(IF SELF-EMPLOYEO, ENTER NAME 
OF BUSINESS) 

Retired 

TV Producer/Director 
Porpoise Productions Ltd 

Artist 
Self-Employed 

Educator 
University of California, 
Santa Barbara 

Trial Attorney 
US Department of Justice 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_9_/2_3_/2_0_1_8 __ _ 

through __ 1_0_/2_0_/2_0_1_8 __ 8 18 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$500.00 

$500.00 

$100.00 

$200.00 

$250.00 

1,550.00 

I.D. NUMBER 

1410643 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN . 1 -DEC. 31) (IF REQUIRED) 

$500.00 $500.00 

$500.00 $500.00 

$100.00 $100.00 

$200 .00 $200.00 

$250.00 $250.00 

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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT_,?R 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Michael J Shapiro 
10/03/2018 

Ojai, CA 93023 

Mildred Moon 
10/04/2018 

Thousand Oaks, CA 91362 

Melinda Nordeng 
10/04/2018 

Ventura, CA 93002 

Ivan Kallick 

10/04/2018 
Los Angeles, CA 90048 

Jeffrey Seymour 
10/05/2018 

Woodland Hills , CA 91367 

*Contributor Codes 

IND - Individual 
COM - Recipient Commit1ee 

(other than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

i;zJ IND 
D COM 
0 0TH 
DPTY 
D scc 

ilJ IND 
DCOM 
D OTH 
D PTY 
Dscc 

Q'J IND 
DCOM 
DOTH 
DPTY 
Dscc 

vJIND 
DcoM 
D OTH 
DPTY 
Dscc 

QI IND 
D COM 
D OTH 
D PTY 
D scc 

Writer/Producer 
Self-Employed 

Staff Vice President 
Anthem 

Real Estate Investment 
Mirlak LLC 

Partner 
Manatt, Phelps & Phillips 

Government Consultant 
Seymour Consulting 
Group 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from __ _.:0:....:9"-/2::.3::..c/_2-'-0_18-'-----
CALIFORNIA 460 

FORM 

th rough -----'-1.:..:0/-=2-'-0/_2--'-0-'-18"--- 9 18 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$500.00 

$350.00 

$ 100.00 

$1 00.00 

$200.00 

1,250.00 

1.D. NUMBER 

1410643 

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

$500.00 

$350.00 

$100.00 

$100.00 

$200.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$500.00 

$350.00 

$100.00 

$100.00 

$200.00 

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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOH CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER IO NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Ellen M Brokaw 
10/05/2018 

Santa Paula, CA 93060 

Armando J Lopez 
10/07/2018 

Oxnard, CA 93036-1117 

Dave O White 
10/07/2018 

Oxnard , CA 93031-3877 

Beth Burnam 
10/08/2018 

Topanga, CA 90290 

Sharon Hillbrant 
10/20/2018 

Camarillo, CA 9301 O 

'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

~IND 
D COM 
D OTH 
D PTY 
D scc 

fiZ]IND 
D COM 
D OTH 
D PTY 
D scc 

QI IND 
D COM 
D OTH 
D PTY 
o scc 

i;zJ IND 
D coM 
D OTH 
D PTY 
D scc 

QI IND 
D COM 
D OTH 
D PTY 
o scc 

Farmer 
Brokaw Nursery 

Consultant 
Plaza Development 

Consultant 
Plaza Development 

Investor 
Self-Employed 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_9/_2_3/_2_0_18 __ _ 

through __ 1 _0/_2_0/_2_0_18 __ Page _ 1c...:O_ of _ 1....:.8_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$200.00 

$250.00 

$250.00 

$100.00 

$50.00 

850.00 

I.D. NUMBER 

1410643 

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

$200.00 

$250.00 

$250.00 

$100.00 

$150.00 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

$200.00 

$250.00 

$250.00 

$100.00 

$150.00 

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 

NAME OF FI LER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Betty Stapleford 
10/10/2018 

Thousand Oaks, CA 91360 

Margot Griswold 
10/11/2018 

Los Angeles, CA 90066 

Thomas Unterman 
10/11/2018 

Pacific Palisades, CA 90272 

Sandra Bravo 
10/11/2018 

Ventura, CA 93003 

Gil Vondriska 
10/12/2018 

Ojai, CA 93023 

·contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g .. business en tity) 
PTY - Political Party 
sec - Small Contributor Committee 

112! IND 
DCOM 
D OTH 
D PTY 
Dscc 

li2] IND 
DCOM 
D OTH 
D PTY 
Dscc 

i2l IND 
D COM 
DOTH 
D PTY 
D scc 

~ IND 
DCOM 
DOTH 
D PTY 
D scc 

li2] IND 
DCOM 
DOTH 
D PTY 
Dscc 

Retired 

Ecologist 
Land IQ 

Investor 
Rustic Canyon Partners 

Caseworker/District 
Scheduler 
US House of 
Representatives 

Pilot 
FedEx 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from _ __ 0_9_/2_3_/2_0_1_8 _ _ _ 

th rou 9 h _ __:1--=0.:..:/2=-=0:..:..c/2::c0=--1:....:8'--- Page _ 1_1_ of 18 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

$1,000.00 

$500.00 

$100.00 

$250.00 

1,950.00 

1.0 . NUMBER 

1410643 

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

$100.00 

$1,000.00 

$500.00 

$100.00 

$250.00 

PER ELECTION 
TO DATE 

(IF REQU IRED) 

$100.00 

$1,000.00 

$500.00 

$100.00 

$250.00 

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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTCROIOBEUT~R 
(IF COMMITIEE. ALSO ENTER I.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Elaine Bannatyne 
10/1 4/2018 

Fillmore, CA 93016-0487 

Donna Julian 
10/14/2018 

Simi Valley, CA 93065 

Democratic Club of Ventura (ID #1267335} 
10/1 4/2018 

Sacramento, CA 95815 

Gaetano A Bongiovanni 
10/14/2018 

Simi Valley, CA 93063 

Planned Parenthood Central Coast Action Fund 
10/14/2018 PAC (ID #1278950) 

Santa Barbara, CA 93101 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

li2l IND 
DCOM 
D OTH 

Partner 
Rancho Esplandor 

DPTY 
Dscc 

0 IND 
DCOM 

Retired 

DOTH 
DPTY 
Dscc 

D INO 
i2l COM 
DOTH 
DPTY 
Dscc 

~ IND 
DcoM 

Reti red 

D OTH 
DPTY 
Dscc 

D INO 
li2l COM 
DOTH 
DPTY 
D scc 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from __ ....::0:..::9.:...:/2=-=3=-/2=-0=-1:....:8=-----
CALIFORNIA 460 

FORM 
I 

through _ ___:1....::0....::/2:..:0=-/2=-0=-1-=8=---- Page 12 18 of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$250.00 

$100.00 

$675.00 

$100.00 

$250.00 

1,375.00 

1.0. NUMBER 

1410643 

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

$250.00 

$125.00 

$1,000.00 

$100.00 

$250.00 

PER ELECTION 
TO DATE 

(IF REQU IRED) 

$250.00 

$125.00 

$1,000.00 

$100.00 

$250.00 

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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF COMMITIEE. ALSO ENTER I.D. NUMBER) CODE * 

Renee Dake Wilson 
10/14/2018 

Los Angeles, CA 90068 

Peter Muller 
10/14/2018 

Playa Vista, CA 90094 

10/15/2018 
Gary Skiles 

Newbury Park, Ca 91320 

Robert Resnick 
10/15/2018 

El Segundo, CA 90245 

Roberta Conroy 
10/17/2018 

Santa Monica, CA 90402 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

li2l IND 
DCOM 
DOTH 
D PTY 
D s cc 

0 1ND 
D COM 
DOTH 
DPTY 
Dscc 

0 1ND 
DCOM 
DOTH 
DPTY 
Dscc 

~ IND 
DCOM 
D OTH 
D PTY 
Dscc 

li2! IND 
DCOM 
DOTH 
DPTY 
D s c c 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Architect 
Dake Wilson Architects 

Deputy State Director 
U.S. Senate 

Scientist 
Amgen 

Realtor 
Self-Employed 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from __ ...:.0.::..:9/-=2-=-3/-=2:...:.0..c...18-=------
CALIFORNIA 460 

FORM 

th rough _ ___:1_:0.:...:/2::..:0:.c../:::.20.::...1_8'--- 13 18 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$250.00 

$100.00 

$100.00 

$200.00 

$500.00 

1,150.00 

1.D. NUMBER 

1410643 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 - DEC. 31) (IF REQU IRED) 

$250.00 $250.00 

$100.00 $100.00 

$100.00 $100.00 

$200 .00 $200.00 

$500.00 $500.00 

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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUTPR 
(IF COMMITIEE, ALSO ENTER 1.D, NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 

Gleam Davis 
10/17/2018 

Santa Monica, CA 90402 

Glen Dake 
10/17/2018 

Los Angeles, CA 90026 

Abby Sher 
10/18/2018 

Santa Monica, CA 90405 

IBEW PAC Educational Fund 
10/18/2018 

Washington, DC 20001 

Lynn Roberts 
10/19/2018 

Pasadena, CA 91104 

· contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

li2l IND 
D COM 
D OTH 
DPTY 
Dscc 

~IND 
DCOM 
D OTH 
D PTY 
D scc 

~ IND 
DCOM 
DOTH 
D PTY 
D s cc 

D INO 
~COM 
D OTH 
D PTY 
D scc 

li2j IND 
D COM 
DOTH 
DPTY 
D scc 

OF BUSINESS) 

Lawyer 
AT&T 

Landscape Architect 
GDML Holdings Inc. 

Attorney 
Self-Employed 

Retired 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ---=0-=-9-=/2::..:3c.:.c/2::.c0::....1-=8---
CALIFORNIA 460 

FORM 

through ~ ---=1-=0.c..:/2::.c0::..../.:::.20.::..__18.:..._~ Page 14 of 18 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

$250.00 

$1 00.00 

$500.00 

$1 00.00 

1,050.00 

1.0. NUMBER 

1410643 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 - DEC. 31 ) (IF REQUIRED) 

$100.00 $100.00 

$250.00 $250.00 

$100.00 $100.00 

$500.00 $500.00 

$100.00 $100.00 

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 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER I.D. NUMBER! CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF -EMPLOYED. ENTER NAME 
OF BUSINESS) 

10/19/2018 

10/20/2018 

10/20/2018 

Monica Perez 

Phoenix, AZ 85043 

Terry Gibson 

Oxnard , CA 93035 

Leah Lacayo 

Newbury Park, CA 91320 

10/05/2018 Eunice Koch 

Ventura, CA 93003 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

[ialND 
D COM 
D OTH 
DPTY 
D scc 

i2l IND 
DCOM 
DOTH 
DPTY 
Dscc 

i2l IND 
DCOM 
DOTH 
DPTY 
Dscc 

l.2!1ND 
DcoM 
DOTH 
DPTY 
Dscc 

D INO 
DCOM 
DOTH 
DPTY 
Dscc 

Director of Legislative 
Campaigns 
The Arena 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from __ _:0:....:9c:.../2=-3_/_2_0_18 __ _ 

through __ 1__:0_/2_0_/_2_0_18_~ 15 18 Page ___ of __ _ 

AMOUNT 
RECEIVED TH IS 

PERIOD 

$100.00 

$50.00 

$100.00 

$100.00 

$350.00 

1.0. NUMBER 

1410643 

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

$100.00 

$250.00 

$100.00 

$100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100.00 

$250.00 

$100.00 

$100.00 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

DATE 
RECEIVED 

10/13/18 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Planned Parenthood Central Coast 
Action Fund PAC (ID #1278950) 

Santa Barbara, CA 93101 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * 

D INO 
~COM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
D OTH 
DPTY 
DSCC 

D INO 
DCOM 
D OTH 
D PTY 
D scc 
D INO 
D COM 
D OTH 
DPTY 
D SCC 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

SCHEDULE C 
Statement covers period 

from _ _ 0_9_/2_3_/_20_1_8 __ 
CALIFORNIA 460 

FORM 

through __ 10_/_2_0_/2_0_1_8 __ Page _____1L_ of _1_8_ 

DESCRIPTION OF 
GOODS OR SERVICES 

Food and 
mileage 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

$268.08 

268.08 

I.D. NUMBER 

1410643 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31 ) 

$268.08 

·contributor Codes 

IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$268.08 

(Include all Schedule C subtotals.) ...... .. ... ........................ ....... .......... ....... .... .... .................................... ......... ...... $ ____ 2_6_8._0_8_ COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................. .. ........ ...... $ ______ O_ 

sec - Small Contributor Committee 3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ ____ 2_6_8_.0_8_ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_9_/2_3_12_0_1_8 _ _ 

through __ 1_0_1_20_/_2_0_1_8 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page __!Z__ of _1_8_ 

I.D. NUMBER 

1410643 

CODES: If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)" 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

Born in June Creative Studio 

Los Angeles, CA 90063 

Raise the Money, Inc. 

Little Rock, AR 72221 

Hub Dialer 
Manhasset, NY 11030-0615 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal , accounting) 
PRT print ads 

CODE OR 

CMP 

OFC 

PHO 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$500.00 

$567.02 

$204.10 

SUBTOTAL$ 1,271.12 

1. Item ized payments made this period . (Include all Schedule E subtotals.) .. ...................................... ... ......... ........ .. ... .... ... ... .................. .. ....... .. ..... $ _ _ _ 4_,9_6_s_.9_8_ 
342.22 

2. Unitemized payments made this period of under $100 .......... ........ ...... ... ..... .. .... ... ......... .. ............. ... .. ...... .. .......... ... ...... .... ..... .... ...... ...... ................ $ _____ _ 
0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...................... ............ ....... .. .. .. .... ............... ..... ...... $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... ....... ..... ........... TOTAL$ _ __ 5_,3_0_8_·2_0_ 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Carina Armenta for Mayor 2018 

Amounts may be rounded 
to whole dollars. Statement covers period 

from _ _ 0_9_/2_3_12_0_1_8 _ _ 

th h 10/20/2018 roug ______ _ _ 

SCHEDULE E (CONT.) 

CALIFORNIA 46 0 
FORM 

Page _1_8_ of _ 1 _8_ 

I.D. NUMBER 

1410643 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
eTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetaryt 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

Political Data Inc. 

Norwalk, CA 90652 

Latinas Lead California (ID #8911 43) 

Long Beach, CA 90807 

Woodland Hills Printing 

Woodland Hills, CA 91364 

Best Buy #649 

Simi Valley, CA 93065 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal. accounting) 
print ads 

CODE OR 

OFC 

MTG 

CMP 

OFC 

" Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1 ,900.00 

$100.00 

$1,426.75 

$268.11 

SUBTOTAL$ 3,694.86 

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




