. . . COVER PAGE
Recipient Committee Dde Bt CALIFORNIA
Campaign Statement FORM 460
Cover Page ~ RECEIVED 1 12
Statement covers period Date of election if applicable: CATY OF SIK \‘f’ffz\LLE Page of
10/21/2018 (Month, Day, Year) . For Offictal Use Only
from A1 JAN 3 M9 4D
SEE INSTRUCTIONS ON REVERSE through 12/51/2018 THEG2018 OFt ng’ﬁ CITY CLER

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: = =P

[/l Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Compiefe Part 5)

[[] General Purpose Committee
Sponsored
Small Contributor Committee

Gl Primarily Formed Ballot Measure

L Primarily Formed Candidate/

[, Preelection Statement

Committee Semi-annual Statement

O controlled [ Termination Statement
Sponsored (Also file a Form 410 Termination)

{Also Complete Part 6)

[J Amendment (Explain below)

Officeholder Commitiee

P 00ty
c%:dn'ammm

O special Odd-Year Report

™ i (Also Ci Pait 7]
Political Party/Central Committee B
- - 1.D. NUMBER
3. Committee information Treasurer(s
o 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/PHCNE
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

4. Verification

Execuled on 01/30/201 9
Date
Executed on 01/30/2019
Date
Executed on
Date

Executed on

Date

By :
ZVT" /)\ Signature of Ereasurer or Assistant Treasurer
By - /( 4?1,/\ ‘ S
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By - - v
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

wunafnne.ca.oov



COVER PAGE - PART 2

Rempm:nt Committee CALIFORNIA 46 0
Campaign Statement FORM
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
Carina Armenta
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISRICTION 0 supPORT
Mayor, City of Simi Valley L s

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

Simi Valley, CA 93065

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

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
TR TR T STREET ADDRESS (NGB0 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
1 orrosE
cmy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ ves 1 no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
GITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheats If necessary
FPPC Form 460 (Jan/2018)

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. z
Summary Page Statement covers period CALIFORNIA 460
. 10/21/2018 FORM
12/31/2018 3 12
SEE INSTRUCTIONS ON REVERSE through s “
NAME OF FILER 1.D. NUMBER
Friends of Carina Armenta for Mayor 2018 1410643
. . . Col A i
Contributions Received SolumnA_ C?L%L%mg ELBR Calen-dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 8,35 $ 46,135
_ 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received............cocccvviimveiiceirniieinessisiiissneseiaenne. . Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cooeviieieeeereen, Add Lines 1+ 2 8,795 $ 46,135 Regeived % $
4. Nonmonetary Contributions...........ccooooovvicciieeiici, Schedule C, Line 3 0 268.08 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 8735 ¢ 46403.08 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccocooooooeivoveecceeeeecovceeeeeesnnnnnn. Scheditle E, Line 4 34872 s 43,128.20 Candidates
7. L0@NS MAUE........oooooooeeeeee e Schedule H, Line 3 0 0
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS......oooooo. . . AddLines6+7 34872 43,128.20 {f Subjact 10 Clomtary Expendiutrs Lini
9. Accrued Expenses (Unpaid Bills) ....Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENL.................ccmrevoomssscsinssnsnnsnnnns SChedlile C, Line 3 0 268.08 (mmidd/yy)
11. TOTAL EXPENDITURES MADE........oo.o.ooo oo Add Lines 8+ 9 + 10 34872 g 43,396.28 / / $
Current Cash Statement / / $
_— . ; 29,169
12. Beginning Cash Balance .........c.cccoccveun..... Previous Summary Page, Line 16 To calculate Column B,
13 Cash Reeelpts s Column A, Line 3 above 8,735 | add amounts in Column
. A to the correspondi * in thi i i
14. Miscellaneous Increases to Cash ...........ocooccveevieeennn Schedule I, Line 4 0 amounts fromsgomr::f B r:pn;?;‘:?n'ncgfnfﬁcg.on sy be difetart lrom amptis
15. /Cash Payments: oumsmmmamuansisanim i Column A, Line 8 above 34,872 of your st report. Soma
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 3,032 be negative figures that
o L ) 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
17. LOAN GUARANTEES RECEIVED..........covocooceeee Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;")‘ Lines.2, 7. #nd 9 (f
18. Cash Equivalents.............c.ccccocvcerieoveisesceennn. Se@ instructions on reverse 0 .
19. Outstanding Debts................cc........ 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



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received GRalement SoieTs e ol CALIFORNIA A 60
10/21/2018 FO
from RM
12/31/2018 4 12
SEE INSTRUCTIONS ON REVERSE through Bhee o
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 e ot e PNTRIBUTOR | SERTRIBUTERY  6oatpaman AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (FF SELF-Eg?].B?JéﬁESégg;‘ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND
Sarah McCarthy-Garcia CJcom Vice President
250.00
R : [JoTH McCarthy Companies $250.00 $250.00 s
Ventura, CA 93001 OpTY
[Oscc
: ¥ IND
Marty Robinson i
10/22/2018 y Lcom | Retiead $300.00 $300.00 $300.00
Ventura, CA 93003 LCIPTY
Osce
4 InD
Murray Rosenbluth i
10/22/2018 d Lieon | Beled $100.00 $100.00 $100.00
Port Hueneme, CA 93041 Oety
[lsece
Steven Brown B iND
[]com General Manager 00
SRS ’ JoTH Gold Coast Transit $200.00 $400.00 005
Ventura, CA 93004 ety District
Oscc
Mark Hickman IND CEO
[Jcom s
10/23/2018 | Sloh Western Pacific Med $1,000.00 $1,000.00 $1,000.00
Los Angeles, CA 90027 CIPTY Corp
Oscc
SUBTOTAL $ 1,850.00
Schedule A Summary (" *Contributor Codes 3
1. Amount received this period — itemized monetary contributions. A SEHh iy '"gg’;?‘fagt Commit
] i - ipient Committee
(Include all Schedule A SUDIOAIS.) ........c.coreerrereeiece e ee e et e s e ee e ee s ee s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ = g;ﬂ:f::i‘t?;;ﬁ%h:”s'"ess TR
3. Total monetary contributions received this period. | SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 eimamne TOTAL $ 8,735

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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
fon 10/21/2018 FORM
through 12/31/2018 Page 5 or_12
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 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * %ﬁ&ﬁ%ﬁ%ﬁ%ﬁg@?&%ﬁﬂ RECI;EIIE\;EIS DTHIS Eﬁibﬁﬁa E-E;? - ;c; gSEE o
. . JIND
Southern CA District Couneil of Laborers PAC C] com 400.00
10/24/2018 | Small Contributor Committee (ID #1358150) [l oTH $400.00 $400.00 $400.
OpTY
Sacramento, CA 95814-4503 [Oscc
Betsy Connolly L1IND Professor
10/25/2018 _ HSoM | Moorpark College $100.00 $100.00 $100.00
Thousand Oaks, CA 91360 ClpTY
Oscc
Ron Dean L1iND Attorney
10/25/2018 7 E g%T Selt-Employed $100.00 $100.00 $100.00
Pacific Palisades, CA 90272 CpTY
Oscc
Alex Reza g'”c? Retired $125.00
10/25/2018 1 = gTﬁf $125.00 $125.00 :
Newhall, CA 91321 O pry
[Cscc
Jane Henick L1IND Investor
10/25/2018 7 E g%:f' Self-Employed $250.00 $250.00 $250.00
Agoura, CA 91301-3421 CIPTY
[scc
SUBTOTAL $ 975.00
[ *Contributor Codes h
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
: : FPPC Form 460 (Jan/20186)
SCE=S tribut
9 MER Cantitator CommltteeA FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Pinouits may be toliiad SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
o 10/21/2018 FORM
through 12/31/2018 Page 6 of. 12
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 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CQODE * O&%‘é&g&?%z%zg?;L&n%R RECPEIIE\SS JH;S EAAI.!.\IEI\:D_?}F; ;E;F; o ;cégSEEE o
B4 IND . . .
Todd Hess Senior Risk Advisor
10/26/2018 LSoM | swiss Re Group $100.00 $100.00 $100.00
Thousand Oaks, CA 91361 OpPTY
[Oscc
Timothy Miklaucic iAIND Chief Executive Officer
10/26/2018 E g%’_\f Cordoba Music Group, $250.00 $250.00 $250.00
Santa Monica, CA 90404 ClpTY Inc.
Iscc
Susan Chiu #IND Owner
10/26/2018 EISoM | Dos Robles Vineyards $300.00 $300.00 $300.00
Thousand Oaks, CA 91360 OPTY
[Oscc
David Elson kdiND Managing Manager
10/27/2018 HCOM | United Staffing $1,000.00 $1,000.00 $1,000.00
San Luis Obispo, CA 93401 Opty Associates, LLC
[dscc
Daniel E Carrillo i IND Political Coordinator
10/27/2018 , Sgg}:ﬁ SEIU Local 721 $100.00 $100.00 $100.00
Ventura, CA 93003 OPTY
Csce
SUBTOTAL $ 1,750.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
— Politi
g-(l;cfl —FS’ma(l;Ia(!.:E:tr:ist’)utor Committee FPPC Form 460 (Jan/2016)
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)

Statement covers period

CALIFORNIA
— 10/21/2018 FORM 460
NAME OF FILER 1.0. 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 COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O&%g&ﬁ%gg%:éﬁ:&ﬁﬁER REC,;EQ;?ODJ HIS :;,‘:LNEI:[EE%!Z;E;‘:;? (F ECE)QD&-;EED)
)
; A IND
Dustin Case US Department of
10/28/2018 Lot | Veterans Afairs $150.00 $150.00 $150.00
Torrance, CA 90503 OpTY
Jscc
Cheri Orgel i Deputy District Director
10/28/2018 ] Sg%:" US House of $250.00 $250.00 $250.00
Santa Monica, CA 90403-3549 ClpTY Representatives
Oscc
Sylvia Navarro M IND Retired
10/28/2018 %g?g‘ $100.00 $150.00 $150.00
Thousand Oaks, CA 91360-4950 CeTy
Oscc
Mildred Moon E'NC?M Staff Vice President $600.00
10/28/2018 DSTH Anthem $250.00 $600.00 .
Thousand Oaks, CA 91362 Opty
Oscc
Earl Whitaker 34 IND Executive
10/28/2018 E g%“{l SDCR Business Systems $250.00 $250.00 $250.00
Thousand Oaks, CA 91362 Pty
[Oscc
SUBTOTAL $ 1,000.00
" *Contributor Codes B
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 (lan/2016)

, -

y

FPPC Advice: advice@fppc.ca.gov (8656/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

CALIFORNIA
from 10/21/2018 FORM 460
through 12/31/2018 Page 8 of 12
NAME OF FILER .0. 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 COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * ﬂf;%‘émg}ggoz%zg?;ﬁﬁR RECEé\';l;Ig E"l‘His ZAAIR:FTP;IE?T\DRI’E gz;xg i TRcé gSEED)
OF BU )
BAIND .
Mary Ann O’Connor Artist
10/29/2018 HooM | el Employed $100.00 $100.00 $100.00
Ojai, CA 93023 gety
Cscc
Susan G Jorgensen 2N, | Photographer $500.00
11/01/2018 Elg?H Susan Jorgensen Studio $500.00 $500.00 -
Santa Ynez, CA 934860 OPTY
Oscc
Service Employees Int. Union Local 721, CTW, | CJIND
11/01/2018 | CLC State & Local - All Purposes (ID #743794) Eg%’_‘f $500.00 $500.00 $500.00
aety
Los Angeles, CA 90017 Oscc
; . s IND
Maria C Ramirez % Attorney
11/01/2018 E g%T Self-Employed $100.00 $200.00 $200.00
Oxnard, CA 93030 OeT1y
Oscc
Jobs Unite Labor & Industry in America PAC LIIND
11/02/2018 | (ID# C00567495) gg%’j‘ $1,000.00 $1,000.00 $1,000.00
Opty
Washington, DC 20003 [scc
SUBTOTAL $ 2,200.00
" *Contributor Codes h
IND — Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
B9 1 —Fiolkcal Parly FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

FPPC Advice: advice@fppc.ca.go

v (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
i 10/21/2018 FORM 46 0
through 12/31/2018 Page 9 of 12
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 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁ%‘éﬁg}%:%??f&“f&ﬁfn? RECF!’EIIE\:%II-:ODJHIS gﬁhEh:tfgl;;E;F; o 'Fi;(; gsr:ED)
(o] SINESS) ° J
Carlos Lopez %ICI:\ICI)]M Contractor
11/02/2018 CloTH General Construction $100.00 $200.00 $200.00
Simi Valley, CA 93062 ety Clean Up
COscc
Will Berg i IND Retired
11/03/2018 _ E gom $200.00 $200.00 $200.00
Port Hueneme, CA 93041 CeTyY
Oscc
Mark Martinez M IND District Representative
10/25/2018 E g%’:" US House of $150.00 $400.00 $400.00
Oxnard, CA 93033 OPTY Representatives
Oscc
COinp
Clcom
CotH
Oery
[scc
JnD
Jcom
OotH
OpTy
Oscc
SUBTOTAL $ 450.00
[ *Contributor Codes i
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)

—

J

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

www.fppc.ca.gov




SCHEDULE E

SChedUIe E Amounts may be rounded Statement covers period CALIFORNIA
p ts Mad to whole dollars.
aymen ade Sieers 10/21/2018 FORM
12/31/2018 12
SEE INSTRUCTIONS ON REVERSE through Page 10 o
NAME OF FILER I.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 paraphermalia/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 tv. 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 staffispouse 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carina Armenta Volunteer Expenditures
Simi Valley, CA 93065
Solidarity Strategies
PHO $12,480
Washington, DC 20005-4905
HubDialer
Manhasset, NY 11030-0615 PHO $762
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,621
Schedule E Summary
; ; : 33,559.00
1. ltemized payments made this period. (Include all SCREdUIE E SUBIOTAIS.) .......c..cveiieeeieeeeeeeceeees ettt e ee e et s e seseeesessen et ensesssensessrees $
; ; . . 1313.00
2. Unitemized payments made this period Of UNAET $T00........ccoi ittt eee e e e e e es e eaeeeeees s ee e e e ee e e esesssessaseesessee et et s eneseensanens s $
) o ) 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...viveoeeieeeeeeeeeeeeeereeesesereeeeeeeeeeeessresssesesereerees B
; ; i ; ,872.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 53 T TOTAL $ 34,872.00

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



SCHEDULE E (CONT.)
Sched ule E Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement sovers peried CALIFORNIA 4 6 0
Payments Made from___10/21/2018 FORM
12/31/2018 1 12
SEE INSTRUCTIONS ON REVERSE through Page | of
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)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 siaffispouse 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, ALSO ENTER 1.0, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMCUNT PAID
Carrillo’s Mexican Deli Volunteer Expenditures
$372
Simi Valley, CA 93065
Born in June Creative Studio
$1,500
Los Angeles, CA 90063
Woaodland Hills Printing
LIT $2,118
Woodland Hills, CA 91364
Mail Manager
LIT $12,279
Ventura, CA 93003-7357
Political Data Inc. Voter Data
$789
Norwalk, CA 90652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17,058
FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

10/21/2018 FORM

CALIFORNIA 46 0

Payments Made from
12/31/2018 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
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 tv. 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. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maria Mares Volunteer Expenditures
$189
Simi Valley, CA 93065
Hustle inc. Text Messaging Platform
$842
San Francisco, CA 94104
NEX Port Hueneme Main Store
OFC $1,245
Port Hueneme, CA 93043
El Centrito Family Learning Centers
CVC $350
Oxnard, CA 93030
Raise the Money, Inc.
OFC $254
Little Rock, AR 72221
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,880.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





