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Statement covers period Date of election if applicable:
Month, Day, Year'
— 1/01/2022 ( Y, Year)
4/23/2022 6/07/2022
through

ymcllﬂhlnl.ll.l.lll__

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

[“] Officeholder, Candidate Controlled Committee
O state Candidate Election Commitise

O Recall
(Also Complete Part 5

[ General Purpose Commitiee
O Sponsored

O Primarily Formed Ballot Measure
Committee
QO controtied

O Sponsgored
(Also Completa Part 6}

[ Primarily Formed Candidate/

2. Type of Statement:

[¥l Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

3 Amendment (Explain below)

[J Quarterly Statement
| Special Odd-Year Report

@) trib mmi Officeholder Committee
O w”__ﬂ._umﬂ.u_ ﬂ._méwmwom_.:ww_ Ooﬁmqmﬁmm A SEEt]
3. on_samln.ﬁmo _:*o_.:.m:om_l ~ _.MM_MW\_MM.W H.Mmmcazm.v
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT CARLOS ZARAGOZA | C SUPERVISOR CARLOS ZARAGOZA
DIVISION 5 2022 MAILING ADDRESS
1809 ORCHARD RD

STREET ADDRESS {NO F.0. BOX) 5137 STATE _ ZIP CODE AREA CODE/PHONE
1809 ORCHARD RD HOLTVILLE CA 92250 760.890.8120
5137 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HOLTVILLE CA 92250 760.890.8120
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
PO BOX 3759
oY STATE _ ZIP CODE AREA CODE/PHONE cY STATE  ZIP CODE AREA CODE/PHONE
EL CENTRO CA 92244 760.890.8120

OFTIONAL: FAX ] E-MAIL ADDRESS
carloszaragoza@live.com

ORTIONAL: FAX/E-MAILADDRESS
carloszaragoza@live.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true a

y knowledge the information contained herein and in the attached schedules is true and complete. |

nd oﬁnﬁ. “v\(‘\

Signaturs of T rar or Treasurer
A

Signature of Controlling Officaholder, Candiate,

te Megfure Pidpofient ar Responsible Officer of Spansar

Executed on 4/28/2022 "
Date
Executed on 4/28/2022 .
Dats
Executed on e "
Executed on "
Date

mlﬁ:mE_.u of Contrelling Officeholder, Gandidate, Siate Measure Proponent

ture of G ing Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

CARLOS ZARAGOZA
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APFLICABLE)

IMPERIAL COUNTY SUPERVISOR DIVISION 5
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

1809 ORCHARD RD HOLTVILLE CA 92250

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

COMMITTEE NAME 1.0, NUMBER
®
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIrY STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oY STATE  ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[J] orpPosE

Identify the controliing offlceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Iis primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
3 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J orPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Campaign Disclosure Statement i : SUMRARVIEHEE
* Statement covers period IA
Summary Page CALIFORN A.QO
e 1/01/2022 FORM
4/23/2022 3 6
P of
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER I1.D. NUMBER
CARLOS ZARAGOZA 1417428
Contributi R ived qomm_aﬂ_mﬁ b.o nmwmr_mnssmmﬂ Calendar Year Summary for Candidates
ontributions Receive (FROMATTACHED mOLmoc_.mmv TOTALTO DATE Running in Both the State Primary and
General Elections
.0
1. Monetary Contributions...........cccvevveceereeersennnnnsessssnenns, Schedule A, Line 3 6,680.00 $ 6,680.00 1M through 6/30 71 to Date
2. Loans Received eSS s TS Schedule B, Line 3 5 0.00 ONN T
. Gontribu
3. SUBTOTAL CASH CONTRIBUTIONS ..cvtevvvereeer s Add Lines 1+ 2 aally $ m.mmm.oo Received $ $
4. Nonmonetary Contributions...............cceeuve.. Schedule C, Line 3 0.00 : 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... Add Lines 3 +4 6.680.00 6.680.00 1558 8 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 320546 g 320548 | candidates
7. Loans Made......ccoervvinnnn. Schedule H, Lins 3 0.00 0.00 = B lative Expendit o
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... Add Lines 6+ 7 320546 ¢ 3,205.46 (1 Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 3,20546 ¢ 3,205.46 / / $
Current Cash Statement S $
12, Beginning Cash Balance .......... rerverarsnernaens Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts ...... Column A, Line 3 above 6,680.00 Mann M“.:ocsﬁ in 00%5.5
0 the correspondin * R H it f
14. Miscellaneous Increases t0 Cash ..., Schedule I, Line 4 0.00 | L imeunts from Mo_:_._._m B hﬂwﬁﬂ&ﬁwhmw_w: may be differsnt from amounts
; 3,205.46 | of your last report. Some
15. Cash Payments svesvenenens Column A, Line 8 above amounts in Colum A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 3,474.54 | be negative figures that
L . should be subfracted from
If this is a termination statement, Line 16 must be zero. previotus period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...... Schedule 8, Part 2 0.00 | filed for this calendar year,
only carry over the mao.::a
Cash Equivalents and Outstanding Debts Hﬁ Lines 2,7, and 8 (K
18. Cash EQUIVAIENLS.........co.ereeeemeerereerironies See instrutions on reverse 0.00
19. Outstanding Debts...........cccoumerrenn..... Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

. A . Statement covers period
ve CALIFORNIA
Monetary Contributions Received e o ¥ o 460
from
through 4/23/2022 Page 4 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
CARLOS ZARAGOZA 1417428
MOUNT CUMULATIVE TO DATE PER ELECTION
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER - ook
RECEIVED ) CODE * o%omm_ﬂm,_\_w_joo_u%mm_%har@ﬁm A mw_%mn.vvﬂmwﬁ (F mm%D_MmE
OF BUSINES:
CARLOS ZARAGOZA EIND | Carlos Zara
coM goza,
3/19/22 1809 ORCHARD RD __W__ OTH Property Tax Consuitant, $1,800.00 $1,800.00
HOLTVILLE CA 92250 OeTy self
Oscc
CARLOS ZARAGOZA ENd | caros 2
COM aragoza,
3/31/22 | 1809 ORCHARD RD Hor | Property Tax Cansultant, $80.00 $1,880.00
HOLTVILLE CA 92250 OpTy self
Osce
4 IND
CARLOS ZARAGOZA |
Clcom Carlos Zaragoza,
4/08/22 | 1809 ORCHARD RD Do | Property Tax Consultant, $2,000.00 $3,880.00
HOLTVILLE CA 92250 Cpry | seif
Osce
MARY ZARAGOZA EIND | Office Manager
4/08/22 | 216-16 SUPERIOR LN _m__%u_ Robort Eboris DC $300 $300.00
LAKE FOREST CA 92630 Oery
Oscc
CARLOS ZARAGOZA [IND Carlos Zaragoza,
4/15/22 | 1809 ORCHARD RD m%u Property Tax Consultant $2,500.00 $6,380.00
HOLTVILLE CA 92250 oo | selr
Oscc
SUBTOTAL $ 6,680.00
Schedule A w:aamq *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A subtotals.)......... SRR e - Er— bt R $ 5i680100 2 ..Mw%%_wh%mﬂﬁ%m%og
2. Amount received this period — unitemized monetary contributions of less than $100 ............... — $ 000 mﬂﬂu_wmﬂ%%m.%cmsmmm entity)
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.)....... I TOTAL $ 6,680.00

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



SCHEDULEE

Amounts may be rounded :
Schedule E ot ollece. Statement covers period CALIFORNIA A. m o
Payments Made from 1/01/2022 FORM
4/23/2022 5 6
SEE INSTRUCTIONS ON REVERSE through Fege—=— of,
NAME OF FILER 1.D. NUMBER
CARLOS ZARAGOZA 1417428
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 consultanis MTG meetings and appearances RFD returned contributions
GTB 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, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMERICAN LEGION nonprofit organization contribution

cve $150.00
BESTOFSIGNS.COM campaign signage

cMmpP $1027.82
ALL SPORTS INTERNATIONAL campaign signage

CMP $584.55
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,762.37
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUDOMAIS. ) covemsranssrssnasisssmnsssranseanoniviissasssissicusscsmsnaiissnsssssicaisivsisiasssiissiastinssmones & g0
2. Unitemized payments made this period of under L $ oy
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (£).)....c.oocureieerrrnecnsereiessesiseescoseeseseeeeseeessseseneesnns $ oL
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)...........c.e.cocounn..... TOTAL $ 3,205.46

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

SCHEDULE E (CONT.)

(Continuation Sheet) A whele detier Siiment covers pieriod CALIFORNIA L.m O
Payments Made from 1/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___4/23/2022 Page_ 0 of 6
NAME OF FILER 1D, NUMBER

CARLOS ZARAGOZA 1417428

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 nonmonetaryJ* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circuiating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baiiot 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
F GOMMITTEE. ALSO ENTER 1D. NOVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
HOME DEPOT lumber and supplies far campaign signage
CMP construction $543.09
ALL SPORTS INTERNATIONAL campaign yard signs, stickers
CMP $900.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,443.09

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



