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1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

K Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[J General Purpose Committee
O Sponsored

[ Primarily Formed Ballot Measure

Committee
QO Controlled

O Sponsored
(Also Compiete Part 6)

[[] Primarily Formed Candidate/

2. Type of Statement:
{1 Preelection Statement
4 Semi-annual Statement

7 Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[0 Quarterly Statement
[(] Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

O small Contributor Commiittee Officeholder Committee
O Palitical Party/Central Committee {Aleo Complete Part7)
3. Committee Information "?'Z“é‘é“ﬂig Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

NANCY GARDNER FOR CITY COUNCIL

STREET ADDRESS {NO P.O. BOX)

323 JASMINE AVE.
cITY STATE  ZIP CODE AREA CODE/PHONE
CORONA DEL MAR CA 92625 949.673.0706

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

P. 0. BOX 10901

cITyY STATE
NEWPORT BEACH CA

ZIP CODE

92658

AREA CODE/PHONE

949.759.9341

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
RAYMOND J. ZARTLER

MAILING ADDRESS

1970 PORT PROVENCE

CIY STATE _ ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

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 frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Iy Jay Doos

Executed on B
Executed on 9 y %‘ ij ?

UDaie

Executed on

Date

Executed on

ot ¢

By ::?\-‘WK
N ~ ,

By Md/f

nature of Tr or Assistant T

R emancsutiitl

Propanent or Responsible Officer of Sponsor

orpiens = g OTZohoH e Candidais Siata
Sig of g Offi
By e - Y
Signafire of Controfiing Officel , Candidats, State M f
By — H
Signature of Ci Hing Officeholder, Candidate, State M Proponent

)

FPPC Form 460 {Januaryl/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. : CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NANCY GARDNER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 6 L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
323 JASMINE AVE. CORONA DEL MAR, CA 92625 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded 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 CONTRQLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
. [ ves [ No
COMITTEE ADORESS STREET ADDRESS (NG 0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 oPPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{] orrosE
COMMITTEE NAME » 1.D. NUMBER - =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
. [1vyes [Jno [] opPosSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
wom ___ JUL 1, 2007 rorn 460
3
SEE INSTRUCTIONS ON REVERSE through __ DEC 31, 2007 Page of 7
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
TR : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RN oD ) IO DA Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccceveeeecemreresvnvesnensens Schedule A, Line 3 $ 0 $ 35,143.00
2. 1oans ReCeIVed ........ivmiiecrreesieseecs s eeoeen Schedule B, Line 3 0 10,209.65 111 through 650 i to Date
3. SUBTOTALCASH CONTRIBUTIONS ....ooooooeooe AddLines1+2  $ 0 3 45,352.65 |} 20. Conroutions R
4. Nonmonetary Contributions ..........oecocevevereerereevenns Scheduls G, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -erevosereerrmssessene AddLines3+4 § 0 45,352.65 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE ....eooveeeeeeeeee oo Schedule E, Line 4 $ 0 s 41,820.18 | candidates
7. LOBNS MAd. ........cornceceesseverssmsssssresssesssnessenssaones Schedule H, Line 3 0 0 22, Cumalative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..oooooeoeooeoe AddLines6+7 $ 0 3 41,820.18 (f Sublect o Voluntury Expenditar Lintt
9. Accrued Expenses (Unpaid Bills) ........ccccoerviniririnnnnne Schedule F, Line 3 0 0 Date of Electioh Total to Date
10. Nonmaonetary AdjUStMENt «..........ooeeeeeveeeees s, Schedule C, Line 3 0 0 {mm/ddyy)
11. TOTAL EXPENDITURES MADE ......coccoereerrereenes AddLines8+9+10 § 0 s 41,620.18 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3,910.-- To caloulate Column B, add
13. Cash RECEIPLS .ocovevecvreecerecenerenressiserer s e Column A, Line 3 above . 0 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccecveercnnnes Schedule I, Line 4 from r;:ongn B of yolg last | reportedin Column B.
15. Cash PayMENtS ..........cceeveermmmeeeereeeeeeessssesssssanes Column A, Line 8 above 0 [.iflzn;n A 'r::yatl"sgg e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,910.-- ¥ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......coconeceeeceeane Schedule B, Part2  $ carry over the amounts
" - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts a2 Trana S
18. Cash Equivalents ...........ccocevrreerseeeerersronenens See instructions on reverse  $ 0
19. Outstanding Debts ......c.ccouvrerirrnnne AddLine 2 + Line 9 in Column B above  $ 10,209.65 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.
Schedule B."" Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from JUL 1, 2007 FORM
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2007 Page 4 of 4
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
&) (b) © ) © K ]
IF AN INDIVIDUAL, ENTER
FULLIMIE STRCI SRR MO P CO0E | odslimolmpchrioven | CEREL | e | wourroun | UTRONe | prstesr | omae | cmdle
(IF COMMITTEE, ALSO ENTER LD. NUMBER) "Fﬁafgﬁg%;ﬁég';} &R BEG‘L“SA?'&DTH'S PERIOD THIS PERIOD * CLOSEER?S J HIS PERIOD LOAN TO DATE
NANCY GARDNER NONE [JpaD GALENDAR YEAR
323 JASMINE AVE. 5 0 | ¢ 10209.65 " s 10209.6 | , 10295.65
CORONA DEL MAR, CA 92625 [J FORGIVEN RATE PER ELECTION™
: 10209.65 R 0 ; 0 | e 0| 7-8/2006 |, 10295.65
T[;Z] IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$
tOiNe Jcom JotH [JPTY [Jscc ¥ ; DATE DUE DATE INCURRED $
D PAID CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $
TOmo COoom QJotH OPIY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 10,209.95 § 0
{Enter (e} on
Schedule B Summary Schedule €, Line3)
1. L8NS receiVEd thiS PEIIOT...........cccveceereeeiecteiee e ceee st e sesemeses s eeee s st eesassteseesenssessensasssenessssessasanns $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . 0 IND - Individual
2. Loans paid of forgiven thiS PEIHOM ..........cccecueeieeircecirtce sttt st e e e eneseeneee e e seeeeseeerensensnensens $ COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;YH:P?):E;;f%g&ybus'“ess entity)
3. Netchange this period. (Subfract Line 2 from LINE 1.) ..cocvieeecvee oo ereeerees e s e ssseeseaeans NET $ = beanegaﬁvenumbeg { SCC~Small Contributor Commitiee

Enter the net here and on the Summary

Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

{** If required.

J

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




