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of _{2

For Official Use Only

Page 1

Date of electio ApRlie b-ﬁ
{Month, DIZ?3 eé%“??

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

il Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee
O Recall
(Also Complete Part 5§

] General Purpose Committee
O Sponsored

(1 Primarily Formed Ballot Measure
Committee
QO Controlled
O Sponsored
{Also Complete Part6)

[ Primarily Formed Candidate/

2. Type of Stateme
[ Preelection Statement
i Semi-annual Statement
[Tl Temmination Statement
(Also file a Form 410 Termination)
[3 Amendment (Explain below)

{1 Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Smali Contributor Committee Officeholder Committee
QO Political Party/Central Committee Also Gomplete Part 7
3. Committee Information "3‘2'5"5%"2315; Treasurer(s)

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

NANCY GARDNER FOR CITY COUNCIL

STREET ADDRESS (NO F.O. BOX)
323 JASMINE AVE.

cITY STATE
CORONA DEL MAR CA

ZIP CODE
92625

AREA CODE/PHONE
949.673.0706

MAILING ADDRESS‘(E DIFFERENT) NO. AND STREET OR R.O. BOX

P. 0. BOX 10901

CITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.759.9341

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

RAYMOND J. ZARTLER
MATLING ADDRESS

1970 PORT PROVENCE

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

MAILING ADDRESS

eIty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and reviewing this stateme
under penalty of perjury under the laws of the State of California that the fore

nt and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify
going is true and correct.

Executed on 30 J’:a: 97 By /’Qz;ﬂ,o "‘"",‘ 9 ? Wﬁé/’-‘ =
[ 2z
Executed on j 2’0/ Dgﬁ By B orResponsibl Oicer of 5
Executed on By S—
Date State Prop
Executed on By
Date

Signature of Contralling Officeholder, Candidate, State Measur Proponent

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Callfornia




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CA?SSS}N!A 460

Page 2 of /Z

§. Officeholder or Candidate Controlled 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. OR LETTER

COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 6

JURISDICTION

[ suPPORT
[J opposE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) ciTY

323 JASMINE AVE.

CORONA DEL MAR, CA 92625

STATE zZip

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

Related Committees Not Included in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

hot included In this statement that are controlled by you or are primarily formed fo 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
NAM; OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this commilttee is primarily formed.
7 ves [ No
COMMITTEE AODRESS ~STREET ADDRESS (NG P35 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. [ opPosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
1 opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
Llyes [Jno L] opPose
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX) ‘
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

SR

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement

Type ot print in ink.

SUMMARY PACE

Amounts may be rounded - 4 ;
Summary Page to whole dollars. Statement covers period  JEGTNNIZeTINIY 460
. OCT 22, 2006 FORM
fom
DEC 31, 2006 3 /2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1268413
. o . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT TAGHED St BoULES) AR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.oooeeveveevoeeneeieeno, Schedule A, Line 3~ $ 7,292.00 $ 35,143.00 1 throuah & 1o B
2. Loans ReCeIVEd ....eireeencrmenesneresesssesneseeenes Schedule B, Line 3 0 10,209.65 roush 6130 o bate
3. SUBTOTALCASHCONTRIBUTIONS oo AddLines1+2  $ 7,292.00 4 4535285 ] 20 Contrbutions s :
4. Nonmonetary Contributions .............evee.n. Crerens Schedule G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ueerveereererresenn. AddLines3+4  $ 729200 45,352.65 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......oc.eeeomreevmeeerreensseeees oo Schedule E, Line 4 $ 23,307.55 3 41,463.18 Candidates
7. LOBNS MAUE c..ocrorrrrrarnrrreonsnersemeeeeeesessesmsssssesssssnne Schedule H, Line 3 0 0 22, Cumulative Expanditures Mad
. . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ovoeoeeeeeeeeeeeeoseoeoeenon, AddLines6+7 § 23,307.55 41,463.18  Sulectto Voluntory Expanditure L
9. Accrued ‘ Expenses (Unpaid Bi“s) ............................... S;':h’edule F Line 3 0 0 Date of Election Totai to Date
10. Nonmonetary AdjuStment .........ccocouvvvvveveoreeoneisin Schedlule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........cccornreereercreeen AddLines8+9+10 § 23.307.55 g 41,463.18 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c........... Previous Summary Page, Line 16 $ 19,902.02 To caleulate Column B, add
13. Cash ReCeIPLS ....ceveereevircereceeereesensse oo Column A, Line $ above 7,292.00 | amounts i’;@‘"”‘" A ft‘; the
corresponding amoun * i i i i
14, Miscellaneous Increases to Cash ...........oovumeee.n., Scheduls I, Line 4 381.00 from Column B of your last ,Qgﬁi’;‘?n"ég}{f,ﬁ,??" may be difterent from amounts
15. Cash Payments ..u......ooveeereeeeereee e, Colurn A, Line 8 above 23,307.55 ggﬁﬁnsf&‘zyag‘:xz;;; .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § 4,267.47 figures that should be
i : 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 .oveeeeeeo, Schedule B, Part2  $ carTy over the amounts
. . f i 2,7, 9 (if
-Cash Equivalents and Outstanding Debts oy nes 2.7, and 8
18. Cash Equivalents ........c.oceevveereeeseennnnnnns See instructions on reverse 0
18. Outstanding Debts ......cco.cervrererrnnn. Add Line 2 +Line 9 in Column B above  $ 10,209.65 FPPC Form 450 (January/05)

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




Schedule A

Type or print in ink.

SCHEDULE A
- . Amounts b ded .
Monetary Contributions Received T o whole dolloande Statement covers period — [RNNNSNEA 460
from OCT 22, 2006 FORM
DEC 31, 2006 4 2
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNGCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER RE Aéhf\?glﬂm CUMULATIVE TO DATE PEﬁ_ELDEg"ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * Oﬁ&léfgéggzz%%%iﬁ;? CPERIOD S git&sr:?/gze\éegs oF R?EQUH‘EED)
[JIND
OCT25 | guuiee R SROUP 95D o $500.00 $500.00 $500.00
cpTY
Clsce
ZIND
AN K. HORI
0CT25 | e K HO ooy | HOMEMAKER $250.00 $250.00 $250.00
CIPTY ,
CIscc
ZIND
OCT25 | JHCHEELLKILBRIDE [Joow | INVESTMENTS $250.00 $500.00 $500.00
CJOTH
g Tit | MIKE KILBRIDE, LTD.
&IIND
MARY J. LONICH
OCT 28 S —— Loy | RETIRED $100.00 $100.00 $100.00
CIPTY
[Jscc
JAMES C_MEARS Heow | REAL ESTATE
0OCT 28 JOTH $200.00 $200.00 $200.00
apry JAMES C. MEARS
Osce
SUBTOTAL $ 1,300.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChEAUIE A SUDLOLAIS.) vr.vrsvvrerves e cereeeserssesssssessessnee e snse e ssess s smesses e $ 6,999.00 | e e )
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 293.00 g;?:;f;;’aﬁ,'g&yb”sm&‘s entity)
3. Total monetary contributions received this pariod. 729200 | SCC~Small Contributor Committee ]

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) cu...eeeeeennn, TOTAL §

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) ' Typeor printinink. SCHEDULE A (CONT)

Monetary Contributions Received Amotints may o rounded Statement covers period CALIFORNIA 4 6 0
from OCT 22, 2006 FORM :
through DEC 31, 2006 Page 5 of /2
NAME OF FILER . 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSQENTER |0 NUMBER) CODE * e EPLOYER iy 8’,}%5'1"."5.;2?93 (F TR%gﬁlT;sEm
OF BUSINESS) :
AIND
DENNIS W. HARWOOD ATTORNEY
OCT 28 o $200.00 $200.00 $200.00
Pty BARGER & WOLEN LLP
Cisce |
IND
CHARLES F. ROGERS, JR. A MANAGING DIRECTOR
NOV 1 %g‘;x‘ WASSERMAN $500.00 $500.00 $500.00
Pty R.E. CAPITAL
Clsce
ZIIND
DAVID D. WASSERMAN PRINCIPAL
NOV 1 Sg‘m WASSERMAN $500.00 $500.00 $500.00
CIPTY R.E. CAPITAL :
Clsce
CJIND
B.LLA. OF SOUTHERN CALIFORNIA PAC: 741733
NOV 2 oo $500.00 $500.00 $500.00
L or |
Clsce
TIIND
CREPAC (NBAOR) BORPAC CANDIDATE - PAC: 890106
NOV 2 | SUPPORT | Hiom $500.00 $500.00 $500.00
CleTy ‘ :
Cscc
SUBTOTALS 220000 |
[ *Contributor Codes )
IND— Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY -Political Party . * FPPC Form 460 (January/05)
_SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period

towhole dollars. CALIFORNIA A
ownoledalare om___OCT 22, 2006 rorm - 460

DEC 31, 2006

6

/2

through Page

NAME OF FILER ' 1.0.NUMBER
NANCY GARDNER FOR CITY COUNCIL - 1286413

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE To DATE PER ELECTION
REg’gSED {IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | 6oGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND
MANUFACTURED HOUSING EDUCATION TR

, . 8%':" $500.00 $500.00 $500.00
CPTY
C1sce
SOUTH COAST APARTMENT ASSOCIATION | LN PAG: 745208

CIcom '
Z10TH $500.00 $500.00 $500.00

gPTY
[Jscc

ZIIND
TIM PAONE Hcom | PARTNER

CoTH MONATT, PHELPS & $250.00 $250.00 $250.00

Pty PHILLIPS, LLP
[Jscc

NOV 2

NOV 2

‘NOV 6

ZIIND
THOMAS D. PHELPS PARTNER:
NOV 6 ' Sg(.?x MONATT, PHELPS & $250.00 $250.00 $250.00

gerty PHILLIPS, LLP
gscc

CIND .
[lcom

ZoTH $500.00 $500.0Q $500.00
arty
Clscc

NOV 7

SUBTOTAL S 2,000.00

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY ~Political Party FPPC Form 460 (Janua
M . ry/05)
|_SCC - Small Contributor Comittee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT.)

Statement covers period
OCT 22, 2006

from

through

DEC 31, 2006

CAl;ggSENiA 46 0

Page ’ of /2

NAME OF FILER
NANCY GARDNER FOR CITY COUNCIL

1.0.NUMBER
1286413

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

DATNA PET

NOV 8

ZIND

Clcom
CJOTH
ety
Clscc

REALTOR
CANNERY VILLAGE
REALTY

$500.00

$500.00 $500.00

BETTENCOURT AND ASSOCIATES

NOV 10

" [JIND
dOcom
ZI0TH
ey
[Iscec

$249.00

$348.00 $348.00

KAY H. MORTENSON

.

OCT 28

ZIIND

CJjcom
CJOTH
ety
Clscc

RETIRED

$500.00

$500.00 $500.00

WARE DISPOSAL, INC

L .

0CT28

CJIND

Cicom
ZIoTH
0oety
[1scc

$250.00

$250.00 $250.00

CJIND

Clcom
CJoTH
ety
Cscc

SUBTOTAL

1,499.00

[ *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 (January/05)

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




SCHEDULE B-PART 1

Type or print in ink.
Schedule B-Part 1 Amoz?nts mgy be rounded Statement covers period CALIFORNIA ;
Loans Received to whole dollars. from ___OCT 22, 2006 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2006 Page O of /2
NAME OF FILER .D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1268413
£) (5) © 1) © 0 )
IF AN INDIVIDUAL, ENTER
T e o %% | occummioimiocueioven | OIRENC | sblur | ourown | oS | wrereer | omoa | cunttme
{IF COMMITTEE, ALSO ENTERLD. NUMBER) O e A LOYED ENTER BEGI’QIENA?IOGDTHIS PERIOD THIS PERIOD* | C-OpEge TS PERIOD LOAN TO DATE
NANCY GARDNER NONE L1PAD CALENDARYEAR
323 JASMINE AVE, s 0 |10209.65 | ---e- % $.10209.6 | ; 10295.65
CORONA DEL MAR, CA 92625 [ FORGIVEN RATE PER ELECTION**
$ 10209.65 | 01, 0| —— . 0| 7-8/2006 |, 10295.65
T@INo DQcom [JotH [P [Jscc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
§ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ i 8
1 ND [ com JotH [1PTY [Jsce DATE DUE DATE INGURRED
[JPaiD CALENDAR YEAR
$ $ % $ $ -
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
TD IND [ com O oTH 1 PTY D 8CC DATE DUE DATE INCURRED
SUBTOTALS $ 0s$ 0% 10,20965 §
(Enter (e) on
Schedule B Summary Schodulo E, Line 3)
1. LOANS rECBIVEU HiS PEMIOM........coomeueeeessctenrareeese s eese s eeseeeeaeeseess st eese e eeeeeseeeseeseseeessese e $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes ]
. . . . 0 IND — Individual
2. Loans paid or forgiven this PEHOT ............cc.iueeruseiuenieesseseeeesseesssessssessssses s ese e eesesesseeseeeses. $ 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_w_—g;;; l(<|9;‘-§}.tybusmess entity)
3. Netchange this period. (Subtract Line 2 from LN 1.) ...veeeeeeeereeeeeeeeeeoeoeoeeoeoeoeoeoeeeees s NET $ 0  SCC—Smali Contributor Committee |
(May bea negative humber)

Enter the net here and on the Summary Page, Column A, Line 2.

tAmounts forgiven or paid by another party also must be reported on Schedule A)
** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




TR

SCHEDULE E

Type or print in ink. - :
Schedule E | Amounts may be rounded Statement covers period CALIFORNIA | 4 6 0
Payments Made to whole dollars. from ___ OCT 22, 2006 FORM

SEE INSTRUCTIONS ON REVERSE through _ DEC 31, 2006 Page 9 of /2
NAME OF FILER ‘ 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL : 1268413
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meefings 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
Fi.  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
({gwMEM/l\#gEﬁ\?go%\El?gR?g nma%% CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID
KENNY THE PRINTER
17931 SKY PARK CIRCLE . : LIT $6,297.52
IRVINE, CA 92614
U. 8. POSTAL SERVICE
NEWPORT BEACH, CA 92660 POS $10,788.49
INGRAM DESIGN STUDIO :
4434 WORTSER AVE. LIT $378.88
STUDIO CITY, CA 91604 ‘
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. . SUBTOTALS 17,464.89
Schedule E Summary
1. ltemized payments made this period. (Include all SChEAUIE E SUDIOLAIS.) ...vuuuuueeemsvesseeserseseanesnnesee e sesessesssssressssssssssesssssssmssessseesens e see e $ 23,307.55
2. Unitemized payments Made this PEHOT OF UNEN $100 .....v..v.evceeeeeeersserssssmesssseesessesssrssessesseessssssesse oo esoe oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) covevecererreee et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) .................. TOTAL $ 23,307.55
FPPC Form 460 (January/05)

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




Schedule E

SCHEDULE E (CONT,)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
towhole dollars.
Payments Made from___OCT 22, 2006 FORM
DEC 31, 2006 10 /2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1268413
CODES o 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 MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL tv. or cable airtime and preduction 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AME AND A F PAY
(IF O AND ADDRESS OF PA = CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POLITICAL DATA INC. 7
P. 0. BOX 1706 LT $482.66

BURBANK, CA 91507

RAYMOND J. ZARTLER
1970 PORT PROVENCE PRO : $840.00
NEWPORT BEACH, CA 92660

DAILY PILOT ' ADVERTISING
1375 SUNFLOWER AVE. ~ $2,520.00

COSTA MESA, CA 92626

IMPACT PLACEMENTS LLC
22431 ANTONIO PKWY. SUITE B - 160 &131 CMP ' , $100.00
RANCHO SANTA MARGARITA, CA 92688

NON PARTISAN CANDIDATE EVALUATION COUNCIL
5405 ALTON PKWY. SUITE 5A - 380 LT $1,650.00
IRVINE, CA 92604 :

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,5982.66

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.
Schedule E Type or print in ink. ——

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
towholedoliars. - 3
Payments Made from__ OCT 22,2006 LY
DEC 31, 2006 11

SEE INSTRUCTIONS ON REVERSE through Page of /Z
NAME OF FILER 1.D. NUMBER

NANCY GARDNER FOR CITY COUNCIL 1268413
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuiltants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition 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 stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)y* 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
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

ug‘&m@yg '}\ES%REEEERC{E ’,’ﬁ{nggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CANNERY RESTAURANT CANDIDATE'S VICTORY CELEBRATION
3010 LAFAYETTE AVE.

$250.00
NEWPORT BEACH, CA 92663

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule |

Type or printin ink. : SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o OCT 22, 2006 FORM 4 6 0
DEC 31, 2006 12
SEE INSTRUCTIONS ON REVERSE through Page of /2
NAME OF FILER 1.0. NUMBER
NANCY GARDNER FOR CITY COUNGCIL 1268413
DATE ‘ AMOUNT OF
RECEVED U %ﬁ“&%‘é’éﬂf&%ﬁ?&ﬁ.ﬁi?&‘é%ce DESCRIPTION OF RECEIPT INCREASE TO CASH
CITY OF NEWPORT BEACH CANDIDATE'S STATEMENT REFUND
DEC 14 3300 NEWPORT BLVD. $381.00
NEWPORT BEACH, CA 92663
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 381.00
Schedule | Summary
1. ltemized INCreases 10 Cash this PEFIDG. ..........cceurrimrreeriessmsioneneesesseseesesssaesssssesssssesesessesessese oo eeeesesesseseeee e $ 381.00
2. Unitemized increases to cash of under $100 this period. ........o.............. s e ene s $
3. Total of all interest received this period on loans made to others. (Scheduie H, Column (€).) ..covueeeevrerreereerernn, $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LN 14.) c.uuieieciciecere st st ssssssssesesesssese e rsss s sessssoss s es s eeses s TOTAL $

381.00
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