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

k) Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
{Also Complete Part 5)

[Z] General Purpose Committee
O Sponsored

[J Primarily Formed Baliot Measure
Committee
O Controlled
O Sponsored
{Also Gomplete Part 6}

[] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
{2 Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Smali Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Gomplete Part 7)
3. Committee Information "';"2’5“6"2815; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF 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 940.673.0706

TR TR Oy ——
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

P. 0. BOX 10901

cITY STATE _ ZIP CODE AREA GODE/PHONE
NEWPORT BEACH CA 92658 949.759.9341

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

RAYMOND J. ZARTLER
MAILING ADDRESS

1970 PORT PROVENCE

cITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759,9341
NAME OF ASSISTANT TREASURER, ¥ ANY

MAILING ADDRESS

ey STATE  ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on ‘?b ‘A"df P07

Executed on iﬁ( | % /w)»)

By

y knowiedge the information contained herein and in the attached schedules is true and complete. | certify
ect.

v m

Execited on

Date

Executed on

Date

v FPPC Form 460 {January/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

Campaign Statement Ao 4 6 0
Cover Page — Part 2 DR

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
NANCY GARDNER
OFFICE SGUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 6 L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
323 JASMINE AVE. CORONA DEL M AR, 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

hot 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? oflficeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [d No
COMMITTEE ADDRESS STREETADDRESS (NG F.5- 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
] opPPOSE
COMMITTEE NAME ‘ 1.D. NUMBER ST oRTED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT 0 [ SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Oves [Jno ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Callfornia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page o wh?ley dollacr,:. e Statement covers period CALIFORNIA 46 0
from JAN 1, 2007 FORM
SEE INSTRUCTIONS ON REVERSE through ___ JUN 30, 2007 Page S _ of_5.
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1268413
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recei ry
butio eceived RO D 155 R SENDAR EAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ooueveevereovosooien Schedule A, Line3  $ 0 $ 35,143.00 . 10D
11 through 6/30 M to Dat
2. Loans RECEIVEM ...........ccorieerececrrre s es oo Schedule B, Line 3 0 10,209.65 oL °me
3. SUBTOTALCASH CONTRIBUTIONS .....voooo AddLines1+2  $ 0 3 4535265 | 20. Contributions R s
4. Nonmonetary Contributions............coveevereveiennn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --rrcrveverrrsenreron AddLines3+4 $ 0 3 45,352.65 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cceveeemrorveeeeeeerseeeonsesesssssesonns Schedule E, Line 4§ 35700 41.820.18 Candidates :
7. LoaNns Made.........cooeieeemmmmmmmsinnnessssrsseeeenensessesesas Scheduls H, Line 3 0 0 22, Cumutative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......oovvevreeeroroeee AddLines6+7 $ 3567.00 41,820.18 i Sublect to Voluntary Expenditure Liny
9. Accrued Expenses (Unpaid Bills) .......cocoooeverenrennnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........oov.eeoeeevooeeo oo, Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTALEXPENDITURES MADE ..........cooocee e AddLines8+9+10 $ 357.00 ¢ 41,820.18 / / $
Current Cash Statement ' J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 4,267 To calculate Column B, add
13. Cash RECEIPS .....ovceiecreenereeree s sssens Column A, Line 3 above C_ | amountsin Coiumn A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............cc.oecrveuen. Schedule I, Line 4 from Column B of your last | renorted in Golumn B,
15. Cash Payments ...........ceeceeveeensrcessscseesssossens Column A, Line 8 above 357.-- gmgnspf’mzya?:#g;same
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 3,910~ f'ggesc:h:t f3“°”'d 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 ...oocceoevenrrsenrn Schedule B, Part 2 $ carry over the Sraouris
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy o and 9l
18. Cash Equivalents.............cccovrvmrrersrererernnn. See instructions on reverse  $ 0
18. Cutstanding Debis ...........cceveununee.. Add Line 2 + Line 9 in Column B above 10,209.65 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




NP SCHEDULE B-PART 1
T or print nk.
Schedule B-Part 1 Amo?ﬁs mgy' bemrc:unded Statement covers period CALIFORNIA
Loans Received to whole dollars. from JAN 1, 2007 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2007 Page 4 of 2
NAME OF FILER 1.0. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1268413
) 1] ) ) 3] m 19
IF AN INDIVIDUAL, ENTER
T G e % | ocourmoNaiothrloven | OZTREN | e | ourewn | tsiote | et | omeia | comtiame
(IF COMMITTEE, ALSO ENTER |0, NUMEER) O oE s = BEGINNING THIS| ™ beRioD THis PERIOD* | C - ntann " | PERIOD LOAN TO DATE
NANCY GARDNER NONE LPae CALENDARYEAR
323 JASMINE AVE. s 0 | 410209.65 | --—- % $.10209.6 | , 10295.65
CORONA DEL MAR, CA 92625 FORGIVEN RATE PERELEGTION™ =
o 2
s 1020965 | 0|, 0| _ —— |, O| 7-8/2006 |, 10295.65
TOIND [Ocom QotH Oev [sce DATE DUE DATE INGURRED -
[J PAID CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PERELECTION *
$ $ $ $ $
17 iND [JcoM [1oTH [OPIY [Jsce DATE DUE DATE INCURRED
[JrAD CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND T[] com 1 oTH O pPry 1 scc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 10,209865 $
{Enter (o) on
Schedule B Summary Schedule E, Line 3)
1. LoANS rECEIVEU thiS PBIOM.........e.eeerererereriessecsee st escoseseeeeeseseseeeesessses s e sees e e eeeeeeseeeeees s eeseseees $ 0
(Total Column (b) plus uniternized loans of less than $100.) [ tContributor Codes )
IND ~ Individual
2. Loans paid or forgiven this PBRHOM ...........ow..eeeevuecueriereos s eeesseseeessse e sseeseses e oo eeeeseeee s $ 0 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) orh E)ottr?er (than EY' or SCC)t.ty)
3 i § H - er (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A) PTY—Poltical Party
3. Netchange this period. (Subtract Ling 2 rom LN 1.) cov..vc.eveeveeeeeoeoees oo NET § numbe? _SCC~ Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. yheanee

tmounts 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)




Schedule E

Type or print in ink.

Statement covers period CALIFORNIA
Amounts may be rounded 4
Payments Made to whole dollars. om __ JAN1,2007 rorn 460
UN 30, 2007
SEE INSTRUCTIONS ON REVERSE through JUN 30, 200 Page S o 5
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, d

escribe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 t.v. or cable airtime and production costs
Fil.  candidate filing/baliot fees PHO TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals o,
ND  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 esinr”
UT  campaign literature and mailings PRT WEB information technology costs (internet, e-mail)
(gwﬁmf#gEﬁcgs%REiﬁgn?g bﬁﬁIIYBEE) DESCRIPTION OF PAYMENT AMOUNT PAID
WARE DISPOSAL, INC STOPPED PAYMENT OF CHECK
P. 0. BOX 8206 $250.00
NEWPORT BEACH, CA 92658
gw‘\‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 250.00
Schedule E Summary _
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..ottt ettt e es et st ee e $ 250.00
2. Unitemized payments Made this PEriod Of UNGEF $100 ............ooc.ceercresrreessssesssssssesssssessssssssesssseeonssessessssssssssosess oo s oo s e . $ 107.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....eurueererececeeeei e s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....coeeevvurverennnnn.. TOTAL $ 357.00

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




