Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

CA;I;%:QHNIA 46 0

Date Stamp

RECEIVED

Statement covers period

OCT 1, 2006

from

SEE INSTRUCTIONS ON REVERSE OCT 21, 2006

through

Page __1 of {2

Date of election if applicable}fy s .
{Month, Day, Year) 92' é G{:T 26 éﬁ ”' 02 For Official Use Only

NOV 7, 2006 CFFICE OF

THE CITY CLERK

1. Type of Recipient Committee: ancommittees - Complete Parts 1,2,3,and 4,

k71 Officeholder, Candidate Controlied Committee

[ Primarily Formed Ballot Measure
(O state Candidate Election Committee

Committee
O Recall (O Controlled
{Also Gomplete Part 5 O Sponsored
{Also Complete Part 6)

[0 General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement; ' ' V" MOVEURT BEACH
k71 Preelection Statement
[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[} Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Gomplete Part 7}
3. Committee Information "';'z'é”s“ﬁsg Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NANE IF NO GOMMITTEE)
NANCY GARDNER FOR CITY COUNCIL

STREET ADDRESS (NO P.O, BOX)
323 JASMINE AVE.

cITY STATE  ZIP CODE
CORONA DEL MAR CA 92625
WAILING ADDRESS (F DIFFERENT) NO- AND STREET OR FO-BoX
P. 0. BOX 10901

ciTyY STATE

NEWPORT BEACH CA
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
949.673.0706

ZIP GODE

92658

AREA CODE/PHONE
949.759.9341

NAME OF TREASURER

RAYMOND J. ZARTLER
MAILING ADDRESS

1870 PORT PROVENCE

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

MAILING ADDRESS

CITY 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 true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on XS Ol 006

e By T
Executed on / @{/ WZ ?/ By 5 R 7S Cifoar o7 Sp
Executed on — By STQHW“ oG Orreenaider Cordin ST Frop
Executed on e By Stanature of Caniroling Offoahatder, Candlidats, State Measure Frop

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California




. . . : Type or print in ink. COVER PAGE -PART 2
Recipient Commiittee

; CALIFORNIA
Campaign Statement 460
Cover Page — Part 2 PRV

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NANCY GARDNER FOR CITY COUNCIL .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] supPoRT
COUNCIL MEMBER, CITY OF NEWPORT BEAGH, DISTRICT 6 L] opose
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 o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
- contributions or make expenditures on behaif 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
COMMITTEE ADDRESS STREET ADDRESS (NG F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ 8UPPORT
: [J orPosE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SUPPORT
, [J opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | "¢ oo oo
1 ves J no [J orrosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/FHONE

Attach continuation sheets Iif necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of Callfornia




Campaign Disclosure Statement Type or print in ink.

S Amounts may be rounded s SeAREE
ummary Page to whole dollars. tatement covers period CALIFORNIA 46 0
from OCT 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through OCT 21, 2006 Page S
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMAT TAGHED St EBULES) XA Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 9,084.00 $ 27,851.00
2. Loans RECEIVEA .......covuueeiececeeeeseeeseseseensssessesses Schedule B, Line 3 0 10,209.65 111 through 6130 711 to Date
3. SUBTOTALCASHCONTRIBUTIONS ...o...cocrre AddLines 1+2 9,084.00 38,097.65 | 20 Sontrieutions s
. . 0
4. Nonmonetary Contributions ..............euuceemsemmnneenens Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vvevvreeeereesersssnn AddLines3+4 $ 9,084.00 4 38,057.65 Made $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments MaOe ........ceeem.veeeeereereromeesessosesseesessessoons Schedule E, Line 4 $ 9,226.74 18,155.63 | candidates

FARRET-T T T Y SR Schedule H, Line 3 0 0

8. SUBTOTALCASH PAYMENTS wooooooeoooooooo AddLines6+7 9.226.74 18,155.63 B e xponditures Made®

9. Accrued Expenses (Unpaid Bills) ......c...ccooceermmrersnrenn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .....v..vooosoeeeoeeeeeoeoooo Schedule C, Line 3 0 0 (mm/dd/yy)

11. TOTALEXPENDITURES MADE .....oooooooeeoeooooo AddLines8+9+10 § 9,226.74 4 18,155.63 / / $

Current Cash Statement J / $

12. Beginning Cash Balance Previous Summary Page, Line 16 $ 20,044.76 To calculate Column B, add

13. Cash RECEIPLS ...vccevivereeririeerereeesesesnesseseesssesens Column A, Line 3 above ' 9,084.00 amounts in Column A to the

14. Miscellaneous Increases t0 Cash .........ccceeereeensvunen. Schedule 1, Line 4 0 Ezﬁeii?ﬁﬁﬁgsf?ﬁgﬂﬁast ::pn;t:tl::isr: %g}f;: gon may be different from amounts
15. Cash Payments ...........cceveeeveeerecressssnsessessessenss Column A, Line 8 above 9,226.74 g&:ﬁn?g’:yatr;‘eoﬁ;\;g:/e

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19,802.02 { figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......ovooreeereeon, Schedule B, Part 2 0 2‘133"3&'?322’%23&5”‘”

Cash Equivalents and Outstanding Debts romn Lines 2,7, and 9 (i

18. Cash Equivalents ........c.ceeueerverirennen. resereane See instructions on reverse  $ __ 0

19. Outstanding Debts ...........coovooeen..... Add Line 2 +Line 8in Column B above ~ $ 10,209.65 FPPC Form 460 {January/05)

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




Schedule A Type or print in ink. SCHEDULE A

-y . . Amounts may be rounded '
MO"Eta"y Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from OCT 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE ’ through OCT 21, 2006 Page 4 _of /2
NAME OF FILER 1.0. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRia IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1,0, NUMBER) chngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-Eg'EIé%g'Eh?égS\I)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
I
DEBRA E. ALLLEN %ggm ATTORNEY
OCT 2 R — CjoTH ALLEN $500.00 $500.00 $500.00
LV Pty :
Cisce MULLINGS & ALLEN
IND
' KEITH DAWSON %COM ATTORNEY
OCT2 | mese—— Hom $300.00 $300.00 $300.00
CPTY
R Lf% | DAWSON & DAWSON
IND .
THE HEALTH EMPORIUM BCOM
OCT 2 ZOTH $300.00 $300.00 $300.00
aerTy
[Jscc
ELEANOR TODD %lggm HOMEMAKER :
OCT 2 CJOTH $200.00 $200.00 $200.00
ey Hor
Clscc
WIIND
WILLIAM A. WREN
oCT 2 A e— Eg‘m RETIRED $100.00 $100.00 $100.00
Pty
[Iscc
SUBTOTAL $ 1,400.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND ~ individual .
(INCIUTE all SCEAUIE A SUBLOLAIS.) .....o.ocorseeoesereeemreeseeressesssseeseseseseeeeeeseesesseseeesseseeeeeeeeeseoesees oo $ 8,196.00 COM‘?oif,‘;’,'et;‘,;?;“Qﬁfescc)_
2. Amountreceived this period — unitemized monetary contributions of less than $100 ............co.ceoveeen.... $ 888.00 g;? :P(zm;;f:g{ybusmess enti)
3. Total monetary contributions received this period. 9.084.00 |_SCC —Small Contributor Committee |
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1) s TOTAL $ il

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




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

towhole dollars,

SCHEDULE A (CONT.)
Statement covers period CALIFORNIA
from OCT 1, 2006 FORM 460

through__OCT 21, 2006

Page S of /4

NAME OF FILER

1.0.NUMBER
NANCY GARDNER FOR CITY COUNCIL

1286413

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 0CGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)

MIIND

MARIANNE FARRELL HOMEMAKER
ocT4 Hom $200.00 $200.00 $200.00
Pty
Oscc

SPECTRUM ASSET MANAGEMENT, INC L1iND
%8?&” $250.00 $250.00 $250.00

ety
Isce

iZJIND
JOHN L. CURCI REAL ESTATE
OCT6 | w—— Hom | INVESTOR $300.00 $300.00 $300.00

—————_, DFTY | GURCHTURNER CO. LLe

fIsce

ZiND
KIRK E. GOODING [Jcom REAL ESTATE
JotH $500.00 $500.00 $500.00

SR
R CIPTY KIRK E. GOODING

[Jscc

ZIIND
E
LINDA SCHULEIN Goon HOMEMAKER $150.00 $150.00 $150.00

N
S gPTY

[scc

OCT 4

OCT8

OCT 8

SUBTOTAL § 1,400.00

[ *Contributor Codes

IND -~ Individual
COM~Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY ~Political Par?y ) FPPC Form 460 (January/05)
|_SCC—Smali Contributor Committee | 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 doliars.

Statement covers period
OCT 1, 2006

from

CALIFOR

through

OCT 21, 2006

Page 6

SCHEDULE A (CONT))

of /Z

NAME OF FILER ‘
NANCY GARDNER FOR CITY COUNCIL

1.5. NUMBER
1286413

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OCT 8

WIND

Clcom
JoTH
ml%
CIscc

HOMEMAKER

$250.00

$250.00

$250.00

OCT9

ZIIND

Jcom
[C]OTH
CPTY
C1sce

HOMEMAKER

$250.00

$250.00

$250.00

BARBARA SHELTON
OCTS9 | RA Lit.L .O v

ZIIND
[JcoM

C]oTH
gPTY
Ciscc

NONE

$150.00

$250.00

$250.00

OCT 10

EDWARD M. HEPNER & ASSOCIATES, INC.

[JIND

C]coMm
ZIOTH
Qoery
Clsce

$250.00

$250.00

$250.00

OCT 10

NEWPORT BEACH FIREFIGHTERS ASSOC.

CIIND

Cicom
ZIoTH
OPTY
Cisce

PAC #1243243

$500.00

$500.00

$500.00

SUBTOTAL S

1,400.00

[ *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 A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
towhole dollars.

Statement covers period
OCT 1, 2006

from

through__OCT 21, 2006

SCHEDULE A (CONT)

CALIFORNIA 460

Page 4 of /2

FORM

NAME OF FILER
NANCY GARDNER FOR CITY COUNCIL

1.0. NUMBER
1286413

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

THOMAS M. BARNETT

OCT 12

ZIND

Clcom
CloTH
CpTY
Clsce

VICE PRESIDENT
INLAND ENERGY, INC.

$500.00

$500.00

$500.00

OCT12

Z1IND

C1com
CJoTH
cPTY
Cscc

REAL ESTATE
PRUDENTIAL REALTY

$100.00

$100.00

$100.00

OCT 12

ZIIND

jcom
CJoTH
C1PTY
C1scc

COMPTROLLER
THE INLAND GROUP

$500.00

$500.00

$500.00

OCT 12

ZIIND

[Clcom
CJOTH
ety
Csce

HOMEMAKER

$100.00

$100.00

$100.00

0CT 13

[JIND

[Jcom
[ZOTH
Pty
[iscc

STEVE RASMUSSEN
TREASURER

$500.00

$500.00

$500.00

SUBTOTAL $

1,700.00

[ *Contributor Codes

IND - individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC .~ 8mall Contributor Committee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.

b - SCHEDULE A (CONT)
Al ts be ded N
Mongtary Contributions Received m°:':wh'g'aevd°":;:." Statement covers period CALIFORNIA 4 6 0
from OCT 1, 2006 FORM
through OCT 21, 2006 Page 8 of /Z
NAME OF FILER 1D, NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
F IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECAIGED T s e BT mE-0F CONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS GALENDAR YEAR TODATE
(lFSELF-Eg'IZIé(L)J\éIE'\IIDéSEgl)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' ZIIND
SUSAN RICHARDSON HOMEMAKER
OCT 13 B o $100.00 $100.00 $100.00
oery
Jsce
CRAIG SMITH IZIIND WRITER
OCcT13 o Hoon $200.00 $200.00 $200.00
CIPTY CRAIG SMITH
[]scc
Z1IND
RETIRED
OCT 14 Eg?ﬁ"‘ $500.00 $500.00 $500.00
Pty
C]scc
iiND HOMEMAKER
OCT 12 Eg%’j‘ $100.00 $199.00 $199.00
ety
CJsce
NANCY K. NELSON ZiND RETIRED
OCT 17 Egﬂ‘f $500.00 $500.00 $500.00
e —y Hor
Jsce
SUBTOTAL$ 1,400.00
[ *Contributor Codes ,ﬁ
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)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
towhole dollars.

Statement covers period
OCT 1, 2006

from

through___OCT 21, 2006

SCHEDULE A (CONT.)

CALIFORNIA 46 O

9 of /2

FORM

Page

NAME OF FILER
NANCY GARDNER FOR CITY COUNCIL

1.0. NUMBER
1286413

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

ARDELL INVESTMENT COMPANY
OCT 17

C3IND

Ccom
ZIoTH
0Pty
Clscc

$249.00

$249.00

$249.00

OCT 17

CJIND

CJcom
ZIOTH
Oty
Csce

$198.00

$198.00

$198.00

OCT 20

ZIIND

Clcom
CJoTH
CIPTY
C1sce

REAL ESTATE BROKER
REAL ESTATE
ENTERPRISES

$200.00

$200.00

$200.00

OCT 20

CJIND

Cicom
ZIoTH
grPTY
[Iscc

$249.00

$249.00

$249.00

C3IIND

Jcom
CIoTH
ety
Clsce

SUBTOTAL $

896.00

[ *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

\. J

FPPC Form 460 (January/05)

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




. - Type or print in ink. SCHEDULE B-PART 1
Eched;le B. I:|art 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
oans Re to whole dollars.
celve 0 whole dollars from OCT 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through __ OCT 21, 2006 page__ 10 of /2
NAME OF FILER 1D, NUVBER
NANCY GARDNER FOR CITY COUNCIL 1286413
O\ (©) © ) ) m )
IF AN INDIVIDUAL, ENTER H
RS CE | occlpoimogiioven | SIRANRC | bt | souinens | outsiione | arcteer | oneiw | oot
(IF COMMITTEE, ALSO ENTER LD, NUMBER) O P e ENTER BEGINNING THIS| ™™ peRIOD THis PERIOD* | *ontian 'S | PERIOD LOAN TO DATE
NANCY GARDNER NONE L3PAID CALENDAR YEAR
323 JASMINE AVE. s 0 | 41020965 | =m---- % s 10209.6 | ; 10295.65
CORONA DEL MAR, CA 92625 [] FORGIVEN RATE PERELECTION™
51020965 | 01, 0 | 0| 7-8/2006 |, 10295.65
T IND [JcoM [OJotH [OPTY [Jscc DATE DUE DATE INCURRED
JPAID CALENDAR YEAR
$ $ % $ $
[C] FORGIVEN RATE PERELEGTION**
3 $ $ $ $
O IND [Jcom [Jom O Py [J sce DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
§ ] % $ $
[] FORGIVEN RATE PERELECTION*
$ $ $ — $ $
T ND [Jcom [JoTH [IPY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 10,209.65 § 0
(Enter (&) on
Schedule B Summary Schedule E, Lino3)
1. LoANS TBCEIVEH thiS PEIIOU .....c.eeecrteueeerecictcteisee s sseeeeeeesseseesssess s eeee e e s e e e eeee e e e ee s $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
- . . . 0 IND - Individual
2. Loans paid or fOrgiven thisS PEIIO ............c.eeeiecvveeeieeseeseeeeeeseesssssseeesssssssesseeeses e s s eeeee e e e eeeeee oo $ COM-—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH gott:er (than T’Y. or SCC)t_ty)
H H H H - er (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Political Party
i - tributor Committ
3. Netchange this period. (SUBEract Ling 2 from LING 1) ceeeevvvveeeooeeoeoooeooooooeooooooeoeoeeeooee oo NeTs O _SCC~ Small Contributer Committee

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




. : . ) SCHEDULEE
or print in ink. T
g:h:fl::; ?w q Amgynfx:s mgy be'r:'o:nde d Statement covers period CALIFORNIA 4 6 0
yme ade to whole dollars. from OCT 1, 2006 FORM

SEE INSTRUCTIONS ON REVERSE through OCT 21, 2006 Page 11 of _/%
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS SOUTH
3309 S. MAIN STREET CMP $2,266.20
SANTA ANA, CA 92707
KENNY THE PRINTER
17931 SKY PARK CIRCLE LIT $3,802.49

IRVINE, CA 92614

POLITICAL DATA INC.
P. 0. BOX 1706 LIT $550.97
BURBANK, CA 91507

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTALS 6,619.66
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..t ree e st b et e eee e ea e seesa s eseessensse et emesennns $ 9.226.74

2. Unitemized payments made this periot OF UNUET $T00 .........c.cueceiiveiiereeeeseeseseeesseesssessssesssesssssssesssssssssassesssssesseseseeseseeeeesee e eeeeeseesseesssseees s eeen $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt et et e s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) w........oooooovoooooo. TOTAL $ 9.226.74

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




Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from OCT 1, 2006 FORM
OCT 21, 2006 ;
SEE INSTRUCTIONS ON REVERSE through Page 12 4 22
NAME OF FILER DN
NANCY GARDNER FOR CITY COUNGCIL 1286413

CODES: If one of the following codes accurately describes the payment,

CMP  campaign paraphernalia/misc.

CNS  campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL  t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-maif)

P e R L CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U. 8. POSTAL SERVICE
NEWPORT BEACH, CA 92660 POS $2,300.40
RAYMOND J. ZARTLER
1970 PORT PROVENCE PRO $187.00
NEWPORT BEACH, CA 92660
SIR SPEEDY
1303 AVOCADO S-185 LIT $119.68
NEWPORT BEACH, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,607.08
) FPPC Form 460 (January/05)

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




