Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Statement covers period

of _79

Date of election if applicable:

from JUL 1, 2006 {Month, Day, Year) OFFICE OF For Official Use Only
HE CITY CLERK
SEE INSTRUCTIONS ON REVERSE - through ___ SEP 30, 2006 NOV 7, 2006 QY C*Fhi“w- \ %fi\'L o
A U

1. Type of Recipient Committee: An committees — Complete Parts 1, 2, 3, and 4,

il Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure
O State Candidate Election Committee

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

{1 General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

W] Preelection Statement
[0 Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
[T] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Conributor Committee Officeholder Committee
QO Political Party/Central Commitee (Also Completo Pait7)
3. Committee Information "‘:'z'élgffg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
NANCY GARDNER FOR GITY COUNCIL

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

citY STATE  ZIP CODE
CORONA DEL MAR CA 92626
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
P.O. BOX 10901

ciTy STATE

NEWPORT BEACH CA
OPTIONAL: FAX 7 E-MAIL ADDRESS

AREA CODE/PHONE
949.673.0706

ZIP CODE
92658

AREA GODE/PHONE
949.759.9341

NAME OF TREASURER
RAYMOND J. ZARTLER
MAILING ADDRESS

1970 PORT PROVENCE

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

MAILING ADDRESS

CcITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on < et 24

Date
Executed on h([//@‘jm CO/( tor Responeible Officer of Sp
Executed on i By Signaturs Wﬁm Ghficehaldar, Candidats, Stata Meastre Proponont
Executed on T By 5o of Gonfraling Officaholder, G , State Meastire Proponent

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




. N ) Type or print in ink. COVER PAGE - PART 2
Recipient Committee

, p CALIFORNIA
Campaign Statement 460
Cover Page — Part 2 ‘ o

Page 2 of /7

5. 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 DISTRIGT NUMBER IF APFLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
[J orrosE
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 6
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) . GITY STATE Zip
Identify the controlling officeholder, candidate, or state measure proponent, if any.
323 JASMINE AVE, CORONA DEL MAR, CA 92625 y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 vEs [ no
COMMITTEE ADORESS STREET ADDRESS (NG F.0. 505 NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
: ] oppose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
. [ opPose
MMITTEE NAME . 1.D. NUMBER
COMMITTEE E NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{7 oProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
Oves  [Jno [ opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 450 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amount b ded :
Summary Page to vsvh':fg d;l;?:." e Statement covers period CALIFORNIA 46 0
trom ____ JUL 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through ___SEP 30, 2006 Page__ S of 19
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
. - . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received v
(FROMAT At D S UL ES) CALENDAR YEAR Running in Both the State Primary and
1. Monetary Contributions ... Scheduls A, Line 3 $ 17,514.00 4 18,764.00 | General Elections
2. LOANS RECEIVED ...vvvveecreeeeeeeeens e oo Schedule B, Line 3 9,709.65 10,209.65 11 through €/30 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS weeoovooooooos AddLines 1+2  § 27,22365 28,973.65 ] 20. Contributions
Received $ $
4. Nonmonetary Contributions .................oooovoooonn, Schedule G, Line 3 Y 0 21, Expendiures
5. TOTALCONTRIBUTIONS RECEIVED ..eecvrrvvrrrereesene AddLines3+4  $ 27,22365 28,973.65 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ocueeeeereeonsmoreemssesenesseee oo Schedule E, Line 4 $ 8,679.86 s 8,928.89 Candidates
7. LoANS MAUR c..ucevecrsececsiee st sessse e Schedule H, Line 3 0 0 22, Cumulative Expenditares Mag
. Cumulative Expen ures Made*
8. SUBTOTALCASHPAYMENTS oo AddLlines6+7 $ 8,579.86 $ 8,928.89 {if Subjectto Volunt?ry Expenditure Limit)
9. Accrued Expenses: (Unpaid Bills) ............ccooereeerrrnennns Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...............ooovooeveooooio Schedule C, Line 3 0 0 (mmfdd/yy)
1. TOTALEXPENDITURES MADE ..o, AddLines8+9+10 $ 8,579.86 g 8,928.89 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 1,400.97 To calculate Column B, add
13. Cash ReCEIPLS ....cvvveveeiiee e eeeseresesees s, Column A, Line 3 above 27,223.65 amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ovveernenennnn, Schedule |, Line 4 from Column B of your ast | reported in Column B.
15. Cash PayMeNts ......coooveeeeeeeerreses oo, Golumn A, Line 8 above 8,579.86 fgﬂ&n?m:yag'::g;?w .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 20,044.76 | 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
17. LOAN GUARANTEES RECEIVED ...vvvooeeoeo Schedule B, Part2  $ 0 g‘rg"ivﬁ":gga;n{gj{;t:"‘y
" " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ) y
18. Cash Equivalents.........ccccoreveeeeeessenseennns See instructions on reverse  $ 0
19. Outstanding Debts ..........coreunn..... Add Line 2 +Line 9 in Column B above  $ 10,208.65 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded )
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 46 0
from JUL 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through SEP 30, 2006 Page 4 of 7
NAME OF FILER 1.0. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR GONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENVED (IF COMMITTEE, ALSO ENTER D, NUMBER) cgggTBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—Einl:Iéa\éﬁégls\l)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JUL 7 JOHN CORROUGH %gugM CONSULTANT
0™ | THE CORROUGH $200.00 $200.00 $200.00
C1PTY
. CJsce CONSULTING GROUP
ZIIND
BARRY D. EATON
JUL 10 Doy | RETIRED $500.00 $500.00 $500.00
Pty
CIscc
RIND »
JOAN H. SAMMIS
JUL 10 ‘ LN | HOUSEWIFE $200.00 $200.00 $200.00
Sy e |
Cscc
WIIND
MICHAEL KILBRIDE
Jcom INVESTMENTS
JUL 12 CJOTH MIKE KILBRIDE, LTD $250.00 $250.00 $250.00
Pty
Oscc
SUSAN CAUSTIN hAND :
JUL 18 oo | iR $100.00 $100.00 $100.00
opPTY
Oscc
SUBTOTAL.$ $1,250.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 13.454 00 g"g'\;'"g:é‘i‘:;’m Committee
(Include all Schedule A SUDEOLAIS.) ............ceeeeeeeeimnirnsie it eeserses e oo s e eess e ee e $ il (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..., $ 4,080.00 g.w :P(z};;raf%g&ybusmess entty)
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) e, TOTAL $ 17,514.00

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




Schedule A (Continuation Sheet) Type or print in ink.

. . SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded

Statement covers period
towhole dollars. ot CALIFORNIA 4 6 0
from JUL 1, 2006 FORM
through SEP 30, 2006 Page 5 of _£9
NAME OF FILER 5 NUWBER
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
DATE (IF COMMITTEE, ALSOENTER 0. NUMBER) CONTRIBUTOR | oCGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIND

JERRY J. SMITH

COMPUTER
JUL 19 ooy | PROGRAMER $500.00 $500.00 $500.00
ety ACS
CIsce

iZIIND
PAULETTE DESPUJOLS JOHNSON HOMEMAKER
JUL 19 LIcoM ° $100.00 $100.00 $100.00
CJoTH
— Pty
[lscc
.| HALL SEELY I/JIND ATTORNEY
JUL19 | Bg‘m $100.00 $100.00 $100.00
., o | e sery
Cscc
VAL SKORO Aow | RETIRED

, 100.00
JUL 19 ' FIOTH $100.00 $100.00 $
apPTyY

Jscc
JAN D. VANDERSLOOT WliND PHYSICIAN .
JUL 19 Bg‘m $300.00 $300.00 $300.00
OPTY | JAN D. VANDERSLOOT
Clsce
SUBTOTAL $ 1,100.00

“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)




SChedl“e A (Continuation‘Sheet) Type or printin ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)
Statement covers period CALIFORNIA

through SEP 30, 2006 Page 6 of /9
NAME OF FILER 5 NOWEER
NANCY GARDNER FOR CITY COUNCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) UTOR1  OCGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (AN 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
PHYLLIS WALLAGE A ov | RETIRED
JUL 19 Sot $200.00 $200.00 $200.00
aPTy
Csce
GARY L. DAVIDSON iZliND
JUL 20 =0 Sg‘m CHAIRMAN $200.00 $200.00 $200.00
OPTY WINNSTONE GROUP
scc
GOVERNMENT SOLUTIONS ou
duL 21 $249.00 $249.00 $249.00
Z1OTH
OPTY
Jscc
MICHAEL TOERGE iZinD .E. MANAGEMENT
JUL 21 Eg‘;&" R-E. MANAGEMEN ~ $100.00 $100.00 $100.00
CPTY | STRATALAND CO.
ClIscc
CHARLES MASTERS IAIND COMMERCIAL
. com .
JuL 21 QoM | PROPERTY OWNER $200.00 $200.00 $200.00
PTY CHARLES MASTERS
Clsce
SUBTOTAL $ 949.00
[ *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)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded i
towhole dollars, Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2006 FORM
through___SEP 30, 2006 page_ 1 ot /7
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |,D. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
GAROL BOICE Qv | REAL ESTATE
JUL 23 FotH $200.00 $200.00 $200.00
gPty CAROL BOICE
[CIscc
JAN LANDSTROM IZJiIND RETIRED
JuL3o |, Cicom $100.00 $100.00 $100.00
JoTH
L . Qo
Clsce
HAROLD HOFER - iZjiND REAL ESTATE
JUL 31 E]lg‘m $300.00 $300.00 $300.00
‘ CIPTY HAROLD HOFER :
Jscc
LINDA WHITE ZiND ARTIST
AUG 3 gg‘m $200.00 $200.00 $200.00
CIPTY LINDA WHITE
Cisce
ROGER A. ALFORD iliND CPA
AUG4 |, gg%';" $100.00 $100.00 $100.00
CIPTY HPLA, CPA'S INC.
Clsce
SUBTOTAL$ 900.00
[ *Contributor Codes )
IND ~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~Political Party
SCC —Smali Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or printin ink.

N - SCHEDULE A (CONT.
Monetary Contributions Received Amounts may be rounded —

to whole dollars. Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2006 FORM
through SEP 30, 2006 Page 8 of L9
NAME OF FILER 5 NUVEER
NANCY GARDNER FOR CITY COUNCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGCEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS}
PRIORITY REAL ESTATE SERVICES, INC. L ou
AUG 8 FloTH $250.00 $250.00 $250.00
Opty
CJsce
JOHN STAHR IZ1IND RETIRED
AUG 9 Eg%'ﬁ‘ $300.00 $300.00 $300.00
OPTY
Ciscc
HECTOR RON GODINEZ iZiND TEACHER
AUG 10 He ANAHEIM HIGH $100.00 $100.00 $100.00
OPTY SCHOOL
Cscc
LAIRD H. HAYES iZ)iND PRESIDENT
coM \
AUG 10 %OTH QUARTER BACK & $100.00 $100.00 $100.00
Pty RECEIVER CAMP, LLC
scc
BERNIE SVALSTAD Aov | FINANGE
AUG 10 EJOTH BPS NEWPORT $200.00 $200.00 $200.00
Pty FINANCIAL :
[Jscc
SUBTOTALS 950.00
*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)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
towhole dollars.
from JUL 1, 20086 FORM 4 6 0
through SEP 30, 2006 Page of / 7
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED . (IF COMMITTEE, ALSO ENTER 10 NUMBER) CODE * O o o D RO YER R Ceion 82‘&?’1”.’?&3595 (F E‘ESCTREED)
OF BUSINESS)
IND
OBERT C. HAWKINS COM ATTORNEY 5
AUG 11 CJOTH LAW OFFICES OF $250.00 $250.00 $250.00
Pty ROBERT C. HAWKINS
_ Oscc
Z1IND
AUG 17 WALTER SEBRING BS‘T’&" VICE PRESIDENT $200.00 $200.00 $200.00
[JIscc
ZIIND
. TATE
AUG 17 | CLARENCE J. TURNER 88%:,, REAL ES $200.00 $200.00 $200.00
Jscc
ZIND
EWIFE
AUG21 | gl S HER o HOUSEW $500.00 $500.00 $500.00
e St
Oscec
[JIND
SEP 7 F&F PROPERTIES Llcom $500.00 $500.00 $500.00
Z1oTH
OopTty
CIsce
SUBTOTAL $ 1,650.00
*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 or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)
Statement covers period CALIFORNIA

from JUL 1, 2006 FORM 46 0

through SEP 30, 2006 Page 10 of /9
NAME OF FILER .0, NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) R QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (:Fssm&nonggg‘ghloégg)mkmme PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
ZIIND
TOD RIDGEWAY R. E. DEVELOPER
SEP 7 Qoo $125.00 $125.00 $125.00
Pty TOD RIDGEWAY
Cscc
JAMES DUNLAP - AND | RETIRED
SEP 12 Clcom $100.00 $100.00 $100.00
CJOTH
OPTY
Cscc
DICKSON SHAFER o | RETIRED
SEP 12 Ll $100.00 $100.00 $100.00
CJoTH
= o
’ Oscc
NANCY SKINNER a, | HousEwiFE
SEP 12 E o $230.00 $230.00 $230.00
' ety
[CIscc .
ZIIND
ROGER A. GRABLE ATTORNEY
COM
SEP 13 oo MANATT, PHELPS, $250.00 $250.00 $250.00
Pty PHILLIPS
[CIscc
SUBTOTAL $ 805.00

[ *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)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
trom____JUL 1, 2006

through

SEP 30, 2006

Page

SCHEDULE A (CONT))

CAlE:lggENIA 46 O

11 of /9

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, ALSO ENTER 1,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
TO DATE
(IF REQUIRED)

SONYA BUCK
SEP 16

|

ZIIND

Jcom
CJoTH
ety
Cisce

HOMEMAKER

$200.00

$200.00

$200.00

ABRAMS COASTAL PROPERTIES
SEP 18 =

CJIND

C]com
K10TH
oPTY
Osce

$200.00

$200.00

$200.00

WILLIAM C. RING
SEP 19

ZIND

Clcom
[JOTH
C1PTY
[1scc

REALTOR
HARBOR REALTY

$100.00

$100.00

$100.00

PAUL BLANK

SEP 20

|

ZIIND

Jcom
C1oTH
OPTY
0scc

BUSINESS MAN
PAUL BLANK

$500.00

$500.00

$500.00

DAN MARISCAL

SEP22

ZIND

CJcom
[(JotH
gety
Cscc

PLUMBING SALES
HIRSCH PIPE &
SUPPLY

$200.00

$200.00

SUBTOTAL $

1,200.00

$200.00

[ *Contributor Codes

IND - individual
COM —Recipient Committee

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY —Political Party
SCC —8Small Contributor Committee

. v

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




Schedule A (Continuation Sheet) Type or printin ink.

s - SCHEDULE A (CONT.
Monetary Contributions Received Amounts may be rounded { )

to whole dollars. Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2006 FORM
through SEP 30, 2006 Pagé 12 of /9
NAME OF FILER 5 NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED (IFCOMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
SEP 22 CRAIG PAGE %‘COM CIVIL ENGINEER
CJoTH $200.00 $200.00 $200.00
ety C. A. PAGE COMPANY
[Jscc
ALAN OLESON IZlIND RETIRED
SEP 23 Eg‘m $250.00 $250.00 $250.00
PTY
Oscc
JAMES S. CORFMAN iZjiND HEDGEFUND MGR.
SEP 27 | Sg‘m $500.00 $500.00 $500.00
ety JAMES S. CORFMAN
[1scc
' EDALATPOUR MEDICAL GROUP Egng
SEP 27 ZIoTH $100.00 $100.00 $100.00
ety
Jscc
0. C. LEAGUE OF CONSERVATION VOTERS LD FPPC #1223961
SEP 27 gg‘m ' $300.00 $300.00 $300.00
ety
[scc
SUBTOTAL $ 1,350.00
*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 (conti“uation Sheet) Type or print in ink.

. . . SCHEDULE A (CONT.
Monetary Contributions Received Amounts may be rounded ( )

towhole dollars. Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2008 FORM
through SEP 30, 2006 Page 13 of /9
NAME OF FILER : .0, NUMBER
NANCY GARDNER FOR CITY COUNCIL - 1286413
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |, NUMBER) TRIBUTOR | 4coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC.31) |  (IF REQUIRED)
OF BUSINESS)
: CRAIG BATLEY ng REAL ESTATE
SEP 28 How $250.00 $250.00 $250.00
Pty BURR WHITE
Ciscc
ELLIOT LEONARD iZlino INVESTOR
SEP 28 Eg‘m $500.00 $500.00 $500.00
sce
DENNIS D. O'NEIL IIND ATTORNEY
SEP 28 Eg%';” ° $125.00 $125.00 $125.00
- Oscc
| THAISF. O ijiND
SEP 28 S P ONEIL L1cow HOMEMAKER $125.00 $125.00 $125.00
| . =
Clsce
ZIIND
JOAN TRO
SEP 28 OZN TROUZ Eg%’ff REAL ESTATE $250.00 $250.00 $250.00
SIPTY | BURR WHITE
[]sce
SUBTOTAL S 1,250.00
*Contributor Codes )
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Politicai Party

. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee | . FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




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 JUL 1, 2006 FORM 460

through SEP 30, 2006 Page 14 bof /9

.D. NUMBER
1286413

NAME OF FILER
NANCY GARDNER FOR CITY COUNCIL

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER |.D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

DAVID C. GRANT, A LAW CORPORATION Hou
FOTH $150.00 $150.00 $150.00

Opty
Osce

JOAN HADLEY 1IND RETIRED
E]g('m $200.00 $200.00 $200.00
OPTY
CJsce

GORDON KILMER iZJIND OWNER
Eg%“f $300.00 $300.00 $300.00
CIPTY | KILMER ENTERPRISES

[Jscc

N. B. LIFEGUARD MANAGEMENT ASSOC. LJIND
%8?&” $500.00 $500.00 $500.00
CIPTY
[dscc
ZIIND
ASSET MANAGEMENT
e ROBERT P. $250.00 $250.00 $250.00

CIPTY WARMINGTON
[Jscc

SEP 28

SEP 29

SEP 29

SEP 29

ROBERT WARMINGTON
SEP 29 = O

SUBTOTAL$ 1,400.00

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

y N FPPC Form 460 {(January/05)
|_SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet)

. N Type or print in ink,
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT)

CALIFORNIA 46 0

of /‘?

Statement covers period
JUL 1, 2006

FORM

from

SEP 30, 2006 Page 15

1.0.NUMBER
1286413

through

NAME OF FILER
NANCY GARDNER FOR CITY COUNCIL

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

RETIRED

ZIIND

Clcom
JoTH
Pty
Cscc

CJIND

CJcom
Z1OTH
CPTY
CJscc

JIND

CjcoMm
JOTH
CPTY
Clscc

[JIND

C]com
[JOTH
aety
CJsce

C1IND
Clcom

[CloTH
CPTY
Clscc

ROBERT SHELTON

SEP 29

$150.00 $250.00 $250.00

BUSINESS & COMMUNITY PAC

RUDY BARON,

SEP 27 TREASURER

$500.00 $500.00 $500.00

SUBTOTAL$ 650.00

[ *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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




. : SCHEDULE B-PART 1
Schedule B~ Part 1 e Taeint in ink.

- Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
Loans Received © whole dollars from JUL 1, 2008 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through SEP 30, 2008 Page_ 10 o /9
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL 1286413
) (5) © ) o )
IF AN INDIVIDUAL, ENTER g
LB O CPE | occlpmonmn Sy | CTIRENC | el oo | o [ wrltesr | ot |_cuntmee
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (Fsﬂmﬁg&%’fﬁé@;m BEGg\lé\gr'\lésDTHlS PERIOD THIS PERIOD* CL0§§R?SJ HIS PERIOD LOAN TO DATE
NANCY GARDNER NONE N CALENDARYEAR
. 0 }4.500000 | -, |, 5000 |, 5500.00
[] FORGIVEN RATE PERELECTION™
: s 500.00 | = 5,000.00 s 0 — s 0| 7/6/2006 |, 5,500.00
T IND [Jcom [JOTH [JPTY [Jscc R DATE DUE DATE INCURRED
NANCY GARDNER NONE LIPae CRLENDARYEAR
: 0 | 4470965 | - w | 54709.65 | 10209.65
[ FORGIVEN RATE PERELECTION**
, s 900.00 | = 4,709.65 | 0 i 0| 8/24/200 |, 10209.65
& IND [ com COJOTH [ PIY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ § % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ § $ $
O [Ocom OotH O PY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 9,709.65% 0% 10,209.65 § 0
(Enter (e) on
Schedule B Summary 4 Schiedule E, Line 3)
1. Loansreceived this period.................... e e e ae e r ARt e ehe e aar b e ar s see bttt sb e e e nneens $ 9,709.65
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
: , i ' 0 IND - Individual
2. Loans paid or fOrgiven this PEIIOH ...........ec.ecieerecereeeeseeeeeeeseessesereseesseseeses e e ee e e e esses s eeeseeeesess $ COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH gfhhef zhan 'ZTY_ or SCC)ft )
. . . . - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A) PTY —Polttical Parly
_ SCC — Small Contributor Committ
3. Netchange this period. (SUBEract Line 2 from LiNe 1.) .c....veoeereereeroeers e sosemessrssoeess NET § ____9.709.65 (SO0~ Smell Contrioutor 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)




HEDULE E
Schedule E Type or print in ink. =C
Pa ts Mad Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
ymen ade to whole dollars. from JUL 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through SEP 30, 2006 Page 17 o /9
NAME OF FILER I.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
FilL  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
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
LT campaign fiterature and mailings PRT print ads WEB information technology costs {internet, e-mail)
#’éﬁ"ﬁmﬁ'ﬁ%ﬁ%ﬁ?&% NFiﬁﬂYBIEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U. S. POSTAL SERVICE
- NEWPORT BEACH, CA 92660 POS $682.50
SIR SPEEDY
1303 AVOCADO, SUITE 185 LT $1,110.95
NEWPORT BEACH, CA 82660
COG SOUTH
3309 S. MAIN STREET CMP $1,500.00
SANTA ANA, CA 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,293.45
Schedule E Summary
. . . 8,470.50
1. ltemized payments made this period. (Include all Schedule E SUBEOLAIS.) ..t ete e e e erer s $
. . 109.36
2. Unitemized payments made this periot 0 UNGET $100 ............c.eeeeiieeereereeeeesessseseessssessesseessessessessesssssessese s s s es e e e eeeeseseeseeesseseeeeeeeeseeen $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ceieirirr it et st $
. ,579.86
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccceeeevveruveeenennen. TOTAL $ 8,579

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 A 60
Payments Made to whole dollars. from JUL 1, 2006 FORM
SEP 30, 2006
SEE INSTRUCTIONS ON REVERSE through Page__18_ of /9
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 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
Fi.  candidate filing/baliot 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
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
F G AND ADDRESS OF A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DEBRA E. ALLEN
1021 WHITE SAILS WAY FND $280.05
CORONA DEL MAR, CA 92625
CITY OF NEWPORT BEACH
3300 NEWPORT BLVD. FIL $1,172.00
NEWPORT BEACH, CA 92663
CITY OF NEWPORT BEACH
3300 NEWPORT BLVD. FND $100.00
NEWPORT BEACH, CA 92663
IMPACT PLACEMENTS LLC
22431 ANTONIO PARKWAY  SUITE B - 160 # 131 CMP $700.00
RANCHO SANTA MARGARITA, CA 92688
THE EARLY VOTER
1954 W. CARSON ST. #B LiT $2,200.00
TORRANCE, CA 20501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,452.05
FPPC Form 460 (January/05)

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




SCHEDULE E (CONT.
Schec.IuIe E Type or print in ink. Statement covers period : )
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 46 0
Payments Made fowhole doltars. from ___ JUL 1, 2008 FORM
SEP 30, 2006 -
SEE INSTRUCTIONS ON REVERSE through ‘ page_ 19 o/
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 stafffspouse travel, lodging, and meals
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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
- c%“('amwyebs, D RESS N{;MBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

VOTER INFORMATION GUIDE
13701 RIVERSIDE DRIVE SUITE 604 LT $725.00
SHERMAN OAKS, CA 91423

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 725.00

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




