Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

Date of election if applica%'

Page 1 of 4

rom JUL 1, 2010 (Morth, Day, Year) /1§ OCT =5 Py 3 | 3 For Offoial Use Orly
SEE INSTRUCTIONS ON REVERSE through ___SEP 30, 2010 NOV 2, 2010 HLE OF
LHE Ty fcoy

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

/] Officeholder, Candidate Controlled Commiftee

(O state Candidate Election Committes Committee

O Reacall QO Controlled

fAlso Compiete Part 5} O Sponsored
{Also Compieto Part6)

[] General Purpose Committee
O Sponsored

i Primérily Formed Ballot Measure

{7 Primarily Formed Candidate/

2. Type of Statement:!]Y (- ;

2ORT BEACH
[} Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 4385

Preelection Statement
{71 Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[} Amendment (Explain below)

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "[1"2%%'2515; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
NANCY GARDNER FOR CITY COUNCIL, 2010

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.O. BOX 10901

cIY
NEWPORT BEACH

STATE
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

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

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| 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.

17/ Oc;f LES7 e

Executed on

Date
Executed on / ¢ / Z/ / / 9

Date
Executed on

Date
Executed on

Date

T
er; Gandiaate, Sjate Measure FIOROREM of Responsible Officer of p
lidat Staiei' Proponent
Signature of Controlfi ,Oﬁ f Candi State M Proponent

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 CALIFORNIA
Campaign Statement FORM 4 6 O
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
NANCY GARDNER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 7] 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 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 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.
1 vES 1 No
SOV TEEADDRESS STREETADDRESS (NG PO, 50X) NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ ppory
[Jyes [InNo [] opposE
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
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 Padge to whole dollars. Statement covers period CALIFORNIA
yrag " JUL 1, 2010 FORM 460
rom
SEP 30, 2010 3 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL, 2010 1286413
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FRONLTHPERID CALENDAR YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoveeerecererveesrecenenenenns Schedule A, Line3  $ 0 $ 0 . h 6730 1 1o B
2. Loans Received ............eeevcriecens e eesesneseoens Schedule B, Line 3 0 10,209.65 /1 through & o Pete
3. SUBTOTALCASHCONTRIBUTIONS ..o AddLines1+2  § 0 0 |20 Sontroutions R
4. Nonmonetary Contributions .......cccoveeeeveveeercrvenesencs Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -oceceveesveneserens AddLines3+4 & 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o e eeesennes Scheduls E, Line 4 $ 0 $ 0 Candidates
7. Loans Made ..........civeeeeoneusreeerecseeesessseessassssesesees Schedule H, Line 3 0 0 22. Cumulative Expendit e
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooeeeeeeeeeeeeevenns AddLines6+7 $ 0 $ 0 (lfSubjecttoVoluery Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........c.ccrrrommemrecen. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccoememeereeeerrceenseseanes Schedule C, Lina 3 0 0 (mmiddlyy)
11. TOTALEXPENDITURES MADE ... eeeeeeeeeaa e AddLines8+9+10 § 0 $ 0 / ] $
Current Cash Statement /. J $
12. Beginning Cash Balance ........cccocoeun..... Previous Summary Page, Line 16 $ 3,830. To caloulate Column B, add
13. Cash ReCeIPtS ....covrmrreereeeeeire et sensrenns 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 ........c.ccccrecuenannne. Schedule I, Line 4 from Golumn B of your fast  § 1eported in Golumn B.
15. Cash PayMents ........ceeceeveeeemereerereereeseeeseeeeens Column A, Line 8 above 0 g&f‘ﬁn?m:yag#g;& .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3830. figures that should be
. o . 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 .....cuecveeevenene.. Schedule B, Part 2 $ carry over the amounts
B . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy Tand 90
18. Cash Equivalents ........c.cecivereecercorenennece See instructions on reverse  $ 0
19. Outstanding Debts ..........cccvvevnnnene Add Line 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)




SCHEDULEB -PART 1

Type or print in ink.
Schedule B—-Part1 Amomtsom:y be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from ____JUL1,2010 FORM
SEE INSTRUCTIONS ON REVERSE through SEP 30, 2010 Page 4 of 4
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL, 2010 1286413
1) () ) @ © 0 )
IF AN INDIVIDUAL, ENTER
LIS STRET RIS MO OO0 | ol eN b tarioven | “HEAEIC | ot | avouirows | ouielions | e | omi | cnbee
(IFCOMMITTEE, ALSOENTER LD. NUMBER) AN o ot T B o 15| " PERIOD | Tys pERIOD* | C-OSESFTHIS | TpERioD LOAN TO DATE
NANCY GARDNER NONE LypaiD CALENDARYEAR
323 JASMINE AVE. s 0 | (.10209.65 ) 4 10209.6 | 10209.65
CORONAR DEL MAR, CA 92625 (] FORGIVEN RATE PER ELECTION**
. 10209.65 | 0|, 0 — . 0| 7-8/2006 |, 10209.65
1' IND [JcoM [JotTH [JPTY []scc DATE DUE DATE INCURRED
O] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ 3 $
fCIIND [Jcom [QotH [ PIY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ S
[} FORGIVEN RATE PER ELEGTION*
$ $ $ $
O Qcom ot Oery [Jsce DATE DUE ! DATE INGURRED
SUBTOTALS $ 0s 0% 10,209.65 $ 0
(Enter {e) on
Schedule B Summary Schedule E, Lino3)
1. LoANS reCeIVEA thiS PEIIOU .....c.ei ettt e e e eaeeeestaesseseeseaseaesseasaeseneseasessens $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEIIOT ........c.ccveceeriee ettt eeeee e ees e et e eneeeee e ee s s et seesseeeeeaemn $ 0 COM —~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g:tt:er (than ZTY_or SCC)t )
; : A : ~ Other (e.g., business enl
(Include loans paid by a third party that are also itemized on Schedule A.) PTY— Poltical Party .
3. Netchange this period. (SUBLFact Line 2 from LiNe 1.) ..vvvvvovvooeeooeoveeooeoeoeeoeeoeoeooeeoeoesoeoeoeoon NET § 0 |_SCC —Small Contributor Committee
{May be a negative number}

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.
** [f required. FPPC Form 460 {January/05)

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




