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Statement covers period
om OCT 1, 2010
SEE INSTRUCTIONS ON REVERSE through OCT 16,2010

4

of
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(Month, Day, Year)
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

i7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5 (O Sponsored
(Also Complete Pait 6§

] General Purpose Committee
O Sponsored
QO Small Contributor Committee

[} Primarily Formed Candidate/
Officeholder Committee

= il [Ty |
2. Type of Statement:
/1 Preelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

[[1 Quarterly Statement
[1 Special Odd-Year Report

[ Supplemental Preefection
Statement - Attach Form 495

O Puolitical Party/Central Committee (Also Gomplets Part 7)
3. Committee Information H1286413 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 GODE
CORONA DEL MAR CA 92625
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
P.O. BOX 10901

Ty STATE

NEWPORT BEACH CA
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
949.673.0706

ZIP CODE
92658

AREA CODE/FHONE
949.759.9341

NAME OF TREASURER
RAYMOND J. ZARTLER

MAILING ADDRESS
1970 PORT PROVENGE

ity STATE  ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759,9341
NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

chY STATE  ZIP CODE 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 cormplete. 1 certify

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

S
Executed on <0 QoI 0 By =
to DT( )

Exectited on /20 By —

Date Prop or Responsible Officer of Sp
Executed on By e

Date SW{Contmmngom holder, Candidate, State Wk Proponent
Executed on By N R

Date ig of Controling Officehokder, Candidate, State Mk Prop

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {8661275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A & ()

Campaign Statement FORM

Cover Page — Part 2

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 DISTRICT NUMBER IF APPLICABLE)- BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE

COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 6 O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP _ ) _ _ _
323 JASMINE AVE. CORONA DEL MAR, CA 92525 ldentify 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 NANIE 1.D. NUMBER
H
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.
[ YES 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oprosE
ciry 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
[J orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YE o)
Ll ves Lw ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
ciry STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

 SUMMARY PAGE

Summary Page Amo;lgt;hrz:aey dt:)e";?:-nded Statement covers period CALIEORNIA 460
from OCT 1, 2010 FORM
OCT 16, 2010 p 3 f 4
SEE INSTRUGTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL, 2010 1286413
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive FROMATIAG o A ULES) A yeeR Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .............cocevuvemieecveneereeeaes Schedule A, Line3  $ 0 $ 11 throvah 6130 71 to Dat
2. Loans Received .........ccooooceeemeeveincee oo Schedule B, Line 3 0 10,209.65 o e
3. SUBTOTALCASH CONTRIBUTIONS ... Addlines1+2 $ 0 O |20 Lonoutons o s
4. Nonmonetary Contributions ......cccceuvevvveciireveeveennne. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccoveeiercrennnneee. AddLines3+4 § 0 $ 0 Made 3 -3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cooooooveoeoooreoeeeeeeeeeeeeeo Schedule E, Line 4 $ 0 0 Candidates
7. L0aNS Made ........oooerveeemerereneeeree e Schedule H, Line 3 0 0 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooieeeeveeeeeeeee Addlines6+7 $ 0 $ 0 {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........ccocovveeeeernenn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........coeeeeveeviuieceeceneeena., Schedule C, Line 3 Y 0 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......coocrrrrrerrrrenen. AddLines8+9+10 § 0 s 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ......... eeeeerernnns Previous Summary Page, Line 16 $ 3,830. To caloulate Column B, add
13.Cash RECEIPLS .ouoereeeeeceeeeeeeec e, Column A, Line 3 above 0_ | amounts in Column Ato the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..............ccoeo..e.. Schedule |, Line 4 from fogjmn B of yo[; last ¥ renorted in Column B.
15. Cash Payments.........cccoeeeumemeeeciiceeeeeeeeen, Column A, Line 8 above 0 g’lﬁ";n Aoazyé;c’:gg a’:ir\‘l e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,830. | figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooooooo Schedule B, Part2  § O | for this calendar year, only
carry over the amounts
. R f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ay, o a9
18. Cash Equivalents .............cccoooeveemrneiin, See instructions on reverse  $ 0
19. Outstanding Debts ......................... 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)



N : SCHEDULE B -PART 1
T t k. SHED
Schedule B —-Part 1 Amorxﬁet!sor’nz;mbe":’c;:nded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from ___ OCT 1, 2010 FORM
' OCT 18, 2010 4 4
SEE INSTRUGTIONS ON REVERSE through Pagg of
NAME OF FILER ' 1.D. NUMBER
NANCY GARDNER FOR CITY COUNCIL, 2010 1286413
(a) (b} {c} d) (e) n tg)
FULL NAME, STREET ADDRESS AND ZIP CODE AN INDIV ‘;‘\DT:JS*EM‘-;NLEEYZR OUTSTANDING - égn?éjlﬂ s | AMOUNTPAID OQ’JEQ!QQEL“TG lr\:\'T[E)BrEiS‘; ORIGINAL CUML:LAU;NENS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS P AMOUNT OF | CONTRIBUTIO
 (IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
NANCY GARDNER NONE LyPap CALENDARYEAR
323 JASMINE AVE. s M) s 10209.65 % s 10209.6 s 10209.65
CORONA DEL MAR, CA 92625 » [] FORGIVEN RATE PER ELECTION™
. 10209.65 s 0 . 0 — s 0| 7-8/2006 |, 10209.65
T@ IND [Jcom [JothH [OPrY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION **
$ 3 3 $ $
TOIND [Jcom [QotH [Py [Jscc DATE DUE DATE INGURRED
[JPaID _ CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RATE PER ELEGTION™
$ $ $ $ $
Tt IND [ com ot QO Pry [ scc i DATE DUE DATE INCURRED
SUBTOTALS § 0s 0% 10,209.65 §
{Enter (¢) on
Schedule B Summary Schedule £, Lire3)
1. Loans receiVed thiS PEHOT...........c.coiiiiiiiiiicei e et eee e st ee e et $ 0
(Total Column (b) plus unitemized loans of less than $100.) ' - ‘ [ tContributor Codes A
IND ~Individual
2. Loans paid or forgiven thiS Periot .............coiieiiiiiieie e e e ee e $ : 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
! . . . OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A) PTY —Politiusl Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ... NET § __ o _SCC ~Small Contributor Commitiee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be @ negative number)

*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)




