(Government Code Sections 84200-842186.5)

Type or print in ink.

COVER PAGE

CAII_:ISganNIA 46 0

RECEIVED

Statement covers period
wom ____OCT 17,2010
SEE INSTRUCTIONS ON'REVERSE through DEC 31, 2010

1 4
Date of election if applicaym:' Page of

JN 3 Mooy
OFFICE OF

{Month, Day, Year) For Official Use Only

NOV 2, 2010

THECTY C

1. Type of Recipient Committee: A# committees - Complete Parts 1, 2, 3, and 4.
[l Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
fAlso Complete Part )

[J General Purpose Committee

2. Type of Statement' ' U T CH
/1 Preelection Statement
[] Semi-annual Statement

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

[[1 Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Sponsored {71 Primarily Formed Candidate/
(O small Contributor Committee Officeholder Committee
() Political Party/Central Committee {Also Gomplefe Part 7)
- 1.D. NUMBER
3. Committee Information 1286413 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.0. BOX

P.0. BOX 10901

Sy STATE  ZIP GODE AREA CODE/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, TF ANY

MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. 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 true and complete. | certify

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

29 Jan 2o//

Executed on By ﬁW Q Z 44/5&*:‘
Date _Syhaid T or Tt
" Executed on [/gﬁ/{, By 3 B
Data Signature of Cosffroliing , Sfididate, State Measure Proponent or Responsible Officer of Sponsar
‘ on &t ay SWO{P %ng Oficehober, Candidats, State VK Proponent
Evecuted o - By o o Cortroling CFoshoiier Caniims S e Py

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



Type or print in ink. COVER PAGE -PART 2

CAlE_:!c!):gtl\?ﬂNlA 4 6 0

Gover Fage— Partz

§. 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) BALLOTNO.OR LETTER JURISDICTION [] SUPPORT
COUNCIL MEMBER, CITY OF NEWPORT BEAGH, DISTRICT 6 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY 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
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.
[ ves [ no
COMMTTEE ASORESS STREETADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] suPPORT
] oproSE
ciry STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[J suPPoORT
] opPosE
COMMITTEE NAME LD. NUMBER = =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
Y
L] ves L1 no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS [NO P.O. BOX)
oY 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 California
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A i SUMMARY PAGE
m°¥:thn°"?: dali;?su.nded Statement covers period CALIFORNIA 4 6 0
from OCT 17, 2010 FORM
DEC 31, 2010 3 4
SEE INSTRUCTIONS ON REVERSE through d Page of
_ NAME OF FILER 1.D. NUMBER
. NAMG? GARDNER FOR CITY COUNCIL, 2010 1286413
" ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATAS 0 e UL ES) ReeApatE Running in Both the State Primary and
General Elections
5 . ntribut Aline3 S . s . 1 through 6/30 7H to Dat
roLg o Date
2. Loans Received Schodule B, Line 3 0 10,209.65
3. SUBTOTALCASHCONTRIBUTIONS ....o.ooooooooooo AddLines1+2  § 0 s 0 20 gonrbutons s
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovveseserarveeesvessinnns Addlines3+4 $ 0 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 0 s 0 Candidates
7. Loans Made Schedule H, Line 3 0 0 c lative E d Mad
, 22, i it *
8. SUBTOTALCASHPAYMENTS AddLines6+7 0 s 0 i Subjectto Volantory Expenditure Lindy
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adiistment Schedls C, Line 3 0 0 {mm/ddlyy)
11, TOTALEXPENDITURES MADE AddLines§+8+10 § 0 $ 0 J / $
Current Cash Statement J J $
o ; . ) 3,830.
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13.Cash Receipts Column &, Line 3 above 0 amountis in Columin A to the
. corresponding amounts * in thi i ;
14. Miscellaneous Increases to Cash oo, Schedufe |, Line 4 (; from ,E"Q"““ B of yog last r:prgt:tt;r;?nué tohl:js r::thfon may be different from amounts
Fy . fepo ome amounts in
15. Cash Payments Column A, Line 8 above Column A may be negative
15. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15§ 3,830. | figures that should be
o subtracted from previous
If this is a termination stalement, Line 18 must be zero. period amounts. Ifthisis
the first report being filed
s . RS B N - ] 0 for this calendar year, only
E?ﬁ LOAN W&& RECEWVED ..crvoverecreenene, Scheckie B, Pat2  § carry over the amouns
o ) " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy nes 2.7 and 9
18. Cash Equivaleni Bee fnsbucions on reverse  § 0
18. Outstanding Debts ... AddLios2+Line§in Column 8 sbove 10,209.65 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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SCHEDULE B-PART 1

_ Enter the net here and on the Summary Page, Column A, Line 2.
e wmwmma&mmwmma]

Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. from OCT 17, 2010 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2010 Page 4 of_4
NAME OF FILER 1.D. NUMBER
~ NANCY GARDNER FOR CITY COUNCIL, 2010 1286413
- Oy (B) ) ) 3] N )
FULL NAME, STREOEFT &D@Réss AND ZIP CODE o é’;ﬁ,ﬁ’,\'ﬂ“g‘b‘,",?ﬁé"gm?{é% OUTSTANDING . C/\éa[\?ggqr 1| AMOUNT PAID Oélgl_s;{@ggg‘ff INTEREST ORIGINAL CUMULATIVE
OF SELF-EMPLOYED, ENTER BEGINNING His OR FORGIVEN | oloSe oF 1is | PAID THIS AMOUNTOF | CONTRIBUTIONS
(FCOMMITTEE, ALSO ENTER LD, NUMBER) NAME OF PERIOD THIS PERIOD* PERIOD LOAN TO DATE
BUSINESS) PERIOD PERIOD
NANCY GARDNER NONE LyPap CALENDAR YEAR
323 JASMINE AVE. s 0 | 5 10209.65 ) ¢ 10209.6 | ; 10209.65
CORONA DEL MAR, CA 92625 [] FORGIVEN RATE PER ELECTION™
, 10209.65 | 0|, 0 — s 0| 7-8/2006 |, 10209.65
?g IND [JCOM [JOTH [lPIY [1scc DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
3 $ % $ 5
[] FORGIVEN RATE PERELECTION ™
s $ $ $ $
1 mo Ticom QotH [JPTY [Jscc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
s S $ $ §
fB Mo [Joom [Jot™H [JPIY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0$ 10,209.65 $ o,
{Enter (e} on
Schedule B Summary SohoduloE, Lino3)
1. LoBNSTECEIVEA thIS PETIOU..........eeeeeeeteee oo eeee oo $ 0
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Godes )
. . . . 0 IND ~ Individual
2. Loans paid of FOrgiven thiS PEIHOT .............eoeuueeuerueeeee oo $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) g:r”\;' -P%:;;;l(‘;g&ybusmess entity)
3. Netchange this period. (Subtract Line 2fromLine 1) oo NET$ ______ beg _SCC ~Smail Contributor Committee
Iy be a pegative num

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



