Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

wom 1019/ 2014

Date of eloction if applicable:
{Month, Day, Year)

11/4/2014

through / 2!3{/ 2014

5 M2 P20

“inom” 460

1 c:fg.;é

For Official Use Only

1. Type of Recipient Committee: AuCommittoes — Complote Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Commiltee
O State Candidate Election Committae

[ Ballot Measure Committee
QO Primarily Formed

2. Type of Statement:

O Preelaction Statement
& Semi-annual Statement
[ Temunation Statement

(] Quarterly Statement
[ Specal Odd-Year Report
[0 Supplemental Preelection

QO Recall O Controlled
(Alsa Compiata Port 5) O Sponsored
{Also Campiete Port 6)
[ General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Smaili Contributor Committee Officeholder Committee
{Also Comploto Part 7)

O Politicat Party/Central Committee

[J Amendment (Explain below) Statement - Attach Form 495

——eapreniy b -

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTE
GARDNER FOR COUNCIL 2014

(30 d

STREET ADDRESS (NO PO BOX)

ciTy STATE  ZIP CODE
LAKE FORST CA 92630
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO _BOX

AREA CODE/PHONE

CiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
JAMES GARDNER

MAILING ADDRESS

cIry STATE
LAKE FOREST CA
NAME OF ASSISTANT TREASURER IF ANY

ZIP CODE
92630

AREA CODE/PHONE

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
cerlify under penally of perjury under the laws of the State of Califonia that the foragolng is

1R/

Exaculed on 7 By
Execuled on / / &7 / r By
7 fro— B bl L AL L Gficer of
B! o —
Execuled on = Y me. o O = S
Executed on . By S oiC =% = T 5 FPPC Form 480 (Juna/01)

FPPC Toll-Free Helplina: 866/ASK-FPPC
Stats of Callfomnia



Type or print in ink. COVER PAGE - PART 2
CALIFORNIA
orm 460

Page Rt of é

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JIM GARDNER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SuPPORT
[ opPoSE
CITY COUNCIL - LAKE FOREST
RESIDENTIAL/BUSINESS ADDRESS (NO. ANO STREET)  CITY STATE P03

LAKE FOREST, CA 92630

ldentify the controliing officsholder, 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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee Listna f offi
NAME OF TREASURER CONTROLLED COMMITTEE? hich thi syc ommities £5 privia m;tfo jfnames of o ceholder(s) or candidate(s) for
[ ves O wno
COMINTTEE ADORESS STREET ADDRESS (NG FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] suppoRT
[] opPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
() oprosE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
[0 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 gio
S NO
0w a ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Fonm 460 (June/01)
FPPC Toll-Froo Helpline: 866/ASK-FPPC
State of Callfomia



Campaign Disclosure Statement Type or print In Ink.

SUMMARY PAGE
Amaunts may be rounded

Summarv Paage to whole dollars. Statement covers period CALIFORNIA
ry g from E// q/ 2014 FORM 460

SEE INSTRUCTIONS ON REVERSE through / 2./ 37/ UL Page 3 of @
NAME OF FILER 1.0. NUMBER

GARDNER FOR COUNCIL 2014 / 3%_’) /b V

. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO s d ey Running in Both the State Primary and
General Elections

1. Monetary Contributions .... Schadule A, Line 3§ /('7 S 2 5 3 3% 5 0 o .
2. Loans Received ... e e Schedula B, Line 3 L00 b / 3 f 1% [ 11 through 63 7i1 o Date
3. SUBTOTAL CASH CONTRIBUTIONS ......c...ccoooveene.a. asdtmesiez 5§ 4052 (Y% s L DS U0 20. g:";:f:;m s .
4. Nonmonetary Contributions ...... ... .ccccovviiiieeennn, Schedute C Line 3 /f?" 0 7 © O 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cc. o cvvvenr . Add Lins 344§ j() C2-§1 s {2, 25 Made $ $

Expenditures Made

. Expenditure Limit Summary for State
6. Payments Made $ 4‘ é 8"3 5 $ /. 9\ é’L/ 0 G b Candidates

7. LOANS MAUG -..vovreereerrenrecennseenreesans sere e eersssrnainens o £ 22, Cumulative Exosndt Mag
‘ . Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS .corcrecrrr s wiresssr 5 _ 1o § P2 s 12540 b (1 Subjott o Volustary Exponditure L)
9. Accrued Expenses (Unpaid Bills) .......c.. ccovrveeeeenen Schadule F Line 3 6" o Date of Election Total to Date
10. Nonmonetary Adjustment ..........c..cocoove i ho & (mm/ddlyy)
11. TOTAL EXPENDITURES MADE $ L}‘bg X ?,7; $ /;Lé "fo:éb ' / / $
Current Cash Statement J J $
12. Beginning Cash Balance ... .................. Previous Summary Page. Lme 16§ / / 07 _5/ I / 7 To calculate Column B, add / , g
13. Cash ReCEIPLS ....ccoevreeeeieticvecee e Column A, Line 3 above .]0 525 2 amounts in Column A to the
] -b— corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule | Line 4 Lfé Y5 % from Column B of your last / /. $
: report. Some amounts in
15. Cash Payments.........ccoccvvveviivicenicmnnenennnneens Column A Lino 8 above - ! 4 Column A may be negalive ; ; 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract ine 15 § L"’?O 4 h 3 I figures that should be
. o . subtracted from previous
if this is a termination statemeni, Line 16 must be zero. penod amounts. If this is / /. $
— the first report being filed
(3,0 for this calendar year, on
17. LOAN GUARANTEES RECEIVED ..........ccccccooennnee. Scheduls 8 Pet2  $ <3 / 0 0 or lZver the amyzz:'“:" Y | since January 1, 2001. Amounts in this secton may be
_ = f L 7,and 9 different from amounts reported in Column B
Cash Equivalents and Outstanding Debts oy S 2 T and 9
18. Cash Equivalents ..............ccccecrceiveervieennne See wistructions on 3
18 Outstanding Debts B erassansnsnanee Add Line 2 + Line 9. Column B above  § FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Staleg7t o L CALIFORNIA 460
trom 42, [9f 2014 FORM
155/7)1/ 2014 ¢
SEE INSTRUCTIONS ON REVERSE through _—/ Page of é
NAME OF FILER 1.D. NUMBER
GARDNER FOR COUNCIL 2014 [ D7l b ff
. T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R e CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)}

OF BUSINESS)

: < DREVEL W | A I TATE

e Aarecos . ' B (A< BC | oo | oo
LF CA 926%0 Heee

sy | CARO= WATH E15 ow | LAwrex /0o /0O

QoTH

Evotht /| Raach, (F 726700
; = LAL 06 S IND
2/ | SIS e e e | B 452,50 | 552,60

OeTy
CFCH G265 0 Oscc
[JmND
[Jcom
[JoTH
ety
Oscc
[JiND
[Jcom
[JotH
arTy
[Oscc 5
SUBTOTAL$ %Qé AL
Schedule A Summary “Contributor Codes
1. Amount received this period — contributions of $100 or more. g‘lg'\; lngiwdual Commiltes
- Reciprent Comm|
(Include all SChedUule A SUDIOAIS.) .........c.oiciiee ettt e err et sreens e smee e entea e $ {other than PTY or SCC)
2. Amount received this period ~ unitemized contributions of less than $100 ...........c.cvevevvveeereeereeereenen, $ 103 g;\',"_"?gi‘s;a | Party
3. Total monetary contributions received this period. l § 1 g D SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... ... TOTAL $ D N

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in Ink.

to whole doliars.

from

7
through 121/311 / 2014 Page

Statoment covers poriod CALIFORNIA 4 6 0

ZO// 4 2014 FORM

of

1.0. NUMBER

NAME OF FILER
GARDNER FOR COUNCIL 2014

/D70/6Y

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

CVP  campaign paraphemaliafmisc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundralsing events

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

LT  campaign literature and mallings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

phone barnks

poling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
™RC
TRS
TSF
VvOT
WEB

radio airtime and production costs

retumed contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meais

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE ALSOENTER|D NUMBER

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

[/ ~(AKE toRrEST
%@5@6 + g2z

et

4oy 2>

* Payments that are contributions or Independent expendituras must aiso be summarized on Scheduie D,

susTOTALS LI/, © jz

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of UNAEr $T00 ...........cccii ittt ireeets e ceretss e ese e ve s ceatseres s eravessseestasseesessesssassesseseseasenssnsos $ :E

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).) ....ccccoiveeieriieirreriereeeeeee oo ere e esee st s ene e $ E@Ii | z ,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) ..........c.cccevueee. .. . TOTAL $ &

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule B -Part1

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

. . CALIFORNIA 460
to whole dollars.
Loans Received trom 10/(4 f2014 FORM
2014
SEE INSTRUCTIONS ON REVERSE through I?—ﬁfll Page k of
NAME OF FILER 1.0. NUMBER
GARDNER FOR COUNCIL 2014 ! 370/ 6 6/
T 1b) 1)) Tor M
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOL(,;.)T paip | OUTSTANDING INTEREST ORIGINAL cumTATqu
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS BALANCE AT
1 COMMITTEE ALSOENTER! D NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
[1d NAME OF QUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
7 U PAD CALENDAR YEAR
AmEs SHepIEe i o B
EFRED U e O0 . ,
. {1 FoRGvEN e PERELECTION"
L, CO-26%© Alow | Fow | — | s
Giwo [Ccom [JotH [1PTY 1 scc y DATE OUE OATE INGURRED
! [JPaD CALENDAR YEAR
s 5 % s 5
[] FORGIVEN e PERELECTION **
5 S S 1 S
tCymo COQcom [Jotd (O PTY [ scc DATE DUE DATE INCURRED
O reo CALENDARYEAR
$ § % 5 5
[} Foroven AT PERELECTION**
S 5 s s S
tyino [QJcov Qo [OPTY {1 scc DATE DUE DATE INCURRED
SUBTOTALS § L oc> § £ o s £

Schedule B Summary

1. L0@NS reCeived thiS PEIIOM ....c.oru it ierieteis st $

(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 fromLine 1.} ..o NET $

Enter the net here and on the Summary Page, Column A, Line 2.

A-000

dow

{10y be o nogatre mumber}

t Contributor Codes
IND ~ Individual

COM —Recipient Committee (other than PTY or SCC)

OTH-Other  PTY- Political Party  SCC — Small Contributor CommmeJ

{Erter{o}on
Schedule E, Line 3)

*Amounts forgiven or paid by
ancther party also must be
reported on Schedule A.

“* |If required.

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



