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SEE INSTRUCTIONS oN"REvE‘Rs‘E‘ i R through : ag-e of
NAME OFFILER., . “uer . o: s 1z B 1.D. NUMBER
:Committee. to Elect BPavid Gauny for. Gity. Council 2010 1322616
-1 _ Column A ColumnB Calendar Year Summary for Candidates
e FROM O SEBULES) cﬁéﬁ,ﬁ'&fﬁ -Running in Both the State Prlmary and
: General Electlons
1. Monetary CONNbULONS ...l eciasticneiocen el cnsneinns Schedule A, Line 3§ . 20500 $ 205 09 - e
" . 0.00 0.00 11 through 6/30 7/1'to Date
2. Loans Received ......ccocceeeeeen Schedule B, Line 3 i - -
3. SUBTOTAL CASH CONTRIBUTIONS wccovcrrrsnriee AddLines1+2 § 20000 . 205.00 1 20. Contbutons s
4. Nonmonetary Contributions ... _ Schedule C, Line 3 : 0.00 A Q'OO 21. Expenditures )
5. TOTAL CONTRIBUTIONS RECEIVED «rrrom e AddLines3+4 8 20500 205.00 Made: ¥ $
- Expenditures Made _ Expendlture Limit Summary for State
6. PAYMENtS MBGE w.oeporvssrnrosnneesarrreersseneerscsioerrore | SChEGUI E, Line 4§ 5423 54.23 | candidates
7. Loans Made ... Schedule H, Line 3, 0.00 0.00 -
. ' . 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...ooooocooooocmemerereeronece AddLines 6+7. $ 5423 s 54.23 (I Subject to Volunfary Exgenditure Limit)
9. Accrued Expenses (Unpaid Bilis) reaneesie Schedule F, Line 3, - 0.00 0.00 Date of Election Total to Date
107 NOAMGREEAry AGFUSITIENt - evrers. = o eerenr e, Schedule C, Liia 37 _-0.00 .. :0.00 (mmideliyy)
1. TOTAL EXPENDITURES MADE: § 5423 ¢ 54.23 / J $
cCuirrent Cash Statement““‘: _ - 5 / J $
12. Begmnmg Cash Balance ....................... Previous Surﬁma.;yPage, Line16  §; 0.80 To calculéte Golumn B, add / / 3
13. Cash Recelpts" Column A, Line 3 above i : 205.00 amounts in Column A fo the
iy 0. 00 corresponding amounts
14. Mlscellaneous lncreases to Cash Schedule I, Line 4 from Column B of your last . /.
. R 54 23 report. Some amounts in
15. Cash Payments . . Colurmn A, Line 8 above . | Column A may be negative y / ) $
16. ENDING GASHBALANCE........, Add Lines 12 + 13 + 14, then subtract Line 15 $. 150.77..  figurés. that,should be
) . . B R SN subtracted from previous. .
IF thS isa termmatfon sfatement Line 16 mist’bé zerb. « ot ) périod.amounts. If this is - ] / $

17, Lé/ifxféUAhANTEES“REC'El\:/ED' ~

. “Sthedule B, Partz  $ 0.00

:Cash Equivalents-and Outstanding Debts
18. Cash Equivalents ........ciecnicinenenceenn See instructions on reverse  § -0.00
Add Line 2 + Line 9 in Column B above  $ 0.00

T R R,

the. first report. being, filed -
for this calendar year, only
carry over the amounts

. from Lines 2, 7, and 9. (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Forim: 460 (JuneIO‘l)
ob i BEGIASK-FPPC




