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RECEIVED

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

/] Officeholder, Candidate Controlléd Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Commitiee
O Recall (O Controlled
(Also Complete Part 5)

(O Sponsored

. (Also Complete Part 6)
[} General Purpose Committee

QO Sponsored [ Primarily Formed Candidate/

2. Type of Statement:C!TY CLERRS UrkiLt

W71 Preelection Statement
[ Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

[l Amendment (Explain below)

[0 Quarterly Statement
[_1 Special Gdd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
QO Peolitical Party/Gentral Committee {Alsc Complete Part 7)
3. Committee Information "%“é”z%afg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Commiitiee to Elect David Gauny for City Council 2010

STREET ADDRESS (NO P.0. BOX)

ciTY STATE ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Sharon Bronson
MAILING ADDRESS

2 STATE lei‘ CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF 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 kpox
under penalty of perjury under the laws of the State of California that the foregoing is true and coged

February 28, 2010

Signature of Confroliing Officeholder, Candidate, State Measure Proponent

Executed on By i
DBate

Executed on February 28,2010 By
Date

Executed on . By
Date

Executed on By
Date

Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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A t
Summary Page mounie may be rounded Statoment covers e [ETETSURR
. 01/01/2010 FORM
om
02/27/2010 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect David Gauny for City Council 2010 1322616
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Receiv car ry for &
ceived (FROJ.?JTAII\-J:;:ECT-:%ULES) Lo Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .........ccoeeiiviieiinverieniines Schedule A, Line3  $ 14,259.50 $ 14,259.50
2. LOBNS RECIVEA w...ooreereeeeeeeeeesessssssseesseseessessseen Schedule B, Line 3 15,789.00 15,789.00 /1 fhrough 6150 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS ...oooooooooervooe AddLines1+2 $ 30,048.50 4 30,048.50 | 20 Donttbutons s
4. Nonmonetary Contributions .........c.cceeeerevivrvinrinnnens Schedule C, Line 3 1,746.11 1,746.11 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccovrresremreeree AddLines3+4  $ 31,79461 31,794.61 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MagE .......couueucenseemmeeeereerersermeressssesesesnes Schedule E, Line 4 $ 591941 g 5,919.41 Candidates
7. Loans Made ... e Schedule H, Line 3 0.00 0.00 2 c l E dit Made*
22, Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS ..ooooverrrreeeeeesesssessesnnens AddLines6+7 $ 591941 5,919.41 Sttt Voluntary Expenditurs Limi
9. Accrued Expenses (Unpaid BillS) ..........occecenrnvenevernne Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ..oeeeeeeveeeeeeereereeeseesereereseanes Schedule C, Line 3 1,746.11 1,746.11 (mm/ddyy)
11, TOTALEXPENDITURES MADE .....c.ooeoevvveeeresesseesenns AddLines8+9+10 § 7,665.52 g 7,665.52 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.o......... Previous Summary Page, Line 16 $ 150.77 To calculate Column B, add
13. Cash Receipts ....cccvcvcevincicninci i, Column A, Line 3 above 30,048.50 amounts ir:fCqumn A tto the
corresponding amounts * s f ' H
14. Miscellaneous Increases to Cash ........c.ccececennnnne. Schedule |, Line 4 0.00 from Column B of your last r:;;?{;‘:}f,,"&g’,{f,,fﬁ Tgn_on may be diferent from amounts
15. Cash Payments .........coivvvivrnnncnninnnicnnecnnne s Column A, Line 8 above 5,919.41 lpoeglz:;nsp?m:yag;ox ggsa;ir\‘le
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24279.86 | 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 ﬁr.st report being filed
17. LOAN GUARANTEES RECEIVED ..........ooovervevrnrnonn Schedule B, Part2  $ 0.00 | for this calendar year, only
carty over the amounts
Cash Equivalents and Outstanding Debts b nes 2, T, and 8 (F
18. Cash Equivalents .......cccccevvvvincreecncccnnnene, See instructions on reverse 0.00
15,789.00

19. Outstanding Debts .....c.c.coervrreennee. Add Line 2 + Line 9 in Column B above

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




