.. . : COVER PAGE
.Recipient Committee

. Type or print in ink. Date Stamp \
Campaign Statement S _ c”l':'gga”"“ 460
CoverPage CITY OF SANTA CLARITA
(Government Code Sections 84200-84216.5) _ . o p 1 i 6
Statement covers period Date of election if applicable: age °
(Month, Day, Year} = . For Official Use Only
crom 2/24/08 2008 MAR31 P 225
- 3/22/08 4/8108
SEE INSTRUCTIONS ON'REVERSE -
through AECEIVED
1. Type of Recipient Committee: All committees — Gomplete Parts 1, 2, 3, and 4. 2. Type of Statemeérty ULERRS OFF ICE
/1 Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure b1 Preelection Statement [ Quarterly Statement
O itate"Candidate Election Committee . CommitteeII [l Semi-annual Statement [] Special Odd-Year Report
%4)150 Ceo;alele parts) Q Controlled [ Termination Statement 1 Supplemental Preelection
‘ P O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
: {Also Complete Part 6) .
[T} General Purpose Committee /] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ Add contributor address (Schedule C);
O Small Contributor Committee Officeholder Committee :
O Political Party/Central Commitiee {Also Complele Part7) Add omiited credit card accrued expense (Schedule F).
3. ¢ : . 1.D. NUMBER -
ommittee Information 1296281 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : NAME OF TREASURER
Diane Trautman for City Council - Alian Trautman
MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) cITY STATE _ ZIP CODE AREA CODEIPHONE
 ———ead  —— _ ___CA el
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

CA wilEB SRR

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY ) STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on 3 - 3, “08

Date

By

() . N Signature of Treasureror Assistant Treasurer

Executed on 3/5/ /Og/ ' ) By &VW /MQZL/MTM\_/

’ Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on _ By
Date

Signature of Controlling Officeholder, 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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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
! Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 2/24/08 FORM
3/22/08 3 6
SEE INSTRUCTIONS ON REVERSE - through Page of
NAME OF FILER 1.D. NUMBER
Diane Trautman for City Council 1296281
. . . ’ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oSS agesser | Running in Both the State Primary and
. General Elections
1. Monetary Contributions ........ccceeveeeeeeeens eeeeeeennnees Schedule A, Line3  $ 5257.99 $
2. Loans Received ..o e Schedule B, Line 3 0 16,000.00 111 hrough 030 o bate
3. SUBTOTAL CASH CONTRIBUTIONS .o.oocrrr. AddLines1+2 5257.99 g 7994.99 | 20 Lonbutons s
- ; 81. 781.37
4. Nonmonetary Contributions..........ccoeeveeveveniiicanne Schedule C, Line 3 781.37 21. Expenditures v
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 6039.36 ¢ 8776.36 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........... ettt ettt Schedule E, Line 4 $ 3463.30 ¢ 11,026.36 Candidates
7. Loans Made ..ot Schedule H, Line 3 0 : 0 S lative E dit Mad
. Cumulative EXpenattures ade*
8. SUBTOTAL CASHPAYMENTS ...ooviieeieneeeeeeieeee e Add Lines6+7 ° $ 3463.30 $ 11,026.36 (If Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ooeeeremreereenne.. Schedule £, Line 3 5577.90 6128.23 Date of Election Total to Date
10. Nonmonetary Adjustment ......ccccceeeeeeecieeeccceeeeenees Schedule C, Line 3 0 0 (mmidd/yy)
“11. TOTAL EXPENDITURES MADE .........oooorrrrerree AddLines8+9+10 904120 17,154.59 / / S
Current Cash Statement : / /- $

12. Beginning Cash Balance ...................... - Previous Summary Page, Line 16 $ 25251.94

To calculate Column B, add
13. Cash Receipts ....ccceceeciiiiciireceecteeeeeeeieeee Column A, Line 3 above 5257.99 amounts in Column A to the

ding amounts * B 5 : N

. . 0 correspon Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......ccoovvevcenee Schedule |, Line 4 from Column B of your last  } reparted in Column B. .
15. Cash Paymentis.................. Column A, Line 8 above 3463.30 report. Some amounts in

Column A may be negative
Add Lines 12 + 13 + 14, then subtract Line 15 $ 27046.63 figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

16. ENDING CASHBAILANCE

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....oooeeeereeereenen. Schedule B, Part2  $ __ o i‘grrt;‘izv‘fr'f;‘ga;r{sjgtg"'y

Cash Equivalents and Outstanding Debts ‘ o Lnes 2, 7. and 8 (f

18. Cash Equivalents.................. e See instructions on reverse  $ 0 ) ’

19. Qutstanding Debis ....cccoeeenenneenn. Add Line 2 + Line 9 in Column B above  $ 22,128.23 FPPC Form 460 (January/05)

. } ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




