Recipient Committee
Campaign Statement

COPRY

(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

CITY OF SANTA CLARI

Statement covers period

03/28/2010

from

SEE INSTRUCTIONS ON REVERSE 06/30/2010

through

lection i licable: | : .
Date o secton 1 SPPUG3bIe: i) L 19 P 1= 2lpage 1 or

For Official Use Only

04/13/2010

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

3¢ Officeholder, Candidate Controlled Committee

[ Ballot Measure Committee
(O state Candidate Election Committee

O Primarily Formed

O Recall (O Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[1 General Purpose Commitiee

(O Sponsored [T Primarily Formed Candidate/

2. Type of Statement:
[[1 Preelection Statement
Semi-annual Statement
[C] Termination Statement
1 Amendment (Explain below)

* [ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Aftach Form 495

O Small Contributor Committee Officeholder Committes
(O Political Party/Central Committee - (Also Complete Part 7)
3. Committee Information L‘[I) ég%“é?'%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Commitiee to Elect David Gauny for City Council 2010

S (NO B.O. BOX

S (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE ‘AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Sharon Bronson

STA] AREA CODE/PHONE

"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 nm

certify under penalty of perjury under the laws of the State of California that the foregaig

gnd in the attached schedules is true and complete. |

July 3, 2010
Executed on y 3 By
Date
July 3, 2010
Executed on y S, By R B .- .
Date Sighature of Controlling Officeholder, Candidale, Siate Meastre Proponent or Responsible Officer of Sponsar
Executed on By
Date . Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

FPPG Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period
from 03/28/2010
06/30/2010 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
y
, - . Column A ColumnB Calendar Year Summary for Candidates
Contribufions Received ronSAT D, o 422525 | Running in Both the State Primary and
) , . General Elections
1. Monetary Contributions .......cocoevvvivcciiiiiiinnrieinnne, Schedule A, Line3  § 4025.00 $ 25844.50 i1 throuah 6/30 711 to Dat
. rougl o Date
2. Loans ReceiVed ..o Schedule B, Line 3 -15789.00 0.00
3. SUBTOTAL CASH GONTRIBUTIONS w..oveeeeerrooee. Addlines1+2  $ -11764.00 4 25844.50 A ™ & 5
4. Nonmonetary ContribUtions «...oeecvveeeeveeeeeeeeeeenn, Schedule C, Line 3 0.00 2106.11 21. Expenditures ’
5. TOTAL CONTRIBUTIONS REGEIVED vvevvrevvveeereeeennnne AddLines3+4 $ -11764.00 ¢ 27950.61 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ......ocoveeciiieeecieeeeceeeeeeeeen Schedule E, Line4  $ 8704.85 $ 25412.56 Candidates
7. L0ANS MBAE e Schedule H, Line 3 - ___0.00 . 0.00 cumal e roond Mo
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oomrmeerereeeeerereeeseereenne AddLines6+7 § 870485 4 25412.56 ArSubjest o Voluntary Expeaitere Linit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election . - Total to Date
10. Nonmonetary Adjustment ............ooccoeeeemene... ... Schedule C, Line 3 ~_0.00 2106.11 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....cooveeerereeeerrerereenes AddLines 8+9+10  § 8704.85 4 27518.67 / / $
Current Cash Statement ‘ : / / $
12. Beginning Cash Balance .........c.e.iveeeeeen Previous Summary Page, Line 16  $ 21051.56 To calculate Column B. add / / $
13. Cash Receipts ......ccoveunen.. eeeereraans Column A, Line 3 above -11764.00 amounts in Column A to the
N . . 0 corresponding amounts .
14. Miscellaneous Increases to Cash ......ccccucenuenn..e. Schedule I, Line 4 . - from Golumn B of your last / /. $
156. Cash Payments.....cccccomvevciieeeeceeee s Column A, Line 8 above 8704.85 g&zﬁnif)gzya&oxg;sag:/e oy / $
16. ENDING CASHBALANGCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 582.71 1 figures that should be
L o . - subtracted from previous '
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
" the first report being filed
, : 0. this calend , onl
17. LOAN GUARANTEES REGEIVED ....cccvoreomeverenee Schedule B, Part2  $ 00 e yoam oMY “Since January 1, 2001. Amounts inthis section may be
- § T ferent irom amounts reported in Lolumn b.
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (f
) . any).
18. Cash Equivalents .....cccccvvveeeemecesivereeeee. See instructions on reverse  § 0.00 '
19. Outstanding Debts ........ccccoeeeeenne. Add Line 2 + Ling 9 in Column B above  $ 0.00 FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




