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1. Type of Recipient Committee: Ali Committess - Gomplste Parts 1, 2, 3, and 4.

(7} Officeholder, Candidate Controlled Committee

() Stale Candidate Election Commitice

O Recall
{Also Complate Parl 5)

{1 General Purpose Commitiee
) Sponsofed
(O Small Contributor Committee

[ Prmarlly Formed Ballot Measure
Commitiee
O Controlled

O Sponsored
(Also Compiata Part 6)

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement.
[7] Preelection Statement
[A Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

{1 Amendment {Explaln below)

[0 Quarterly Statement
] Special Cdd-Year Report

{] Supptemental Preelection -
Statement - Attach Form 4985

) Political Party/Central Committee {Aiso Gomplele Parl 7}
3. Committee Information - "2‘2'%”791‘5;. Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Re-Elect Neal Andrews to Ventura City Coundil

STREI_EI ADDRESS (MO PO, BOX) -

CITY
Ventura

STATE
CA

AREA CODE/PHONE
(805) 644-0484

ZIP CODE
93003

MAILIiG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

CITY
Ventura

STATE
CA

ZIP CODE AREA CODE/PHONE

93002

DPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
David H. Schmutte

iilLING ADDRESS

cITY STATE ~ ZIP GODE AREA CODE/PHONE
Ventura ) CA 93003 (805) 654-8151
fTAME OF ASSISTANT TREASURER, IF ANY .
MALLING ADDRESS

CITY STATE ZtP CODE AREA CODE/PHONE

OPTIONAL: FAX I'E-MAIL ADDRESSE

4. Verification .
i have used all reasonable diligen

under penalty of perjury under th faws of {

7/ 29/

in preparing and reviewing this statemenl and to the §
State of California that the foregoing is true af-ee

d ip the attached schedules is true and complete. t certify

Slgnature of Treasurer wrAssislant Teeasurer

N ool

- S U ——
Sigralureof Gontroliing Oficaholder, Candldate, Siale Moasure Broporantor Responsible Ufficer of Sponsor

Signatwe of Conlroling Officenoider, Candldaie, S'ale Magsure Proponant

Executed on By
l Date 7

Executed on w 3‘3 / /d By
Date

Executed on By
Date

Executed on By
Dale

Signature of Contralling Officaholdar, Conditale, S'ale Measure Proponent

EPPC Forim 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Committee to Re-Elect Neal Andrews to Ventura City Council

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF, APPLICABLE)

City Councilman

RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

] Ventura CA 93003

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[0 ves [ no
GOMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
" NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O wo
GOMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION (] SUPPORT

") OPPOSE

identify the controlling officeholder, candidate, or state measure praponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
’ : ] sUPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sUPPORT
[ OPPGSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[1 oprOSE
NAME OF OFFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD {7 SUPPORT
[] oPrOSE

Aftach continuation sheets If necessary

FPPC Form 480 (January/06)

FPPC Tell-Frae Helpline: 866/ASK-FPPC (8661276-3772)
State of California
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ryrag - : ' ' ¢ 1/01/2010 FORM
. rom
6/30/2010 3 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Committee to Re-Elect Neal Andrews to Ventura City Council 1277716
Contributions Received Column A " ColumnB Calendar Year Summary for Candidates
; (FROMAT TAGHED SOHEBULES) S TToDATE. Running in Both the State Primary and.
: _ General Elections
1. Monetary Contribiutions ... Schedule A, Lined  $ 5 ‘
1/1 through 6/30 711 to Date
2. Loans Received ... Schedula B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...ocoorvverenrccrccnns Addlines1+2 § $ 20. Contrbutlons s
4. Nonmonetary Contributions ..o Schedule C, Line 3 "1 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..coocnrvviiiiiniininn AddLines3+4 & $ Made % $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENTS MAUE ...coovvvereocrerenr s Schedule £ Line 4§ 20000 __200.00 }candidates
7. Loans Made ..o e Schedule H, Line 3 ) lative E o "
2. Cumulative Expenditures Mads*
8. SUBTOTALCASH PAYMENTS ..oooocvrreosrcrsrsrns Addlines§+7 S 200.00 (1 Sebjestto Voluntary Expendilure Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Totat to Date
10. Nonmonetary AGJUSIMENE .........cccovimreseimreesssirninenn Schedule C, Line 3 {mmiddiyy)
11, TOTAL EXPENDITURES MADE ......oooosvtcvnvreinscsns AddLines8+9+10  § 20000 4 200,00 s / $
Current Cash Statement /. / $
12. Beginning Cash Balance .........ccecei Previous Summary Page, Ling 16 § 16,652.96 To calculate Golumn B, add
13, Cash BaceIPs ..o Column A, Line 3 above amounts in Column-A to the
. , corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduls 1, Line 4 _ - from Coiumn B of your last | reported in Column B.
: 1. Som i
15, Cagh PAYMENS ... eereveenieerseesssssirsnssssserses Cotumn A. Line 8 above 200.00 | fce::g:-m s yal';:’;‘;“gme
16. ENDING CGASHBALANCE .......... Add Lirtes 12 + 13 + 14, then subtract Line 15 § 16,452.96 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. periad amounts. If this is
the first report being fited
: . i for this calendar year, only
17. LOAN-GUARANTEES RECEIVED ...rvvvvvicriiennnns Schedule B, Pat2 cany over the amouinis
‘ from Lines 2, 7, and 8 {f
Cash Equivalents and Outstanding Debts any).
18, Cash Equivalents ... See insiructions on reverse
19, Qutstanding Debts ... Add Ling 2 +Line & in Column Babove  § CEPC TolkFree Helpline: 8:;:(8: ;;r;r; 406(08 é.;e;;;::;y;?:;




Amounts may be rounded

SChedl“e E Type or print in ink. Statemant covers perlod CALIFORNIA 460

Payments Made to whole dollars. trom 1/01/2010 FORM
‘ 6/30/2010 4 - 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Neal Andrews to Ventura City Council . 1277715
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. ”
OMP “camipalgn paraphernalia/mise, MBR member communications RAD radio airtime and production costs
CNS  campalgn consuliants MTG meetings and appearances : RFD returned contributions
CTB  conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ safarfes
CVC civic donations PET  petillon circulaling TEL tv. or cable airfime and production costs
FIL  candidate fillng/ballot fees PHO  phaone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain)* POS postage, dellvery and messenger services TSF. transfer between committees of the same candidate/sponsor
LEG legal defense PRG professtonat services (legal, accounting) VOT voler registration
UT  campalgh literature and mailings . PRT print ads WERB Information technology costs (internef, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide
LIT - 200.00
Torrance, CA
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D, : SUBTOTALS 200.00
Schedule E Summary
1. ltemized payments made this period. (INCIUde all SCHEAULE E SUBLOLEIS.) - ...c.c.orvrcerreoereescciseesseessssssssesssssssssssonsssssssssssssssrssseses N $ 200.00
2. Unitemized payments made this period of Under $100 ... s s Feere $
3. Total interest pald this period on loans. {(Enter amount from Schedule B, Part 4, Column (e).) ............... et ber e e srreareearrenan Ceereteenreraar i $
\ . ; : 200.00
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .....ccoevvenne rrenene TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




