COVER PAGE

Recipient Committee Type or print In ink. Dae Stamp CALIFORNIA
Campaign Statement 460
Cover Page G - N FORM
A SAN BUENAIVENTURA
(Government Code Sections 84200-84216.5) S F Yl Frk Page 1 of 3
Statement covers period Date of election If ap\ﬁliéaf)le':' o 8
01/01/2011 {Manth, Day, Year) For Official Use Only
from o
1 MG AT P49
SEE INSTRUCTIONS ON REVERSE through 06/30//2011
1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
71 Officaholder, Candidate Cantrolled Committee (2] Primarily Formed Ballot Measure [0 Preetfection Statement 71 GQuarterly Statement
(O State Candidate Election Committee 8ugmit:ee" ] - A Semi-annual Statement [ Speclal Odd-Year Report
gm%?;a}:m pans) S°n rolle § [ Termination Statement [ Supplemental Preelection
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3. Committee Information "?é“-',%"%'ig Treasurer(s)
COMMATTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Committee to Re-Elect Neal Andrews to City Councit David H. Schmutte
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) crry STATE  ZIP GODE AREA CODE/PHONE
CITY STATE _ ZIP CODE AREA CODE/PHONE NAM!E 0!!F!!!A!S!S!STANT TREASURER, TF ANY !I l "!!! l I
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1 have used all reasonable ditigence In preparing and reviewing this statement and to the bes
under penalty ofparj af the laws of the State of Callfornia that the foregolng is true and gorrec

nd in the attached schadules Is true and complete. | certify
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Slgnature of Controlling Officaholder, Carclidate, State Measure Proponant or Responsible Officer of Sponser
Executed on By — - N
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Executed on By
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5. Officeholder or Gandidate Gontrolled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFIGEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Commitlee to Re-Elect Neal Andrews to Ventura City Councll

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDIGTION ] SUPPORT

. . ] orpPoSE
City councilman

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET CITY STATE ZIP
ldentify the controlllng officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
conirlbutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAVE OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candlidate(s) for which this committee Is primarlly formed.
O ves [ no
GO EE AODRESS STREET ADDRESS (NO PO, BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
_ [] opPOSE
GITY STATE ZIP GODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
(] orrPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ gupport
[] Yes [J No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
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NAME OF FILER 1.D, NUMBER
Committee to Re-Elect Neal Andrews to Ventura City Council 2009 1277715
L . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received rronSTEEE WA | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccooveeicciivecic e Schedule A Line 3§ $ 11 through 6130 711 1o Dat
roug o Date
2. Loans Received ... e Schedule B, Line 3
. 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS .......ccoeveee e, AddLings1+2 § 3 Received 3 3
4. Nonmonetary Contributions ..........ccocoeieviecnienenn, Schedluls C, Line 3 21. Expenditures
5. TOTAL.CONTRIBUTIONS RECEIVED ....coooevvvnviinneennn AddLines3+4 % 3 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made.........c.ccovv et Schedule E, Line 4 § $ Candidates
7. Loans Made........oiiiienn, Schedule H, Line 3 22. Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Addtines6+7 § $ (If SubJectto Volunt':ry Expendlture Limlt}
9. Accrued Expenses (Unpaid Bills) ...............cooevvevennen. Scheduis F, Line 3 Dale of Election Total to Date
10. Nonmonetary Adjustment ............... wvrene-.. Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......c.cooeveevereerienn, AddLines8+9+10 § $ / / )
Current Cash Statement / / $
12. Beginning Cash Balance .... Previous Summary Page, Line 16 § 17,255.12 To calculate Column B, add
13. Cash Receipts ...t Column A, Line 2 above amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccccvrrenne, Schadule I, Line 4 fmmﬂcmsumn B of ymt.r 1ast | reported in Cotumn B.
; reporl. Some amounts in
15, Cash Payments ........ccccevviiiiiiceeecceeseen e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 17,255.12_ | figures that should be
o L . subtracted from previous
if this Is a termination statement, Line 16 must be zero. petiod amounts. If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Qutstanding Debts | a2 T and 9
18. Cash Equivalents ....cc.coeeevveiveevieiieeeeenn, Ses inskructions on roverse  $
19. OQutstanding Debts ......................... Add Ling 2 +Line 8 in Column B above  § FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






