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Statement covers perlod Date of electlon if appllcable. g
07/01/2010 {Maonth, Day, Year) - For Officlal Use Only
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SEE INSTRUCTIONS ON REVERSE through 12/31//2010
1. Type of Recipient Committes: Al Committses — Completa Parts 1, 2, 3, and 4. 2, Type of Statement:
7] Officeholder, Candidate Controlled Committee [[] Primarlly Formed Ballot Measure [ Preelection Statement [ Quarterly Statemant
8 gtaézfandidate Elsction Committee gmg:rlg:a;m [J Seml-annual Statement [ Special Odd-Year Report
e ' [ Termination Statement Supplemantal Preelection
(Also Complete Part 5} 8 ipogsfogegej {Also file a Form 410 Termination) = Staggmam - Attach Form 49§
80 Compiate Pai
[ General Purpose Committes Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ Contributions and cash receipts discovered after report filed.
O small Contributor Committes Officehelder Committee
O) Political Party/Central Commitiee {Also Gompisfo Part 7} Amended summary schedule attached
3. Committee Information "?'2'1'(':'(""751E5R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Commttee to Re-Elect Neal Andrews to City Council David H. Schmutts
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIF CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STAIE  ZIF CODE AREA CODE/PHONE TITY GTATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

‘1 have used all reasanable dlligence [n preparing and reviewlng this statement and fo the best of my k
under penalty of perjury under fe laws pfthe State of Callfornia that the foregoing is frue and correct,

he informa c%%ched schedules is true and complete. [ cerlify
Executed on By 7

/ Datia Mw TBBSLISr oF ASSIStant TroasuTer
Executed on 7 27 / i By
Date

ﬁgnalura of Controllingr Officaholdar, Candidale, STats Measure Praponentor Responsible QTicar ol SpENSOr

Executed on By
Pate

§Igna|ure of Confrolling Officehalder, Candidate, State Measite Propensnt

Executed on By - — —
Date Signature of Controlling Officeholder, Candidale, State Measure Propenent

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of Callfornla
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Committee to Re-Elect Neal Andrews to Ventura City Council

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDIGTION [] SUPPORT

" ) [ orposSE
City Councilman

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

GITY STATE zZlp

Related Committees Not Included in this Statement: List any committess

not Included in thls statement that are controlled by you or are primarily formed {o recelve
contributions or make expendlitiures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] Mo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP GODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX}
city STATE ZIP CODE AREA CODE/PHONE

Identify the controlling offlceholder, candidate, or state measure proponent, If any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s} for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[C] SUPPORT
(] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

(] sUPPORT
O orrPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S8QUGHT OR HELD

[} suPPORT
(} oPPOSE

Attach conflnuation sheets If necessary

FPPC Form 480 (January/06)
FPPC Toll\Frae Helpline: B86/ASK-FPPC (866/276-3772)

State of Callfornia
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Summa Pade to whole dollars. Statement covers peried CALIFORNIA
yreg from 07/01/2010 FORM 46 0
3
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page of 3
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Neal Andrews to Ventura City Council 2009 1277715
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FronT TS e | Running in Both the State Primary and

General Elections

1. Monetary Contributions ..o Schedule A, Line 3 $

) 1/1 through 6/30 7/1 to Date
2. Loans Received ..o Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...........ooorerereee Add Linos 1 +2 $ A ™™ s
4. Nonmonetary Contributions .......ccocovivivinieiinne Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eeoevvrieivineee Add Lings 3+ 4 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoevierrccevinsen e Sehedule E, Line 4 $ Candidates
7. Loans Made ... vrcene e e Schedule H, Line 3

22, Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ........ccocciiiiinincreinen, Add Lines 6 + 7 $ {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .............ccoocooien Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ......c.eeceeevvveeeieeeveieneernnaas Schedule G, Line 3 (mmidafyy)
11. TOTALEXPENDITURES MADE ... ccvveviinriininen Add Lines 8+ 9 + 10 $ / ! $
Current Cash Statement / / $

12. Beginning Cash Balance .........c.ocviivine Pravious Summary Pags, Line 16
13. Cash Receipts ..., Column A, Line 3 abova
14. Miscellaneous . Increases to Cash .........ccccvcvieinennas Schedule I, Line 4
15. Cash Paymenté .................................................. Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, ihen sublract Ling 15

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

17,495.12

240.00

17,255.12

17. LOAN GUARANTEES RECEIVED .....ccovvevvviereeree. Schedte B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... iiinies See instructions on reverse
19. Qutstanding Debts .........cocvvvvvevenee Add Ling 2 + Line 8 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in -
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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





