i

Recipient Committee
Campaign Statement

“CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

" Type or print in ink.

COVERPAGE

460

CITY OF SANTA CI AR

Date Stamp

10 N30 P 2

CALIFORNIA
FORWM

Staterment covers pe’riod
from : 7/1’,06-
» through . 12/33;06

|Date of election if applicable:

Page 1 of 2

__ RECEIVED
CITY CLERKS OFFIC

(Month, Day, Year) For Oﬂ' cial Use Only

za

1. -Type of Recipient Committee: an Committees — Gomplete Parts 1,2, 3, and 4.

/] Officeholder, Candidate Controlled Committee
(O State Candidate Election Comiiittee -
O Recall .
(Also Compiete Pért 5)

] General Purpose Committee
- Sponsored

] Primarily Formed Candidate/

] Primarily- Formed Ballot Measure
Committee -
O Controlled
O Sponsored
(Also Complete Part6)

2. Type of Statement:

[ -Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Formn 495

[} Preelection Statement
[Z] Semi-annual Stateirient

[:I Termination Staternent
(Also file a Form 410 Temmination)

|:| Amendment (Explain below)

O Small Coritributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information '?2';%“5/885; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Marsha Mclean for City Council

STREET ADDRESS (NO P.O. BOX)

CITY ] STATE
Santa Clarita : CA

ZIP CODE

AREA CODE/PHONE

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

CITY

STATE __ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

" NAME OF TREASURER

Nancy Albrecht . - : ' .
MAILING ADDRESS :

cITY STATE __ ZIP CODE AREA CODE/PHONE
Canyon Country CA N YR
- NAME OF ASSISTANT TREASURER, IF ANY
‘MAILING ADDRESS
Ty STATE  ZIF COBE “AREA CODE/PHONE

‘ OPTIONAL: FAX / E-MAIL ADDRESS -

nelbrecht@ear_thlink..net

4. Verification

I have used all reasonable diligence.in prepanng and reviewing:this statement. and to the best of my knowledge the mformaho

under penalty of perjury underthe laws of the State of California that the foregoing:is true and correct.

ntai

d herein and in the attached sehedules istrue and complete. |certify

~ Sionators of Contolng Oficeholder, Candiiats, Siat Measure Froponentor Res ponsToi OFGer of Sponsor

Executed cn 1131/ 0-7 By
Date

Executed on 1/31/07 " By
Date

Executed on o) By

Executed on By
Date

Signan;re‘ofcomollhg Officehokier, Candidate, State Measure Proponent

Sigmture otCommlIlng Officeholder, Candidate, State Measure Pmponent

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California
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19. Outstanding Debts ........ccocoevrnve.ne

. ; tatement covers period \ i A
Summary Page to whole dollars. s T P CALIFORNIA
- yrag ~ om 711108 o 460
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SEE INSTRUCTIONS ON REVERSE through —  Page of
NAME OF FILER _ 1.D. NUMBER
Marsha McLean for City Council ‘ 1239785
L. . ~ ColumnA Column B ‘ v'CaIendar Year- Summary for Candidates
Contributions Received EROM O LES) s/ agtice Running in-Both the State Prlmary and
: o ‘ o . General Elections
Monetary Contributions ............cceervcunninnnninennn. Schedule A, Line3 " $ _0'00 $ : 3561_6 ‘ '
Loans ReCeiVed .........cocceeeeenccicrinnans wereesees  Schedule'B, Line 3 —_— 0.00 1300 , 11 frodgh 6520 71t o
SUBTOTAL CASH CONTRIBUTIONS ....ccocrsrrrr addLines1+2 $ 000 : 96816 | 20. Sonirbutons o R
Nonmonetary Contributions ..........ccc..oomnrivvinecees ... ScheduleC, Line 3 0.00 : ‘0'-09 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED ........... — AddLines3+4 $ 000 s _ 36916 Made $__ $
Expenditures Made | A Expenditure Limit Summary for State
6. Payments Made ............ccoovereeeecemeesrermensseeseccerninens ScheduleE, Line 4  $ 83269 g 53,656.23 Candidates
7. L0aNns Made.....oo..coorvveeerreereenesssensieees SR Schedule H, Line 3 none , none 22, Cumlative Exoend
: 30 . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oovvrmeeeesseoneeasreenene Add Lines6+7 ~ § - 83269 53,656.23 f Subjectto Volentiny Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .......cccoocovvrieninnee. Schedule F; Line 3 ' none none ‘ Date of Election Totalto Date
10. Nonmonetary Adjustment : none none (mm/ddlyy) A
11. TOTAL EXPENDITURES MADE ....cce..cccvevenmnrrrerrrsns AddLines8+9+10 $ . 83269 s 53,656.23 ;o $
Current Cash Statement J J - $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ __4874.89 To calculate Column B, add
13. Cash RECEIPLS ......cccoocremmiiiriremeeeiirinnnineeinaes Column A, Line 3 above 0.00_{ amounts ii;_Commﬂ A ttO'fhe :
. , corresponding ‘amounts * P, ; : .
14. Miscellarieous Increases to Cash ................... S Schedule |, Line 4 0.00 from Column B of your last rg;?tzztisn'gg;:]snfﬁfon may be different from amotnts
. ) 832.69 repoit. Some amounts in
15. Cash Payments..........cccoovivennniiiiiniineinenens Column A, Line 8 above - Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtraot Lino 15~ $ 4042.20 | figures that should be
- subtracted from previous
If this is a termination statement, Line 16 must be zero. period amouris. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED .......ocooosiersssrnnee Schecuie 8, Part2  $ none | for this calendar year, only
’ - : ] : . - carmry over the amounts
Cash Equivalents and Outstanding Debts | e 2T A
18. Cash Equivalents See instructions on reverse 1300.00
Add Line 2 + Line 9in Column B above 0.00 FPPC Form 460 (January/05)

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



