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3. Committee Information 1.D. NUMBER 980093 - Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
s : . James A. McCarthy
Weste for City Council : S (ING ADDRESS
VTR '
STREET ADDRESS (NO P.O. BOX) i CITY STATE  ZIP CODE AREA CODE/PHONE
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CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Santa Clarita CA ) .
MAILING APDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY ’ STATE - ZIP CODE AREA CODE/PHONE . cITY STATE ZIP CODE AREA CODE/PHONE
Santa Clarita ca .
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SUMMARY PAGE

Summary Page to whole dollars." Statement covers period CALIFORNIA - .
SEE INSTRUCTIONS ON REVERSE through 6/30/07 Page 3 of _D
NAME OF FILER » I.D. NUMBER
Weste for City Council . 980093
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (RO NCHED SCHEDLLES) EraYe Running in Both the State Primary and

General Elections

19, Outstanding Debts .....c.cocceeinieeene

1. Monetary Contributions ............. ereeeereeebessrnseaes Schedule A, Line 3 $ 0.00 g 02000
, ‘ 0.00 0.00 1/1 through 6/30 711 to Date
2. Loans Received .......icceoeecens revveisnesns e esaseheass Schedule B, Line 3 - A . :
3. SUBTOTAL CASH CONTRIBUTIONS .ocovvrrecrseners addtines1+2 § 0200 $ 0.00 20. Contribuflons s
4. Nonmonetary CONtAbULIONS ........covweereneersessces o Schedule C, Lino 3 0.00 0 . 00 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED ...vovumsnsrenssscsenes . AddLines3+4 $ 0.00 g 0.00 Made $ $-
Expenditures Made v Expenditure Limit Summary for State
- 6. Payments Made......cccoeeereecniisnsesnnnns et eraneareneaee Schedule E, Line 4 $ 0.00_ $ _0.00 Candidates
7. LOANS MAAE cenerereerrrrisreeceseccsssnesssssssesenssnssasanss Schedule H, Line 3 0.00 0.00
. : ) . 0.00 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccocnimiecrconnnienns AddLines6+7. $ . $ 0.00 {If Subject to Veluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) rvevesins SChedule F; Line 3 110,008 - 0.00 Date of Election Total to Date
10. Nonmonetary AdUSINENE «........uiivermuerieserseriesiuscisenens Schedule C, Line 3 0.00 00200 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...ccccoiiininnriiniiinnenne Add Lines8+9+10 $ __. 0.00 s 0.00 / J $
Current Cash Statement B E— $
12. Beginning Cash Balance ......cccccanncerennens Previous Summary Page, Line 16 $ 4,235. 50 To calculate Column B, add '
13. Cash RECEIPES ...oceeeerrercmrivriierressssrssessessisssssanes Column A, Line 3 above 0.00 amounts if;_COIUmn A tto the »
i corresponding amounis * ts in thi ti di
14. Miscellaneous Increases to Cash .......cwocnmns Schedule 1, Line 4 1,284.00 from Column B of your last Amounts in this section may be different from amounts
! reported in Column B.
: . 0.00 report. Some amounts in
15. Cash Payments .......evneeiiniinnminncssiniaes .. ColumnA, Line 8above . Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,519.50 figures that should be.
. subtracted from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is
- - the first report being filed
: 0.00 for this calendar year, only
" 17. LOAN GUARANTEES RECEIVED ...oocorniinriracacnnenns Schedule B, Part2  $ » cary over the amounts
R . j from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents......... evveretreresteneateniasbrns See instructions on reverse  $ ~_0.00
Add Line 2 + Line 9 in Column Babove ~ $ 0.00 FPPC Form 460 (Janﬁary/OS)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




