Recipient Committee
Campaign Statement

Cover Page
(Govermnment Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period

Date. of election If apghidaiiedf SANTA CLARITA

Page 1 ~ of 9,

Officeholder, Candidate Controlled Committee

Q) State Candidate Election Committee Committee
O Recall QO Controlled
fAtso Complate Part 5} O Sponsored

: (Also Complete Pari 6}

) General Purpose Commiltee -
O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure

[} Primarily Formed Candidate/
Officeholder Committee

(Month, Day, Year) For Qfficial Use Only
from 7HMA
o T Wi i 2y P51
. SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement; Rt‘('—\":'i\; -"—) -
» CHYY CLERKS OFFICE

[} Preelection Statément
A Semi-annual Statement.

D Termination Statement )
(Also file a Form 410 Termlnatlon)

[ Amendment (Explaln below)

[ Quarterly Statement
[} Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Padlitical Party/Central Committee (Also Complele Part7)
3. Comrfxittee Information "';"2%‘3"7%'5; . " Treasurer(s)

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

Marsha McLean for City Council

STR=CT ANNRESK (NN PO, RAY)

CeITys ' -~ STATE

ZIP CODE

AREA COANE/PHONE

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

LYo STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Nancy Albrecht
MAILING ADDRESS

cIy ' STATE

ZIP GODE AREA GANEIPHONE
-NAME 0/ ..o5ISTANT TREASURER, IF ANY
MAILING ADDRESS
oY i STATE __ ZIP CODE AREA.CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Venflcatlon

I have used all reasonable diligence in preparing and reviewing this statement and to the best af my knowiedge the informaﬂon contained herein and in the attached schedules is true and cornplete | certlfy

under-penalty of perjury under the laws of the State of California that the foregoing is tru~

'i_Execuled on /'—/Zf) ~ Z

Date
" Executed on” /- L/~ 2
. . Dale
" Executed on
Date
B Executed on
o Date -

«Arrant
By . -
1surer or Assislant Treasurer
By .
g~ wnmuiing Officehalder, Lanuwme, Siaie Measure Proponent or Responsibie Officer of Sponsor
By
Signalure of Conlrolling Officeholder, Candidate, State Measure Proponent
By"

Signature of Controlling Officeholder, Candidale, Slate Measure Proponent

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




Campaign Disclosure Statement

Type or print in ink.

Amonpe y ted . .SUMMARY PAGE
mounts may he rounde :
Summary Page to whole dollars. Statement covers period . ALIFORN 6
: s from 7111
. 12/31/11 3 5
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FIL_ER . .D. NUMBER .
Marsha McLean for City Council 1239785
Contributions Received ' ro?aﬂ%g‘pgﬁon cﬁm{?eﬁa Calen'dar'Year Summary for (}andidates
. . (FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
. o ’ ’ General Elections
1. Monetary COMribUIONS ....c.c.ceremsiscrerrcrenesmioceres Schedule A, Line 3 $ 000 ¢ 0.00
2. L0aNns RECEIVED .ovveeeecereerecereieeeeeeeeeeee e seseesareneeas Schedule B, Line 3 0.00 3500.00 11 through 6130 71 to Date
3. SUBTOTALGCASH CONTRIBUTIONS ... . AddLines1+2  $ 0.00 __300.00 {20 Contribudons s
) . . . ecefve
4. Nonmonetary Contributions ........... . i 0.00 0.00
monet -ry ONtribUtioNS «oececercreeccceean . Schedule C, Line 3 21. Expenditures
5., TOTALCONTRIBUTIONS RECEIVED -.-vecrvseveoe P AddLines3+4 § 000 ¢ ~300.00 Made § §
EXPehd.ltUT.ES Made . . : Expenditure Limit Summary for State
B. PAYMENS MU ...oveemererreeeeereeereessoseeeeseeeessresereeeees * Schedule E, Line 4 $ 0.00 3 240.45 Candidates .
7. L0GNS MAE cooveveoveerecaonreeeeseeeesssesnsseenessssnsssensines | SChEDUE H, Line 3 0.00 ' - 0.00 '
CoeT . - 22.-Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..occooesvercrserssnonenn AddLines 6+7  § 0.00 . 240.45 , ( Subiect o Voluntary Experliure Limi)
' 8. Accrued Exp_enses (Unpaid BillS) coceveercrerrcracerseccrenes Schedule F-Line 3 0.00 8.00 Date of Election. " Total to Date
10. Nonmonetary Adjustment ........oveceeeeeercereeeeinreennenes Schedule C, Line 3 0.00 0.00 (mm/ddlyy) .
1. TOTAL EXPENDITURES MADE v AddLines8+8+10  § 000 ¢ 88.00 J / $
Current Cash Statement : J / $
12. Beginni ; ; 147.19
eginning Cash BalanCeA ....................... Previous Summary Page, Line 16 § To caloulate Column B, add
13. Cash ReCeiIPtS .ccorveeccrarireeee et e Column A, Line 3above 0.00 amounts in Column A to the
i corresponding amounts * in thi ; i t
14. Miscellaneous Increases 10 Cash ... Schedule 1, Line 4 0.00 from Golumn B of your last rg’,’;‘;{;‘;‘?n"&g;{f,ﬁﬁgf°" mey be different from smounis
15. Cash Payments ....ccvveceeviveineeeieeccceeceeieeceeeins Column A, Line 8 ahove 0.00 report. Some amounts in
] R ' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13-+ 14, then sublract Line 15§ 14719 | figures that should be
F this i - . - subtracted from previous
is is a termination statement, Line 16 must be zero. period amounts. If this is
_ the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooorerreeeree Schedule B, Part 2 § 0.00 | for this calendar year, only
- . ! carry over the amounts
Cash Equivalents and Outstanding Debts for Lo 2. 7, and 9 (1
18. Cash Equivalents .......ccooicmeieccarirrannecnans See instructions on reverse 0.00
19. Outstanding Debts .....ccccceeneee. c--e Add Line 2 +Line 9in Column B above  § 3503-0_0 FPPC Form 460 (January/05)

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




