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1. Type of Remplent Committee: Al Committees — Gomplete Parts 1, 2, 3, and 4.

7 Ofﬁcehelden Candldate Contrellédi(»)ommlttée
O State Candidate Election Committee

- O Reeall .
T (Alsa CampletePart5)~ -

- [ =Primarily Formed Ballot Measure
Compmittee - i
Q, Controlled
" Sporisored: .

(Also Complete Part 6)
] General Purpose Committee

O Sponsored | ananly Formed Candidate/

2. Type of Statement:

lj Preelection Statement
44 Semi-annual Statement

[]. Termination Statement
(Also file a'Form 410° Termmatlon)

1 Amendment {Explain below)

lj Quarterly Statement
[C]1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

© Small Contributer Committee i Ofﬁcghplder Com_mﬁtee =
O Political Party/Central Committee " (Also Compiete Part 7) S
T e e NER L UTRDTNUMBER . REY T T e RS
3. Committee Information - : e
1239785 Treasurer(s)

COMMITTEENAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Marsha McLean for Clty Councﬂ
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! e

[T

!

17\P CODE- -~ -

- AREA CODE/PHONE

SantavClanta .
OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Venflcatlon

NAME OF TREASURER
Nancy Albrecht

STATE

NAME"OF ASSISTANT TREASURER, IF‘ANY-‘

CA |

‘MAILING ADDRESS-. -,

ciTY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: ‘FAX | E-MAIL ADDRESS
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B
Date Y

Signature of Controlling Officeholder, Candidate, State Measure Proponent
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NAME OF FILER 1.D. NUMBER
Marsha MoLean for Clty Councnl » ’ 1239785
T T - ColumnA -Column B ' Calendar Year Summary for Candidates
Contributions Received FronSELTSTERED cALEDAR EAR Running in Both the State Primary and
‘ —— | General. Electlon .
1. Monetary Confributions................. sievimesenesereenengenses SCHEAUIR A, Line 3§ _ i 1175_8'00 $ ' 117_58‘00 i tst N
" . IS B 0 Vale
2. Loans Received .. ... ScheduleB, Line3 . : ‘ )
3. SUBTOTALCASH GONTRIBUTIONS .vrerrenercn Addlines1+2  § __ 11798.00 4 11758.00 | 20- Dortet™™ o s
4 Nonmonetary Contributions’ ...z .l iven e 1. Schedule G, Line 3 : S 21, éxpenditures ‘
5. TOTAL CONTRIBUTIONS REGEIVED <veeeereeenns el Add Lines 344§ 11758.00 ¢ 1 1_Z58.00 Made $ $
Expendltures Made 8 . T Expenditure Limit Summary for State
6. Payments Made’ i 5 s Schedule E, Line 4+ §, __ 29633 - g 482.33 ‘Candidates
7. L08NS MAAE woeveieeeeneeee e e eereenns Schedule H, Line 3 22 ¢ lative E dit Mad
) B : ; . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS: ii.ibivciiversnnssnsssionns AGQLines 647 § L. 296.33 ¢ 482.33 {If Subject o Voluntary Expenditure Limit)
9. -Accriied Expenses (Unpard Bms) cereeaemes et Schedule F; Line 3 . Date of Election Total fo Date
10. Nonmonetary Adjustment .............. erreeerneans S Schedule G, Line 3. - (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § - . 29633 3 482.33 / / $
Current Cash: Statement § : Lo / / $
12. Beginning Cash-Balance ..c.....ccoceuceeeeee Previous Summary Page, Line 16- 3> - 229606 . To calculate Column B, add
13. Cash Recelpts X . . Column A, Line 3 above, " 11758.00. 1 amounts in Golumn A to the .
. a :+3.08 | corresponding amounts *Amounts in this section may be different from arnounts
14. Miscellaneous lncreases to Cash .. Schedule I, Line 4 »'» e Mt from Column B of your last reported in Column B.
’ . : £996'33 | réport. Sdme amounts in
15. Cash Payments e e Column A, Line 8above - = Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13761.71_.]. figures that should be
T . i R § subtracted from previous
If this is a fermination: staternent, Line 16 must be'zero, - . . B T L) period, amaunts. If this is
e — T =] the first report being filed
[ for this calendar year, only
17. LOAN'-GUARANTEES RECEIVED ...ccrcevoveecsccrrivecen Schedule B, Part2  $ sty aver the amounts
TN Iy R B B N ; ] . o from Lines 2, 7, and 9 (if
Cash.Eguivalents and Otutstanding Debts _ ' any). (
18. Cash Equivalenis .......... et See instructions on reverse  $
19. Outistanding Debis Add Line 2 + Line 9in Column Babove ~ $ . . FPPC Form 460°(January/05)
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