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LITY CLERK'S OFFIGE
[ OF SOUTH LAKE TAHOE

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Smali Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
(Aiso Complete Part 6}

[] Primarily Formed Candidate/

Officeholder Committee
(Aiso Complete Part 7)

2. Type of Statement:

/1 Preelection Statement
[] Semi-annual Statement
[] Termination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

[] Quarterly Statement
[C1 Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.0 NUMBER

NOT YET RECEIVED

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

COMMITTE TO ELECT CLAIRE FORTIER

City Council, 2010

STREET ADDRESS (NO PO. BOX)

Treasurer(s)

NAME OF TREASURER
Shawn Cuilen

MAILING ADDRESS

2161 Albert Street

CITY

STATE ZIP CODE AREA CODE/PHONE

2EERETSrest 7 7S COLOLA DD AVENUE

CITY STATE ZiP CODE

South Lake Tahoe CA 96150 530-543-0754

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

South Lake Tahoe CA 96150 530-543-0754
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX ' E-IMAIL ADDRESS

4. Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete | certify

under penalty of perjury under the laws of the State of California that the foregoing is {

Date

\h«\m\sc By

Executed on

Executed on

N 5
nature ot Treasursr o ~ss stant Treasurer

ing Officeholder Candidate. State IMzasure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder Candidate State Measure Proponent

Date Signature of Conti
Executed on By

Date
Executed on By

Date

Signature of Controlling Off cehaider Candidate State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure C

ommittee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

CLAIRE FORTIER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[ orPosE

CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

775 Colorado Avenue South Lake Tahoe, CA 96150

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholider(s) or candidate(s) for which this committee is primarily formed.
COvyes [JNo
SOVINITTEE ADORESS STREETADDRESS (NOF 0 80 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
[ oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves  [Ino ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement Amounts may be rour.ded :
Summary Page to whole dollars. Statement covers period  RUGTNMIZeI L 460
P July 1, 2010 FORM
rom
September 30,2010 3 4
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT CLAIRE FORTIER NOT YET RECEIVED
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RS, e %228 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .................cconvererencns e Schedule A, Line3  $ 2247.00 $ 2247.00 y
2. Loans Received .........ccocvieeiiiiiiiiiiienieiic e Schedule B, Line 3 0.00 0.00 ! through 8120 i to bete
3. SUBTOTAL CASH CONTRIBUTIONS .....c..cooocmrerror. AddLines1+2  $ 2247.00 2247.00 | 20. Conbutons 0.00 5 2247.00
4. Nonmonetary Contributions .............. PR Schedule C, Line 3 0.00 0.00 21. Expenditures
' 0.00 2247.00
5. TOTAL CONTRIBUTIONS RECEIVED .vvvevververnerrrenee AddLines3+4 $ 2247.00 ¢ 2247.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE ..........ccoo.....cooomrmveveeerorsoreeseeresseserees Schedule £, Line 4 $ 0.00 s 0.00 | candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22 Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....coovrvrorirrreiceesrnrennne AddLines 6 +7 000 0.00 1 Subjct o Voluntry Expanciture ini
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..............ccccoovvmviveivrennnns Schedule C, Line 3 (mmidd/yy)
11, TOTALEXPENDITURES MADE ........coovorererreesreere AddLines8+9+10 § 000 s 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RECEIPS ..o Column A, Line 3 above 2247.00 | amounts in Column A to the
14. Miscall | Cash 4 0.00 | corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ...........cccoocovvereee. Schedule |, Line 4 from ogmca,._ B of your last | reported in Column B.
15. Cash Payments...........c.oooiiviiiiis v, Column A, Line 8 above 0.00 mm%m%: >oﬂw<mnﬁouumwm_ﬂ,_a
16. ENDING CASHBALANCE . ....... AdcLines 12+ 13+ 14. then subtract Line 15 $ 2247.00_ | figures that should be
: . ) ) subtracted from previous
If this is a termination statemsni. Ling 1€ must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooccc.coroooneon Scheauie 8. pan2  § .. 0:00 | for this calendar year, only
carry over the amounts
- . Lines 2, 7. and 9 (if
Cash Equivalents and Outstanding Debts | e Lines 2. 7. and 8
18. Cash Equivalents ............c..ccocceviiiee v e See instructions on reverse  $
19 Outstanding Debts ... .. ... Add Line 2 + Line 9 in os,can Babove $ __ ... FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received b o ore doliars Statement covers period pE— L. m O
trom July 1, 2010 FORM
September 30,2010 4 4
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT CLAIRE FORTIER NOT YET RECEIVED
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mjmmow@mwmm mmmw%m%%@wmmww CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE e_"mm_.m.mum_mw,m.m%mmqummz)zm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
J R. Birdwell o
erry R. Birdwe
091810 | 1503 Ski Run Boulevard OooN | Attorney at Law 250.00 250.00 250.00
South Lake Tahoe, CA 96150 CPTY Py
[scc
M E. Curringt e
09-18-10 | 1e00 Monicanr Oony | Retired-Unemployed 100.00 100.00 100.00
South Lake Tahoe, CA 96150 ety
£]scc
Richard J. Forti L
ichard J. Fortier i
08-18-10 | 331 South Church St Doy | Presidentof 100.00 100.00 100.00
Smithfield, VA 23430 oPTY e .
0jsce
- . ZIND
Michael H. Bradford CJjcoMm Casino Manager
09-29-10 P O Box 10387 C]OTH Lakeside Inn 100.00 100.00 100.00
Zephyr Cove, NV 89448 OPTY
0jscc
. . ZIND
Willa M. Mitts ired-
09-20-10 | 786 Colorado Ave. oo Retired-Unemployed 100.00 100.00 100.00
South Lake Tahoe, CA 96150 OPTY
]sce
SUBTOTAL$ 650.00
Schedule A Summary *Contributor Codes )
1 Amount received this period — itemized monetary contributions IND —Individual .
(Include all SChedUIg A SUDLOTAIS.) .....ovvove oo oot $ 650.00 COM- w%mwmmwmﬂﬂ@%mmgv
2 Amount received this period — unitemized monetary contributions of less than $100 .............c.......c...... $ 1597.00 mﬂﬁu_uwmmﬂm@gwsmmm entity)
3. Total monetary contributions received this period. ‘ 924700 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)...................... TOTAL § 47.0

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



