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

K] Officehelder, Candidate Controfled Committee
O State Candidate Election Committee

O Recs

Also Complete Part §

[T General Purpose Commiltee
O sponsored
O Small Contributor Commities
(O Palitical Parly/Central Committee

[] BaliotMeasure Committee
O Primarily Formed
) Controlled

(O Sponsored
Aiva Complate FPat 61

{1 Primarily Formed Candidate/
Officeholder Committee
{Ais Complets Part 7)

2. Type of Statement:

{1 Preelection Staternent
[J Semi-annual Statement

™

™ Quanerly Statement
"1 Special Odd-Year Report

Suppiemental Preelection
Statement - Attach Form 495

] Termination Statement [
ﬁ._>5¢na3®_=Amxgm_:am.oiv

3. Committee Information

1.0 NUMBER
1330743

COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITIEE)
Swanson for City Council, Friends of Angela

STREET ADDRESS (NC P.O. BOX)

1598Jackson Ct.
CiTy STATE 2P CODE AREA CODE/PMONE
South Lake Tahoe CA 98150 530-542-1700

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

PO Box 13603

ciTy

South Lake Tahoe

STATE

CA

2l CODE

96151

AREA CODEIPHONE

OPTIONAL. FAX ¢ E-MAlL. ADDRESS
angelaswanson @sbcglobal.net

Treastrer(s)

NAME CF TREASURER
Karsen Garrett CPA

&oADDBRESS

!
MAILING ALRDRESS

2264 L.ake Tahoe Bivd. Ste &

ey STATE 1P CODE AREA CODEPHONE
South Lake Tahoe CA 96151 530-542-1366
NAME OF ASSISTANT TREASURER, T8 AHY

MAILING ADDRE 58

&iTv STATE | ZIF CODE AREA CODE/FHONE

OPTIONAL: FAR  E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviswing this statement and to the best of my knowledge the information contained herein and in the attached schedufes is true and complete 1
cerfity under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1/31/11
Executed nn
Date
. 1/31/114
fxecuted on
Deater
Executed on
Datw
Executed on
Dere

\N\I’

b [

Lo of Tiespsurar of Asastant Troasticer

By
Sigretue of Contiolling Officeholdar Car 3. 3tate Maasure Proprnaaton Res ponsdde Officenrof Spangor
By - , - e :
Signatum of Gontieflir g Officeholder, Cancidate. State Maasurs Froporant
By

Signatus of Controbng Officehelder. Canuidate State Maasy
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAVE OF BALLOT MEASURE

Angela Swanson

OFFICE SOUGHT OR hELD (INCLUDE LOCATNION AND DISTRICT NUMBER I APPLICABLE] BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

] ] 1 opPose
City Council Member of South Lake Tahoe
RESIDENTIAUBUSINESS ADDRESS  (NO. AND STREET)  GITY STATE Zip

identify the controlling officeholder, candidate, or state measure proponent, if any,

1598 Jackson Court 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 controfled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT ORH DISTRICT NO. IF ANY

COMMITTEE NAME I.D NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which 3..m<n05§=qmm is primarily formed. \\ «
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 o pport
[} GPPOSE
Ty STATE ZIP CODE AREA CODE:PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
[T} SUPPORT
[ oppOSE
COMMITTEE NAWE 1D, NUMBER -
JAMIS = of of - N Rt a TE 4 = o g ‘w,.. 8 \c. B
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T SUPPORT
0 opeosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OF HELD [ sUPPORT
[ ves {71 no [ oPPOSE.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O BOX)
ciry SIATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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1/31/11 3 4

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1D NUMBER

Swanson for City Council 2010, Friends of Angela 1330743
Contributions Received Column B Calendar Year Summary for Candidates
CALENDAR YEAIR

Running in Both the State Primary and

TOTALTODATE
; General Elections
1. Monetary Contrtbultions ........oooieei i, Scheduie A, Line 3 8§ 13212.00 e ; o
111 through 6/30 11t Date
2. Schedule B, Line 3 1000.00
) . . 14212.00 20. Contributions
3. Add Lines 1+ 2 B e S Received 5 3
4. Nonmonetary Contribulions ... ...c.oociriiivieee, Schedule C, Ling 3 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ovoovrvorvecreri .. AU Lines 3+ 4 $ 14212.00 Made S 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made S 617.15 38 13212.00 Candidates
7. Loans Made ........cc.cccovie i, et e Schadule H, Ling 3 0 1000.00 2 c £ Mad
22. Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS . oooors oo, e Addtiness+7 & 61716 g 14212.00 1 Subject to Voluntary Expenditare Linnit)
9. Accrued Expenses (Unpaid Bills) ... ... wvee. Schedule F Ling 3 0 0 Date of Election Total to Date
10. Nonmonatary AdUSIMENt ... . ..cccc oocvovs veoeeeene... Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .cccoeoooooooeooree Add Lines 849+ 10§ 617.15 ¢ 1421200 L ;L s
Current Cash Statement / / R
12. Beginning Cash Balance ... .............. Provious Surmnary Page, Ling 16§ 592.15 To catulate Column B. add / ) $
13 Cash Receipts ..o e e Column A, Line 3 above bl amounts in Column A to the - le
; 0 corresponding amounts
14. Miscellaneous Increases to Cash ... ... Schadule 1, Ling 4 from Column B of your last S S
5 Cag o 617.15 report. Some amounts in
15. Cash Payments .. ..o e e Column A, Line & above Columin A may be negative / / $
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be T
o subtracted from previous
if this is a termination statement, Line 16 must be zere. period amounts, 1€ this is / ! $ — —
the first report being filed
3 o g y 0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED Schedule B, Fat2  § carry O(M.‘ the m:,ﬂa_sa Y | since January 1, 2001, Amounis in this section may be
- - from Lines 2. 7. and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any) v H
18. Cash Equivalents ..............occvviveeees e, See wstructions on roverse S 0
19 Ouistanding Debts .. Add Line 2 + Lire 910 Coiumn B above S 0 FPPC Form 460 {(June/01)

FPPC Toll-Free Helpline: B6G/ASK-FPPC
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NAME OF FILER 10 NUMEBER
Swanson for City Council 2010, Friends of Angela 1330743

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consuftanis MTG  mestings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ aries
CVC  civic donations PET  petition circulating TEL v or cable airlime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL. polling and survey research TRS  stafffspouse travel, fodging, and meals
ND  independent axpenditure supporlingiopposing others (explain)® POS  postage. delivery and messenger services TSF  fransfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and maillings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AN ADDF OF PAYEE ) . . -
JFCOMMITTEE ALYO R NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Price Campaign Solutions Campaign Consultant
5911 Chandler Ct. CNS $617.15
Santa Rosa, CA 95409
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 617.15
Schedule E Summary
. A 61715
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .................. et e e 3
I _ . 0
2. Unitemized payments made this periodof under $100 ... i e s e %
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, ColUumn {8).) ...vorriiiis vt s s e $ 0
) i . . . 17.1
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line8.) ... TOTAL $ 6 5

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



