 Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-842186.5)

SEE INISTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA
RECEIVE G
Statement covers period Date of election if applicable: DEC 29 7010 Page 1 of 7
; 10/17/10 (Month, Day, Year) For Official Use Onty
rom
1102110 SLO CITY CLERK
through 12/16/10

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee

[ Primarily Formed Baliot Measure

2. Type of Statement:

[ Preelection Statement [1 Quarterly Statement

O state Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report
O %ecall © Controlled ! Termihation Statement ] Supplemental Preelection
(Also Compiete Part 5) gsoig::::;eags) (Also flle a Fonm 410 Termination) Statement - Attach Form 495

[ General Purpose Committee [[] Amendment (Explain below)
QO Sponsored [} Primarily Formed Candidate/
O small Contributor Gommittee Officeholder Committee
O Political Party/Central Committee (Also Complele Part 7)

3. Committee Information "'13'3”2%”3?5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carter for Council 2010 Andrew Carter

MAILING ADDRESS

STIREET ADDRESS INO P.O. BOX|

TY STAT

CITY STATE ___ZIP CODE

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
ancarter@aol.com

>

Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules s true and complete. [ certify

under penalty of perjury under the laws of the State of California that the foregoing istb
By

Executed on 12/29/10
Date
Executed on 12/29/10
Date
Executed on
Date
Executed on
Date

., I

Slgnature of Controlling Officehoider, Candidate, State Measure Proponent ar Responsible Officer of Sponsof

By

Sligrature of Controlling CHiceholder, Candldate, State Measure Proponent

By

Signature of Controlling Officeholder, Candldats, State M P nt
grature of Controlling Officeholder, al easure Propone FPPC Form 480 (January/05)

FPPC Toll-Frea Helpline: 888/ASK-FPPC (886/276-3772)
State of California



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAE‘S&’?,,N'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Andrew Carter
OFIFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] sUPPORT

) . . . [] orPose
Clty Council, City of San Luis Obispo
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

— Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholden(s) or candidate(s) for which this commlttee Is primarily formed.
[ ves A nNo
SOUWITTEE ADDRESS STREET ADDRESS (NO RO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprPoseE
city STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
_ ] oprosE
COMMITTEE NAME .D. NUMBER s
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ supPoRT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ 1 g iopogr
. ‘ O ves [ Nno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 480 (January/05}

FPPC Toll-Free Helpline: 888/ASK-FPPC (886/276-3772)
State of Caiifornia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole doflars, Statement covers period CALIFORNIA 460
from 10/17/10 FORM
12/16/10 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Carter for Council 2010 1328372
- Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROJRJ%Sé%%EcﬂggULES) poARadE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.occeeeiicininn s Schedule A, Line3  $ 1499.00 $ 10874.00 1 throuah 630 1 to Dat
f roug o Date
2. Loans Received .........cceoviieinn e Schedule B, Line 3 (695.15) 1304.85
3. SUBTOTAL CASH CONTRIBUTIONS w..vcoernerrr AdiLines1+2 $ 80385 ¢ . 1217885 |20 Contibutions . R
4. Nonmonetary Contributions...............coccoccmnincnnne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cevvervvrcmirrenone AddLines3+4  § 803.85 ¢ 12178.85 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoceevvievierine it Schedule £, Line 4 $ 2658.99 $ 12178.85 Candidates
7. Loans Made........c.occviiviiieviee i e e Schedule H, Line 3 0.00 0.00 22 G \ative E dit Mad
. Cumulative Expenditures Made"
8. SUBTOTALCASH PAYMENTS .......ovvovvererenseessrisrsesecns AddLines6+7 $ 2658.99 ¢ 12178.85 (it Subject fo Voluntary Expenditurs Limt)
9. Accrued Expenses (Unpaid Bills) ........cccccccoveevrrnnine Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMment .........ccoo.cceviivnivririesieierennn. Scheduls C, Line 3 0.00 0.00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .........oooovevoeovesenns AddLines 8+ 9+ 10 $ 2658.99 ¢ 12178.85 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c..ccccee... Previous Summary Pzge, Line 16 $ 1855.14 To calcufate Column B, add
13. Cash Receipts .....ccccocciviiecrcci e, Column A, Line 3 above 803.85 amounts In Column A to the
. , 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..........cccceerins Sehedule I, Line 4 from Colurnn B of your last | renorted in Column B.
15. Cash Payments..........ccoceiii i e e Column A, Line 8 above 2658.99 ggﬁ&n‘?m:&c’:ggam e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 ﬂgg:es :hztfsmmd be
subtractea from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report belng filed
0.00 for this calendar yeat, only
17‘ LOAN GUARANTEES RECEIVED ........ccoccccveeinnn Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ro e 2 Tiand 8
18. Cash Equivalents............ccccoiiiceniinncs See instructions on reverse  $ 0.00
19. Outstanding Debts .............c...cv...... Add Line 2+ Line 9 in Column Babove  $ 0.00 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink.
Monetary Contributions Received A e e rounded Statement covers period

SCHEDULE A

to whale dollars. CALIFORNIA 46 0
rrom 1017/10 FORM
12/16/10 4 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Carter for Council 2010 1328372
FULL NAME. § 2P ON IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE ANE, TR&%L@&EEE?&Q’:.%ERJ_Déﬁ,%'gg CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
. FIND
joziio | B Clcom | Pertner, - 200.00 200.00
(JoTtH Richardson Properties : .
ety
Cscc

Charles Richardson AIND

Jcom Partner,
ety

[Jscc
Evelyn Destefani %?gM Retired
1021110 _ Cloon 100.00 100.00
ety
[Cscc
Jesse Norris AIND

Owner,
10/21/10 _ Eg%"f Sands Motel 100.00 200.00
CIPTY

sce
Thomas Greene g“gM Attorney,
10/29/10 CloTH Adamski, etc. LLC 100.00 100.00
QptY
Clsce
SUBTOTALS 700.00 |- b
Schedule A Summary [ “Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Individual -
(Include all Schedule A SUBLOTAIS.) ........ccciviirc i e e $ 1000.00 ceom-= ?;ﬁ:ﬁgggomlﬁescq
2. Amountreceived this period — unitemized monetary contributions of less than $100 .............cceeenvveennnn. $ 499.00 %':P%m;;ﬁ,'gﬁyb”smess entity)
3. Total monetary contributions received this period. 1499.00 | SGC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL § '

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars.

from

through Page of

SCHEDULE A (CONT.)
Staterment covers period

12/116/10 5 7

NAME OF FILER
Carter for Council 2010

1.5, NUMBER
1328372

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECE(VED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMQUNT CUMULATIVE TODATE PER ELECTION
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

William Statler

10/29/10

IND

Clcom
OoTH
ety
CJsce

Consultant,
Statler Consulting

100.00 100.00

10/29/10

Mari Ann Statler

ZIIND

Jcom
CloTH
ety
scc

Autist,
Statler At

100.00 100.00

Howie Sholz

10/29/10

ZIND

CJcom
CJoTH
apPTY
Csce

Retired

100.00 100.00

CIiIND
Clcom

[C]oTH
OPTY
[Jsce

CJIND

Clcom
CJoTH
ety
sce

SUBTOTAL $

300.00

'Tc:ontrlbutor Codes

IND ~ Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - 8mall Contributor Committee

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 1

t Type or print in ink.
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received a rom 1017110 FORM
SEE INSTRUCTIONS ON REVERSE through 1211610 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Carter for Council 2010 1328372
() {b) {¢) {d) ] 0] ()
IF AN INDIVIDUAL, ENTER
L ST R oI | ol aiRERR, | TR | oM. sl | UTE | | mgwe |oabme
SELF- ,
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) * NAMEEA"FF'Q%?SE%; &R BEG'}Q‘EgiI\‘gDTH‘S PERIOD THIS PERIOD * CLOggR?gg HIS PERIOD LOAN TODATE
drew Carter Councii Member, PAID CALENDAR YEAR
City of SLO s 69515 | 0.00 0o . s 2000.00 | . 1305.85
‘ FORGIVEN RATE PER ELECTION™
2000.00 5 0.00 ¢ 1304.85 NA 0.00 | 07/01/10 |4
@ WD [JcoM [JOTH O PTY [Jsco DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
3 $ % $ $
(] FORGIVEN RATE PERELECTION™
$ $ $ : $
T[:] IND [OJcoMm [JotH [ PTY [Jscc DATE DUE DATE INCURRED
B PAID CALENDAR YEAR
$ $ % $ $
{] FORGIVEN RATE PER ELECTION™
$ $ $ 3
TD IND OcoM [Jotd [IpTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Entar (@)on
Schedule B Summary Schediie  Line3)
1. Loans received this PErOd ..........cccvvieeriiimrmrcnrrcrennnie e e srsresesens fenrerrere e e e saesren renrenas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) Contributor Codes
) ) . IND - Individual
2. Loans paid.cedorgm@er this period ..........c.o.ccoveviinini i Ctre e e n e $ 695.15 COM - Reclpient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) - (other than PTY.or SCC)I N
lude lo id by a thi that are also itemized on Sche . OTH - Other (&.g., business entify
(Inc ans paid by a third party that are also it d on Schedule A.) PTY - Poltieal Party
. . . . SCC-~
3. Net change this period. (SubtractLine2fromLine1.).....ccccecniinnnninn Cheenre e s NET $ (695.15) CC - Smail Contributor Commitee

Enter the nethere and on the Summary Page, Column A, Line 2.

tAmounts forgiven or paid by another party also must be reported on Schedule A.

* [f required.

J

(May b a nepative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: B88/ASK-FPPC (886/275-3772)



Schedule E Type or print in ink.
P s M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 10/17/10 FORM
12/16/10 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Carter for Council 2010 1328372
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civie donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travei, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
New Times Print Ad
PRT 827.00

Vons Supermarket Food/drink for victory party
San Luis Mailing Service Brochure Mailing

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2539.16

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E subtotals.)..............c.ccovreerrcenninn cernreenenre e BN OUROUOTRTRTPN $ | 2539.16
2. Unitemized payments made this period of under $100 .........ccocoriecniiiiniiiinnin e rereins brresreeninians DTSRI et b s st $ 119.83
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............. e berrrere e sa s brererr e e erarenas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ..........ccomrrerrreerrreen TOTAL § 2658.99

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)






