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1. Type of Reclplent Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement. CITY BF NEWPORT BEACH
[[] Officeholder, Candidate Controlied Committee (7] Primarily Formed BallotMeasure [ Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee ‘&'Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled ] Termination Statement Suppl tal Preelect
(Also Complete Part 5) O Sponsored [y (] uppiemen reeiecton
. (o Cgmp,ete Parte) (Also file a Form 410 Termination) Statement - Attach Form 495
[F” General Purpose Committee (1 Amendment (Explain below)
O Ssponsored [T} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Padlitical Party/Central Committee (Aso Complefe Part 7)
" : 1.D. NUMBER
3. Commrlttee Information /Zﬂ? y 77 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COKMMITTEE) NAME OF TREASURER
NP THE QuWEs KT Su=zav_ Causdl,
, : MAILING ADDRESS
Y2 Port }Of‘m)m(,a,agﬁw 2042 Pt Frovemce. Hloce
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Nuvgor— Goeh, b 92660 W &, (A4 Fré6o
cITY 7/ " STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.O, BOX MAILING ADDRESS
eIy — STATE 2P CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Verification. . ..

I have used all reasokn;able diligence in preparing and reviewing this statement and to the best of iy kno)edge the infon
under penalty of perjury under the laws of the State of California that the foregoing is true and coprect.

7-20-0% "

A

ion contained herein and in the attached schedules is frue and complete. | certify

Executed on

Date / /
By

Signature of Treasurer or Assistant Treasurer

Executed on -
Date V§gnature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . _ .
- ‘ Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on i By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/65)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Schedule A ' Type or print in ink. SCHEDULE A

. . . . Amounts may be rounded
Monetary Contributions Received " to whole dollars. Statement covers period  IRJNRIZSIANFN 460
" from 1=~ Ok FORM
SEE INSTRUCTIONS ON REVERSE , ‘ through t-%0-06 Page 2= of _2
NAME OF FILER , 1.D. NUMBER
_ ) < : :
SOP T Ounes [HoTEL- 1225474
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REICD:AET\EED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CONZ%'SLEJTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
jcom
JoTH
OPTY
ascc
JIND
Cicom
[JOTH .
CJPTY
£scc
CJIND
[JcoMm
JOTH
OpPTY
Jsce
[CJIND
Jcom
Jom™
[JPTY
sce
CJND
[Jjcom
CJoTH
apPTY
[jscc
SUBTOTAL$ ,
Schedule A Summary v _ *Contributor Codes
1. Amount received this period — itemized monetary contributions. - ‘c':“gh;'“g“’i‘,"‘_:‘ Committ
. . —RecipientCommitiee
(Include all Schedule A SUDTOLAIS.) ......cuvvieiceiiiiisi et $ = " (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccovvneennee $__[.°= g;s _’P%::iec;fgg;’tyb”s'“ess entty)
3. Total monetary contributions received this period. / W SCC —Small Contributor Commitiee

(Add Lines 1'and 2. Enter here and on the Summary Page, Column A, Line 1.) .cccceniniiiinnnns TOTAL $ -
: ; . FPPC Form 460 (January/05)

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




Campaign Disclosure Statement : Am:misoi;g;;n;;nr;ﬁ';ded - SUMMARY PAGE
Summary Page . to whole dollars. Statement co;eés period CALIFORNIA 460
AT : : from t-1- FORM :
e , - 29 —0b
SEE INSTRUCTIONS ON REVERSE through b-2e Page 2w 2
NAME OF FILER -~ . 1.0. NUMBER
Nl THET OUNES HOTEL- /222477
, I : . Column A Column B Calendar Year Summary for Candidates
Contributions Received o RNy Running in Both the State Primary and
) pr P General Ejections o
1. Monetary Contributions .........ccccoecvevecccinvncinniani. - Schedule A, Line3  $ : $ e ‘ | -
- . - ’ 1/1 through 6/30 7/1 to Date
2. L0ANS RECEIVED ...o.ounrcveenrvsvsesreseneesosssesssesiesssasens Schedule B, Line 3 C VSRR
B N W » .
3. SUBTOTALCASH CONTRIBUTIONS .....cooscvesersecees AddLines1+2 $ 3 L% lfi (. %2 | 20 Contibutons .
4. Nonmonetary -Contributions ........cceeeeeverversrescensens Schedule C, Line 3 [ _ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvcvvierisssssesssnes patnesssa s L 42 $ [. ¢ Made $ $
Expenditures Made ] . v Expenditure Limit Summary for State
6. Payments Made ......ccoovuiniinrnimeineennnisensenssesinnias Schedule E, Line 4 $ / $ Candidates
7. Loans Made ... .- Schedule H, Line 3 & \
o ) : ) / 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......cccoovcmnrninniuninne AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccoccenvnniiinnnnnnns Schedule F, Line 3 K \ Date of Election Total to Date
10. Nonmonetary Adjustment ............... Schedule C, Line 3 / \/ (mm/dd/yy) e
11. TOTALEXPENDITURES MADE .........ccoceecireervonne . AddLines8+9+10 § ( $ / J 8
" 'S I $_
Curre.nt.Cash Statement /18 2% 67 | o
12. Beginning Cash Balance .....ccccoeovveveenne Previous Summary Page, Line 16 $ / . ,: To calculate Column B, add
13. Cash ReceIPtS iiivviviviniriiiiineissevens Column A, Line 3 above ; [. "~ amounts in Column Ao the
. . ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......covvnvvnnens Schedule I, Line 4 from Column B of your last | reported in Column B. .
i . report Some amounts in
15. Cash Payments .......cvocevecriinnnnicnnnninnsecnenenens Column A, Line 8 above T 73 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ L& 40 Y. %2 | fures that should be
. subtracted from previous
If this is-a termination statement, Line 16 must be zero. period amounts. If this is
o . , e the first report being filed
) for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccccoonniveiniinnns Schedule B, Part2  $ < carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts < any). (
18, Cash Equivalents ...........ciicivnnennns See instructions on reverse  $
19. Outstanding DebtS ........evreeereenne. Add Line 2+ Line 9 in Column B above  $ / FPPC Form 460 (January/05)

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




