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Cover Page FORM
{Government Code Sections 84200-84216.5) LY {"FT” "
Statement covers period Date of election if applicable:] LU -5 P H i 18 Page l of 7
Month, Day, Y
trom 10/ Z2:/ L") (Month Day. Yean F For Ofﬁciil Use30nly
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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [J] Ballot Measure Commitee
(O State Candidate Election Committee (O Primarily Formed
O Recall O Controlled
{Also Complete Part 5) O Sponsored

. (Also Complete Part 6}
@ General Purpose Commitiee

@ Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[  Preelection Statement
Semi-annual Statement

[ Termination Statement

[J Amendment (Explain below)

[ Quartedy Statement
[C] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complefe Part 7)
3. Committee Information "?' ;fg%;_ 124 Treasurer(s)

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

NRuws Pa &Y BEACh PoQLIcE ASSociAviond
VR TER AWARENESS COMWMITTEE

STREET ADDRESS (NO P.O. BOX)

F 72 _SAwTA BARBARA

City STATE ZIP CODE

AREA CODE/PHONE

NELfo T BEAG A 92469 (F51) 244-999

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

CITY ) : STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Johre B AhAMS

MAILING ADDRESS

22238% Wi lemece

CITY STATE  ZIP CODE
T )—\; ) \l = CHA o
NAME"‘O‘@Z‘QSF SISTANT TREASURER, IF ANY

MAILING ADDRESS

AREA CODE/PHONE

2. ¢ /) 244

CITY ' STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable 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 true and correct.

Executed on ) / -2 { /Q - B
v Date reasurer or Assistant Treasurer
Executed on By '
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . .
Date . Signature of Controffing Officeholder, Candidate, State Measure Proponent
Executed on 5 By FPPC Form 460 (June/01)

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

iod
Summary Page to whole dollars. Statement covers per CALIFORNIA
from _\ Q/ZZ—/Qb FORM 460 '
Q * 7

SEE INSTRUCTIONS ON REVERSE through ”-/3’ / Z Page of
NAME OF FILER NSTER A wu ARLTNERS 1.D. NUMBER

ch Polleg AssociAT(0n Commsires J222 121
Contributions Received Column A ColumnB Calendar Year Summary for Candidates

(FROMATIACI ED SCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary CONtHDULIONS ..c.vvveeevsersersrceressessseseneans Schedule A Lines § 2, QD s 17, Q0% 1 g 650 I
0

2. Loans ReCeIVED ......cccovvirvmnnninrneiinsesiarirsssnnns Schedule B, Line 3 O o
3. SUBTOTALCASH CONTRIBUTIONS .....ccoccoommmrnrrins psaties1+2 3 22, 0O 5 17, D00 20. Contributons .
4. Nonmonetary Contributions Schedule C, Line 3 o (D) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....ovvvvvvvessrmsusnenes AddLines3+4 $ 2-; Qe © s 17, ©9KR Made $ $

Expenditures Made

6. Payments Made.........cccviivmnvnniinnnnnnnncinnnrnne Schedule E, Line 4

7. LOANS MAUE ...ouiererererenreessesesntsssssssssssessesesassnseeees .- Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .....cccoovvivieniniicsinnens Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ......ccovvvrinennnnenen. Schedule F, Line 3
10. Nonmonetary Adjustment ........cccecermmvvnnininncsinenninns "Schedule C, Line 3
11, TOTAL EXPENDITURES MADE ........ccocomvemrerernneens ...Add Lines 8+ 9 + 10

Rz L2
o

L b 2

O

@]
P42

s 12, 193. 63

Current Cash Statement
12. Beginning Cash Balance ..........cccoe..n...

13. Cash Receipts
14. Miscellaneous Increases to Cash ......ccocvviivinncinnns

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4
15. Cash Payments .......covvvviinieeinnineeennnnennenennnn. Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero.

b2
2, 090
O

¥rLol
5364.37

17. LOAN GUARANTEES RECEIVED ........ccecvceeveurenn. Schedule B, Part2  $ O
Cash Equivalents and Outstanding Debts :
18. Cash Equivalents........ccccvvnivivnninnininnns See instructions on reverse O
19. Outstanding Debts ......cccvrveivennnns Add Line 2+ Line 9 in Column B above  $ O

To calculate Column B, add:
amounts in Column A to the
corresponding amounts
from Column B of your last
report Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subjact to Voluntary Expenditure Limit}

Date of Election Total to Date

(mm/ddiyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS.ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 1 O/ u;A e

CALIFORNIA

FORM

ihrough Lﬁl_&_

SCHEDULE A

460
or 7

Page 3

NAME OF FILER

S COMMF’T\/&%_/

1.D. NUMBER

It22..2.)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETODATE | :
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION

TODATE

7 (IF REQUIRED)

MmamgzpIW P PA € DUES

CJIND

Jcom
WO
CIPTY
[]scc

.4

125/

CIIND
Cjcom
JoTH
CPTY
0scc

2,000 | 17,090

[JIND

[Jjcom
[JOTH
OpPTY
[Jscc

CIND.
[Jcom
CoTH
OpPTY
CIscc

CJIND

CjcoMm
CJoTH
OPTY

{ijscc

SUBTOTALS /_, © O |

Schedule A Summary :
1. Amount received this period —itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) ........ucuvummmreinerierisissssssssssrssssses s s $

2. Amountreceived this period — unitemized monetary contributions of less than $100 .cvueeeecrerrreerrsecrene. $

3. Total monetary contributions received this period.

NS
—L9—Q——o.

(Add‘Livne_is 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.ccccovvnienninns TOTAL $

*Contributor Codes
IND —Individual

COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party

SCC —-Small Contributor Committee

O oY)

.. FPPG Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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) SCHEDULEE
Type or print in ink.
FSJChEdLIlte ?vl q Amounts may be rounded Statement covers period . CALIFORNIA 460
ayments Made to whole dollars. | wom 10 /22 Yot FORM
SEE INSTRUCTIONS ON REVERSE , through ‘2‘/3 LA Page < of 7
NAME OF FILER . : 1.D. NUMBER
ocT Beoctn Tolice ASSS ) A-tiew VaTor Auvasewess (omntiTe e L2 12\
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. L
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtme and production costs” '’
CNS campaign consultants MTG meetings and appearances RFD returned contributions SR
CTB contribution (explain nonmonetary)* OFC office expenses . SAL campaign workers' salaries :
CVC civic donafions PET petition circulating TEL tv or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks - - TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, 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, accountmg) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB - information technology costs (mtemet, e-mail)
NAME AND ADDRESS OF PAYEE ) : . . ' o :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . CODE-, OR DESCRIPTION-OF PAYMENT e . AMOUNT PAID
PAILY PLLoT NEQOSDAPEE YES oM rOEAScRE v ‘ 1R300
CosSTA *ESA, CH . | INDS AT B
S Prv | :
DALY PlLoT NEws PAPER N o MEASURE X, . ¥ 189
i » [N , . 1
CLosSTA waE=zaA | CA Ny A |
DALY PiLeT Nawspaper LY E:EZ\S HWEISN, Crry, Gonlenr] Tyygo
: &€ 35LEwr , e ey :
COS’TA MT=s A CA PRY AD ) > \ < :
* Payments that ore contributions or independent expenditures must also be summarized on Schedule D. ‘ v ’SUBTOTAL$ 8 2- 6 2_-
Schedule E Summary — s
. ltemized payments made this period. (Include all Schedule E subtotals.) ........c.ccccenueens erveeerurerrereteenee s e sre e neenenees _ ............. $ 8 Q— 6 2
2. Unitemized payments made this period of UNAETr $T00 .....c.vviviviririiiirer e e ettt e Vb . $ : O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1 Column (e)) ............................................................................... $ _ O
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) ............................. TOTAL $ _Ei Z

: FPPC Form 460 (JanuarleS)
FPPGC Toll-Free Helpline: 866/ASK- P_PQ (866/275-3772)




Schedule D
Summary of Expendltures
Supporting/Opposing Other

SCHEDULE D

Type or print in ink.

Statement covers period
Amounts may be rounded P

CALIFORNIA

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

to whole doliars.

from l0/21/0<°

through 12'/31 /O(p

FORM

Page 5

of7

NAME OF FILER

, 1.D. NUMBER
MQ <T BEAcW Pveies AsssciATion USTER A ARSNASS (omm —iree | 122202 (
' o | CUMULATIVETODATE |  PERELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION ANMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEI; gg éSETE_:_?E/E\ND JURISDICTION, (IF REQUIRED) S SERIOD APER A - F REQUIRED)
[] Monetary CAMNMPa < w A ﬂ; i
Contribution . bP 3 . L lgqo 31 \ 8 CX O
[] Nonmonetary | * ALY Pl '
Contribution
WMEASURE V M Independent
19 /3 1 /, b B Support [ Oppose Expenditure. ’
] Monetary Coawmpea, . : ;
Contribution P 3N A > | %OQQ ) B30
] Nonmonetary | 1N DAALY P, e ’
Contribution ;
MEASURE Ao B Independent
l D /3\ /Q]o [0 Support M Oppose Expendyture
— Doy vsewR el A N L X E R S L T
NED P RT BEACH O] Nonmonetary |+ PALCY Plsr = -
CIVY CO L Ser L Contribution '
Independent- -
19 /é\ /Qb B Support ] Oppose Expenditure
SUBTOTAL $ L.‘ 6 17
Schedule D Summary 7
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........c.ceeccereereemenresesseceeesreens. $ 83. 6 9~—
2. Unitemized contributions and independent expenditures made this period of UNer 3100 ........ccccviveiiiiiiiiiicinieseresessesesesssesessesisssssessssssesssenssesssens $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § ?Zé 2—-

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



Schedule D

(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
summary of Expenditu res : Amo:l on:vshr:;ydze“:::nde.’ Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other v from 10 /22 /ol FORM

Candidates, Measures and Committees

through\z”é‘/’ob Page'l (0 of 7

NAME OF FILER 1.D. NUMBER
NEWPoRT Bihcel PolicE ASSociATIn Vs~ Ao se (0SS COW\V‘ e 122220
. CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR Ml
MEASURE NUMBE%SSCI).“E’IHEFEQND JURISDICTION, (IF REQUIRED) EERIOD (AN, 1-DEC. 31) (F REQUIRED)
Mmake dewsasn L ?;"°"f-‘§"¥ CQW\?O‘\SN AB $\7"17 H;?L"Z
N : ontribution .
P Baan [7] Nonmonetary i DA‘ LYy P\ Lt :
CYXVY Cowrseaerd_ ., Contribution
4 Independent
1o / /2 /QQ #R Support [T] Oppose Expenditure |
i &b ARS Ssln< [] Monetary = a\ N'
‘n 2 8 H Contribution . ‘;\P 6 Ab ‘57 b\? Qj L-] 7
. e= N [0 Nonmonetary N B L——y ?; =T
Crry Coursan. . Contribution : o
.. L | Indeper!dent
10/ /ob R Support [ Oppose Expenditure
——SY GARMOSR D, | SRS AS gy By
ontribution * .
s E&Mv\ [J Nonmonetary i~ Da\w P Ry
(.\"‘(V Co “Contribution
MW 2 -
ro ) @8 Independent
9 /3\ / ak ¥ support O Oppose Expenditure
‘\\‘&';‘Hh Cerr e~ -,7 D g::t?it:zon Cc... ? oy 30 D ﬁ? \_)“Z gg 7 L) \l
RS, E 2 ceeta AL L :
€ ?z T [ Nonmonetary b T PiLeT
Y Oury < U Contribution
Bl Independent
lQ /3‘/° o 8 Support [ Oppose Expenditure

SUBTOTAL $ lq 8 18

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




Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from ‘Q/ 7—"—;/5(’

SCHEDULE D (CONT:
CALIFORNIA

FORM

460

Candidates, Measures and Committees
through ‘2‘/3 \/Q(’ Page 7 of 7
NAME OF FILER 1.D. NUMBER
7\1&@_""\— Polbice AssociaTives Jaie.o Avs oseness Covmmn e | 12272212
: CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
BRAaRBaprs \fékl{_lla\. ] Monetary G, ,g7
Contribution . ?a\ “SV AD k)_] $7 k! 7

Nuw paeT Raacdn
R oo\ L

10/§\/e(=

Support 0 Oppose

] Nonmonetary
Contribution

Independent
Expenditure

i Douly P st

[J Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O 0O o0 m

[ Support [ Oppose

] Monetary
Contribution

Nonmonetary
Contribution

O !ndependent
Expenditure

O

[J Support [J Oppose

[ Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL $ '7&37

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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- Adams & Associates ’
2385 Windemere Drive, Canyon Hills, CA 92532

City of Newport Beach
3300 Newport Bivd
- Newport Beach, CA 92663

Attention: City Clerk
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