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through __12/31/2008
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For Official Use Only

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

Officeholder, Candidate Controlled Committee

(] Primarily Formed Ballot Measure

2. Type of Statement:
[J Preelection Statement
k] Semi-annual Statement
[] Termination Statement

{1 Quarterly Statement
[] Special Odd-Year Report
[J Supplemental Preelection

O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) O Sponsored

{Also Complete Part 6)

[ General Purpose Committee
O Sponsored [
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

(Also file a Form 410 Termination)
(3 Amendment (Explain below)

Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information . Treasurer(s)
1282505
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
Curry for Newport Beach Council Lysa Ray
MAILING ADDRESS
603 E Alton Suite H
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
40 Vienna Santa Ana, CA 92705 714-540-2295
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach, CA 02660 949-644-0800
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
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
under penalty of perjury under t/z laws of the State of California that the foregoing is true and correct.

[[](e/09

Vv Date F
Y 27] o

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

By

By

By

By

information m/é’rbd herein and in the attached schedules is true and complete. | certify

ignature of Treasurer or%'élstant Treasurer

(ﬁ

S:gnature of Controlhng

older, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

. Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page .2 of 21

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Keith Curry

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member
Newport Beach : 7

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY
40 Vienna Newport Beach, CA 92660

STATE ZIP

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 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [J NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

(] suPPORT
(] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPcsE

OFFICE § R

NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] SUPPORT
[ opPoSE

NAME OF OFF| D N FFICE S T

OF OFFICEHOLDER OR CANDIDATE OFFI OUGHT OR HELD [] SUPPORT

[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

t t iod
Summary Page to whole dollars. Statement covers perio CALIFORNIA 460
from 10/19/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2008 Page 2 of 22
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERIOD Al DAR YEAR = . =
(FROMSTTACHEDSCHEDULES) CTé?XJLTODYATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccooooeervreeeie Schedule A, Line 3§ 15,169.00 $ 88,861.99 A1 throuah 6730 1 1o Dat
roug o Date
2. Loans ReCEIVE ...........cooovveeeseeeeoeo Schedule B, Line 3 1,000.00 18,119.00
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 $ 16,169.00 $ 106,980.99 20. gggg\?:;'ons s 5
4. Nonmonetary Contributions .............co.ocoveveivvio . Schedule C, Line 3 542.00 1,8159.23 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wouveoeeoeoo AddLines3+4 § 16,711.00 $ 108,800.22 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccccooommeemmoomoe Schedule E, Line4  $ 33,890.73 $ 95,475.03 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22. ¢ lative E dit Made*
- Cumulative Xpenditures ade
8. SUBTOTALCASH PAYMENTS Add Lines6+7  § 33,890.73 $ 95,475.03 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -5,000.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........coooevvooooo Schedule C, Ling 3 542.00 1,819.23 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......coo.oooovovo AddLinesg+9+10 $ 29,432.73 $ 97,294.26 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 16,904.27 To calculate Column B, add
13. Cash RecCeiptS ...oooovoeeeeeeeeoeeeooe Column A, Line 3 above 16,169.00 amounts in Column A fo the
14. Miscellaneous Increases to Cash Schedule I, Line 4 1,640.00 fcorrespondmg amounts “Amounts in this section may be different from amounts
- Miiscellaneous Increases to Cash .......coovvveviviiiiii, chedule I, Line romrtCongn B of yomtJr !ast reported in Column B.
R 33,890.73 report. ome amounts in
15. Cash Payments ........ooveeooeeeeeooo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subiract Line 15§ 822.54 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... oo Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
R R from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts angy. o a8
18. Cash Equivalents..........cocoooovvo . See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 18,119.00 FPPC Form 460 (January/05)

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



Schedule A

Type

or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 10/15/2008 FORM
12/31/2008 4 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(F;%(T)h’}ﬁg’;gi&é’g‘@g’if@?ﬁgE%F CONTRIBUTOR | CONTRIBUTOR | 66.cUpATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/12/2008 ([¢len Allen [X]IND President 500.00 500.00| GO8 500.00
[]com
— []OTH Newport Real Estate
4 OpPTY Services, Inc.
I Cisce
11/12/2008 [pavid Anderson [X]IND Commercial Construction 100.00 100.00| GoO8 100.00
[Jcom Mgt.
LJOTH Newport Real Estate
OpPTY Services, Inc.
CIscc
10/23/2008 [binda Beimfohr [X]IND Vice President 500.00 500.00| G o8 500.00
[com
[JOTH Hornblower Cruises &
Oty Event
[Clscc
11/12/2008 |Stephen Boyle [X]IND Managing Director 100.00 100.00| Go8 100.00
com
DOTH PFM Group
dpPTY
P — (dscc
10/23/2008 ([Thomas Carmody EIND Engineer 100.00 100.00| G o8 100.00
[Jcom
[JOTH RBF Consulting
aprTY
[Iscc
SUBTOTAL $ 1,300.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'C’:“gM—lngiVi(_ﬂ{a’ Commi
Inclu Sche u e e e 14,149.00 ~Recipient Commitiee
(Include all Schedule A SUBtOLaS.) .......ccorveeeeereeoeeeeee oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 1.020.00 S;? i P?;Ht]ﬁ:ra!( %gﬁybusmess e
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o.ovoeeervenn, TOTAL $ 15,169.00

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




>

Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
from 10/19/2008 FORM

through 12/31/2008 Page 5 of 21

NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
v (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

_ DATE
RECEIVED

10/23/2008 |aren Cole [XIIND Human Resource Director 100.00 100.00 |G o8 100.00

' CJcom
[JOTH e
DPTY Pacific Life

fscc

INDM President 500.00 500.00 |G o8 500.00

CO
OTH

SPTY Craig Realty Group

CIscc

10/23/2008

T ———
CREPAC/BORPAC (#890106)

10/23/2008 [JIND 500.00 500.00 |G 08 500.00
x]COM .

CJOTH
pPTY

[scc
Hooshang Dalavarian IND

C1com
CJOTH
OPTY
[Jsce

11/01/2008 Ed Selich for City Council (#1290041) L__“ND 500.00 500.00 | ¢ os 500.00
EIcom
CJoTH
ety
[Jscc

10/23/2008 Business Owner 150.00 150.00 (G o8 150.00

SCRL: Medical Labratory

SUBTOTAL $ 1,750.00

*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 FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 O

to whole dollars.
from 10/19/2008 FORM

through _12/31/2008 Page 6 of___21

NAME OF FILER . 1.D. NUMBER

Curry for Newport Beach Council 1282505

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

zZPc F CONTRIBUTOR :

DATE FULL NAME, TR L ADDRE ifség,a%foﬁ,%g,;% ONTRIBU CONTRIBUTOR | 50CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

11/12/2008 |lichael Forman l(f:‘lgM Restaurant Consultant 500.00 500.00 | G o8 500.00

OTH
SPTY Self
[jscc

10/23/2008 |-iPdy Gates [x]IND Homemaker 100.00 100.00 |G 08 100.00
Clcom
[JOTH
Pty
[]scc

11/12/2008 [ OP" Hagestad [X]IND Executive 500.00 500.00 | Go08 500.00
CJcom
CJoTH
Pty
[7]scc

Sares Regis Group

11/01/2008 ['°FTY Hagestad [X]IND Homemaker 500.00 500.00 |G o8 500.00
CJcom
CJOTH
apTy
Jsce

12/29/2008 [Bradley Hillgren [X]IND Oowner 100.00 100.00 |G 08 100.00
[CJjcom

[JoTH Highrhodes Investment
ESP;I;Z) Company

SUBTOTAL $ 1,700,

*Contributor Codes

IND —individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

FPPCF 460 (J 105
SCC ~ Small Contributor Committee orm (January/05)

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




7

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

10/18/2008

through _12/31/2008

Page

CALIFORNIA

FORM

7

of 21

SCHEDULE A (CONT)

460

NAME OF FILER

Curry for Newport Beach Council

1.D. NUMBER
1282505

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

J.A. King & Associates

[JIND
Clcom
OTH
) OPTY
. Osce

X/IND

CJcom
C]OTH
CJPTY
CIscc

XIND

CJcom
CJOTH
PTY
CIscc

CIIND

Clcom
X OTH
OPTY
CJsce

[CJIND

JcoMm
OTH
CIPTY
0sce

10/23/2008 100.00 100.00 | GOS8 100.00

Fletcher Jones{($r.

12/01/2008 Owner 500.00 500.00

Fletcher Jones Motorcars

———

Cynthia Jordan

10/23/2008 Retired 100.00 100.00 [GoO8 100.00

Laing Luxury Homes

11/01/2008 250.00 250.00 |G o8 250.

Law Offices of Darxyl R. Wold

10/23/2008

100.00 100.00 |G oO8 100.00

SUBTOTAL $ 1. 050.

*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 FPPC Form 460 (January/05)

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




.

Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from

10/19/2008

CALIFORNIA
FORM

through _12/31/2008

460

Page 8 _of___21

NAME OF FILER

Curry for Newport Beach Council

1.D. NUMBER
1282505

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

D
ATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

John J. Lee

IND

CJcom
[JOTH
OPTY
scc

10/23/2008 President

Fuji Grill

300.00

300.00 GOS8

300.

00

Heather Madden

XIND

[Jcom
JOTH
OPTY
Jsce

11/01/2008 Homemaker

100.00 G O8

100.

00

Marriott international

CJIND

CJcom
EOTH
CPTY
Cscc

11/01/2008

250.00

250.00 |G 08

499.

00

June Matte Financial Advisor

IND

CJcom
JoTH
PTY

scc

11/01/2008

PFM Group

150.00

150.00 |G 08

150.

00

11/01/2008 Janice S. Mazyck

[EIND

com
JoTH
PTY

Clscc

Financial Advisor

PFM Group

150.00

150.00 G O8

150.

00

SUBTOTAL $

950.00

*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

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




échedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

from 10/19/2008

through _12/31/2008

CAII_:IggﬁNIA 460

Page 9 _of _21

NAME OF FILER

Curry for Newport Beach Council

1.D. NUMBER
1282505

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

11/01/2008

Joseph McCormick ESQ.

IND
Jcom
[JOTH
OPTY
sce

Executive/Lawyer

PFM Group

250.00

250.00 [Gos8 250.00

11/01/2008

[X]IND

CJcom
[JOTH
ety
CIsce

Financial Advisor

PFM Group

500.00

500.00 |G o8 500.00

10/23/2008

IND
CIcom
CJOTH
OPTY
CIsce

Financial Advisor

PFM Group

500.00

500.00 | GOS8 500.00

10/23/2008

Margaret Moore

IND

Clcom
CJOTH
ety
Cscc

Homemaker

500.00

500.00 |G o8 500.00

10/23/2008 Davis Morrow

[X/IND

CJcom
CJoTH
CIPTY
sce

Retired

500.00

500.00 |Gos8 .500.00

SUBTOTAL $

2,250.

*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

FPPC Form 460 (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.

Statement covers period

from

10/19/2008

through _12/31/2008

CALIFORNIA

Page

SCHEDULE A (CONT.)
460

21

FORM

10  of

NAME OF FILER

Curry for Newport Beach Council

.D.NUMBER
1282505

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC. 3

PER ELECTION
TODATE
1) (IF REQUIRED)

11/01/2008

ewport Beach Police Employees Association Inc.

(#781955) I:“ND

Clcom
OTH
OPTY
Clsce

500.00

500

.00 [Go8 500.00

10/23/2008

Dennis O'Neil

XIND

CJcom
CIOTH
OpPTY
Clscc

Attorney

Hewitt & O'Neil, LLP

100.00

350.

00 350.00

11/01/2008

Orange County Automobile Dealers Association PAC (#870777D|ND

COM
[JOTH
CIPTY
[dscc

500.00

500.

00 1GoO8 500.00

11/01/2008

Dayna Pettit

IND

Clcom
Cl0TH
apPTy
Oscc

Real Estate Broker

Cannery Village RE

250.

500.

00 {G 08 500.

10/23/2008

Pueblo Trading Co.

CJIND

Clcom
OTH
OPTY
Clsce

250.00

250.

00 |GoO8 250.00

SUBTOTAL $

1,600.

*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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 10/19/2008

through _12/31/2008

CALIFORNIA

Page 11 of 21

SCHEDULE A (CONT.)

460

FORM

NAME OF FILER

Curry for Newport Beach Council

.D. NUMBER

1282505

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

RBF Consulting

[]IND

CJcom
OTH
oety
scc

11/01/2008

250.00

500

.00 | GOS8 500.00

Edwin Ricci

XIND

CJcom
CJoTH
Py
scc

11/01/2008 Financial Advisor

PFM Group

150.00

150.

00 | Go08 150.00

Finance

IND
CJcom
[JoTH
Pty
scc

11/01/2008

The PFM Group

250.00

250.

00 |G oO8

Roy J. Ward Realtor

[JIND

Cicom
OTH
OPTY
sce

11/24/2008

499.00

499

.00 |Gos8 499.00

JIND

C]coMm
X OTH
CIPTY
Clscc

11/01/2008

500.00

500.

00 |GO8 500.00

SUBTOTAL $

1,649.

*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

FPPC Form 460 (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.

Statement covers period

from

10/19/2008

through _12/31/2008

CALIFORNIA

FORM

Page

12 of 21

SCHEDULE A (CONT)

460

NAME OF FiLER

Curry for Newport Beach Council

1.D.NUMBER
1282505

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

OF BUSINESS)

PER ELECTION
TODATE
(IF REQUIRED)

lJohn Solarczyk

[XIND

Cicom
C]OTH
CIPTY
Oscc

11/01/2008 Investment Banker

De La Rosa & Co.

250.00

250.00

G o8

250.

00

South Coast Apartment Association CAAPAC (#745208)

CIIND

coMm
[JOTH
OPTY
Cscc

10/25/2008

500.00

500.00

G 08

500.

00

Jeanne Vanda

IND

CJcom
JoTH
OPTY
0scc

11/01/2008 Consultant

PRM Group

500.00

G o8

500.

00

Glen Willard

[X/IND

Cjcom
JoTH
oPTY
Qscc

11/12/2008 Financial Advisor

PFM Group

500.00

500.00

G o8

500.

12/29/2008 ancy Winkler

[XIND

dJcom
C]OTH
OPTY

£Jsce

Financial Consultant

PFM Group

150.00

150.00

G 08

.00

SUBTOTAL $

1,900.00

*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

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. from 10/19/2008 FORM
12/31/2008 13 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
£ (b) © ) © m E]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouNTPaiD | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | 0R FORGIVEN | olose OF This PAID THIS AMOUNTOF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAMEoFauslNéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Keith Curry Candidate ] PAID CALENDAR YEAR
40 Vienna s 0.00 2,115.00 0.00%, g 2r800-004 1,248.00
Newport Beach, CA 92660 [] FORGIVEN RATE PER ELECTION**
GO8 1,248.00
s 2,119.00 s 0.00 R 0.00 s 0.00 03/03/2006 s
TKI IND Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
Keith Curry Candidate [[] PAID CALENDAR YEAR
40 Vienna s 0.00 10,000.00 0% % $ 16,000.00 s 1,248.00
RATE
Newport Beach, CA 92660 |:] FORGIVEN PER ELECTION **
GO8 1,248.00
10,000.00 s 0.00 s 0.00 R 0.00 10/28/2006 s
TR IND [JcoM [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
Keith Curry Candidate [JPAID CALENDAR YEAR
40 Vienna s 0.00 900.00 0% o . 900.00 ; 1,248.00
Newport Beach, CA 92660 [] FORGIVEN RATE PERELECTION**
s 500.00 s 0.00 s 0.00 s 0.00 11/03/2006 GDSB 1,248.00
tg®l N0 CJcom [JoTH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 § 13,019.00 § o
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. LoaNS reCEIVEA thiS PEIOU .......c.evieieieeceeeeeeeeeeeeee ettt s et eeses e s enenes $ 3000090
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . i IND - Individual
2. Loans paid orforgiven thisS PEHOO ...........ovii ittt e et e e s e e e seaeeeeenee s $ 4,000.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) c.ccooiioiioieec e NET $ 1,000.00

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

{May be a negative number)

FPPC Form 460 (January/05)

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




Schedule B -Part1

Type or print in ink.

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. from 10/19/2008 FORM
1 0
SEE INSTRUCTIONS ON REVERSE through __12/31/2008 Page e
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
@ (b) () (@) (@) ] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE o (':FCCE A'T":SQ/LE’#S*EMEP'&EYFER OUTSTANDING AMOUNT | aMOUNTPAID | OUTSTANDING | nreResT ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | oiase of s | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Keith Curry Candidate K] PAID CALENDAR YEAR
40 Vienna 4,000.00 100.00 0% o 4,100.00 3 1,248.00
Newport Beach, CA 52660 [] FORGIVEN RATE PERELECTION**
GO8 1,248.00
s 4,100.00 . 0.00 . 0.00 . 0.00 02/05/2007 A
TE{_'] IND [JcOM [JOTH []JPTY [ scc DATE DUE DATE INCURRED
Keith Curry Candidate [J PAID CALENDAR YEAR
40 Vienna p 0.00 5,000.00 0% % 5,000.00 s 1,248.00
Newport Beach, CA 92660 [7] FORGIVEN RATE PER ELECTION ™
G08 1,248.00
. 0.00 . 5,000.00 . 0.00 . 0.00 10/23/2008 | 4
TE IND [JcoMm [JOoTH [JPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ 0% 4 $ $
L] FORGIVEN RATE PERELECTION*
$ $ $ $ $
TONo Ocom TotH ey [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 5,000.00 § 4,000.00 § 5,100.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedue £, Line 3)
1. Loans received this PEriOq .............ccuureuiimmririeee oo $ 5.000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEriod .............o.eeuiuereeieoeeeereeeee oo $ 4,000.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY —Political Party
. . . . SCC ~ Small Contribu i
3. Netchange this period. (Subtract Line 2 from Line 1.) .........coooooooooiooooooooo NET $ 1,000.00 Contributor Committee

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

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

[** If required.

]

(May be a negative number)

FPPC Form 460 (January/05)

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



’Schedule C

Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from__ 10/19/2008 FORM
th h_12/31/2008 15 21
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 5 CCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
REGEIVED ZIP CODE OF CONTRIBUTOR CODE * {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR F REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( Q )
10/21/2008[Ne¥POrt Dunes Waterfront Resort & Marina [JIND Fundraiser 500.00 500.00 | G 08 500.00
Jcom
[®]OTH
OpPTy
[scc
JIND
CJCoM
[JOTH
OPTY
[Isce
[JIND
Jcom
[[JOTH
aPTy
[iscc
[JIND
CJjcom
[JOTH
OPTY
fJscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual _
(Include all Schedule C SUDLOLAIS.) ............cocooerrverrreceeeeeeereeoerooeees oo $ 500.00 COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ 42.00 S%’;' “POI!:.EF f%g}{ybusmess entity)
~Folltical Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .......coo......... TOTAL $ 542.00

FPPC Form 460 (January/05)

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



‘Schedule E
Payments Made

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

Statement covers period

from 10/19/2008

SCHEDULEE

CALIFORNIA 4 6 O

FORM

12/31/2008 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I'D. NUMBER

Curry for Newport Beach Council 1282505

CODES:

CvP

campaign paraphernalia/misc.

MBR member communications

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

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 civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse 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, accounting) VOT vofer registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications LIT 11,852.34
3609 W MacArthur Blvd #812
Santa Ana, CA 92704
Bieber Communications LIT 1,519.28
3609 W MacArthur Blvd #812
Santa Ana, CA 92704
Bieber Communications LIT 5,748.51
3609 W MacArthur Blvd #812
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 19,120.13
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUOLAS.) .........cccccceoveveeerrereenenoee oo $ 33,815.98
2. Unitemized payments made this PEIOT OFUNDET $T00 ... $ 74.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ........cocoveemmiemieieoeeeces oo $ 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.) cerrreeee e, TOTAL $ 33,890.73

FPPC Form 460 (January/05)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from

through

10/19/2008

12/31/2008

SCHEDULE E (CONT))

CAI'_:I(I;g;NIA 460

Page 17  of__ 21

NAME OF FILER

Curry for Newport Beach Council

1.D. NUMBER
1282505

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 member communications 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 civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse 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, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cardinal Communication Strategies
925 University Ave #A PHO 2,410.40
Sacramento, CA 95825
Cardinal Communication Strategies
925 University Ave #A PHO 1,190.66
Sacramento, CA 95825
Cardinal Communication Strategies
925 University Ave #A PHO 794.69
Sacramento, CA 95825
Cardinal Communication Strategies
925 University Ave #A 1,600.00
PHO
Sacramento, CA 95825
Cardinal Communication Strategies
PHO 1,506.35
925 University Ave #A
Sacramento, CA 9582S§
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,502.10

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.
-Schedule E Type or print in ink. Statement covers period : )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0

to whole dollars. FORM
Payments Made from 10/19/2008
through___ 12/31/2008 18 21
SEE INSTRUCTIONS ON REVERSE roua Page of
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

MBR

payment, you may enter the code. Otherwise, describe the payment.
member communications

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 civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS  staff/spouse 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, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Delta Partners, LLC
17541 17th St oNS 5.000.00
Tustin, CA 92780
Lysa Ray Campaign Services Corp
603 E Alton Avenue Suite H PRO 1,668.75
Santa Ana, CA 92705
Lysa Ray Campaign Services Corp
603 E Alton Avenue Suite H PRO 525.00
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,193.75

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




SCHEDULEF

échedule F

int in ink.
Type or printin in Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/18/2008 FORM
through __12/31/2008 Page 19 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Curry for Newport Beach Council 1282505
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 member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse 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, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Delta Partners, LLC CNS 5,000.00 0.00 5,000.00 0.00
17541 17th st
Tustin, CA 92780
* Payments that are contributions or independent enditures t also b
sum%afized o: Schedoule D. ons orindepen expencilires must also be SUBTOTALS $ 5,000.00 $ 0.009% 5,000.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 0,00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cocooooereereoi . PAID TOTALS $ 5,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE 9.) .......vvuuuieooocccieaineseceees st e e eeee e oo oo eooeeoeeeeeooeoeeoe NET $ -5,000.00

May be a negative number

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




Schedule G : Type or print in ink. _ SCHEDULE G
‘Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 O
Contractor (on Behalf of This Committee) fowhole dolfars. from ____10/19/2008 FORM

th h__12/31/2008 20 21
SEE INSTRUCTIONS ON REVERSE roud Page of
NAME OF FILER I.D. NUMBER
Curry for Newport Beach Council 1282505

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bieber Communications

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB  information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.5, NUMBLR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPO pos 4,175.00
Sunflower Station
Santa Ana CA
USPO POS 1,625.00
Sunflower Station
Santa Ana CA
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 5,800.00

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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




"Schedule |

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

Statement covers period

Miscellaneous Increases to Cash

from 10/19/2008

through 12/31/2008

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

CALIFORNIA
FORM

460

Page 21 of__ 21

NAME OF FILER

1.D. NUMBER
Curry for Newport Beach Council 1282505
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
10/21/2008 Citizens for Representative Government 595003 Refund 500.00
PO Box 691068
Los Angeles, CA 90069
10/25/2008 Citizens for Representative Govermment 595003 Refund 339.00
PO Box 6951068
Los Angeles, CaA 90069
12/29/2008 City of Newport Beach refund filing fee 801.00
3300 Newport Blvd
Newport Beach, CA 92663
Atftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,640.00
Schedule | Summary
1. Itemized increases to cash this PEIOD. oot $ 1,640.00
2. Unitemized increases to cash of under $100 this PEMIOU. .o $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ocoooviee $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMmMary Page, LiNe 14.) .......oooiooimvriorriceeeeeeesesseecoonsoeoeoee e TOTAL $ 1,640.00

FPPC Form 460 (January/05)

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




