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Recipient Committee

Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)
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Type or print in ink.
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For Official Use Only

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

k21 Officeholder, Candidate Controfled Committee
(O State Candidate Election Committee

{71 Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

[ Quarterly Statement

Committee /] Semi-annual Statement [ Special Odd-Year Report
glsommmns) Q Controlied {3 Termination Statement [ Supplemental Preelection
(leosponsogﬁs} (Also file a Form 410 Termination) Statement - Attach Form 495
[1 General Purpose Committee ] Amendment (Explain below)
 Sponsored (] Primarily Formed Candidate/
© Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Completo Part7)
1.D. NUMBER
3. Committee Information 1277702 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LESLIE DAIGLE FOR CITY COUNCIL RAYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
1970 PORT PROVENCE NEWPORT BEACH CA 92660 949.759.9341
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NEWPORT BEACH CA 92660 949.759.9341
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P. 0. BOX 11922
crY STATE __ ZIP GODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.759.9341
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL:  FAX / E-MAIL ADDRESS
4. Verification

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

oy brgmsgd .

2 l l/ 7 WFignature of or Assistant Ti
By - ST T T
Signattire of Controfli h@,f‘ State Prog orResp Officer of Sponsar

Executed on 23 %0 7
Executed on ? /6 &Lu\ (ﬁ’
Date” )

Executed on

Date

Executed on

Date

knowledge the information contained herein and in the attached schedules is true and complete. | certify

By

By

troffing Officeholder, G

S of C

didate, State Measure Proponent

Signature of Cantroliing Officahoider, Candidate, Siate Meastre Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 8366/ASK-FPPC {866/275-3772)

State of California




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

Campaign Statement A oA 4 6 O
Cover Page — Part 2 FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LESLIE DAIGLE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ suppoRT
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 4 L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  GITY STATE ZIiP
2201 VISTA HUERTA NEWPORT BEACH, CA 92660 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 fto receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of Your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[J ves [J no
T oy W STREET ADORESS (VO 0 505 NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[} oPPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPpORT
[J opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[] supPoRrT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
Llyes  [Ino [] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oIty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b d
Summary Page mmtx: v«srhzlaey d;I;?:.n ed Statement covers period CALIFORNIA 4 6 0
rom ____JAN 1, 2007 FORM
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2007 Page 3 of &
NAME OF FILER
1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
. . . Column A ColumnB Calendar Year S for Candidat
Contributions Received r Year Summary for Candidates
(FROMAT T D S EULES) CALENDAR YEAR Running In Both the State Primary and
General Elections
1. Monetary CORtbULIONS ............oovvoeovosooeooooo Schedule A, Line 3 $ 3,00000 93,539.00
2. L0ANS RECOIVEM w...cererereeeeseeooeooeooeoeoooeoeooooeooeo Schedule B, Line 3 0 0 /1 through 6130 71t 1o Date
3. SUBTOTALCASHCONTRIBUTIONS .o AddLines1+2 § 3,000.00 4 90,539.00  } 20- Contributions R s
4. Nonmonetary Contributions ..o, Schedule C, Line 3 0 3,645.44 21, Expenditures
5. TOTALCONTRIBUTIONS REGEIVED +..ueerererrrer... AddLines3+4  $ 3,00000 ¢ 97,184.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ooocceeeeeeeerreeeereossceeeooseeoossseoes Schedule E, Line 4 $ 2,095.36 g 92,203.21 Candidates
7. LOBNS MAUE ..eecverereeeeseeeree e Schedle H, Line 3 0 0
. C pendi *
8. SUBTOTALCASH PAYMENTS ..ooooooooooooooooo AddLines6+7 2,095.36 92,203.21 B e penditures Wade
9. Accrued Expenses (Unpaid Bills) ..............vovoeonn.... Schedule F. Line 3 5,000.00 5,000.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ rveerese et ssseees Schedule C, Line 3 0 3,645.44 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...........cooooorereerrrn AddLines8+9+10 $ 709536 100,848.65 / / $
Current Cash Statement / J $
12, Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 912.15 To calcutate Column B, add
13. Cash RECEIPLS ....ueeecreccrie e seeseseenene Column A, Line 3 above 3,000.00 amounts i:l Column A tto the
corresponding amounts * H i i H
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 500.00 from c%?umnga of your last r:‘;‘:tg?n'gﬁ}fr:ﬁfon may be different from amounts
15. Cash Payments............... SSTS—— Golumn A, Line 8 above 2,095.36 ?gmni"m:yag#g;{; .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2,316.79 ﬁgg{es c:hgtfshould be
suptracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Fl>f this is
. the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .covvvnnveveeereseeanes Schedule B, Part2  $ carry over the amounts
. ines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts poes 2.7, and 9
18. Cash Equivalents ...........coeeereeeevmreveesenns See instructions on reverss 0
19. Qutstanding Debis .......c.ccovcerrenens Add Line 2 + Line 9 in Column B above  $ 5,000.00 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A
Monetary Contributions Received Amounts may be tounded Statement covers period [P, 460
from ____ JAN'1, 2007 FORM
SEE INSTRUCTIONS ON REVERSE through __ JUN 30, 2007 Page 4 or &
NAWE OF FILER ) 5 NGMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
REE’;T,SED FULL NAME, sm&ﬂ&%ﬁéi&é g?r»szgl:o?&?agsgf CONTRIBUTOR °°N£'g'gg1°'* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
. (lFSELF-EgII:Léa‘YsﬁTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
ZIIND
ANDREA PAULIN
JAN 19 Hooy | cEO $500.00 $500.00 $500.00
ES&Y: TOCZUS
RANSOM GROUP, LTD L
JAN19 | . e $500.00 $500.00 $500.00
_ CIPTY
TS o
ELIZABETH LANE LAnND ’
JUN 2 LN | HOUSEWIFE $500.00 $500.00 $500.00
CIPTY
CIscc
STEVE LANE o
CJcom GOLF COURSE MNGR
JUN2 ' CJoTH NEWPORT BEACH $500.00 $500.00 $500.00
E gg\cf EXEC. GOLF COURSE
DEBBIE JONES %ggm GOLF COURSE PRTNR
JUN 8 CloTH NEWPORT BEACH $500.00 $500.00 $500.00
Egg EXEC. GOLF COURSE
| SUBTOTAL $ 2500.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND ~ Individual ,
(Include all SChedUlR A SUDOLAIS.) ......c.ccrrvrrummnnsissasscssusssesessenseeneeesesesssessesesescosses e seose s ee s $ 3,000,00 COM_?;?’S,'?Q;?,,’"Q'?ZCC)
2. Amount received this period — unitemized monetary contributions of Iess than $100 ... $ 0 g;\l;‘ :P?,f;;;,(gg&ybusmess entity)
3. Total monetary contributions received this period. 3.000.00 |_SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A LINe 1) i TOTAL $ it

FPPC Form 460 (January/05)

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




Schedule A {Continuation Sheet)

. . Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
JAN 1, 2007

from

through___JUN 30, 2007

SCHEDULE A (CONT))

CALIFORNIA 46 O

of_4

FORM

Page °

NAME OF FILER
LESLIE DAIGLE FOR CITY COUNCIL

1.5.NUMBER
1277702

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

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

DATE

CONTRIBUTOR
RECEIVED

CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Z1IND

[lcom
ClotH
0Pty
Cisce

DONA LANE OWNER

NEWPORT BEACH
EXEC. GOLF COURSE

JUN 11

$500.00

$500.00

$500.00

CJIND

CJcom
JoTH
0Pty
Clsce

CJIND

Clcom
CloTH
oPTY
Clsce

CJIND

Clcom
CJoTH
0PTY
Clscc

CIIND
CJcom

[JotH
opPty
Oscc

SUBTOTAL$

500.00

[ *Contributor Codes

IND — Individual
COM ~Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~Political Party
SCC - 8Small Contributor Committee

. v,

FPPC Form 460 (January/05)

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




SCHEDULEE
Schedule E Type or print in ink. Statement covers period
p ts Mad Amounts may be rounded CALIFORNIA 460
aymen aae to whole dollars. from JAN 1, 2007 FORM
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2007 Page 6 o 2
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702

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 consuitants MIG 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 aitime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meais
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  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
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(!géghfm‘:\#%ﬁegogﬁﬁgk?g mﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OCTO-CLEAN
18195 McDURMOTT, SUITE J FND $500.00
IRVINE, CA 92614
COGS SOUTH
3309 S. MAIN STREET CMP $1,462.66
SANTA ANA, CA 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,962.66
Schedule E Summary
. ; . 1,962.66
1. itemized payments made this period. (Include all Schedule E SUDOAIS.) ...ttt et et e et eeee e $
. . . . 132.70
2. Unitemized payments made this period Of UNEE $100 ...........ccccuccrerrrrereeseeesieesseeesseeeseesesesssssessssssssssssessssesseeeesees oo eeeeeoeeeeeeseeeeseeseeeseeeoeeee $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) ...eocrreeriecomretrienieesese et ecs et sen s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........c..cooucuuuennn... TOTAL $ 2,095.36

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




Schedule F
Accrued Expenses (Unpaid Bills)

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

SEE INSTRUCTIONS ON REVERSE

SCHEDULE F

NAME OF FILER
LESLIE DAIGLE FOR CITY COUNCIL

Statement covers period CALIFORNIA
from JAN 1, 2007 FORM 460
through JUN 30, 2007 Page 7 of S
1.D. NUMBER
1277702

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 MIG 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 stafflspouse travel, lodging, and meals
ND  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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, 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 | mai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
DELTA PARTNERS, L1LC CNS
17541 17th STREET $5,000.00 0 0 $6,000.00
TUSTIN, CA 92780
* Payments that are contributions or independent expenditures must also be
sumnarized on Sehene b, SUBTOTALS $ 5,000.00 $ 0 $ 0$ 5,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5.000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........ccceveiiinevieie e, INCURRED TOTALS $ !
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......coceveciiiceene e, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 5.000.00
on the Summary Page, Column A, LiN8 9.) .....ovveceeeeeeereeeese e e e s et e et e e et st et e s ve st erarensesntenaes NET $ T

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




Schedule |

. Type or printin ink. SCHEDULE {
Mlsce"aneous i ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
towhole dotlars. 4 6 0
from JAN 1, 2007 FORM
SEE INSTRUCTIONS ON REVERSE througn __ JUN 30, 2007 Page__ 8  of_J&
NAME OF FILER . N
LESLIE DAIGLE FOR CITY COUNCIL 1277702
DATE
cegaeD e Sh e wehERE TS
AARON REED & ASSOCIATES 1D # 594017 UNCASHED CHECK
JUN 2007 1415 L STREET, $-1100 $500.00
SACRAMENTO, CA 95814
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500.00
Schedule | Summary
1. ltemized INCreases to CASh this PEIIOU. ...t e eess e ee e ee et e e eeeee oo ee s eeeseeeeee e $ 500.00
2. Unitemized increases to cash of under $100 this PEIIOD. ........vvreeeeeeererereeeeeoeeeoeeoeeee oo e oo eeees oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...ccocvvvvcreeeecrnnenn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 500.00
SUMMATY PAGE, LINE 14.) ..ot et sseceeeeessoeeseesees s st s e e e sses e e eene e seseeee s TOTAL $ :

FPPC Form 460 (January/05)

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




