Recipient Committee
Campaign Statement »
CoverPage L
(Government Code Sections 84200-8421 .5)

Type or print in ink.

Date Stamp

Statement covers period

COVER PAGE

RECF|VE St

1 ot /2

Date of election if applicable: 7::{%5 3{3 2 6 ﬁ%‘i 54 CAPage

Month, Day, Y Z '
from OCT 1, 2006 {Month, Day, Year) For Official Use Only
paniets
SEE INSTRUCTIONS ON REVERSE through OCT 21, 2006 NOV 7, 2006 o L‘ tif(‘%w
SREIRRT e

1. Type of Recipient Committee: ANl committees ~ Complete Parts 1, 2, 3, and 4.

k1 Officeholder, Candidate Controlled Committee

[[1 Primarily Formed Baliot Measure
(O Sstate Candidate Election Committee

Committee
O Recall O Controlled
{Also Complete Part 5) (O Sponsored
{Also Complate Part 6)

[C] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

—

2. Type of Statement:

W] Preelection Statement
[[] Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

[] Quarterly Statement
[J Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complste Part7)
3. Committee Information 277700 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER)
LESLIE DAIGLE FOR CITY COUNCIL

STREET ADDRESS (NO P.O. BOX)

1970 PORT PROVENCE
cITY : STATE  ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
P.O. BOX 11922
oIy STATE

NEWPORT BEACH CA
OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE
92658

AREA GODE/PHONE
949.759.9341

NAME OF TREASURER
RAYMOND J. ZARTLER

WMAILING ADDRESS
1970 PORT PROVENCE

Ty STATE
NEWPORT BEACH CA

ZIP CODE

92660

AREA CODE/PHONE

949.759.9341

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence 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 w - {' Jove By

Executed on——Q-ML%ﬁLM By Fraponsntor Responaibie Offesr oTSp
Executed on 5 By Stata Prop

Executed on oy By Signature of Controfing Oficahakder, G

FPPC Form 460 (January/05)

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

State of California




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

Campaign Statement CALIFORNIA 4 6 0
Cover Page — Part 2 FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LESLIE DAIGLE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] supPORT
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 4 [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE ZIP
2201 VISTA HUERTA NEWPORT BEA CH, 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 to 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.
] Yes ] no
COMMITTEC ADORESS STREET ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
: ] opPoSE
oIty STATE ZiP CoDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD | | sumporr
Clves  [Jno ] oppPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t
3ummary Page mottl: ;h':;y dt:;aug:.nded Statement covers period CALIFORNIA 4 6 0
from OCT 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through OCT 21, 2006 Page 3 ot _f%
NAME OF FILER '
1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROMAT TAGHED S EULES) L ToreAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 434700 4 86,489.00
2. Loans RECEIVEM .....ouueuiveeeeceenrremeeeeeeeeesseess oo, Schedule B, Line 3 0 0 11 through 6/30 7/ 1o Date
3. SUBTOTALCASH CONTRIBUTIONS .......oovoooe AddLines 1+2 4,347.00 ¢ 86,489.00 | 20. Contrloutions s R
4. Nonmonetary Contributions ............o.ceeuveereeereennnnn Schedule C, Line 3 2,200.00 3,64544 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vervmrmusvessiesessennen AddLines3+4 §$ 6,547.00 90,134.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtsS Mt ...coeuveereeeeeeeeneeeeeeoee oo Schedule E, Line 4 $ 24,086.23 s 61,836.20 Candidates
7. LOBNS MBUE ..cvvvreeerersceeeensereeeesees s sssesesens Schedule H, Lins 3 Y 0
. Cumulative Expendl .
8. SUBTOTALCASHPAYMENTS oo AddLines6+7 § 24,086.23 61,836.20 B e welapenditures Made
9. Accrued Expenses (Unpaid Bills) ...........cccommmreeccems Scheduls F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment .............oooveevoomorsveeon, Schedule C, Line 3 2,200.00 3,645.44 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......cccoonmmmmmnnnnssrersnes AddLines8+9+10 $ 26,286.23 65,481.64 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16  $ 44,492.03 To calculate Column B, add
13. Cash ReCRIPLS ......ccccceererrrinrerresseneeseesersssenas Column A, Line 3 above 4,347.00 | amounts if;@lumn A tto the
. corresponding amounts * i thi : ;
14. Miscellaneous Increases to Cash ..........coccevvvereneeee Schedule |, Line 4 0 from Column B of your last ,Qg‘r’t‘;';t?n"éﬂ}{fjﬁ °§f°" may be different from amounts
’ . 24,086.23 report. Some amounts in
15. Cash Payments.........coeereeverreeeeeemeeeeeosnersssnsssnns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 24,752.80 figures that sfould be
subtracted rom previous
If this is a termination statement, Line 16 must be zero. period amounts. FI>f this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ocovvrrereerreenene Schedule B, Part2  $ carry over the amounts
. . ines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy nes 2.7 and 8
18, Cash Equivalents............ccoccevereirmmsmsnensncrnnns Sea instructions on reverse 0
19. Outstanding Debfs .....ceccorverererene.. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A v Type or print in ink. SCHEDULE A
Monetary Contributions Received A imay be founded Statement covers period

to whole dollars. CALIFORNIA
SEE INSTRUCTIONS ON REVERSE through __OCT 21, 2006 Page % _of /2
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODgT_fR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-Eg:Ié(lDJ;ﬁ\'Dé%TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
HERBERT GELFAND %ygm RETIRED
OCT2 CloTH $250.00 $250.00 $250.00
LT LIPTY
—_ fJscc
ZIIND
DANIEL HARE
ocT 2 L%o | RETIRED $200.00 $200.00 $200.00
e | 257
CIsce
' C1IND
CWI DEVELOPMENT, INC.
OCT 4 oo $250.00 $250.00 $250.00
OPTY
[CJsce
CIIND
NEWPORT BEACH FIREFIGHTERS ASSOC.
OCT10 | oes— LICoM | PAC#1243243 $500.00 $500.00 $500.00
. LIPTY
' v CIscc
SEACLIFFE HOMES i ou
~0CT 12 ZIOTH $500.00 $500.00 $500.00
CPTY
scc
| SUBTOTAL $ 1,700.00
Schedule A Summary ‘ *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND — Individual
4,050.00 COM—Recipient Committee
(Include all Schedule A SUBLOLAIS.) ........oceceruoriirieecicce ettt ee e e et eens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....................eo..... $ 297.00 g;\l;' :P?,f;;;f%g,‘{ybusmess entity)
3. Total monetary contributions received this period. 347,00 _SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 D e TOTAL $ 4,347.0

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 Contributi R ived A > of print o SCHEDULE A (CONT,)
niriputions mounts may be roun
ry ecelve 0 Whole dufinre. Statement covers period CALIEORNIA 4 6 0
from OCT 1, 2006 FORM
through OCT 21, 2006 Page 5 of /%
NAME OF FILER 5 NOWEER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
; CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
MARY E. DOOLIN HOMEMAKER
OCT 17 e $100.00 $100.00 $100.00
Oety '
[Jscc
JILL SCHRIBER IZIND HOMEMAKER
OCT17 | ¢ : LJcom $500.00 $500.00 $500.00
R A DOTH
e EIPTY
CIsce
ZIIND
REAL ESTATE
OCT 18 oy ETCO $500.00 $500.00 $500.00
OPTY DEVELOPMENT, INC.
[lscc
ZIIND
OWNER
OCT 18 Hoa A $500.00 $500.00 $500.00
JPTY MAKAR PROPERTIES
, Clsce
ELIZABETH STAHR D RETIRED
OCT19 | W Licom $250.00 $250.00 $250.00
CjoTH
m gPty '
T Oscc
SUBTOTAL S 1,850.00
(~+Contributor Godes )
IND ~Individual
COM -~ Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

h ) FPPC Form 460 (January/05)
| SCC —Small Contributor Committee FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT))
Statement covers period CALIFORNIA

from OCT 1, 2006 FORM 46 0
OCT 21, 2006

Page 6 of /7

through

NAME OF FILER
LESLIE DAIGLE FOR CITY COUNCIL

1.0.NUMBER
1277702

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER 1.D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

LARRY TUCKER RAIND INVESTOR

OCT 21 Loon $500.00 $500.00 $500.00
m CIPTY | LARRY TUCKER

Clsce

CJIND

Cjcom
CloTH
ety
[Jscc

CJIND

Cjcom
CJjoTH
geTyY
flsce

[JIND

CJcom
CJoTH
ety
Cscc

C1IND

Jcom
[CJoTH
ety
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

S N FPPC Form 460 {January/05)
|_SCC~Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275.3772)




ScheduleC

Type or printin ink.

e s . A SCHEDULE C
Nonmonetary Contributions Received ot ounded Statementcoversperiod  [YNTNNT
from OCT 1, 2006 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through__OCT 21, 2006 Page__! __ of /%
NAME OF FILER
D, NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ JF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
ZIP CODE OF GONTRIBUTOR OCCUPATIONAND EMPLOYER FAIR MARKET DATE TO DATE
RECEIVED (F COMMITTEE, ALS0 ENTER | b NER) CODE * (FSeLeEupLOYED ENTeR GOODS OR SERVICES VALUE ‘3('3"&5"'10_‘3‘,5&' %’;‘;‘ (IF REQUIRED)
FRANK DANIELE %'ggM SINGER LEXUS
OCT 20 CloTH CONCERT $500.00 $500.00 $500.00
OPTY FRANK DANIELE SOUND
Oscc SYSTEM
SUSAN DANIELE BAIND HAIR STYLIST LEXUS
OCT 20 ggﬁ’z‘ CONCERT $500.00 $500.00 $500.00
CJPTY IMAGES SOUND
CJsce SYSTEM
WIIND
DR. TERRY J. DUBROW, MD MEDICAL DOCTOR ORCH. FOR
OcT 20 Do | NEWPORT HEIGHTS | LEXUS $500.00 $500.00 $500.00
CIPTY MEDICAL CONCERT
Jscc
bAIND HOUSE WIFE ORCH. FOR
OCT 20 Bg‘m LEXUS $500.00 $500.00 $500.00
CIPTY CONCERT
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$  2,000.00
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 2200.00 IND - Individual
’ . COM—Recipient Committee
(Include all Schedule C SUDLOLALS.) .........cceueveeieeeceieeiceere e e st es e e s $ (cther than PTY or §GC)
2. Amount received this period — unitemized nonmonetary contributions of [e58 than $100 w.....eeeoeeeeoeeoeeeooeses $ 0 g}’;‘:&;&; f’;’g&yb”s'"ess entity)
3. Total nonmonetary contributions received this period. , 2:200.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccceuunnee. TOTAL $ mdbetd -

FPPC Form 480 (January/05)

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




ScheduleC . Type or printin ink. SCHEDULE C
Nonmonetary Contributions Received A ey e rounded Statement covers period

to whole dollars. CALIFORNIA
from OCT 1, 20086 FORM 4 6 0

SEE INSTRUCTIONS ON REVERSE through__OCT 21, 2006 Page 8 ot /%
NAME OF FILER
1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
RECENED |- ZIP CODE OF CONTRIBUTOR OO ZODE + | OCCUPATIONAND EMPLOYER GOODS OR SERVICEs | FARMARKET CALENDAR YEAR "Tona
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iiﬁ',};%":gﬁ;ﬁ%gg;m VALUE (JAN1 - DEC 31) (IF REQUIRED)
JIND
CONTINUATION SHEET Cjcom
[JOTH
PTY
[isce
STEVEN ALLEN FOX WIIND MUSIC CONDUCTOR | CONDUCT
OCT 20 » Egcm ORCH. AT $200.00 $200.00 $200.00
CJPTY STEVEN ALLEN FOX | LEXUS
[sce CONCERT
CJIND
CJcoM
[JOoTH
OPTY
Ciscc
[JIND
Clcom
CJoTH
OPTY
Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200.00
Schedule C Summary [ “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual _
(Include all SChedule C SUDIOLAIS.) .........cccvueeeorerecernirereresiesseneeseessc s seeesees e seessesseseseses s sessessseses s s sesne s $ T COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ............cc..ceeeeurrernen. $_ T OT -~ Otner. (55, Dusiness entty)
3. Total nonmonetary contributions received this period. SCC - Simall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........c..ooonn..... TOTAL $ — -
FPPC Form 460 (January/05)

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




Schedule E , Type or print in ink. : SCHEDULEE

P ts Mad Amounts may be rounded Statement covers period CALIEORNIA 4 6 0
aymen ade » to whole dollars. from OCT 1, 2006 FORM
SEE INSTRUGTIONS ON REVERSE through __OCT 21, 2006 Page 9 of_’%
NAME OF FILER L.D. NUMBER
LESLIE DAIGLE FOR CITY COUNGCIL 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 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
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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-maif)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BIEBER COMMUNICATIONS
3605 W. MACARTHUR BLVD. S-712 LIT $18,599.24
SANTA ANA, CA 92704
VOTER INFORMATION GUIDE . D. NO. 593-003
13701 RIVERSIDE DRIVE  S-604 LIT $225.00
-SHERMAN OAKS, CA 91423
LINDA G. NEARING

700 AVENIDA SEVILLA, #N LIT _ $147.00
LAGUNA WOODS, CA 92637 :

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL S 18,971.24

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...ttt s sas e e b en s e s e rsesressaeseeeransese s $ 24,080.28
2. Unitemized payments made this Period OF UNTEM $100 ............ecuveecusieiuseueeeeeeseessesssesesses s ssessesssssessessssesessssssssesseseesseeess e eeseseseeeeseseeseseeeeseeseessesnn $ 5.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ettt st st eeee $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ooooooooooovo..... TOTAL $ 24,086.23

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




Schedule E Typeof print in Ink. SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars, from OCT 1, 2006 FORM
OCT 21, 2006 7
SEE INSTRUCTIONS ON REVERSE through Page 10 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.
CvP campaggn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/bailot 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
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)
AME A SS O \YEE
“g\'oo'ﬁ”;‘é%/}fs%“gTSR L{;.';ﬁMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
REPUBLICAN PARTY OF ORANGE COUNTY I. D. NO. 742-088
1800 W. KATELLA AVE. #210 LIT $1,000.00

ORANGE, CA 92867

JUDY FRANCO I. D. NO. 941952
202 VIA PALERMO CTB ‘ $500.00
NEWPORT BEACH, CA 92663

RAYMOND J. ZARTLER
1970 PORT PROVENCE PRO $200.00
NEWPORT BEACH, CA 92660

FRIENDS OF WENDY LEECE I. D. NO. 1284786
PMB 228 1835 NEWPORT BLVD. CTB $249.00
COSTA MESA, CA 92627

STEVEN A. FOX PAYMENT FOR LEXUS CONCERT ORCHESTRA
358 S. MIRALESTE DR. UNIT 336 FND $2,500.00
SAN PEDRO, CA 90732 '

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,448.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772)




Schedule E Type or print in Ink. SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded ’ Statement covers period CALIFORNIA 4 6 0
towhole dollars.
Payments Made e dollars from___ OCT 1, 2006 FORM
_ OCT 21, 2006
SEE INSTRUCTIONS ON REVERSE through . Page 11 of /%
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 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 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
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same wndldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS GF PAYEE
. oo":}me\TE% ADORESSOF Nmssn) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BEACH DRIVE CO.
201 SHIPYARD WAY #6 CMP $660.04

NEWPORT BEACH, CA 92663

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 660.04

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




Schedule D

Summary of Expenditures Type or print in ik, . ‘ SCHEDULED
Statement covers period
SupportingIOpposing Other Amounts may be rounded CALIFORNIA 460
Candidates, Measures and Committees fo whele dollars. from ___OCT 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through OCT 21, 2006 Page 12 of __12
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBER OF LETTER AND JURISDIGTION, TYPE OF PAYMENT R ALy, AVIOUNT THIs CALENDAR YEAR TO DATE
ORCOMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
ocT14 | JUDY FRANCO b2 Monetary
MEMBER Contrioution $500.00 $500.00 $500.00
NEWPORT-MESA UNIFIED SCHOOL [Q Nonmonetary '
DISTRICT 1.D. NO. 942052 Contribution
[ independent
2] Support [ oppose Expenditure
FRIENDS OF WENDY LEECE i4 Monetary
OCT14 | COSTA MESA CITY COUNGIL . ﬁg::::‘e"t’:w $249.00 $249.00 $249.00
1.D. NO. 1284786 Contribution
[ independent
71 support 1 oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
i [ Independent
[ support ] Oppose Expenditure
SUBTOTAL $ 749.00
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D SUDBLOLAIS.) .....coeeeeeeeeee e ese e $ 749.00
2. Unitemized contributions and independent expenditures made this period of UNGEF $100 ..........ceevereerereeeeeeereeeseeseeeseoeese s eeeees e eee oo eeee s $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 749.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




