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SEE INSTRUCTIONS ON REVERSE SEP 30, 2006

through

CEOE £y

NOV 7, 2006 OFFICE OF

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

k7] Officehoider, Candidate Controlled Committee

[ Primarily Formed Ballot Measure
QO State Candidate Election Committee

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

- [ General Purpose Committee

O Sponsored ] Primarily Formed Candidate/

2. Type of Statement: “!!’

/] Preelection Statement
[[] Semi-annual Statement

[7] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

1 Supplemental Preelection
Statement ~ Attach Form 495

O Smalt Contributor Committee Officeholder Committee
QO Political Party/Central Committee Also Complete Part 7)
3. Committee Information "':'2"7'”7“%52" Treasurer(s)

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

STREET ADDRESS (NO P.O, BOX)

1970 PORT PROVENCE
CITY STATE ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
P.0.BOX 11922
ciTY STATE

NEWPORT BEACH CA
OFTIONAL: FAX / E-MAIL ADDRESS

ZIP GODE
92658

AREA CODE/PHONE
949.759.9341

NAME OF TREASURER
RAYMOND J. ZARTLER
MAILING ADDRESS

1970 PORT PROVENCE

cITY STATE _ ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 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 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 correc!

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

Executed on 0"1—/ afmoj‘c% ) B'Y //?M V surer or Assistant Tfeasurer
4, '
Executed on M% T / 0 4% By Signature of ControllingficehSHar, Proponentor Responsible Oficar of Sp
Executed on = . By "~ Signatiire of Controliing Offioeholder, Candidate, Sie M Prop
Executed on Dats By Signature of Controling Offfcaiolder, Candidats, Stats M P

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE -PART 2

CALIFORNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER GR CANDIDATE

LESLIE DAIGLE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

2201 VISTA HUERTA

ciTY STATE ZIP

NEWPORT BEACH, CA 92660

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primatily formed to receive

contributions or make expenditures on behalf of your candidacy.

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

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

FORM
Page 2 of /7
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
7 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

] sUPPGRT
3 opPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[J opposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[1 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SBOUGHT OR HELD

[] suPPORT
[ opPosE

Attach continuation sheets if necessary

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

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page t Whol doflars. Statement covers period  BNGYNEIZe N T 46 0
from __ JUL 1,2006 FORM
SEE INSTRUCTIONS ON REVERSE through ___SEF 30, 2006 Page _ S of L7
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED S EULES) AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............covvevveoieieon, Schedule A, Line3 $ 19,917.00 $ 82,142.00
2. Loans RECEIVE ......ccovmieemeeeecmreecenseesesenee s Schedule B, Line 3 0 0 /1 through 6130 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS .ovvovoo AddLines1+2 18,917.00 82,142.00 ] 20. Contributions s s
4. Nonmonetary Contribufions .................e.eeersssemsn.... Schedule G, Line 3 44544 144544 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ecovoroesroseeereereens AddLines3+4 $ 20,362.44 ¢ 83,587.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......oo.o.veeoemveereeroreeeseeeseeeesseseeeeeseones Schedule E, Line 4 $ 2548030 g 37.749.97 | candidates
7. LOBNS MAGE ...ovuvenveeereeeereeseeerenesressresssssessssessessenes Scheduls H, Line 3 0 0
8. SUBTOTALGASHPAYMENTS .oooooooooooo AddLines6+7 25480.30 37,749.97 B banditures Made
8. Accrued Expenses (Unpaid Bills) .........oeeeererenrerrennn. Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...............oovveevorevesvonn, Schedule C, Line 3 445.44 1,445.44 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ... AddLines8+9+10 § 25,92545 38,195.02 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 50,055.33 To calculate Column B, add
13. Cash RECEIPES ...cvveereverreeiseeecmeecesesseeeressessssesens Column A, Line 3 above 19,917.00 { amounts if:j@‘“"‘“ A tt° the
corresponaing amounts * § H i H
14. Miscellaneous Increases to Cash ..........c..ccoueerunne Schedule I, Line 4 0 from CF:)IumngB of your last ,ﬁ{,‘;‘,’t‘;ﬂ‘}?ﬂ' ’g‘;}{fjﬁ%"“ ey be different from amounts
. 25,480.30 report. Some amounts in ’
15. Cash Payments..........ccccreemmrnsrecsescssnsssensesnenns Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 44,492.03 ﬂgg:es;hgtfshou'd be
supbtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 7\‘ this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...oocvcersrrrerns Schedule 8, Part 2 $ oy over the amecrts
- " ines 2 9 (i
Cash Equivalents and Outstanding Debts oy oS 2, 7 and 9 (i
18. Cash Equivalents..........c.cooveesicenerrereceenennns See instructions on reverse 0
19. Qutstanding Debts .......cccrriirennnes 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 Type or print in ink.

SCHEDULE A
Monetary Contributions Received A oy oo founded Statement covers period  JRYNRSSNN 460
from JUL 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through SEP 30, 2006 Page 4 ot 17
NAME OF FILER
1.D. NUMBER
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 LD, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
ROBERT Mc DONALD ane
JUL S [Ocowm COMMERCIAL
CJoTH REAL ESTATE $250.00 $250.00 $250.00
E o RG MACCO
JOSEPH J. PIERIK e '
AUG 5 : [JcoM | DEVELOPE DIRECTOR 250. _
DgTH WASSERMAN $250.00 $250.00 $250.00
E o REAL ESTATE
CENTEX HOMES - SOUTHCOAST Lo
AUG 12 |, oy $500.00 $500.00 $500.00
L A SR
Clsce
GOVERNMENT SOLUTIONS Lo
AUG 13 Z10TH $249.00 $249.00 $249.00
T
B Clscc
WIIND
FRANK KOSI
AUG13 | Lon | R B BROKER $500.00 $500.00 $500.00
CJPTY SPERRY VANNESS
CIsce
SUBTOTAL $ 1,749.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period —itemized monetary contributions. IND - Individual .
| ,272.00 COM-R t Committ
(INCIUQE all SCHETUIE A SUBOLAIS.) ....ooocevvveerseveveesseeeerensseneeesessssssssessoeeeesessssseee s oeeeeeseoeee e $ 14,272.0 (oher o P or 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............co.vevvon $ 5,645.00 g;['; :p?,f;iigl(,esg,'t’ybusmess entiy)
3. Total monetary contributions received this period. 18.917 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 9,917.00
- FPPC Form 460 {January/05)

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




SChed u’e A (Continuation Sheet) Type or print in ink.

. . Y SCHEDULE A (CONT)
Monetary Contributions Received - Amounts may be rounded

Statement covers period CALIEORNIA
to whole doliars.
from JUL 1, 2006 FORM 46 0
through___ SEP 30, 2006 page_ 5 o /7
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RESEITED FULL NAVEE, S COMMTIEE Aomtrrme-0F CONTRIBUTOR | CoNTRIBUTOR | o AN INDIVIDU EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
E CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
CJIND
WARE & MALCOMB ARCHITECTS, INC
JUL 13 1o $500.00 $500.00 $500.00
JPTY
Osce ,
DENNIS O'NEIL IZIIND ATTORNEY
JUL 13 gg‘m TTO $125.00 $375.00 $375.00
CJPTY HEWITT & O'NEIL, LLP
Clscc
Z1IND
ROBERT J. SEARLES R. E. INVESTMENT
JUL 13 El'g%';” $200.00 $200.00 $200.00
CIPTY STEADFAST
Jscc
' ZIIND
LOUIS TOMASELLI BROKER
JUL 13 Eg%’j‘ $200.00 $200.00 $200.00
0Pty COLLIER SEALEY
Csce
ZIIND
JUL 13 BRUCE KRALL ES(T)M MORTGAGE BANKER £200.00 $200.00 $200.00
CIPTY COHEN FINANCIAL
Csce

SUBTOTAL $ 1,225.00

[ *Contributor Codes

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

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

N . . FPPC Form 460 (January/05)
_SCC~—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink.

. . N SCHEDULE A (CONT.
Monetary Contributions Received Amounts may be rounded —

to whole dollars. Statement covers period CALIFORNIA 4 6 O
from __ JUL 1, 2006 FORM
through SEP 30, 2006 Page 6 of 17
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
RICK RENICK v | DEVELOPER
JUL 13 CloTH $100.00 $100.00 $100.00
' ety KOLL CO.
v Clsce
THE RELATED COMPANIES OF CALIF. LL LJIND
JUL 13 o C c LIcOM $200.00 $200.00 $200.00
, F1OoTH ]
aPTY
Ojscc
MICHAEL HARTEL Aow | R E.BROKER
JUL 14 ’ [JOTH COLLIER $200.00 $200.00 $200.00
CPTY INVESTMENTS
CJscc
" | BRUCEE.NOTT o | MANAGING PARTNER
JUL 14 E oM . $250.00 $250.00 $250.00
Sy HeN | oRove ReaLy
0Oscc
DI G. SILVERMAN %ICI:\ISM PARTNER $500.00
JUL 17 FoTH NEWPORT DUNES $500.00 $500.00 ;
gPTY RESORT '
Cisce

SUBTOTAL $ 1,250.00

[ *Contributor Codes

IND —Individual
COM —Recipient Committee

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

. . ) FPPC Form 460 (January/05)
_SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

M £ c tributi R d A Type or print in ink. SCHEDULE A (CONT)
oneta ontri ion i mounts may be rounded i
ry utions Receive to WO i, Statement covers period CALIFORNIA 4 6 O
from JUL 1, 2006 FORM
through___SEP 30, 2006 Page__ ! ot_17
NAME OF FILER 1.0. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
; IF AN INDIVIDUAL, ENTER AMOUNT UMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST3&%{,333&??&9&‘@5;&?&3§E3f CONTRIBUTOR | CONTRIBUTOR | 6 upaTioN AND EMPLOYER RECEED THIS | * GALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
ZIIND
JOHN C. A, JUDIN COM PARTNER
JUL 17 oy NEWPORT DUNES $500.00 $500.00 $500.00
JrPty RESORT
. [Jsce
LAW OFFICES OF MICHEL & RHYNE LJIND
JUL 21 %g?HM $500.00 $500.00 $500.00
, ety
Clsce
JOHN L. CURCI v | R.E.INVESTOR $250.00
JUL 23 Sloth CURCI-TURNER $250.00 $250.00 .
CIPTY COMPANY, LLC
Cscc
ZIIND
JUL 25 PATRICIA GARRETT YAYLOR Eg%_“f VICE-PRESIDENT $100.00 $100.00 $100.00
CIPTY | STA CAMPAIGNS
' Oscc
ZIIND
. ESTATE
JuL27 | DICKP.ALLEN Licou REALES $500.00 $500.00 $500.00
b . oo | owavenTuRes |
scc
SUBTOTALS 1,850.00
*Contributor Codes )
IND - Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Parfy . FPPC Form 460 (January/05)
_SCC — Small Contributor Gommittee 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 dolfars.

SCHEDULE A (CONT)

Statement covers period

trom JUL 1, 2006 CA?'Z?SN'A 460

through ___SEP 30, 2006

Page 8, of /7

NAME OF FILER
LESLIE DAIGLE FOR CITY COUNCIL

i.0.NUMBER
1277702

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE

PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)

FUSION COMMUNICATIONS, LLC

| .

JUL 30

C]IND

Clcom
Z10TH
0eTy
Oscc

$250.00 $250.00 $250.00

FLD INTERESTS

CJIND

Jcom
Z10TH
CPTY
C1scc

$500.00 $500.00 $500.00

ROGER ALFORD

N 0 .

ZIIND

CJcom
[]OTH
ety
CJscc

CPA

HBLA, CPA'S, INC

$100.00 $100.00 $100.00

RSM DEVELOPMENT, LLC
AUG 8

[JIND
CJlcom

ZIoTH
0PTY
Cisce

$500.00 $500.00 $500.00

STEVEN C. CROSBY

AUG 18

ZIIND

Ccom
CIOTH
Pty
Jscc

CORPORATE
COMMUNICATIONS
VULCAN INC.

$250.00 $250.00 $250.00

SUBTOTALS

1,600.00

[ *Contributor Codes

IND ~ Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
8CC - Small Contributor Committee

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




SChEdl"e A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT)
Statement covers period

from JUL 1, 2006 CA!;—:Igg;\RnMA 460

SEP 30, 2006

through

Page 9 of 7

NAME OF FILER
LESLIE DAIGLE FOR CITY COUNCIL

.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, 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)

IND
DONALD R. LAWRENZ %COM HEALTHCARE

[JOTH $100.00 $100.00 $100.00
cipTy BEST HEALTH
[scc

ALAN OLESON iZJIND RETIRED

[jcom 250.00
CIoTH $250.00 $250.00 $

CieTy
Clsce

ZIIND

DAN M, PERLMUTTER R. E. DEVELOPMENT
%g‘m $100.00 $100.00 $100.00
CIPTY DMP PROPERTIES

CJsce

[JIND
THE PRES COMPANIES

%S%T $500.00 $500.00 $500.00
apty
CJscc

MAX LISKIN WIIND RETIRED

CJcom .
ClotH $500.00 $500.00 $500.00

ciPTy
[CIscc

AUG 17

AUG 10

SEP 2

SEP 2

SEP 6

l

SUBTOTALS 1,450.00

*Contributor Codes

IND ~ Individual
COM ~Recipient Committee

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

) FPPC Form 460 (January/05)
SCC ~Smali Contributor Committee

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

| L O




Schedule A (Continuation Sheet) Type or printin ink.

e - SCHEDULE A (CONT,)
Monetary Contributions Received Am°:g‘§h'3;vd§|::"ded Statement covers period CALIFORNIA
| . from JUL 1, 2006 FORM 46 0
through___SEP 30, 2006 Page_ 10 o /7
NAME OF FILER . 0. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
RECEINED (IF COMMITTEE, ALSO ENTER LD, NUMBER) BUTOR | OCGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
: RICHARD R. LUEHRS co CEO :
SEP 11 Qoo NEWPORT BEACH $200.00 $200.00 $200.00
_ Opry CHAMBER OF COMM.
Oscc _
THOMAS C. CASEY IZIND
SEP 14 s Eg$HM INVESTMENT ADVISOR $250.00 $250.00 $250.00
“ CIPTY | THOMAS C. CASEY
o C]scc
ALAN OLESON e, | RETIRED
SEP 14 E cov $250.00 $500.00 $500.00
| . B
CJscc
[Z1IND
ED SWEENEY BANKER
SEP 16 ES%T $198.00 $198.00 $198.00
* C1PTY ED SWEENEY
. dscc
KOMAR INVESTMENTS, LLC e,
SEP 19 Lico $500.00 $500.00 $500.00
Z10TH
CIPTY
[(dscc
SUBTOTAL $ 1,398.00
*Contributor Codes
IND —~ Individual

COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity) .
PTY —Political Party FPPC Form 460 (January/05)
SCC ~ Small Contributor Committee . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may be rounded

towhole dollars.

Statement covers period
JUL 1, 20086

from

SEP 30, 2006

through

SCHEDULE A (CONT)

CALIFORNIA 46 0

Page_ 1ot /7

FORM

NAME OF FILER
LESLIE DAIGLE FOR CITY COUNCIL

1.0.NUMBER
1277702

FULL NAME, STREET ADDRESS AND ZIP GODE 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
TO DATE
(IF REQUIRED)

ZIIND

Ccom
QoTH
OetY
[Iscc

WILLIAM C. RING

SEP 19 REAL ESTATE

HARBOR REALTY

$100.00

$100.00

$100.00

C1IND

CJcom
ZI0TH
CiPTY
Cisce

ABRAMS COASTAL PROPERTIES

SEP 20

$250.00

$250.00

$250.00

ZIIND

CJcom
CJOTH
CJPTY
[1scc

SUSAN RICHARDSON HOMEMAKER

SEP22 |

$100.00

$100.00

$100.00

ZIIND
Cicom
CIOTH
gapPTy
Oscc

LARRY GREEN CEO

SEP 26
SYSTEMS PAVING INC.

$300.00

. $300.00

$300.00

IZ1IND

[Jcom
[JOTH
ety
[Jscc

JOHN O'MEARA

R. E. INVESTER

SEP 26
JOHN O'MEARA

$500.00

$500.00

$500.00

SUBTOTALS

1,250.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
8CC ~Smali Contributor Committee

FPPC Form 460 (January/05)

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




Schedule A (Conti-nuation’ Sheet) Type or printin ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)
Statement covers period

trom____ JUL 1, 2006 CALF'SEEN'A 460

through__ SEP 30, 2006

Page 12 of 17

NAME OF FILER 1D, NUMBER
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 |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
' IZ1IND
SEp POLLY O'MEARA COM HOUSEWIFE
26 SloTH : $500.00 $500.00 $500.00
CIPTY
i sce
APARTMENT ASSOC. OF ORANGE COUNTY | LIND
SEP 27 %g‘m $500.00 $500.00 $500.00
_ a PTY
; Ciscc
BUSINESS & COMMUNITY PAC LIIND RUDY BARON
SEP 27 %g‘gﬁf TREASURER $500.00 $500.00 $500.00
CIPTY
[CJsce
N. B. LIFEGUARD MANAGEMENT ASSOC. LJIND
SEP 27 %g‘m $500.00 $500.00 $500.00
CIPTY
[Ogscc
[JIND
SEP 29 %g%"j $500.00 $500.00 $500.00
CIPTY
Oscc
SUBTOTAL § 2,500.00
;'Contributor Codes
IND ~individual
COM — Recipient Committee
(other than PTY or SCC)

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

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




ScheduleC

Type or printin ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through SEP 30, 2006 page_ 13 of_/7
NAME OF FILER
, 1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF ANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE DESCRIPTION OF DATE
. ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER FAIR MARKET TG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE O e o BARRLENTER BOOPS ORSERVICES VALUE ﬁﬁkﬁ'}%Reg 1:5311\)R (IF REQUIRED)
ZIIND
CARRIE WARE HOUSEWIFE FUND RAISER
CoM
JUL25 | i A PARK, CA 92861 g oo LUNCHEON $445.44 $445.44 $445.44
[pPTY
[dJscc
CJIND
[Jcom
ClOTH
OPTY
[Jscc
[JIND
[Jcom
[JOTH
OoPTY
[Oscc
[JIND
[Jcom
[JOTH
CIPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 44544
Schedule C Summary [ *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. 445.44 gwgﬁ |ngiviqqal  Gommit
- - Kecipient Committee
(Include all Schedule C SUDIOLAIS.) ........ccc ettt eee e erasaesessesssses s ee s s ese s s s $ - (cther than PTY or SGC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cco..eeeeeeerreonrenens $ T S her. fggﬁyb”s'"ess entity)
3. Total nonmonetary contributions received this period. ' 445.44 | SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c.eevverueeen.. TOTAL $ :

FPPC Form 460 (January/05)

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




SCHEDULEE
Schedul Type or print in ink. i
Pe d :s EM q Amounts may be rounded Statement covers period CALIFORNIA 46 0
ymen aae to whole doliars. from JUL 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE througn __ SEP 30, 2006 Page 14 of 17
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702

CODES: If one of the following codes accurately describes the pa

yment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aiftime 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 FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot 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)
(E%ﬁtﬁf#&ﬁ?%%ﬁ?&?g N%AMYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BIEBER COMMUNICATIONS
3605 W. MACARTHUR BLVD. $-712 LT $12,735.38
SANTA ANA, CA 92704
FUKUSHIMA PHOTOGRAPHY
1367 CYPRESS STREET LIT $863.62
GARDEN GROVE, CA 92842
LINDA G. NEARING
700 AVENIDA SEVILLA, #N LT $580.94
LAGUNA WOODS, CA 92637
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 14,179.94
Schedule E Summary
. . . $ 25,384 .45
1. itemized payments made this period. (Include all Schedule E SUBLOLAIS.) 1.ttt sttt senee s s st et
T . . $ 95.85
2. Unitemized payments made this PEriod Of UNTET $100 ..........cccvveeuerrererrereesereessssssssseseseesseseeesssssseseesseesessesseseeeeesseesseoeeeeoeeeoeseeeesesseseseeseeeeeeeeeee. p
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) c.oovcerererrireriiticeeeseeeee e sessee e e e eses e eeeens $
. 480.3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccccrvreeereenne. TOTAL $ 25,480.30

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. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made ole dollars from____ JUL 1, 2006 FORM
SEP 30, 2006
SEE INSTRUCTIONS ON REVERSE through - Page 15 of 17
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.
CWP  campaign 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 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 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 Iegal 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 LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VOTER LINK
245 FISCHER C-3 LIT $1,130.12

COSTA MESA, CA 92626

COGS SOUTH
3308 8. MAIN STREET CMP $4,672.19
SANTA ANA, CA 92707

RAYMOND J. ZARTLER
1970 PORT PROVENCE PRO $413.00
NEWPORT BEACH, CA 92660

CBC RESTAURANT GROUP
2711 W. GEORGE ST. FND $398.47
CHICAGO, IL 60618

CITY OF NEWPORT BEACH 1172.00
3300 NEWPORT BLVD. FIL $1,172.
NEWPORT BEACH, CA 92663
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,785.78
FPPC Form 460 (January/05)

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




schedule E Type or print in ink. SCHEDULE E (CONT,)
(Continuation S heet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 o
Payments Made towhole dollars. from JUL 1, 2006 FORM
; SEP 30, 2006
SEE INSTRUCTIONS ON REVERSE through Page__ 18 of /7
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR CITY COUNCIL 1277702

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/baliot fees PHO
FND fundraising events POL
ND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

IMPACT PLACEMENTS, LLC
22431 ANTONIO PKWY  SUITE B - 160# 131
RANCHO SANTA MARGARITA, CA 92688

CMP

$600.00

OFFICAL NON-PARTISAN VOTERS GUIDE OF CALIFORNIA
921 11th STREET S-400
SACRAMENTO, CA 95814

LT

$900.00

CALIFORNIA VOTER GUIDE
1954 W. CARSON ST. S-B
TORRENCE, CA 90501

LiT

$600.00

COPS VOTERS GUIDE
705-2 E.BIDWEL ST. #370
FOLSOM, CA 95630

LIT

$211.00

CITIZENS FOR REPRESENTATIVE COVERNMENT
P. 0. BOX 691068
LOS ANGELES, CA 90069

LIT

$678.00

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

SUBTOTAL § 2,989.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/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
Payments Made to whole dollars. from JUL 1, 2006 FORM
SEP 30, 2006
SEE INSTRUCTIONS ON REVERSE through Page__17__ of 17
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 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  poliing 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-maif)

N D ADDRESS OF PAYEE
1 N D ADDRESS sy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

JOHN BLOM PHOTOGRAPHY, LTD

3732 E. COAST HWY LIT $275.00
CORONA DEL MAR, CA 92625

HAGER PHOTOGRAPHY

320 NARCISSUS LIT $204.73
CORONA DEL MAR, CA 92625

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 479.73

FPPC Form 460 (January/05)

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




