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 OFFICE OF

Date of election if applicable:
{Month, Day, Year)

o

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

/! Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Pait 5) (O Sponsored
{Also Completo Part6)

7] General Purpose Committee
O Sponsored

[ Primarily Formed Candidate/
O Small Contributor Committee

Officeholder Committee

2. Type of Statement:

[T Preelection Statement
/1 Semi-annual Statement

[[1 Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

1 Quarterly Statement
1 Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complcte Fart7)
3. Committee Information ”1’2”7',‘3,”7%2'* Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

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.O. BOX 11922 )
cITyY STATE

NEWPORT BEACH CA
OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE
92658

AREA CODE/FHONE
949.759.9341

NAME OF TREASURER

RAYMOND J. ZARTLER
MAILING ADDRESS

1870 PORT PROVENCE

cITY STATE  ZIP CODE 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 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.

By ?WQWW

Executed on ";7 J""V 2010

Date
Executed on a% O_%a{:) "Za ]0

7S YT

: é /4 Z g} Si of T oF
By —
Sig of G fing @fficeholder, Candidate, State M Prop or Responsible Officer of Sponsor

Executed on By — o

Date Signature of Controliing Officeholder, C: State M Prop
Executed on B - — N—

Date y Signature of Controlling Officeholder, Candidate, Stafe M Proponent

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of _21
8. 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.ORLETTER JURISDICTION [J suPPoRT
PPOSE
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 4 Lo
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY 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
COMRTTSE ADDRESE STREET ADDRESS (NG PO, 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[l oprPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGIT R e
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
| O ves [ No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO F.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 Califarnia




Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Summary Page St covers peres [JONUR P
from JUL 1, 2009 FORM
DEC 31, 2009 3 2]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
T . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FRON AT ED SN ULES) AT R Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cocoevevemeereerecrereeeence. Schedule A, Line3  $ 32,337. $ 32,337. A1 throush 6/30 71 to Dat
rougl o Date
2. L0aNS RECEIVEM ...oorveeremmmeeeeeneereeeeereesseserssere s Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ....covroreeoee AddLines1+2 § 32,337, 32,337 |20, onttbutons s
4. Nonmonetary Contributions ...........c.ccconueeceerneeecens Schedule C, Line 3 1,060. 1,060. 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cocorceccreumerernannees AddLines3+4 § 33,397. 33,397. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....coo..cceecereeneememecerereeeeereeeesessones Schedule E, Line 4 $ 9,202. 9,375, Candidates
7. 10aNS MAUE ...coveereereensnsvrnes et nsssssraesn s Schedule H, Line 3 0 0 22. Cumulative Expendifures Mad
. Cumulative Expendifures Made*
8. SUBTOTALCASH PAYMENTS ...oouorceereereemeereceeeesrenne AddLines6+7 $ 9292 g 9,375. it Sublact o Vobantory Expe e Lint)
9. Accrued Expenses (Unpaid Bills) c.....ccocoeveerrircecmnnen. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMent ..........ccooveeeemevemeesemseseeens Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE «.....orovevees oo AddLines 8+9+10 $ 9,292 9,375. / / $
Current Cash Statement J J $
12. Beginning Cash Balance .........ccooveenuen. Previous Summary Page, Line 16 § 1,874. To calculate Column B, add
13. Cash Receipts .....coveeverrcrceer e Column A, Line 3 above 32,337. amounts in Column A to the
; ) 34.211 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cceeeeeeeee. Schedule I, Line 4 il from Column B of your last | renorted in Golumn B.
15. Cash PAYMENtS ......c.c.ocveemneeercrereerreeesseesssessensens Column A, Line 8 above 9,292. Eeg’lzﬁ;ni"mzya&"gg;;'; .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24,919. | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....cooeeeeervrreeeanen, Schedule B, Part2  $ calty over the amounts
. p from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy e rrand
18. Cash Equivalents ...........ccvvricersmncenssnisnens See instructions on reverse  $ 0
0

19. Outstanding Debts T

Add Line 2 + Line 8 in Calumn B above

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 Amodnts may be rounded Statement covers period  |RNNSNI, 460
from JUL 1, 2009 FORM
SEE INSTRUCTIONS ON REVERSE through __ DEC 31,2009 Page 4 ot 2
NAME OF FILER D NOVEER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT UMULATIVE TO DATE PER ELECTION
ngg\'feo FULL NAME, STﬁﬁiﬁaﬁﬁﬁéﬁfséﬁé?éio?&ﬁﬁé?f CONTRIBUTOR con*églggw;oa OGCUPATION AND EMPLOYER RECENED THIS | CALENDAR YEAR TO DATE
(IFSERg:@gh?é?s')TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
TOD W. RIDGEWAY
0CT 1 ‘ Loow | RE.DEVELOPER $200.00 $200.00 $350.00
ety .
7 EIsce SELF-EMPLOYED
RICHARD W. RILEY o
ocT 21 : HooM | RETIRED $500.00 $500.00 $500.00
CiPTY
: Ciscc
JOHN S. O'MEARA aIND
oCT 21 ' Loy | RE-INVESTOR $500.00 $500.00 $500.00
C1PTY .
Clsce SELF-EMPLOYED
WIIND
JOSEPH A. CENCEL
oCT 21 Hoon | RETIRED $500.00 $500.00 $500.00
Pty
EIscc
ZIIND
. KRUEGER
ocT 21 o | NV N $500.00 $500.00 $500.00
OpPTY SELF-EMPLOYED
Clscc
| SUBTOTAL $ 2,200.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — iterized monetary contributions. IND Individual
. ~Recipi tt
(Include all SChedUIS A SUBLOLAIS.) .............cvveeeeeeeeneesscseseeescess e e eeeesaese s se s eees $ 30,900.00 com (;f,':ﬁg;ﬁ?#" o‘:eSCC)‘
2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ 1:437.00 o :P%fﬂf;af%g&yb”smess entity)
3. Total monetary contributions received this period. $2.337.0 |_SCC~Small Contributor Committee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..ccocuvveeecunnnn. TOTAL $ ,337.00

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




" Schedule A (Continuation Sheet)

Type ot print in ink.

SCHEDULE A (CONT.)

COM ~ Recipient Committee

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

Monetary Contributions Received Am;g‘:vsh':;v d:;'a‘::_"ded Statement covers period CALIFORNIA 46 0
from JUL 1, 2009 FORM
A through DEC 31’ 2009 Page 5 of 21
NAME OF FILER 1. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT UMULATIVE TO DATE PER ELECTION
DATE FULL NAME, “ﬁ,’i%?,@.?%’é&ﬁ;‘?é;ﬁn?&?ﬂisﬁf CONTRIBUTOR | CONTRIBUTOR | 6 ccpATION AND EMPLOYER RECENEDTHS | ~ CALENDAR YEAR TO DATE
RECEIVED CODE * (FSELF{ggIé%;ﬁéggTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND ,
A. PATRICK MUNOZ ATTORNEY
OCT 21 . Hoo $250.00 $250.00 $250.00
Pty RUTAN & TUCKER
T Cscc
DAVID C. GRANT Aow | ATTORNEY
OCT 22 HoTh GRANT, GENOVESE, $500.00 $500.00 $500.00
CPTY | & BARATTA, LLP
[Jsce
PAUL K. WATKINS Atow | ATTORNEY
OCT 22 Sloh WATKINS, BLAKELY, $500.00 $500.00 $500.00
ety & TORGERSON, LLC
_ ] Ciscc
MOE GHAZI - Aov | SELF-EMPLOYED
OCT 20 EJoTH $500.00 $500.00 $500.00
ety
Clsce
‘ ZIND
AB REAL ESTATE
OCT 20 Eg‘m $1,000.00 $1,000.00 $1,000.00
Pty ETCO DEVEL, INC
[lscc
SUBTOTAL S 2,750.00
[ “Contributor Codes )
IND ~ Individual

FPPC Form 460 {January/05)

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




Schedule A (Continuation Sheet)

» TR S Type or printin ink. | _ SCHEDULE A (CONT.)
Monetary Contributions Received Am°;':“tfh'§|aev e rounded Statement covers period CALIFORNIA 46 0
from JUL 1, 2009 FORM
through__DEC 31, 2009 Page_ 8 of_2I
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STF?E%EQ.?%’EE?&QE‘%&T&&%S& CONTRIBUTOR | CONTRIBUTOR | o pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (FSELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
' ZIIND
CALVIN S. Mc LAUGHLIN SCIENTIST
OCT 22 oo $100.00 $100.00 $100.00
g Oty Ucl
[Jscc
DAVID KENNETT WliND CONSULTANT
OCT 23 Eg‘T’g‘ $1,000.00 $1,000.00 $1,000.00
~ CIPTY SELF-EMPLOYED
] . [CIscc
BETTY M. KILMER a0, | HousEwiFe
OCT 28 g ey $100.00 $100.00 $100.00
CIPTY
‘ CJscec
CLARENCE J. TURNER WiIND REAL ESTATE
0CT 29 o $300.00 $300.00 $300.00
CIPTY TRICO REALTY
CIsce
DENNIS D. O'NEIL : LIND ATTORNEY
OCT 29 Eg‘;’g‘ $200.00 $200.00 $200.00
. S| oneue
[scc :
SUBTOTAL$ 1,700.00
*Contributor Codes R
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 (866/2753772)




Schedule A (Continuation Sheet)

_ . . _ Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period
. to whole dollars. CALIFORNIA 46 0
from JUL 1, 2009 FORM
through__ DEC 31, 2009 page_ T or 2!
NAME OF FILER I.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAT PER ELECTION
REZQIEED FULL NAVE, “’ﬁiﬂﬁ.‘ﬁﬂﬁ?&é‘%fﬁ&%ﬁf CONTRIBUTOR CONE’S'SE’TER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
"FSELFEgEE%ﬁé&TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
MAKAR MANAGEMENT LLC
OCT 30 oo $500.00 $500.00 $500.00
PTY
Oscc
JOHN C. CORROUGH WIIND WATERFRONT PLNG
NOV 2 oo THE CORROUGH $300.00 $300.00 $300.00
C1PTY CONSULTING GROUP
- [JIscc
BRION JEANNETTE WiiND ARCHITECT
NOV 2 Sgﬂ:‘ $200.00 $200.00 $200.00
: Pty SELF EMPLOYED
CIsce
, ROBERTA FUERSTEIN ZiNo ART DEALER
NOV 2 BS%T $500.00 $500.00 $500.00
CIPrY SELF-EMPLOYED
Clsce
MESA ORCHARD ASSOC, LLC D:;“gm
NOV 4 % cov $500.00 $500.00 $500.00
ety
Csce
SUBTOTAL $ 2,000.00

*Contributor Codes )

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




Schedule A (Continuation Sheet)

Sl . Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amo;nfhr:;vﬁl;:_nded Statement covers period CALIFORNIA 46 0
from JUL 1, 2009 FORM
through DEC 31, 2009 Page 8 of 21
NAME OF FILER g 1.D.NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
FULL NAME, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGERE KL NAME s’ﬁiﬁﬁ&%ﬁi&é&%ﬁfmﬁg CONTRIBUTOR | CONTRIBUTOR | o ceupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

TIMOTHY C. COLLINS %E"C?M CONSULTANT

NOV 4 oty $250.00 $250.00 $250.00
~ [JPTY | SELF-EMPLOYED
[Jscc

GARY P. HILL WIIND OWNER
Nov 4 gg‘m $300.00 $300.00 $300.00
OPTY | MARINE FUEL DOCK
CJsce
DOUGLAS M. WEST WIiND CONSULTANT
Nov4 | oo $500.00 $500.00 $500.00
CJsce |
ADVANCED GROUP 99-D CJIND
Nov 4 loon $1,000.00 $1,000.00 $1,000.00
CIPTY
Clscc
ALDEN MANAGEMENT GROUP gg‘gm
NOV 4 GoTh $100.00 $100.00 $100.00
Pty
[Jscc
SUBTOTAL $ 2,150.00
[ *Contributor Codes )
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: 856/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

. ) - . . Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°tlg=vt5hzlaevdlﬁl::fded Statement covers period CALIFORNIA 46 0
from JUL 1, 2009 FORM
through DEC 31, 2009 Page 9 of 21
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggﬁéo F”LL“AME'STﬁEELQﬁﬁ%&i&éﬁ%@?&ﬁ&ﬁﬁgf°°NTRBUT°R CONTRIBUTOR | 661pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
CJiND
NOSSAMAN LLP
NOV 4 oo $500.00 $500.00 $500.00
OPry .
, CIsce |
ROBERT B. SMITH WZIND RETIRED

Nove ES‘?L” $200.00 $200.00 $200.00
R, 5
' Clsce
H. SEYMOUR BEEK %‘g’gM PRESIDENT
NOV'S FloTH BALBOA ISLAND $200.00 $200.00 $200.00
Pty FERRY

Osce ' _
ZIND
ARNOLD D. FEUERSTEIN R.E. INVESTMENTS
NOoV 7 Sg‘m $500.00 $500.00 $500.00
PTY SELF-EMPLOYED
§ - Osce
[ZIIND
HEATHER MADDEN HOUSEWIFE
NOV 7 Eg%’;" $200.00 $200.00 $200.00
F RN Qo
[Jsce
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 . FPPC Form 460 (January/05)
| SCC~Small Contributor Committee 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.

SCHEDULE A (CONT,)

Statement covers period

through __DEC 31, 2009 page_ 10 o 21
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY GOUNCIL, 2010 1277702
i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVEE, ST comes Ao B ey O TREUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFsewegglé%gﬁé;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIND
GREG GEORGE REAL ESTATE
NOV 7 ES%Z” SRS RETAIL $150.00 $150.00 $150.00
N | T
- Bsce
ALAN OLESON iZlIND RETIRED
NOV 7 : %g%’j' $500.00 $500.00 $500.00
. e |
CJsce
PATRICK R FUSC Oow | ENGINEER
NOV 7 Hoo. $200.00 $200.00 $200.00
opry FUSCOE ENGINEERING
- Osce
MICHAEL J. KILBRIDE LAIND ADMINISTRATOR
NOV 7 Bg‘m $200.00 $200.00 $200.00
CpTY MIKE KILDRIDE LTD
Oscc
ELEANOR TODD N0, | HousEwIFE
NOV 7 E’ gom $200.00 $200.00 $200.00
ety
CIsce
SUBTOTAL $ 1,250.00
[ *Contributor Codes o)
IND = Individual
COM-—Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Palitical Party
8CC — Small Contributor Committee

J

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
JUL 1, 2009

from

through__DEC 31, 2009

Page

SCHEDULE A (CONT,)
CALIFORNIA
rora - 460

LK

of 21

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

1277702

1.3, NUMBER

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, éNTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

DONALD R. LAWRENZ

NOV7

ZIIND

CJcom
CJoTH
OPTY
Osce

HEALTHCARE
BESTLIFE

$250.00

$250.00

$250.00

ROGER A. GRABLE

NOV 10

ZIIND

Clcom
CJOTH
oty
Cscc

ATTORNEY
MANATT,
PHELPS & PHILLIPS

$200.00

$200.00

$200.00

JAY E. MYERS

NOV 12

l

ZIND

CJcom
CloTH
ety
Clscc

BUSINESS EXECUTIVE
MYERS-ERICKSON
PROPERTIES

$150.00

$150.00

$150.00

AVALON, INC.

NOV 16

[JIND

Jcom
Z1oTH
ety
[dscc

$200.00

$200.00

$200.00

JAMES A. CLARKE

NOV 17

ZIIND

Clcom
CJoTH
OPTY
Clsce

RETIRED

$200.00

$200.00

$200.00

SUBTOTAL S

1,000.00

[ *Contributor Codes )

IND ~ Individual
COM-Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Puolitical Party
SCC ~Small Contributor Committee

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




Schedule A (Continuation Sheet)

. e . . " Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amogﬂf;hr:;vdl;e":::_nded Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2009 FORM
through___DEC 31, 2009 Page_ 12 o 21
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY GOUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S e A saD ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATIONAND EMPLOYER |  RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (FSELF-EVPLOYED ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
ZIIND
RETIRED
NOV 17 e $100.00 $100.00 $100.00
cpTY
CJscc
KENT S. MOORE WIIND NSTRUCTOR
NOV 18 gg%’;" INSTRUCTO $200.00 $200.00 $200.00
Pty SANTA ANA COLLEGE
[Jscc
IND
PAUL SINGARELLA 4 ATTORNEY
NOV 21 Hoon LATHAM & $500.00 $500.00 $500.00
CIPTY WATKINS LLP
Oscc
WILLIAM R. JOHNSON, JR. LZIND PRESIDENT
NOV 21 ‘ %g%“f $250.00 $250.00 $250.00
CIPTY JOHNSON MACHINERY
Oscc
ZIND
MICHAEL MICHEL ATTORNEY
NOV 28 : Eg%’;" $200.00 $200.00 $200.00
cIPTY MICHEL & RHYNE
ClIsce
SUBTOTAL $ 1,250.00
[ *Contributor Codes A
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 | FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘Schedule A (Continuation Sheet)

. : . Type ot printin ink. SCHEDULE A (CONT))
Monetary Contributions Received A"‘°§'§'§,,’§.Z”d'ﬁ,;f:_"ded Statement covers period CALIFORNIA 46 O
trom JUL 1, 2009 FORWM
| through __ DEC 31,2009 Page__ 13 of 2!
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@Q{SED FULL NAME, sﬁiﬂ»ﬁﬁ%‘é&iﬁs@ g&éiu?&%ﬁaoaf CONTRIBUTOR | conRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IFSELF-Egl'}:’Ié?J;l'Eh?E,ISEgTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIND »
KAREN RHYNE ATTORNEY
NOV 28 oy $200.00 $200.00 $200.00
_— 0Pty MICHEL & RHYNE
Osce
SANDI JACKSON WZlIND HOMEMAKER
NOV 28 Eg%“f E $500.00 $500.00 $500.00
[ TS =
' Cisce
IND
DIANE FEUERSTEIN v HOUSEWIFE
DEC 1 E}g‘;&" $300.00 $300.00 $300.00
I o
o Osce
ZIIND
SHOPPING CTR MNGR
DEC 1 Egﬂf MIRA MESA $300.00 $300.00 $300.00
CIPTY SHOPPING CENTER
scc
DIANE J. RINKER WiND HOMEMAKER
DEC 2 Eg‘m $1,000.00 $1,000.00 $1,000.00
. o
Oscc
SUBTOTAL $ 2,300.00
[ *Contributor Codes )
IND ~Individual
COM ~Recipient Committee
(other than PTY or SCC)

QTH ~ Gther (e.g., business entity)
| PTY —Political Party

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




Schedule A (Continuation Sheet)

u N . Type or print In ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

JUL 1, 2009

from

through

DEC 31, 2009

Page 14 of _21

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

1.0.NUMBER
1277702

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (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. 31)

PER ELECTION
TODATE
(IF REQUIRED)

HARRY S. RINKER

DEC 2

ZJIND

Clcom
JoTH
CIPTY
Clsce

R.E. DEVELOPER
RINKER COMPANY

$1,000.00

$1,000.00 $1,000.00

COX COMMUNICATIONS, INC

DEC7

CJIND

Clcom
VIOTH
Pty
CIsce

$300.00

$300.00 $300.00

BARRY D. EA
DEC 8 JON

f

ZIIND

Clcom
CJoTH
OPTY
Csce

RETIRED

$200.00

$200.00 $200.00

CR & R INCORPORATED

DEC9

CIiND

Clcom
ZIOTH
aerty
Clsce

$1,000.00

$1,000.00 $1,000.00

STEVE CAPPELLINO

DEC S

ZIIND

Clcom
CJoTH
apTy

CONSULTANT

Csce

ANCHOR
ENVIRONMENTAL

$500.00

$500.00 $500.00

SUBTOTAL S

3,000.00

) [ *Cantributor 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)
FPPG Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Schedule A (Continuation Sheet)

. - Type ot print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amc';*:ﬁhr;:vdze"::ﬁded Statement covers period CALIFORNIA 46 0
from JUL 1, 2009 FORM
through__ DEC 31, 2009 Page__15__ o 2!
NAME OF FILER 1.0, NUMBER
- LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEQT,EED FULL NAVE, sﬁ%@ﬁﬁ%ﬁi@?&?ﬂ%ﬁ%ﬁ@f CONTRIBUTOR CONER‘BUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
ZIIND
SANDRA A. MEADOWS HOUSEWIFE
DEC 10 Hoo $500.00 $500.00 $500.00
CPTY
CJscc
ROB MEADOWS WIIND ELECTRICAL CONTRC.
DEC 10 ES%T MORROW- $1,000.00 $1,000.00 $1,000.00
CIPTY MEADOWS CORP.
sce
YU-HUA CHIEN iZliND MANAGER
DEC 10 Sg‘m $1,000.00 $1,000.00 $1,000.00
: CIPTY CHINA PALACE
' Olsce
JACK MAU iNp RESTURANTS
DEC 10 gg‘m $1,000.00 $1,000.00 $1,000.00
[Jscc
ZIIND
RUSS FLUTER REALTY
DEC 10 gg‘m $400.00 $400.00 $400.00
ey 0™ | eir-empLove |
Oscc
SUBTOTAL $ 3,900.00
[ *Cantributor Cades )
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)  Typeor printin ik
Monetary Contributions Received

SCHEDULE A (CONT))
Amounts may be rounded

Statement covers period CAL'FO RNIA
to whole dollars.
o dolars trom____JUL 1, 2008 rorm - 460
through___DEC 31, 2009 Page_ 16 o 2/
NAME OF FILER : 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH GITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, ST%E%QQ&?TEE&Q%’:D?@%EQT GONTRIBUTOR | CONTRIBUTOR | o, cipaTION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELFegEE%;E&%TERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
CJIND
RBF CONSULTING
DEC 10 Sioo $200.00 $200.00 $200.00
Pty
OJscc
, NEWPORT BEACH GOLF COURSE,LLC LIND
DEC 11 %8%’_‘:’ $1,000.00 $1,000.00 $1,000.00
. zor
C]sce
IRVINE DIAGNOSTIC CTR MANAGEMENT LJiND
DEC 11 %gﬂj‘ $500.00 $500.00 $500.00
OPTY
T Clscc
STEVEN E. WISE . WiND SELF-EMPLOYED
DEC11 Eg%“_f $1,000.00 $1,000.00 $1,000.00
i aPrTy
. scc
T-MOBILE USA, INC LItND
DEC 16 %g%"j $500.00 $500.00 $500.00
e Zor.
[1scc
SUBTOTAL S 3,200.00
: r"Contribu’tor Codes )
IND ~Individual
COM ~Recipient Committee
(other than PTY or SCC)

OTH ~ Gther (e.g., business entity)
PTY —Political Party
SCC —~Small Contributor Committee

y,

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




' Séhedule’A«(Cbntisnuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

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

Statement covers period CALIFORNIA
to whol flars.
wholedollars rrom.____JUL 1, 2000 rorm 460
through__DEC 31, 2009 Page_ 1T __of 21
. NAME OF FILER 1LD. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁ,%%{,&ﬁ?é&ﬁ&éﬁ&éﬁfﬁﬁﬁgf CONTRIBUTOR | CONTRIBUTOR | o giopaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-Egg!é%;lEhIIDéSE;TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
MICHAEL F. HENN Mov | RETIRED
DEC18 Fot $100.00 $100.00 $100.00
N o
- Cscc
BLAKE P. ANDERSON WiIND VOLUNTEER
DEC 18 Hoon NEWPORT BAY $200.00 $200.00 $200.00
CIPTY NATURALIST & FRNDS
]scc
TOM CASEY WIIND RIA.
DEC 26 %g‘m $200.00 $200.00 $200.00
By oo |seteewpLoven
Osce
RUSH HILL LAIND ARCHITECT
DEC26 Eg.cr)x NEWPORT $500.00 $500.00 $500.00
SeTy RESOURCE MGMT,INC
CJsce
INLAND GROUP LND
DEC 30 gﬂl" $1,000.00 $1,000.00 $1,000.00
ety
OJscec
SUBTOTAL § 2,000.00
[ Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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




Schedule A (Cop-tinuation Sheet) Type of print in ink. SCHEDULE A (CONT)
Monetary Contributions Received ' Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. from JUL 1, 2009 FORM 4 6 0

DEC 31, 2009

18 21

through of

Page
L.D. NUMBER
1277702

NAME OF FILER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@QT,&ED {F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 56cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

CONSULTANT
ES%T CLOCK $100.00 $100.00 $100.00
oery CONSTRUCTION
[Jscc
Z]IND

RETIRED
88?3 $500.00 $500.00 $500.00

gpTY
Ciscc

)

CJcom
[JoTH
OeTty
Oscc

CJIND

CJcom
CloTH
cetY
Cscc

CJIND

Ccom
CloTH
ety
CIsce

RALPH CLOCK

DEC 30

RICHARD R. BAUER

OCT 21

SUBTOTAL S 600.00

e T E———

[ *Contributor Codes )

IND —Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party . FPPC Form 460 (Januaty/05)
SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




B Schedule C - : Type or print in ink.

SCHEDULE C
PR . A
Nonmonetary Contributions Received o :,sh'&iyﬁu;?:." red Statement covers period CALIFORNIA 460
from JUL 1, 2009 FORM
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2009 Page 19 o 21
NAME OF FILER 1.D. NUMBER
LESL!E DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE To PER ELECTION
DATE DATE
ZIP CODE OF CONTRI OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED {IF COMMITTEE, Ewoégurgg l.g.UI\IIOMEER) CODE * oF %iﬁé%"?éﬁéﬁ?éﬁ“ GOODS OR SERVICES VALUE C(?kﬁ'jo.?eg g,?;a (IF REQUIRED)
ZIIND
RALPH RODHEIM MARKETING CREATION OF
com
NOV 16 Som RODHEIM CAMPAIGN $300.00 $300.00 $300.00
CPTY MARKETING GROUP | MATERIALS
[isce
COLLEEN JOHNS D HOMEMAKER/ NEIGHBOOR
» ’ COM -
DEC 31 SOTH ARTIST HOOD $760.00 $760.00 $760.00
CIPTY RECEPTION
CJsce FUND RAISER
[JIND
[CJcom
[JOTH
opTY
[Jscc
[JIND
Clcom
[JotH
CIPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,060.00
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1.060.00 IND — individual '
(Include all SCHEAUIE C SUDIOHAIS.) .............eueueeereeeseurseeeeeneeress s sseesmssemsssesseeeees oo seseeoesseeeeeeoeesesesesoeeeee .. $ oY com- '?;E’gﬁgﬁ%"}‘,“\;‘ﬁfes cc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ©........coooevvveoevoeoee $ 0 g;\‘;':r%;ii; I(;-gﬁybusiness entity)
3. Total nonmonetary contributions received this period. 1.060.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ceeeereeeee TOTAL $ b >

FPPC Form 460 (Januarty/05)

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




HED! E
Schedule E Type or print in ink. SCHEDULE

St t iod

P ts Mad Amounts may be rounded atement covers perio CALIFORNIA 460
aymen ade to whole dollars. from JUL 1, 2009 FORM
DEC 31, 2009 20 21
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.0, NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 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 tw. 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 staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger setvices 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PRECISION OFFSET
17422 MURPHY AVE. LiT $1,021.38
IRVINE, CA 92614 :

UNITED STATES POSTAL SERVICE
1133 CAMELBACK ST. POS 374.00
NEWPORT BEACH, CA 92658

FEDEX KINKO'S
230 NEWPORT CENTER DRIVE  $-100 LT 133.22
NEWPORT BEACH, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,528.60
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUDLOLAIS.) ..............ccevesvecueresereesseeeseseeeetseeseeeeeeeeesseessesesessssssseesessesesses s eeeesens $ 9.161.05
2. Unitemized payments made this Period Of UNGET $100 ...........ceueieueieeeecruiereseeeseeeseeee st eeeeeeseeseseeesesessessesess s sesasssesssesseess s st eeeeee e seesseeee e e eees $ 131.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=3 35 T RO $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i TOTAL $ 9.292.14

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, 2009 FORM
DEC 31, 2009 21
SEE INSTRUCTIONS ON REVERSE through Page of _21
NAME OF FILER ID. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 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 nonmenetary)* 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
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer 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)
ME AND ADDRESS OF PAYE|
(P AME AND ADDRESS OF i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BALBOA YACHT CLUB
1801 BAYSIDE DRIVE FND $1,474.26
CORONA DEL MAR, CA 92625
DELTA PARTNERS, LLC
17541 17th STREET CNS 5,000.00
TUSTIN, CA 92780
JOHN L. BLOM CUSTOM PHOTOGRAPHY, LTD.
3732 E. COAST HWY. LIT 1,158.19
CORONA DEL MAR, CA 92625
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7,632.45

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






