Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp |
- CAII_:S%I\?"NIA 460

Statement covers period

JAN 1, 2010

from

SEE INSTRUCTIONS ON REVERSE JUN 30, 2010

1 27
Date of election if applicable: Page of

(Month, Day, Yeag)iﬂg;} "ZL ‘L - 2 For Official Use Only

NOV 2, 2010

through

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

2. Type of Statercﬁm

/] Officeholder, Candidate Controlled Commiittee {1 Primarily Formed Ballot Measure ] Preelection Statement LAH ] Quarterly Statement
8 gtate'?andldate Election Committee Corgmit:ee“ | /1 Semi-annual Statement [1 Special Odd-Year Report
(Ao ;ca,empa s Q Controlle [J Termination Statement [1 supplemental Preelection
g (AQl Epon::'r: egﬁ) (Also file a Form 410 Termination) Statement - Attach Form 495
/50 Comp al .
[ General Purpose Committee L1 Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Gompieto Part 7)
i : 1.D. NUMBER
3. Committee Information 1277702 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COIUCIL, 2010 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 949.759.9351
cITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NEWPORT BEACH CA 92660 949.759.9341
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
P.O. BOX 11922
CITY 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

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 hetein and in the attached schedules is true and complete. | certify

Executed on / \My 2 eie By WW . /W

Defle 7 7 ure of T or Assistant 17 f
rlilzole Fe ST
Executed on - 120 \@ By . S - LN Ul X _
Date Signature of Controfling Officeholder, Garididate, Sfate M e Pipp or Responsible Officer of Sp
N /
Executed on By S—
Date Signature of Controlling Officeholder, Candidate, State M Proponent
Executed on By —_— N S
Date Signature of Controlling Officeholder, C , State My P

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 Commiittee
. : CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of el
§. Officeholder or Candidate Controlied 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 {1 suUPPORT
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 4 LJ oppose
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 controlied 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.
[ ves Y]
COMMITTEE ADORESS STREET ADDRESS (NG F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPosE
aIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orposSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [J no [ oprose
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 Calltornia



Campaign Disclosure Statement Type or print.in ink.

SUMMARY PAGE

3ummary Page Amott::t;hr:z d‘ﬁlgf:_"ded Statement covers period CALIFORNIA 46 0
p JAN 1, 2010 FORM
fom
JUN 30, 2010 : .
SEE INSTRUCTIONS ON REVERSE through Page 3 of 27
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
——r . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received oA TS PERD AR AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cooeeemseevnsoversosrn, Schedule A, Line3  $ 32,637. $ 64,974. 11 throush 6/3 7 1o Dat
roug o Date
2. Loans RECEIVEA .....cvveeverecmeeceeeceeeeeeeseeeeeeee e Schedule B, Line 3 0 Y
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  § 32,637. ¢ 64,974, ] 20 Confribufions R s
4. Nonmonetary Contributions ...........oovoeveeseoon, Schedule C, Line 3 4,086. 5,146. 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED «vveveeeressseenerssone AddLines3+4 § 36,723. ¢ 70,120. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......oceeeeeeeeeeoverrvssoesoeooes oo, Schedule E, Line 4 $ 5810. 15.082. | candidates
7. Loans Made.........ccoomnrrrorueenn... e Schedule H, Line 3 0 Y 22. Cumulative Expendifures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS oo AddLines6+7 $ 5,810. $ 15,082. {it Subject to Volunh':ry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..........coouovvvevunnnn.., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ...........cooevoeeeovreorevoron, Schedule C, Line 3 Y 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 9810. 15,082. / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previeus Summary Page, Line 16 $ 24,919 To calculate Column B, add
13. Cash ReceiPts ....cvvercrereinceeecerreseees e Column A, Line 3 above 32,637. amounts in Column A to the
14. Miscell i to Cash ) 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous increases to Cash .....cccvoeveiernnnnes Schedule |, Line 4 fmmrtcog;mn B of yo|i|sr !ast reported in Calumn B.
15. Cash Payments.........corvceen...... U, Column A, Line 8 above 5,810. réoﬁﬁrﬁn : ::vagn::gg ag\'/ e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 51,746. | figures that should be
o . ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ carry over the amounts
« - fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy, S 2 a9
18. Cash Equivalents ...........cccecevereeecernmnnnnn. See instructions on reverse  § 0
19. Outstanding Debts .........curnen....... Add Line 2 + Line 9 in Column B abave  § 0 FPPC Form 480 (January/05)

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



Schedule A Type or print in ink, SCHEDULE A

I . A .
Monetary Contributions Received T whor daflaoended Statement covers period  [EUNTSNNTY 460
from JAN 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through _ JUN 30, 2010 Page 4 ot 21
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
REGRICED FULL NAVEE, sﬁiﬂﬁﬂﬁéiﬁsﬁ‘%ﬁ%ﬁ?ﬁeﬁf CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
HERBERT M. GELFAND Hoow | RETIRED
JAN 8 CloTH $250.00 $250.00 $250.00
Oty
Cscc
ZIND
NADIA BOZZETTI
JAN 14 gg‘m FASHION DESIGNER $200.00 $200.00 $200.00
CPTY
CJscc SELF-EMPLOYED
ZIND
J. BRENNAN CASSIDY, M.D.
JAN 14 LIooh | PHYSICIAN $200.00 $200.00 $200.00
E}gg’é SELF-EMPLOYED
MANATT, PHELPS & PHI Hoow
JAN 19 Z10TH $500.00 $500.00 $500.00
CIPTY
Oscc
WIIND
CHARYL A. ASSAEL
JAN 27 Lioo | RETIRED $200.00 $200.00 $200.00
CIPTY
Csce
SUBTOTAL S 1,350.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 29 898.00 g\lc?n; '"g:;?;:Lt Committes
(Include all Schedule A SUDIOTAIS.) ...........cueuucueercecieee et $ Aot (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 «...o.vvoooooooo $ 2,739.00 S;\'(" :P?,}::;;f%g&ybusmess entity)
3. Total monetary contributions received this period. |_SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) J TOTAL § 32,637.00

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



Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
cledolars JAN 1, 2010 FORM 460

through JUN 30, 2010 Page 5 of 27

NAME OF FILER 1.0.NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

R DA];E (IF COMMITTEE, ALSO ENTER,D, NUMBER) CONTRIBUTOR | 5CcuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED CODE (F SELF-EWPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

N
CITY VENTURES, LLC .

V1OTH $500.00 $500.00 $500.00

PTY
scc

DELTA PARTNERS, LLC [JIND

Clcom 00
- ZIOTH $500.00 $500.00 $500.00

C1PTY

Jscc

CONEXANT SYSTEMS, INC LIIND

ZIOTH
C

FEB 11

FEB 11

FEB 11

CIPTY
CJscc

ZIND
REAL ESTATE
Hoon PREMIER $500.00 $500.00 $500.00

Py REAL ESTATE
Iscc

CAROLE WADE ZiND WRITER

FEB 13 EDJg%'jI" $100.00 $100.00 $100.00

CIsce

FEB 11

SUBTOTAL $ 2,100.00

[ “Gantributor Codes

IND —Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY ~Palitical 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 doflars.

SCHEDULE A (CONT)

Statement covers period

through

JUN 30, 2010

& 427

Page

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 LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
QF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS

PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
CALENDAR YEAR TO DATE
(IF REQUIRED)

LAWRENCE L. THOMAS
FEB 13

ZIIND

Clcom
JOTH
CIPTY
Jscc

CONSULTANT
THOMAS CONSULTING

$200.00 $200.00 $200.00

DEBRA E. ALLEN

FEB 13

WIIND

CJcom
[JOTH
PTY
[Isce

ATTORNEY

ALLEN LAWFIRM LLB

$200.00 $200.00 $200.00

FUSCOE ENGINEERING, INC

FEB 13

[JIND

Cicom
ZIOTH
CIPTY
ClIscc

$100.00 $100.00 $100.00

I. DOUGLAS CAMPBELL

FEB 21

ZIND

CJcom
CJOTH
CIPTY
CIscc

RETIRED

$99.00 $99.00 $199.00

ROBERT JYSTAD
FEB 21

ZIIND

Clcom
C]oTH
ety
Cscc

ATTORNEY

JYSTAD LAW GROUP

$250.00 $250.00 $250.00

SUBTOTAL $

849.00

i *Contributor Codes

IND ~ Individual
COM~ Recipient Committee

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

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Receiv Amounts may be rounded i
ry S ceived o whote dalle. Statement covers period CALIFORNIA 4 6 0
from JAN 1, 2010 FORM
through JUN 30, 2010 Page 7 of 27
NAME GF FILER L.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR oSS A E@EZ;TD%B.EE%F CONTRIBUTOR | GONTRIBUTOR | ,cpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EWPLOYED ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
MARY E. DOO RETIRED
FEB 21 o $200.00 $200.00 $200.00
1Y
scc
JOHN F. STOLLSTEIMER WIIND RETIRED
FEB 22 Sg‘m $100.00 $100.00 $100.00
] Qo
Iscc
LINDA A. RASHER WIIND DENTAL
FEB 22 gg%'ff $200.00 $200.00 $200.00
OPTY DAVE EGGLESTON
scc
DOLORES C. JOHNSON VIIND HOMEMAKER
FEB 22 ggﬂ"{ $100.00 $100.00 $100.00
OpPTY
[sce
THE PLANNI RTIUM LIND
FEB 22 g‘%ﬂ" $100.00 $100.00 $100.00
aPTY
[]sce

SUBTOTAL $§

700.00

[ *Contributor Codes

IND —~ Individual
COM ~Recipient Committee

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

J

FPPC Form 460 (January/05)

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



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

CALIFORNIA
to .
whole dollars JAN 1, 2010 FORM 4 6 0

through JUN 30, 2010 Page g of 47
NAME OF FILER L.D. NUMBER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECD:tAE-:-\EED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

CIIND
G.A.S. INVESTMENTS
%8‘?&” $200.00 $200.00 $200.00

ety
Jscc

A, | RETIRED
[JOTH
OpPty
Ciscc

Alow | ATTORNEY

CJoTH
Pty SELF-EMPLOYED
Ciscc

A0y | REALESTATE
[CJOTH
CIPTY | TERRA VISTA MGMT.
Clscc

GOLDRICH RIES, LLG LIIND

[Jcom
ZIOTH $250.00 $250.00 $250.00

Pty
CIsce

FEB 22

SHELLEY A. H

FEB 22 $100.00 $100.00 $100.00

SEAN M. B

FEB 22 $250.00 $250.00 $250.00

MICHAEL D. GELFAND

FEB 23 $250.00 $250.00 $250.00

FEB 23

SUBTOTAL $ 1,050.00

[ *Contributor Codes

IND ~ Individual
COM ~Recipient Committee

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

Ny . 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 print in ink. SCHEDULE A (GONT,)

Monetary Contributions Recei Amounts may be rounded ta i
ry S Received Pkt Statement covers period CALIFORNIA 4 6 0
from JAN 1, 2010 FORM
through JUN 30, 2010 Page ¢ of 2 ?
NAME OF FILER L.D. NUMBER
LESLIE DAIGLE FOR NEWPQRT BEACH CITY COUNCIL, 2010 1277702
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, S oMATIeE susotin o noveey CONTRIBUTOR | CONTRIBUTOR | 5 cOPATION AND EMPLOVER | REGENED THS CALENDAR YEAR TO DATE
RECEIVED CODE * (;Fssm.sg‘g;%ﬁéggrea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
JOHN C. JUDIN BUSINESS OWNER
FEB 23 o $200.00 $200.00 $200.00
CJsce
TEDDI G. SILVERMAN WIIND PARTNER
FEB 23 [ng%:" NEWPORT DUNES $500.00 $500.00 $500.00
] B | wAreReRONT Reswr
CJscc
CJIND
NEWPORT BEACH GOLF COURSE, LLC
FEB 21 %g‘;&" $500.00 $500.00 $500.00
CIPTY
Clscc
[JIND
COMMITTEE TO RE-ELECT TOM FUENTES
FEB 25 SE%T $100.00 $100.00 $100.00
0pty
Zscc
ZIND
JOHN R. SAUNDERS PROPERTY
FEB 25 Horn | INVESTMENTS $100.00 $100.00 $199.00
I DT | SAiNoERS PRoP. co.
Oscc
SUBTOTAL S 1,400.00
[ *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 | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

SCHEDULE A (CONT.)
Monetary Contributions Received Amo;lc:\;,shr:;ydﬁl;?:.nded Statement covers period CALIFORNIA 4 6 0
from JAN 1, 2010 FORM

through JUN 30, 2010 Page /8 of o ?
NAME OF FILER . 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (F COMMITTEE, ALSO ENTER LD NUMBLR) CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
_RECEIVED CODE (FSELF-EVPLOVED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

M1IND
DENNIS O'NEIL COM ATTORNEY

Floth $100.00 $100.00 $300.00

ety O'NEIL,LLP
Clscc

CJiIND

[Cjcom 100.00
F10TH $100.00 $100.00 $
[IPTY

[Jscc

FEB 25

CALACCI & ASSOCIATES

FEB 25

EGA CONSULTANTS LIND

Clcom
ZI0TH $100.00 $100.00 $100.00

PTY
Cisce

FEB 25

CHASE MERRIT MGNT, INC. [IIND

[[jcom
OTH $500.00 $500.00 $500.00

CPTY
CIscc

FEB 25

HUGH L. LOGAN WiIND RETIRED

{dcom
CjoTH $200.00 $200.00 $200.00

CIPTY
Isce

FEB 25

SUBTOTAL S 1,000.00

1 *Contributor Codes

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

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

F 0 (J 10
SCC ~Small Contributor Committee FPPC Form 460 (January/05)

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




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

Monetary Contributions Received Amoronvffh':;vdﬁ'::?ded Statemer: :lo\;er; P:rCi)Od CALIFORNIA 4 6 0
from JAN 1, 20 FORM
through JUN 30, 2010 Page // of 2F
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 NAME, STR(FF%EMETEEffség?mﬁf@?ﬂgﬁf CONTRIBUTOR | CONTRIBUTOR | ¢ paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1IND
KERRY E. REYNOLDS INVESTOR
FEB25 oo $100.00 $100.00 $100.00
Clsce
ZIIND
THOMAS L. PHILLIPS PUBLISHER
FEB 25 Eg%’jl" _ $250.00 $250.00 $250.00
[Jscc
ZIIND
BERNIE P. SVALSTAD FINANCE
FEB 25 E'!g%"f BPS NEWPORT $100.00 $100.00 $100.00
CIPTY FINANCIAL
Clscc
[ZIIND
ROBERT M. KOOP REAL ESTATE
FEB 25 Eg‘;’,’;" $100.00 $100.00 $100.00
I o |
[scc
ZIIND
PAUL COOLEY ENGINEER
FEB 25 l[:']ggﬂ $100.00 $100.00 $100.00
[scc

SUBTOTAL $ 650.00

[ *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.

from

through

SCHEDULE A (CONT))
Statement covers period CALIFORNIA
JAN 1, 2010 FORM 460

JUN 30, 2010

Page ‘2 of 2#

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

RECENED (IF COMMITTEE, ALSO ENTER 1.D. 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

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

AL| H. ZADEH
FEB 25

ZIIND

Jjcom
CJOTH
ety
Clsce

RESTAURATEUR
PORT RESTAURANT

$250.00 $250.00 $250.00

EMANUEL SHAONLIAN

FEB 25

ZIIND

Clcom
CJOTH
CIPTY
sce

CARDIOLOGIST
PACIFIC COAST
CARDIOLOGY

$100.00

$100.00 $100.00

CITY VENTURES, LLC

FEB 25

CJIND

CJcom
VIoTH
ety
ClIscc

$250.00 $750.00 $750.00

WEST COAST STRATEGIES

FEB 25

CIIND

Cicom
ZIOTH
0Pty
CIscc

$100.00 $100.00 $100.00

MEEI-ING HSIEH

FEB 25

ZIIND

[Jcom
C]oTH
CiPTY

CIscc

BUSINESS WOMEN
SELF-EMPLOYED

$500.00 $500.00 $500.00

SUBTOTAL $

1,200.00

1 *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

A

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



Schedule A (Continuation Sheet)

Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received Amoro"v*vsh'zzvdﬁ'::_"ded Statement covers period CALIFORNIA 4 6 0
from JAN 1, 2010 FORM
) through JUN 30, 2010 Page /3 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
DATE A, S e e BNTER D Ay O RIBUTOR | CONTRIBUTOR | o e imamON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-Eg,F:’LB(l)J\;Eh!‘DE,ISEg)TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
MIIND
ROBIN B. CRAIG CONSULTANT
JUN 25 oo VISTA $100.00 $100.00 $100.00
Csce
KORY J. KRAMER WIiND BUSINESS MAN
JUN 25 gg%‘;” $100.00 $100.00 $100.00
CIPTY SELF-EMPLOYED
[Isce
]IND
CRISTY M. WARE REFUSE
JUN 25 ggﬂi" $250.00 $250.00 $250.00
CIPTY WARE DISPOSAL
Ciscec
[JIND
WHY NOT YOU. INC
JUN 25 %g%‘;" $100.00 $100.00 -~ $100.00
CIPTY
scc
CJIND
BRETT R. BARBRE & ASSOCIATES
JUN 26 %g‘m $500.00 $500.00 $500.00
OJPTY
[scec
SUBTOTALS 1,050.00
[ *Contributor Codes )
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

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

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




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

i J i Amounts may be rounded i
Monetary Contributions Received 2y be rounde Statement covers period CALIFORNIA 46 0
from JAN 1, 2010 FORM
through JUN 30, 2010 Page i of 27
NAME OF FILER 1.0. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 ' 1277702
FULL NAME, STREET ADDR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A éigmﬁﬁEéigégaéﬁgﬁﬂmigf°°”TRB“T°P CONTRIBUTOR | ceupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-EMPléOYtlEDéSENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[CIIND

CAMRON ENTERPRISES, INC

FEB 27 IO $100.00 $100.00 $100.00
ety
Clsce

ANTONIO CAGNOLO VIIND WN
MAR SS?L” OWNER $1,000.00 $1,000.00 $1,000.00
DSCC

ZIND
KEVIN M. MULDOON Clcow | ATTORNEY

Hom WESTPORT $100.00 $100.00 $100.00
[scc

C]IND
Clcom

ZioTH $250.00 $250.00 $250.00
mlas
Clsce

LE PLASTRIER CONSULTING GROUP, INC LIND

Cjcom
Pty
CIsce

SUBTOTAL $ 1,950.00

MAR 4

BROOKFIELD SQUT! ILDERS, INC
MAR 4

MAR 5

1 *Contributor Codes

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

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

FPPC Form 460 (January/05)
\ J 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 doliars.

Statement covers period CALIFOR

from

JAN 1, 2010

through

JUN 30, 2010

Page

SCHEDULE A (CONT,)

/5 o 23

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

i.5/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)

PICOCO, LLC

CIIND

Cicom
WIOTH
CPTY
Clsce

$1,000.00

$1,000.00

$1,000.00

SOILWORKS, INC

CIIND

Jcom
WZIOTH
CPTY
Clsce

$200.00

$200.00

$200.00

WEST COAST UNIVERSITY

[JIND

CJjcom
ZIOTH
C1PTY
1scc

$500.00

$500.00

$500.00

EDISON INT

MAR 22

CIIND

jcom
ZIOTH
CIPTY
[Iscc

$200.00

$200.00

$200.00

CALACCI & A
o ﬂ

[JIND

CJcom
ZIoTH
Pty

Cscc

$250.00

$350.00

$350.00

SUBTOTAL$

2,150.00

f *Contributor Codes

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

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

N A

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



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

Monetary Contributions Received Amor:j:h':;vd‘m::_"ded Statement covers period CALIFORNIA 4 6 0
from JAN 1, 2010 FORM
through___JUN 30, 2010 page L€ of 97
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
RESEIGED T e o BT A O TEUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
[JIND
RICHARD DICK
APR 23 %8‘?&” $200.00 $200.00 $200.00
Pty
Clsce
MESA ORCHARD ASSOC, LLC T
APR 23 oo $500.00 $500.00 $1,000.00
CIPTY
[Iscc
WARREN H. CAVES Ao | RETIRED
APR 30 oo $300.00 $300.00 $300.00
PTY
[Iscc
Z1IND
GARTH BLUMENTHAL GENERAL MANAGER
MAY 10 Eg%’_\? FLECTHER JONES $500.00 $500.00 $500.00
cpTY MOTOR CARS
Cscc
PAUL ROLF JENSEN WAIND ATTORNEY
MAY 15 Egg’:"‘ $500.00 $500.00 $500.00
CIPTY JENSEN ASSOCIATES
CIsce
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
SCC ~Small Contributor Committee |

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
JAN 1, 2010

from

through

JUN 30, 2010

Page

(3

SCHEDULE A (CONT)

of I F

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

1.D.NUMBER
1277707

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.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
TO DATE
(IF REQUIRED)

FLETCHER JONES, JR.
MAY 19

WIIND

Clcom
CloTH
ety
Clscc

OWNER
FLETCHER JONES
MOTORCARS

$500.00

$500.00

$500.00

JEFFREY L. NICHOLS

-MAY 19

ZIIND

com
CloTH
Pty
C1sce

REAL ESTATE

THE HOME DEPOT

$250.00

$250.00

$250.00

GARY ALMAS GENE
MAY 20

[JIND

Cjcom
ZIOTH
OPTY
[Jscc

$200.00

$200.00

$200.00

ARNEL DEVELOPMENT COMPANY

MAY 24

CIIND

Ccom
ZIOTH
ety
C1scc

$1,000.00

$1,000.00

$1,000.00

RONALD E. SODERLING

MAY 25

ZIIND

Jcom
[CJoTH
CIPTY

CIscc

REAL ESTATE
INVESTOR
RESCO

$100.00

$100.00

$199.00

2,050.00

SUBTOTAL $

[ *Contributor Codes

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

OTH ~ Other (e.g., business entity)
PTY —Poalitical Party
8CC ~ Small Contributor Commiittee

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 dolilars.

Statement covers period

JAN 1, 2010

from

CALIFOR

through

JUN 30, 2010

Page (&

SCHEDULE A (CONT.}

of 4%

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

1.D. NUMBER
1277707

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

MAY 26

ROGER KIRWAN

WIIND

[Jjcom
JoTH
OeTY
[1sce

FINANCE
WOODSIDE CREDIT

$300.00

$300.00

$300.00

MAY 27

JOHN W. HAMILTON

ZIIND

Clcom
CJoTH
OpTY
Osce

REAL ESTATE
HAMILTON COMPANY

$1,000.00

$1,000.00

$1,000.00

MAY 28

JUDITH H. WARE

ZIIND

Jcom
[CJoTH
CIPTY
[Isce

PRESIDENT
WARE DISPOSAL

$249.00

$249.00

$249.00

MAY 28

EXECUTIVE GOLF COMPANY

CJND

Clcom
ZIOTH
ety
Clscc

$250.00

$250.00

$250.00

MAY 28

FRANK W. CUTLER

ZIND

CJcom
CJoTH
CIPTY

CIscc

MANAGING PARTNER

THE CUTLER GROUP

$250.00

$250.00

$250.00

SUBTOTAL S

2,049.00

f *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)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amogon::hmvdmg:ﬁded Statement covers period CALIFORNIA 4 6 0
from JAN 1, 2010 FORM
through___JUN 30, 2010 Page 19 427
NAME OF FILER LD. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRTC FULL NAME, sTR{,,?EI,.ﬁﬁ%’é&ifséz'ﬁééﬁfo?,?uﬂ%;f CONTRIBUTOR | CONTRIBUTOR | c:cpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IIND .
PAUL SINGARELLA ATTORNEY
MAY 28 oo $500.00 $500.00 $1,000.00
I B | LaHam & waTkaN
lsce
MICHELE D. JOHNSON WIND ATTORNEY
MAY 28 ggﬂf $250.00 $250.00 $250.00
PTY LATHAM & WATKINS
CIscc
Z1IND
THOMAS E. TUCKER CHAIRMAN
MAY 28 gg‘m PENNHILL $250.00 $250.00 $250.00
PTY PROPERTIES
Jsce
{Z]IND
JOHN V. DAIGLE BUSINESS OWNER
MAY 29 Sg%’j"' $1,000.00 $1,000.00 $1,000.00
CIPTY CMG CONSTRUCTION
Clsce
ZIIND
SHIRIN KIA REAL ESTATE
JUN 4 E’g%‘;" $1,000.00 $1,000.00 $1,000.00
C1PTY S.K. HART
Jscc
SUBTOTAL $ 3,000.00
[ *Contributor Codes h
IND ~ Individuat

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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

JAN 1, 2010

from

FORM

through

JUN 30, 2010

Page ¢

SCHEDULE A {CONT)

of 2%

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

1.D.NUMBER
1277702

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSQ ENTER 1.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

TO DATE

(IF REQUIRED)

JUN 4

T.D. SERVICE COMPANY

CJIND

Clcom
WIOTH
Pty
[Jscc

$250.00

$250.00

$250.00

JUN 4

MEI-CHI YEH

ZIIND

Clcom
CloTH
OPTY
scc

GENERAL MANAGER
CHINA PALACE

$250.00

$250.00

$250.00

JUNT

JOHN L. CURCI

ZIIND

Clcom
CJOTH
CPTY
Iscc

R.E. INVESTOR
CURCI-TURNER CO.

$500.00

$500.00

$500.00

JUN 17

LLOYD RASNER

ZIIND

Clcom
CJoTH
CIPTY
[Iscc

SELF-EMPLOYED

$200.00

$200.00

$200.00

JUN 19

NICK REED

ZIIND

Clcom
CJOTH
ClPTY

Jscc

ADMINISTRATOR
PARAGON BIOMEDICAL

$250.00

$250.00

$250.00

SUBTOTAL $

1,450.00

e y

[ *Contributor Codes

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

OTH — Other (e.g., business entity)
PTY —Paolitical Party
8SCC - Small Contributor Commiittee

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



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

Monetary Contributions Received Amog'xh':;vdlﬁ;:?ded Statement covers period CALIFORNIA 4 6 0
wom____ JAN1,2010 FORM
through JUN 30, 2010 Page 2/ of 27
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
DATE A, T e e BTt o ey O IBUTOR | CONTRIBUTOR | o ccbATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF—EgI:_‘E%\'ISl]E“IlDéSEg)TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
DONNA AN BUSINESS WOMAN
JUN 22 oo $200.00 $200.00 $200.00
CIPTY SELF-EMPLOYED
ClIscc
NEDRICK R. MC CUNE MIIND REAL ESTATE MGR.
JUN 25 gg% $500.00 $500.00 $500.00
[Iscc
BIZPAC -— LUCETTA DUNN. T Soou
JUN 25 acoy $1,000.00 $1,000.00 $1,000.00
PTY
[scc
MICHAEL BA A ow | PUBLIC POLICY DIR.
JUN 28 Heo $500.00 $500.00 $500.00
CIPTY | VERIZON WIRELESS
rIscc
IND
B.LA. OF SOUTHERN CALIFORNIA, PAC L1
JUN 28 %g?ﬁf $1,000.00 $1,000.00 $1,000.00
aPTY
[Iscc

SUBTOTAL $ 3,200.00

[ *Contributor Codes

IND = Individual
COM~Recipient Committee

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

. v

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 CALIFOR

from

JAN 1, 2010

JUN 30, 2010

23

through

SCHEDULE A (CONT}

rorm 460

of 4%

Page

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

1.0.NUMBER
1277702

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.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
TO DATE
(IF REQUIRED)

JUN 28

JORDAN, LLC

CJIND

Ccom
WIOTH
ety
Clsce

$200.00

$200.00

$200.00

JUN 29

RALPH L. TOMLINSON, JR.

ZIIND

[com
CloTH
OPTY
scc

RETIRED

$200.00

$200.00

$200.00

JUN 29

VINTAGE MACHINE & RESTORATION, LLC

CJIND

CIcom
Z10TH
CPTY
CIsce

$200.00

$200.00

$200.00

JUN 30

JOHN R. STAHR

ZIND

Cjcom
CloTH
Oety
CIsce

RETIRED

$100.00

$100.00

$100.00

CIIND

CJcom
JoTH
CIPTY
Csce

SUBTOTAL $

700.00

[ *Contributor Codes

IND ~ Individual
COM ~ Recipient Commiftee
(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)



Schedule C Type or printin ink. SCHEDULE C

I . Amounts may be rounded .
Nonmonetary Contributions Received o whole dollars. Statementcovers period  [NRNTTHOT NN 460
from JAN 1, 2010 FORM
JUN 30, 2010 - y
SEE INSTRUCTIONS ON REVERSE through Page_J3  of 27
NAME OF FILER ‘ L0, NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUI'J-AT'VE To PER ELEGTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET ATE
P TO DATE
RECEIVED T e R U | rangmens | coovsoRsERvcEs | Mg | cworvea | 02N
CHRISTIN ELLI WAIND HOMEMAKER FUND RAISER
com
FEB 16 EOTH LUNCHEON $586.23 $586.23 $586.23
OPTY
[lscc
PAUL CAHILL WAIND GENERAL MANAGER | FOOD &
MAY 26 LIcom

Hot BEVERAGE $1,000.00 $1,000.00 $1,000.00

CIPTY NEWPORT BEACH | FOR FUND
isce MARRIOTT HOTEL RAISER

- ZIND
Ri WINEMAKER WINE FOR
o % Aot FUNDRAISER | 50000 | $50000 | 850000

Oty | SELF-EMLOYED
[scc

ZIND
GUY LEMMON CJcom INVESTOR FUND RAISER

JUN2 ey VALET $1,000.00 $1,000.00 $1,000.00

[Jsce MANAGEMENT, LLC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3,086.23
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 4.086.23 IND — individual .
(Include all SChedule C SUDLOTAIS.) ........rvurermuueeeceeeers et seee e e e oo e eeeeeeseee s $ 280 Com ‘T;E'GF}’:E;EL?P"}'3"§§ coy
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 gw_—g:;;; I(g-gr-%ybusiness entity)
3. Total nonmonetary contributions received this period. 4086.23 SCC — Small Confributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ il Ny

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



ScheduleC Type or print in ink.

. . . Al ts be ded
Nonmonetary Contributions Received T o whole dollare.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

Statement covers period CALIFORNIA
JAN 1, 2010 FORM 460

through

JUN 30, 2010 94 o a?

Page

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

1.D. NUMBER
1277702

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF ANINDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
RECEIVED ZIP CODE OF CONTRIBUTOR CODE *

(IF SELF-EMPLOYED, ENTER
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TO
DATE PER ELECTION

TO DATE
CALENDAR YEAR
(JAN 1 - DEC 31) (IF REQUIRED)

IND
%COM REAL ESTATE

CotH | AGENT
OPTY | THE MCMONIGLE
Cscc | GROUP

MICHELLE QUEYREL

JUN 28

FUND RAISER
CATERING $1,000.00

$1,000.00 $1,000.00

[IIND

[Jcom
[JOTH
OPTY
[]scc

CIIND

Clcom
CJoTH
COPTY
[iscc

CJIND
CJcom
CJOTH
CIPTY
[sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 1,000.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBIOTAIS.) «..u..vueeeeevereeeeeeeceece oo oo

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........

........................... $

.............. TOTAL $

[ *Contributor Codes

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

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

J

FPPC Form 460 (January/05)

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



Schedule E Type or print in ink SeEa
. Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made to whole dolfars. JAN 1, 2010 FORM 46 0
from !
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2010 Page 23 of 2 ?
NAME OF FILER 1.D. 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 campaigh workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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
AIMPOINT, INC
3501 JAMBOREE ROAD, SOUTH TOWER SUITE 606 FND $2,000.00
NEWPORT BEACH, CA 92660
NEWPORT BEACH POST OFFICE
1133 CAMELBACK ST. POS 275.44
NEWPORT BEACH, CA 92658
ESTEBAN CENUTTI!
13760 VIA TRES VISTAS FND 350.00
SAN DIEGO, CA 92129
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,625.44
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...ttt et et et et $ 5,633.03
2. Unitemized payments made this Periot 0f UNAET $100 .......c.....vuuurerveeeereeeeeoeeceesesseesesssesseesssssees s eeoesseeeeeeeseseeeeeeeseeeeseeeeee e eeoeeeeeooeee $ 177.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part T COlUMN (B).) .t er e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....cccoecuevrreureneee. TOTAL $ 5810.06

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 Statementcovers period CALIFORNIA 4 6 O
to whole dollars.
Payments Made from___JAN 1, 2010 FORM
JUN 30, 2010 ¢
SEE INSTRUCTIONS ON REVERSE through Page__2°_ ot 27
NAME OF FILER 1.D. 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  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  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
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYE .
GF cf‘omﬁmss, ADDRESS OF NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
YANA BRIDLE )
1400 WESTCLIFF DRIVE FND $250.00

NEWPORT BEACH, CA 92660

NEWPORT BEACH GOLF COURSE, LLC
3100 IRVINE AVE. RFD 500.00
NEWPORT BEACH, CA 92660

RAYMOND J. ZARTLER
1970 PORT PROVENCE PRO 323.37
NEWPORT BEACH, CA 92660

ORANGE COUNTY FORUM
13700 ALTON PARKWAY, SUITE 154 CcvC 325.00
IRVINE, CA 92618

TRINITAS CELLARS, LLC
2532 DUPONT DRIVE FND 324.29
IRVINE, CA 92612

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,722.66

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



SCHEDULE E (CONT.
SChedUIe E Type or print in ink. Statement rs period ( )
(Continuation Sheet) Amounts may be rounded ementcovers pefio CALIFORNIA 4 6 0
Payments Made to whole dollars. from JAN 1, 2010 FORM
JUN 30, 2010

SEE INSTRUCTIONS ON REVERSE through Page 2%  of %
NAME OF FILER 1.D. 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
M D ADDRESS OF PAYE|
(I%Mﬁ,@é& ADDRESS OF NﬁnBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ORANGEWOOD CHILDREN'S FOUNDATION
1575 E. 17th STREET cve $400.00
SANTA ANA, CA 92705
COAST HILLS PHARMACY
2610 SAN MIGUEL ROAD LIT 284.93
NEWPORT BEACH, CA 92660
IRRELEVANT WEEK
3723 BIRCH ST. sS4 CVC 600.00
NEWPORT BEACH, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,284.93

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





