Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period
from JUL 1, 2010
through ___ SEP 30,2010

CALIFORNIA
FORM 46 O
Page ! of /1

[ 2, ¥

*11' 2 For Official Use Only

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

NOV 2, 2010

1. Type of Recipient Commitiee: AnCommittees — Complete Parts 1, 2, 3, and 4.

[/ Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
O Sponsored

{1 Primarily Formed Ballot Measure
Committee
QO Controlied

O Sponsored
{Also Complete Parl 6}

[} Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

L -’

[ Quarterly Statement
[} Special Odd-Year Report

[1 supplemental Preelection
Statement - Attach Form 495

2. Type of Statement:

K71 Preelection Statement
[[1 Semi-annual Statement

[T Termination Statement
{Also file a Form 410 Termination)

[C1 Amendment (Explain below)

O Political Party/Central Committee (Also Completo Part 7)
3. Committee Information "';'2“#3,";(’)52" 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 GODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341

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

NEWPORT BEACH CA
OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE
92658

AREA GODE/PHONE
949.759.9341

NAME OF TREASURER

RAYMOND J. ZARTLER
MAILING ADDRESS

1970 PORT PROVENCE

cITY STATE _ ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciy 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.

Executed on 5 ocT 2670 ’ By
Date or Assistant Ti
Executed on &g O C"Lé&'/ P 0/0 By
Date State M Proponent of Responsible Officat of Sp
Executed on By E—
Date Signature of Controlling Officeholder, Candidate, State A Prap
Executed on By — —
Date of Controfling Officehokler, Candidate, State Nk P

o 't 4 {4

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



Type or print in ink, COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of / f
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME GF BALLOT MEASURE
LESLIE DAIGLE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION ] sUPPORT
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 4 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
2201 VISTA HUERTA NEWPORT BEACH, CA 92660 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed 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 or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7] Yes 1 No
COMMITTEE ADDRESS STREETADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[C] oPPoSE
cITyY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] supPORT
] oppPosE
COMMITTEE NAME 1.D. NUMBER — m gy
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ ves L] No 1 ] orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

tatement covers period CALIFORNIA
Summary Page to whole dollars. s
yrag from JUL 1, 2010 FORM 460
SEP 30, 2010 3 /9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . susosr | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccecevverveererereneeeserercnnn Schedule A, Line3 $ 19,842. $ 84,816. 11 throuah 6130 1 1o Dat
roug o Date
2. Loans Received ..........cvecvecececeeeesree s Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..coooreee.. AddLines1+2  $ 19842 84,816 |20 Conroutons o s
4. Nonmonetary Contributions ..........cceevrsssmeessercececss Schedule C, Line 3 750. 5,896. 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....connuummcrneerrnceens AddLines3+4 §$ 20,592. 90,712. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ooooveeoeeeveeeeereeeeoeeees oo Schedule E, Line 4§ 11,873. 26,955. Candidates '
7. L0ANS MAE .......cocorrrereenrmarnseamnessssssasenenssssssesens Schedule H, Line 3 Y 0 22. Cumulative Exvendifures. Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oocovoreeeeeeresess e AddLines6+7 $ 11.873. 26.955. (1 Sublectto Voluntary Expenditue Limit
9. Accrued Expenses (Unpaid Bills) .......c.cocoevveeerecernnenne Schedule F, Line 3 0 0 Date of Election Totalto Date
10. Nonmonetary Adjustment .........o.ceccorerseersserresonnee Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......o..vooeoeeeeoereo. AddLines 8+9+10 § 11,873. 26,955, / / $
Current Cash Statement , / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ § 51,746. To caloulate Golumn B, add
13. Cash RECEIPLS .....cccovrrrrccnretrresrecere st sreaiaens Column A, Line 3 above 19,842, amounts in Column A to the
14. Miscell I h ) o corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash .........oceceveevnnnee Schedule I, Line 4 from Column B of your last ¥ reparted in Column B,
15. Cash Payments ............ceecereeeerermmeresseessrssesssens Column A, Line 8 above 11,873 ggﬂﬁn?’m:yag:g;;g .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 59,715. | figures that should be
o 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 ..o, Schedule B, Part2 % carry over the amounts
. . fi Li , 7, and 9 (if
Cash Equivalents and Outstanding Debts a2 Ty and 90
18. Cash Equivalents .........cc.ccevreervvvviivirerenns See instructions on roverse  $ 0
19. Qutstanding Debts ........ccccccererennn. AddLine 2 +Line 9 in Column 8 above  $ 0 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A
. “ - Amounts may be rounded T
Monetary Contributions Received T e whofe dollars. Statement covers period  [CYNEISISININ 460
JUL 1, 2010 FORM
from
SEP 30, 2010 ; '
SEE INSTRUCTIONS ON REVERSE through page ¥ ot /1
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REéé“.'\?é’S %-us CU“;”\ELAE'XERTOEDATE PEBrgLDE\CTEON '
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GODE * Oﬁggfgb‘?ggg;%:s%?;ﬁ‘égR eRIOD 8AN§'\1I > DEE:. ;R) (F REQUIRED)
Ol
ZIIND
JUL10 |t Loy | DEVELOPMENT $1,000.00 $1,000.00
CIPTY.
C1sce RINKER COMPANY
[CJIND
JUL13 | s o 500.00 500.00
OPTY
[Jscc
ZIIND
JUL 14 - MARY ELIZABETH ANDREWS Sg%zn RETIRED 100.00 100.00
Clscc
IND
ARMITE LABORATORIES, INC ECOM
JUL 14 ZIoTH 100.00 100.00
[Clscc
ZIND
LEWIS BEERY
JUL 14 Hom PUSINESS OWNER 1,000.00 1,000.00
IPTY TOPPER PLASTICS
[Iscc
SUBTOTAL $ 2,700.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SChEdUIE A SUBLOLAIS.) ............eeeeeeeeeeeeeeeee e ee e eeeeeeee s s e ee s e eee oo $ 19,049.00 COM"?;ﬂgr'ig;ﬁ%"}@“gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ........o.voeooeee, $ 793.00 gw:P?):g;ral(lea.g&ybusiness entity)
3. Total monetary contributions received this period. 19.842 |_SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) c.ocrevcvveennnn. TOTAL $ 9.842.00

FPPC Form 460 (January/05)

FPPG Toll-Free Helpline: 866/ASK-FPPC (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. JUL 1, 2010 FORM 46 O

SEP 30, 2010

from

through Page 5 of L4
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 CUMULATIVETO DATE PER ELECTION
REEQI-\[/:-ED {IF COMMITTEE, ALSOENTER 1D, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TO DATE

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

IND
%COM TECHNOLOGY

[JOTH CONSULTANT $1,000.00 $1,000.00

JPTY CLEVER NATE SOLUTN
Cisce

ow | RETIRED
CJoTH
PTY
CJscc

Aow | YACHT BROKER

CJOTH
oPTY SELF-EMPLOYED
scc

PAUL A. BLANK

JUL 14

CHARLES BREWER

JUL 14 500.00 500.00

THOMAS C. CORKETT

JUL 14 500.00 500.00

CHARLES J. GROUX D SALES

[Jcom
CJOTH 100.00 100.00

ety LBS DISTRIBUTION
[Iscc

JUL 14

INTEGRATED MARKETING WORKS LD

CicoMm
OTH 500.00 500.00

CIPTY
Oscc

JUL 14

SUBTOTAL $ 2,600.00

[ *Contributor Codes

IND — Individual
COM —Recipient Commitiee
(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 Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. JUL 1, 2010 FORM 46 0

SEP 30, 2010

from

through Page ¢ of /9
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702

FU E, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

DATE LL NAM (ﬁ%om)n'rEE ALSOENTE‘i D NUMBER) ¢ ! R conTRIBUTOR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EMPLOYIIZD, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
MOLLY L. LYNCH %COM PROFESSOR

Flot $500.00 $500.00

CIPTY UCl
[scc

ANow | STUDENT

C]OTH :
CIPTY SELF-EMPLOYED

[Iscc

JUL 14

WILLIAM T. MACDONALD

JUL 14 100.00 100.00

DARREN SCOTT MASON 'g'gM INSURANCE SALES
C]oTH
OPTY | SELF-EMPLOYED
Ciscc

[1IND

Jcom
FIOTH 500.00 - 500.00

Pty
Cscc

JUL 14 500.00 500.00

JUL 14

GREGORY D. NEWMAN WD FINANCE

Clcom
CloTH 500.00 500.00

OpPTY J.P.MORGAN
[scc

JUL 14

SUBTOTAL $ 2,100.00

[ *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

JUL 1, 2010 CALl;'ggl:ﬂNlA 460

through

SEP 30, 2010 Page F /9

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

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

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVETO DATE
RECEIVED THIS

PER ELECTION
CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

PETER C. PALLETTE

JUL 14

ZIND

Clcom
C1oTH
CPTY
Osce

ASSET MANAGER

SELF-EMPLOYED

$200.00 $200.00

THOMAS H. PURCELL

JUL 14

ZIIND

Clcom
CJoTH
CPTY
[Cscc

R.E. INVESTOR

CURCI COMPANIES

500.00 500.00

JUL 14

STRATEGIC BUSINESS MANAGEMENT

[JiND

Cicom
ZIOTH
ety
Cscc

150.00 150.00

FlERER
WILLIAM P. FRICKER

JUL 14

ZIIND

CJcom
CIOTH
CPTY
Cscc

RETIRED

150.00 150.00

STEPHEN J. FREDRICK

JUL 14

ZIND

C]com
CJoTH
C1PTY
r1scc

RETIRED

250.00 250.00

SUBTOTAL $

1,250.00

1 *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)
FPPG 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, 2010

from

through__ SEP 30, 2010

SCHEDULE A (CONT)

Page § of / g

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

1.D. 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)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
{IF REQUIRED)

RICHARD W. PACELLI

JUL 14

RZIIND

Jcom
[CJoTH
ety
r1scc

ATTORNEY

SELF-EMPLOYED

$150.00

$150.00

DORIS STOUGHTON

JUL 14

ZIIND

Clcom
[JOTH
CIPTY
[1scc

HOMEMAKER

150.00

150.00

TENANT WORKS. INC
JUL 14

CJIND

Clcom
ZIOTH
oPTY
Clscc

150.00

150.00

JUDITH A. GORSKI
JUL 26

ZIND

CJcom
CJoTH
Pty
Cscc

RETIRED

200.00

200.00

WENDY BELL POTTS
JUL 26

ZIIND

Jcom
CJoTH
OPTY
Oscc

RETIRED

150.00

150.00

SUBTOTAL.$

800.00

1 *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) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amolinte may be rounded Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2010 FORM
through SEP 30, 2010 Page f of /7
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, STﬁE%E@SﬁEEi&QESTQED?&?AEE‘.Z,F CONTRIBUTOR | CONTRIBUTOR | coUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * uFSELF-EnOnglé%%)é ;IS\I)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
NEDRICK R. Mc CUNE REAL ESTATE MGR.
JUL 27 Lo $500.00 $1,000.00 $1,000.00
CIPTY SELF-EMPLOYED
Jscc
Z1IND
ROGER KIRWAN FINANCE
AUGT Eg‘m 500.00 800.00 800.00
oery WOODSIDE CREDIT
[Iscc
JEFFREY MONTEJANO | A ow | CONSULTANT
AUG 9 [JOTH WEST COAST 149.00 149.00
ElPTY STRATEGIES
scc
ROBERT S. STRANG g'gM RETIRED
AUG 18 FotH 100.00 100.00
ety
CJscc
STEPHEN KENT %E“SM V.P. OF OPERATIONS
AUG 18 Eom 150.00 150.00
[1scc

SUBTOTAL $ 1,389.00

[ *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)
J

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




Schedule A (Continuation Sheet) Type of printin ink, SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. JUL 1, 2010

through SEP 30, 2010  Page_ /6 ot /f
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

DATE NA (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CONTRIBUTOR | ooupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED CODE * (IFSELFJEMPLO\élEr\?ésEgﬁER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BU )]

IND
MICHAEL D. ORR %COM INSURANCE EXECUTIV.

CJOTH MASS MUTUAL $150.00 $150.00

[1PTY FINANCIAL GROUP
Clscc

[JIND
gCT’g 1,000.00 1,000.00
PTY ‘
[Iscc
ZIIND
STACIE L. BRANT Llcom ATTORNEY
FloTH BOOTH, MITCHEL & 150.00 150.00
CIPTY STRANGE, LLB
rIscec

CJIND

Clcom
OTH
CIPTY
Clscc

JIND

Clcom
GI0TH 1,000.00 1,000.00
ety

sce

AUG 18

MASTERCRAFT HOMES GROUP, LLC
AUG 18

AUG 18

LAW OFFICES OF MICHEL & RHYNE

AUG 18 150.00 150.00

ATHEN SERVICES

AUG 19

SUBTOTALS$ 2,450.00

(" *Contributor Codes

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

OTH — Cther (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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from JUL 1, 2010 FORM

SEP 30, 2010 Page_ 7/ ot /§

NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702

through

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

DATE i OMMITIEE ALEOEN L NUGES) ' CONTRIBUTOR | 5c0pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF—EMPLOWIED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)

ZIIND

AUTO DEALER
%g?ﬁ," $1,000.00 $1,000.00
CIPTY TOYOTA OF ORANGE
iscc

Aow | RETIRED

CJOoTH
CIPTY
scc

Atov | ENGINEER

CJoTH
OPTY FUSCOE ENGINEERING
Cscc

Low | ATTORNEY

CJoTH
CPTY NEWMEYER & DILLION

[Iscc

DAVID W. WILSON

AUG 24

RON & NOVELL HENDRICKSON

SEP 15 200.00 200.00

PATRICK R. FUSCOE

SEP 23 100.00 100.00 300.00

MICHAEL B. Mc CLELLAN

SEP 23 100.00 100.00

ZIIND
THOMAS TUCKER Dcom | CHAIRMAN

CJoTH
ety PENNHILL PROPRTIES

[1scc

SEP 23 250.00 500.00 500.00

SUBTOTAL $ 1,650.00

f *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 printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

JUL 1, 2010

from

through__ SEP 30, 2010

SCHEDULE A (CONT.)
CALIFORNIA
rorn - 460

Page ST YAl

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

(IFCOMMITTEE, ALSOENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

SEP 25

EMANUEL SHAOULIAN

ZIIND

Clcom
CJoTH
CIPTY
[scc

CARDIOLOGIST
PACIFIC COAST
CARDIOLOGY

$250.00

$350.00

$350.00

SEP 27

GOVERNMENT SOLUTIONS, INC

TJIND

Cicom
ZIOTH
CIPTY
Iscc

249.00

249.00

SEP 27

GRIFFIN STRUCTURES, INC

CJIND

Clcom
ZIOTH
ety
scc

901.00

901.00

SEP 27

MATT MONTGOMERY

ZIIND

Clcom
oTH
Pty
rlsce

REAL ESTATE DEV.

MARSHALL

500.00

500.00

SEP 27

DOUGLAS M. WEST

ZIIND

Clcom
CloTH
ClPTY
[iscc

RETIRED

250.00

250.00

750.00

SUBTOTAL $

2,150.00

[ *Contributor Codes

IND ~Indiividual
COM ~Recipient Committee

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

J

FPPC Form 460 {January/05)

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 Amotints may be founded Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2010 FORM
through SEP 30, 2010 Page /3 of ‘9
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, ST%}?%L:&,?@E&&QQ&QTD?@?AEE%F CONTRIBUTOR | GONTRIBUTOR | 60UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
WZ]IND
JOHN J. BRAL COM REAL ESTATE
SEP 30 FoTH $750.00 $750.00 $750.00
CPTY VENTURE RE GROUP
[1scc
ZIIND
PETER BUFFA OCB: CONSULTANT
SEP 30 Eg‘;&" 250.00 250.00
Pty PETRONE
[scec
Z1IND
STEVE CAPPELLINO CONSULTANT _
SEP 30 Egﬁ’ﬂ ANCHOR 500.00- 500.00 1,000.00
ety 'ENVIRONMENTAL
C]scc
WILBUR H. SMITH Lom | REALESTATE
SEP 30 = oTH 250.00 250.00
C1PTY GREENLAW PARTNERS
C]scc
DON AYRES, JR. Qv | HOTEL BUSINESS
SEP 30 Eom 200.00 200.00
CJscc
SUBTOTAL $ 1,950.00

f *Contributor Codes

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

OTH — Gther (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)




I Type or printin ink.
ScheduleC Amounts e be rouncied SCHEDULE C

Nonmonetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2010 FORM
SEP 30, 2010 /¥ /
SEE INSTRUCTIONS ON REVERSE through Page or L1
NAME OF FILER ‘ 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
TIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU'D—IQTE PER ELECTION
DATE ' £ NTRI « | OCCUPATION AND EMPLOYER . FAIR MARKET TO DATE
RECEVED (F COMMITTEE, AL EANE Lo R eopE O AME OF BUSNESS) GOODS OR SERVICES VALUE ‘iﬁkﬁ“{'{%‘}gg’:‘;‘ (IF REQUIRED)
LEO GUGASIAN WIND | OWNER FOOD & WINE
SEP 27 %g‘;x $750.00 $750.00
CIPTY 21 OCEANFRONT
[lscc
[JIND
Cjcom
[JOTH
CPTY
[iscc
[JIND
[jcoMm
[JOTH
apPTY
[sce
[ClIND
Clcom
[JoTH
Pty
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 750.00
Schedule C Summary , [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 750.00 IND — Individual
(Include all SChedule C SUDTOLAIS.) .......c.corceirecieeceeeec ettt ee s ee e ees e e e e e es e et st $ : COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........oovevoveeeeo $ 0 g;\’;‘ ‘Pofgf’afggéyb“s‘“ess entity)
- Politic al
3. Total nonmonetary contributions received this period. 750.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL § : ) ’

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



Schedule D SCHEDULED

i Type or print in ink. :
summar.y of Expen.d itures Amounts may be rounded Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other _ to whole dollars. trom JUL 1, 2010 FORM
Candidates, Measures and Committees
SEP 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page /5 or/f
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE (F REQUIRED) PERIOD {JAN. 1 -DEC. 31) (F REQUIRED)
SHARI FREIDENRICH FOR O.C. g"°"te?:f{.
SEP 3 TREASURER 2010 onfriblition 200.00 200.00
1 Nonmonetary
Contribution
[ Independent
i1 support O Oppose Expenditure
sEpa | KEVIN MULDOON FOR SOUTH OC W Monetary |
COMMUNITY COLLEGE DISTRICT, 100.00 100.00
AREA 2 [ Nenmonetary
Contribution
[J Independent
Support 1 Oppose Expenditure
SEP 4 STEVE COOLEY FOR ATTORNEY Monetary
GENERAL 2010 Contribution 200.00 200.00
[] Nonmenetary
Contribution
[ Independent
M Support ] oppose Expenditure
SUBTOTAL $ 500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS. ) .........coceureeeeeeeeeeeeee e $ 500.00
2. Unitemized contributions and independent expenditures made this PEriod OF LINAET $100 ......oooeieiierececee et ee e e e eeee e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 500.00

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



SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from JUL 1, 2010 FORM |
SEP 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page (¢ ot /7
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702

CODES: If one of the following codes accurately déscribes 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger sefvices TSF  transfer between committees of the same candidatefsponsor
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
DYNAMIC MARKETING, INC (DMI)
1145 W. COLLINS AVE. LIT $1,727.60
ORANGE, CA 92867
CITY OF NEWPORT BEACH
P.0.BOX 1768 FiL 1,161.00
NEWPORT BEACH, CA 92658
YANA BRIDLE
1400 WESTCLIFF DRIVE FND 271.88
NEWPORT BEACH, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,160.48
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..ot e e e s e et et e s $ 11,673.59
2. Unitemized payments made this Period of UNAET $100 ..........cccururueruiriroeerueesseeeseessseseeees e seseseeees e e seses e seee e ses e es e ee e e eeeseeemeee e seseesesee e $ 200.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). et r e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe6.) ........cccvurvveeecennen TOTAL $ 11,873.59

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



Schedule E

SCHEDULE E (CONT)

Type or printin ink. n
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towholedollars. from_____JUL 1, 2010 FORM
SEP 30, 2010 / ,
SEE INSTRUCTIONS ON REVERSE through Page_{7 o /7
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COINCIL, 2010 1277702

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  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/baliot 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-mail)
“FNC‘}J%,/T\T'}’EQ,AALDS%RE%%RQ; m‘{,‘EBgR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RAYMOND J. ZARTLER
1970 PORT PROVENCE PRO $326.37
NEWPORT BEACH, CA 92660
COGS OGNS
3309 S. MAIN STREET CMP 2,000.00
SANTA ANA, CA 92707
BIEBER COMMUNICATIONS
3609 W. MACARTHUR BLVD.  #812 LiT 3.212.45
SANTA ANA, CA 92704
CONTINUING THE REPUBLICAN REVOLUTION
1300 BRISTOL STREET NORTH SUITE 100 LIT 500.00
NEWPORT BEACH, CA 92660 1.D. 598041
AIMPOINT, INC.
3501 JAMBOREE ROAD, SOUTH TOWER SUITE 606 FND 1,000.00
NEWPORT BEACH, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7,038.82

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. " ° ( )
. yp P Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dollars. 1 FORM
Payments Made from___JUL 1, 2010
SEP 30, 2010 18 ;
y /9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .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
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

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

BALBOA BAY REPUBLICAN WOMEN
8 SALZBURG CvC $100.00
NEWPORT BEACH, CA 92660

EASTBLUFF ELEMENTARY SCHOOL (DIRECTORY AD SALES)
2627 VISTA DEL ORA PRT 250.00
NEWPORT BEACH, CA 92660

SPRINKLES CUPCAKES
944 AVOCADO AVE. FND 124.29
NEWPORT BEACH, CA 92660

SHARI FREIDENRICH FOR O. C. TREASURER 2010

P.O. BOX 6125 CcTB 200.00
HUNTINGTON BEACH, CA 92615 i.D. 1325067 '
MULDOON FOR TRUSTEE
1522 WYCLIFFE CTB 100.00
IRVINE, CA 92602 .D. 1329268

* Payments that are confributions ot independent expenditures must also be summarized oh Schedule D, SUBTOTAL $ 774.49

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



Schedule E Tyoe of printin ink. . SCHEDULE E (CONT.)
ypeor p Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dollars. ‘ FORM
Payments Made trom.__ JUL 1,2010 ORM
SEP 30, 2010 /
SEE INSTRUGTIONS ON REVERSE through Page _‘f _ or /3
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
Fl.  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
D 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)
AND ADDRESS OF
O D T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
STEVE COOLEY FOR ATTORNEY GENERAL 2010
10153 1/2 RIVERSIDE DRIVE #155 CTB $200.00
TOLUCA LAKE, CA 91602 1.D. 1323795
CAROLYN CARR :
118 AGATE SUITE-C PRT 500.00
BALBOA ISLAND, CA 92662
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 700.00

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





