Recipient Committee Type or print in ink,
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from OCT 1, 2010
SEE INSTRUCTIONS ON REVERSE through ocT 16’ 2010
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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statememnty U DA
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [/l Preelection Statement {1 Quarterly Statement
(O State Candidate Election Committee Committee [[1 Semi-annual Statement ] special Odd-Year Report
leoli’cecagte Parts Q Controlled ] Termination Statement [ supplemental Preelection
(Also Complete Part 5) 9 ipon;:;egs) (Also file a Form 410 Termination) Statement - Attach Form 485
Iso Compl al .
[ General Purpose Committee [C] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gompists Part7)
. . 1.D. NUMBER
3. Committee Information 1977702 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 RAYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
1970 PORT PROVENCE NEWPORT BEACH CA 92660 949.759.9341
cITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NEWPORT BEACH CA 92660 949.759.9341
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. BOX 11922
CITY STATE  ZIP CODE 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

| 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 do ocr 200 By /PW 0 Jatb
Date / ! L\/’ 7 Sig of Ti or Assistant Tt
Executed on ; l 907& 20 i D i By - AR— —
Date Signature of Controfling Officeholder, Candidate, State M Praponent or Responsible Officer of Spensor
Executed on By
Date of Controfling Officehokder, Candidate, State Wk Prof
Executed on By -
Date of Controling Officeholder, Candidate, State M 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 Committee CALIFORNIA A1
Campaign Statement FORM 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
LESLIE DAIGLE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISBICTION ] SUPPORT
PPOSE
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 4 L oppo
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GHY SAIE  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
contributions or make expenditures on behalf of your candidacy.

QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
1 YES 1 No
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPosE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
(] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ ¢ oorr
[Jves [INO [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. 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 California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Sttmentcours pros [P
from OCT 1, 2010 FORM
OCT 16, 2010 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT T D SHEDULES) Ry EaMeAl Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cocceveveeecieeecnenninnen, Schedule A, Line3  $ 2,350. $ 87,166. 11 throudh 6/30 71 1o Dat
roug| o Date
2. Loans Received .........cccceeiceemrennceneecoceesnnnsnnsnnaee Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ....roroerrrrreeee AddLines1+2 § 2,350. 87,166 120 Bontrbutons o R
4. Nonmonetary Contributions .........c.eveeemeeeesnnscssenes Scheduie C, Line 3 0 5,896. 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ccccvverereeeeresessries AddLines3+4 $ 2350, 93,062. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAgE ..........eeeeerrorseeereeesseeeressssssaesnee Schedule E, Line 4 $ 23,137. 50,092. I candidates
7. L0ANS MG .....ceveecrercrtens s ssssssnsssssenes Scheduls H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoceiriv e AddLines6+7 § 23,137. $ 50,092. (IfSubjecttoVoluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccoccrirecricninnne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENE ..........ocuveeorirserereeneserseerones Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......convvrmeereererraerenne AddLines8+9+10 §$ 23137. 5 50,092. / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........c.cccccneneee Previous Summary Page, Line 16~ $ 59,715. To calculate Column B, add
13. Cash RecCeipts ..ccocvvnicierricrevreerecreerreeererene Column A, Line 3 above 2,350. amounts in Column A to the
; i} corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases fo Cash ... Schedule I, Line 4 from Cog.lmn B ofyourlast 1} reportedin Column B.
15. Cash Payments.....c..coocriimeieiincnr e Column A, Line 8 above 23,137. rg&ﬂg;n Aomzyag;oz;‘;sa;ir:/ e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 38,928 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooorrereenn.e Schedule B, Part 2 § Q| for this calendar year, only
carry over the amounts
- - ' d 9 (i
Cash Equivalents and Outstanding Debts T nes 2.7, and 8 (I
18. Cash Equivalents ..........ccccvcvvcemnvnverinnncnennes See instructions on reverse  $ 0
19. Outstanding Debts ..........oosrecvoccen AddLine 2+ Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink,

SCHEDULE A
o . Amount b ded .
Monetary Contributions Received T e whor dotiareC Statement covers period [T 460
from OCT 1, 2010 FORM
OCT 16, 2010 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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 AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE Oﬁ%gfépnggéggggﬂfgﬁst RECpElEY-‘)ElggH'S (CJQII_\]EI;ID-A[?EZE;S - ;I;OE gﬁ"rREED)
Ol ISIN
Busi & C ity Political Action C Lo
usiness & Community Political Action Com. CJjcom RUDY BARON,
oCcT 11 Z10TH TREASURER $1,000.00 $1,000.00
Oety
Oscc
ZIND
oCT 11 Lo | AUTHOR 200.00 200.00
CIPTY .
CJsce SELF-EMPLOYED
MITZI WELLS o
oCT 11 Loy | RETIRED 100.00 100.00
OPTY
Cscc
KHOSROW B. SEMNANI o
. [Jcom BUSINESS OWNER
OCT 14 FoTH S.K HART 250.00 250.00
LIPTY MANAGEMENT, LLC
Clscc
WZIND
CRAIG MORISSETTE
OCT 15 Eg?'l:ﬂ RETIRED 100.00 100.00
Py
Oscc
SUBTOTAL $ 1,650.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2 350.00 g\lgh;mgi;/;?;:'mcummmee
(Include all SChedule A SUBIOLAIS.) .........cceeueuieecieee et s e st enen e anet e e e e aeeeeeeseesennessaeas $ 199Y- (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.ccoc....... $ 0 gw:g:gi;f‘;‘g&yb”s'"ess entity)
3. Total monetary contributions received this period. 350 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c...cceeveeenee. TOTAL $ 2,350.00

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.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 0

from

OCT 1, 2010 FORM

through

OCT 16, 2010 5

7

Page of

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 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TG DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

LARRY TUCKER
OCT 16

IND

[Jcom
[JOoTH
CPTY
[jscc

PROPERTY LANDLORD

SELF-EMPLOYED

$500.00

$500.00

CHARLES W. UNSWORTH

OCT 16

ZIIND

Cicom
JoTH
CIPTY
sce

RETIRED

200.00

200.00

CJIND

Clcom
CloTH
Pty
lscc

[1IND

Clcom
[1OTH
CPTY
Clscc

CIIND
CJcom

CJoTH
CIPTY
Jscc

SUBTOTAL $

700.00

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)



SCHEDULEE

Type or print in ink. :
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ___ OCT 1,2010 FORM
T 186, 201
SEE INSTRUGTIONS ON REVERSE through OCT 16, 2010 Page 6 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 consuifants 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 twv. 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 (explainy* 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
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LAWRENCE L. THOMAS
P.O. BOX 5923 CNS $7,500.00
BALBOA ISLAND, CA 92662
CORNER STONE COMMUNICATIONS
P.0.BOX 10246 CNS 7,500.00
NEWPORT BEACH, CA 92658
FIREBRAND MEDIA
2865 EAST COAST HWY. #320 PRT 1,000.00
CORONA DEL MAR, CA 92625
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 16,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDBLOAIS.) .......c.coo oot erce e e e s e te s e se e seeseaneeanas $ 23,042.48
2. Unitemized payments made this period OF UNAET $T00 ..........ooioiieiiiier ettt eees st es e e se s s s s s s st s b es e sabe sas e sasasbasssesaensermeeentesansesnresaneeanes $ 95.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMI (8).) ...eccvvviirerircere s seeceeiriese s vt ere s ecse e enesesesenes $ 0
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .c.c.cocvvevvveeccernen. TOTAL $ 23,137.48

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



SCHEDULE E (CONT.)

Schedule E e
. . Type or printin ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dollars.
Payments Made from ___ OCT 1, 2010 FORM
OCT 16, 2010 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CIiTY 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
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 COMNITTER  ALSD ENTER L. NOMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
FEDEX KINKO'S
230 NEWPORT CENTER DR uT $119.52

NEWPORT BEACH, CA 92660

POST ROAD COMMUNICATIONS
925 UNIVERSITY AVE. SUITE P LT 6,922.96
SACRAMENTO, CA 95825 :

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,042.48

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






