COVER PAGE

ReCipie_nt Committee Type or print in ink. Date Stamp
Campaign Statement

Cover Page | B .—.{ E CE!\ /ED CAIl_:Igg“RnNIA 46 0

(Government Code Sections 84200-84216.5) Page 1 of JO
Statement covers period Date of election if applicable: ‘ : . ‘ ‘ 9
from OCT 17, 2010 (Month, Day, Year) 7Pt} FEB -2 PN 3> L For Official Use Only
N
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2010 NOV 2, 2010 Q HVC OF
THE OOV CLERK
k!
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: (JTY (F MEWPORT BEACH
/] Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure /1 Preelection Statement [0 Quarterly Statement
QO State Candidate Election Committee Committee 1 Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement 1 Supplemental Preelection
(Alsa Complete Part 5) (C/‘)miponl:‘:;egs) . {Also file a Form 410 Termination) Statement - Attach Farm 495
omplete Pa .
[ General Purpose Committee ] Amendment (Explain below)
(O Sponsored [T} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Peltical Party/Central Committee (Also Gompiets Part7)
. . 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 COUNGIL, 2010 RAYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO FP.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
1970 PORT PROVENCE NEWPORT BEAGCH CA 92660 949.759.9341
oIy 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 P.O. BOX MAILING ADDRESS
P.O. BOX 11922
cITY STATE _ ZIP CODE AREA GODE/PHONE cITY STATE _ ZIP GODE AREA GODE/PHONE
NEWPORT BEACH CA 926855 949.759.9341
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 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 penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on l? Jad_doit By (/2 forre g 7’ =

Date /&/ Z‘/ﬂ / Sigpature of Ti or Assi Ti

o
S » g 4

Executed on c /e é 20 7/ By = /

Date Signature of Controlling Officeholder, Candidate, State M Proy or Responsible Officer of Sponsor
Executed on By .

Date Signature of Controlling Officeholder, Candidate, State M Proponent
Executed on By - -

Dats Signature of Cantrolling Officeholder, Candidate, State M Prop

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




Type or print In ink. COVER PAGE -PART 2

Recipie_nt Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LESLIE DAIGLE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
COUNCIL MEMBER, GITY OF NEWPORT BEACH, DISTRICT 4 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
2201 VISTA HUERTA NEWPORT BEACH, CA 92660 ldentify 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 commitrees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
, [ Yes [1 No
CONMITTEE ADDRESS STREET ADDRESS (NG PO, B6X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 oprose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] 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 [ sUPPORT
L] ves L1 No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO 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 Califonia




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

; Statement covers périod CALIFORNIA
Summary Page to whole dollars,
yrag from OCT 17, 2010 FORM 46 O
DEC 31, 2010 3 s
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 FRONAL M PEROD | CRLENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ceccecveimiimeeeeeeeceenne, Schedule A, Line3  $ 7248. $ 94,414. A1 throudh 6/30 1 to Dat
roug o Date
2. Loans Received ..........covvveerveeciinness e sseessasenens Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .....oooooeo. AddLines1+2  § 7248 94414, |20 Conouton® o s
4. Nonmonetary Contributions .........cceouvveriercvssscencns Schedule C, Line 3 0 5,896. 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoovvruermnererinnne AddLines3+4 § 7248 4 100,310. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........oocceeeeerreeeeeesrroresesseesesrsonne Schedule E, Line 4 $ 11,365. 61.457. | candidates
7. L0aANS MG ........ooeeeeeeeeceeeeeeee e e e sneeneenes Schedule H, Line 3 0 0 22, Cumulative Exoenditures. Had
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oovoveoee oo AddLines6+7 11,365. ¢ 61,457. It Subject o Votuntary Expenditare Lint
9. Accrued Expenses (Unpaid Bills) .............cocccrsremeeunne. Schedule F, Line 3 0 0 Date of Election Totalto Date
10. Nonmonetary AdJUSIMENt ........c.ovmereeeeeeereeeseerser. Schedule C, Line 3 0 0 (mmy/dd/yy)
1. TOTAL EXPENDITURES MADE .cccovvvrrrsnrrrrrsseros AddLines8+8+10  $ 11,365, 61,457. / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...........ccceeuenn. Previous Summary Page, Line 16 $ 38.928. To calculate Column B, add
13. Cash Receipts ......cccocvevvnnerceinererecce e Column A, Line 3 above 7,248 amounts ifé?Cﬂumn A io the
A cofresponaing amounts *A ts in thi ti iff
14. Miscellaneous Increases to Cash.......ccccceeeennnne. Schedule I, Line 4 318 from rf;ommn B of your last re;?t‘é'; in"C\: ol';:re] Efon may be different from amounts
15. Cash Payments .......coveeececcecreeee s Column A, Line 8 above 11,365, ?cf’lloirr'lnsl\om:ya?eor:l;\;saéne
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 35,129. | 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
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
. . from Li i
Cash Equivalents and Outstanding Debts fogy, e 2 T and 9
18. Cash EquiValents ...........ccocevoncrevercerrnenenene See instructions on reverse  $ 0
19. Outstanding Debts .......ccovvervrecnnee Add Line 2 +Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A
Iy . Amount b ded -
Monetary Contributions Received Mo whole dollare. Statement covers period  JRYNIEOISNIN 460
from OCT 17, 2010 FORM
DEC 31, 2010 4 /
SEE INSTRUCTIONS ON REVERSE through Page of /2
NAME OF FILER 1.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010 1277702
| e b ani om0 TRIPUTOR | CONTRIBUTOR | ocoUpaTioNAND EVPLOYER |  RECENEDTHIS | ©CALENDAR VIR | - Tobme
RECEIVED ‘ - CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
TOM ROBINSON wno
OCT 21 Loy | REALESTATE $500.00 $500.00
CIPTY -
CJsce SELF-EMPLOYED
NAIOP PAC I.D. 950520 Lo
OCT 28 — o $500.00 $500.00
CIPTY
Oscc
ROBERT C. THEEL LD
0CT 28 ‘ Hoon | PRESIDENT $200.00 $200.00
CPTY
FJsce METRO RCT, INC
LISA N. MATTHE Mo
. [CJcom OFFICE MANAGER
OCT 28 CloTH CAPITAL INVEST- $200.00 $200.00
LIPTY MENT NETWORK, INC
[Jscc
CJIND
0.C. AUTOMOBILE DEALERS ASSQOC. PAC CJcoMm
OCT 28 Som $500.00 $500.00
CIPTY
[1sce
SUBTOTAL $ 1,800.00
Schedule A Summary [ “Contributor Cades h
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
(Include all SChedule A SUDTOLAIS.) .........ccccciiererieceee ettt eee e e oee e $ 7,050.00 COM_T&?ES?\;(;%?’“\;?ZCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 198.00 gw:;)mg%g&ybusmess entity)
3. Total monetary contributions received this period. 4 |_SCC —Small Contributar Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v.oc.veevverreuneannn. TOTAL $ 7,248.00

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 46 0

OCT 17, 2010

through

FORM
DEC 31, 2010 5 g /o

Page

NAME OF FILER

LESLIE DAIGLE FOR NEWPORT BEACH CITY COUNCIL, 2010

1.0. NUMBER
1277702

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (iF COMMITTEE, ALSOENTER I.D. NUMBER})

RECEIVED

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)

GOODRICH, THOMAS, CANNON & REEDS
OCT 28

[JIND

Clcom
ZIOTH
CPTY
Csce

$250.00 $250.00

JUDITH H. WARE
OCT 28

ZIIND

Clcom
C]oTH
CPTY
Oscc

PRESIDENT

WARE DISPOSAL

$750.00 $999.00

D. B. NEISH. INC

OCT 28

CliND

Clcom
ZIOTH
CPTY
[1scc

$200.00 $200.00

GOE & FORSYTHE, LLP

OCT 28

CJiND

CJcom
ZIOTH
OPTY
[lscc

$250.00 $250.00

JACK DELUCA SALES, INC

OCT 28

[IIND

CJcom
ZIoTH
CIPTY
Cscc

$100.00 $100.00

SUBTOTAL $

1,550.00

1 *Contributor Codes

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

OTH = Other (e.g., business entity)
PTY —Paolitical Party
SCC ~Small Contributer Committes

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.)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period
OCT 17, 2010

from

FORM

through

DEC 31, 2010

Page 6

CALIFORNIA

460

of /0

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

1.0.NUMBER
1277702

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

IND
CJcoM
CJoTH
CIPTY
[sce

PAUL B. MARCUS RETIRED

OCT 28

$250.00

$250.00

ZIIND

Jcom
CJOTH
CIPTY
CJscc

ANDI O HILL MOTHER

NOvV 2
TOEZIES

$500.00

$500.00

[1IND

Clcom
ZIOTH
CPTY
Csce

GOLF REALTY FUND

PROPERTY OWNER
NOV 2

SELF-EMPLOYED

$500.00

$500.00

CJIND

Clcom
OTH
CPTY
CIscc

MHET PAC
NOV 6

$500.00

$500.00

CIIND

Clcom
ZioTH
CiPTY
Csce

C

ONEXANT SYSTEMS. INC

NOv 6

$500.00

$1,000.00

SUBTOTAL $

2,250.00

(" *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

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.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA
OCT 17, 2010 FORM 460

through

DEC 31, 2010

Page [4 of /0

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

1.0. NUMBER
1277702

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER I.D, NUMBER) CONTmBUTS R OCCUPATION AND EMPLOYER
RECEIVED CODE (iF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

OF BUSINESS)
CJIND

Clcom
WIOTH
CPTY
Osce

BAYSIDE VILLAGE MARINA LLC

NOV 13

$1,000.00

$1,000.00

CJIND

Clcom
OTH
OPTY
[Iscc

HANKEY INVESTMENT COMPANY

DEC 2

$250.00

$250.00

CJIND
DEC 2 RICHARD DICK & ASSOC Clcom
ZIOTH

Pty
scce

$100.00

$300.00

CIIND

CJcom
CJOTH
OPTY
isce

C1IND

Clcom
CJoTH
OPTY
Cisce

SUBTOTAL $

1,350.00

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
J

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 46 O
Payments Made to whole dollars. from ___ OCT 17,2010 FORM
DEC 31, 2010 8 /0
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
LESLIE DAIGLE FOR NEWPORT BEAGH 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 aiftime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  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}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LOS ANGELES TIMES
202 W. 1st STREET PRT $950.00
LOS ANCELES, CA 90012
COGS SOUTH SIGNS
3309 S. MAIN ST. CMP 2,160.49
SANTA ANA, CA 92707
POST ROAD COMMUNICATIONS
925 UNIVERSITY AVE. SUITE P LT 7,600.46
SACRAMENTO, CA 95825
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 10,710.95
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUIE E SUDIOLAIS.) ...........ovue.veeeeeeereeeee oo ee oo oeeoee oo e $ 11,184.11
2. Unitemized payments made this period 0f UNAET $100 ........co.cewuururuieeeeeeeeesesees et eeeeeese e ee e e ee e s et ee e eeeeeee e e $ 180.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). it e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....c.ccooveeeveereeennnn. TOTAL $ 11,365.03

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



SCHEDULE E (CONT.

SChed UIe E Type or print in ink. Statement covers period ; )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
Payments Made to whole dollars. from ocCT 17’ 2010 FORM

DEC 31, 2010 9
SEE INSTRUCTIONS ON REVERSE through Page of /O
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 FET  petition circulating TEL tv. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMBITTER. Aot NUM%ER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
FEDEX OFFICE
230 NEWPORT CENTER DR LiT $173.16
NEWPORT BEACH, CA 92660
YANA BRIDLE
1400 WESTCLIFF DRIVE CMP 300.00
NEWPORT BEACH, CA 92660
* Payments that are contributions ot independent expenditures must also be summarized on Schedufe D. SUBTOTAL $ 473.16

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





