Recipient Committee

ir ink.
Campajgn Statement Type or print in in

CoverPage
(Govemment Code Sections 84200-84216.5)

COVER PAGE

Statement covers period

from __10/1/08

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

400

- ﬁ’a& of

For Offizial Uss Only

SEE INSTRUGTIONS ON REVERSE through __ 12/31/08 11/4/08
1. Type of Recipient Committee: An Commita ~ Complete Parts 1, 2, 3, and 4,

X officeholger, Candidate Cankrolled Committee [ Primarily Foermed Batlof Measurs

2. Type of Statement:

[ Preslsction Statement {1 Quarterty Statement

O State Candidate Election Commitiee Commities Semi-ennual Statement [l Specisl Odd-Year Report

O Recal Q Controlled | Termination Statement [ Supplemental Prestection

(Afso Comoieds Par O Sponsored (Mlsa fite a Form 410 Temmination) Statement - Attach Form 495

. (ﬁ!s:)Gﬁ?!,u‘efePa'TG]
[ General Pupose Commitise . [0 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate
Q Small Contritutor Commilitee Ofiicehalder Committee
O Palitical Pariy/Gentral Commitiee (A0 Complete Par 7)
3. Committee Information ¢D. NUMBER 1311244 Treasurer{s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NC COMMIW‘EE) RAYME OF TREASURER
DR. GLORIA J. ALKIRE FOR REWPORT BEACH CITY COUNCIL
WAILING ADDREZS
STREET ADDRESS (&0 P.0. 80X} CITY STATE ZIP cape AREA CODE/PHONE
3419 VIA LIDO $132
ciTy . STATE ZIP CODE AREA CODE/PHONE MAME OF ASSISTART TREASURER, tF ANY
NEWPORT BEACH CA 92663 949 922 4335 . SALLY YAKIKNIAN
FAALING ADDRESS ({tF DIFFERENT} NO. AND STREET QR P.0. BOX HMAILING ADDRESS
16611 BARTLETT IN #1
Ty STATE ZiF CODE AREA, CODEPHONE CiTY STATE Zif CODE AREA CODE/PHONE
HUNTINGTON BEACH CA 92647 714 757 8145
OPTIOMAL: FAX 7 E-IAAIL ADDRESS OPTIOMAL: FAX f BE-MAIL ADDRESS
4. Verification

under penalty of perjury unr7ﬂh&laws ofthe State of Califomia that the foregoina is true and o

twcnsn /15109

Exetuted on /(’ /g z@q

Executed on

Expeuted on

T . By

igenca in preparing and reviawing this statement ang to the besto My knovdedgs the iny

4‘,’.1‘14

REA )

g

Zaviisip S HPmpmnw‘.orRsspcﬂsiblaOﬁoarof&lmsﬂf

Cate By Smahxeofcmﬁr-g()ﬁuama; Emma.sma MeasrePmooonert

SNangixe ECaninaAky Olisehedder, CandiFaie, State Mecsurs Pryponent

FPPC Form 480 (January/05)

FPPC Tofl-Free Helpline: BEEIASK-FPPC (B55/275-3772)

Stata of Californla



e . Type or print in ink. COVERPAGE - PART 2
Recipient Committee

Campaign Statement ) CA?SEENIA 46 0
CoverPage —Part 2

Page 2 of q

8. Primarily Formed Ballot Measure Committee

5. Officeholder or Candidate Controlled Committee

MANE OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT WAEASURE
GLORIA J. ALKIRE
QFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRIGT RUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [1 surpoRT
[1 orrase
CITY COUNCIL-NEWPORT BEACH-DISTRICT #2

RESIBENTIAL/BUSINESS ADDEESS (KO, AND STREET) CITY SHIE Zip

Identify the cantrolling officehiolder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Liss aay commiiees

rat inciuded in tils statement trat are controlied By you or are primuarily formed fo receive OFFIGE SOUBHT OR HELD DISTRICT NO. IF ANY
contribuions or make expenditures on behalf of your candidacy.
COMMITTEE NAME LD, NUMBER
; 7. Pamarily Formed Candid ate/Officeholder Committee Listnames of
; .
NAME OF TREASURER CONTROLLED COMMITTEE? officeliolder(s) or candidate(s) for which titis committee is prirmacty formad,
3 ves d no
COMNITTEE ADDRESS STREET ADDRESS (V0 5.0, 505G NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T SuFPORT
[ orpose
ary STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
. [J oProse
COMMETTEE NAME LD. NUMBER P
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHY OR HEL [ SUPPORT
{0 orpose
NAME OF TREASURER CONTROLLED COMSAITTEE? NANME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suPeoRT
[ ves 3 no . [J oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZP CODE AREA CODE/PHONE

Affach continuation sheats it necassary

FPPC Fonm 4580 (Sanuary/06}
FPEC Toll-Free Nelpline: 866/ASK-ERRC (866/2753772)
State of Callfornla




Campaign Disclosurs Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Ama‘t‘:ﬁh':fg' dboe“:::.nded Statement covers pericd CALIFORNIA 46 0
§ 10/192/08 FORIN
ram
SEE INSTRUCTIONS ON REVERSE through 12/31/08 Page 5 __ o i"
NAYAE OF FILER .D. NUMBER
Gloria J. Alkire 1311244
. . Tumn A ColumnB Calendar Year Summary for Candidates
c Go ;
ontributions Received RO END Etivasiian Running in Bath the State Primary and
General Elections
1. Monstary Contributions Schedule A, Line 3 § 1448.00 § 6683.00 i 71 t Da
2. Loans Receiveq T e v SthBAUIS B, Line 3 6000.00 . 31000.00 1 e 650 o fme
% SUBTOTALGASH CONTRIBUTIONS ....o............ Adotisstes § 744900 3768300 | #0- Cotbutons s
4. Nonmonetary Conﬁibutions.................................... Schadle C, Line 5 0 0 21. Expendifuras
5 TOTAL CONTRIBUTIONS RECEIVED ... ptgLinee 304 5 7449.00 37683.00 Hhade $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Mads............ Schedui E, Line 4 § 13594.87 ¢ 3575282 | Candidates
7. Loans Made Schedufe H, Line 3 0 0
22. ¢ lative Expendit Made*
& SUBTOTALCASHPAYMENTS .......ooo....o.... sdatmssss 13594.87 ¢ 35752.62 Wbt fo Velory i o
9. Accrusd Expenses (Unpaig BIlISY v Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment e v vaaee.. SChedie C, Line 3 0 0 {mmiddfyy)
1. TOTALEXPENDITURES MADE oo A LiES 69 410§ -13594.87 ¢ 35752.82 / / $
Current Cash Statement / I o
12. Begin ning Cash Balanca e, Prvious Summery Page, Lins 16 § 8075.92 To calculate Column B, agd
13. Cash Receipts - Column A, Line 3 shove 7449.00 amourts in Column A to the
! cofresponding amounts * in thi i
14. Miscellansous Increases to Cash ..cocoooooeoneeo.e. Schiedule 1, Line 4 0 fromecp:'nlumngB of your last ,::;fﬁ: réﬂ.ffnf: ‘g"f’" ey be diffarentfrom amaunts
y . 13594.87 repor. Some amounts in :
15. Cash Payments - Cofumn A, Ling 8 aboye Column A may be negalive
16. ENDING CASHBALANCE ......... AdyLines 12+ 13-+ 14, ran Sublrect Line 15 § 193005 figures that should be
. i ] sublracied from previous
IF this is & termination statement, Line 16 musf be zero. pericd amounts, If this is
" the first repart being filed
17, L4 , 0 for this calendar year, onfy
OAN GUARANTEES RECEIVED ................. Schedls B, Pert2  § camy over the amounts
Cash Equivalents and utstanding Dehts T Lines 2.7, and 8 (f
18. Cash Equivalents See instuchons on everss  § 0
« AUt Lirg 2+ Line 9 in Calurmn B 5houg 31000'OD

18. Outstanding Dabts oo

FPPC Form 460 (Ja nuary/0g)
FPPC Toll¥res Helpline: BE6IASK-FPPC (B661275-3772)



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers perlod

CA}L:Igg;NiA 46 O

from 10/19/08
SEE INSTRUCTIOHS ON REVERSE through 12/31/08 age L/ o
NAWE OF FILER 1.0. NUMBER
Gloria J. Alkire 1311244
£ ; . IF A% INDIVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELEGTION
Reggseo FULEBANE, smeﬁ%fﬁ?r?%issﬁ g?réﬁnﬁ%%sﬁf CORTRIBUTOR CONTRIBUTOR | 6 CUPATION AND ENPLOYER RECEWED THIS CALENDAR YEAR TODATE
CODE = ﬁ=sEmaé|:1écuvsﬁ?ésaS\;rm HAME PERIOD (JAN. 1 - DEC. 34) dF REQUIRED)
ZiiND
Wemer Escher : i
11/6/08 LJcoM | Marketing 250.0 50.
Pty
[isce
] IZIND
Edward E. Wills
11/6/08 [Icom _ 200.00 200.00
LJOTH Retired
OrTY
CIsce
ZiND
1116108 | gur2res2 F. Martel []com 100.00 100.00
[JOTH Retired ]
OPTY
riscc
o IZiIND
Marcia Faye O'Hern
1 Clcom
1/6/08 CIOTH Refired 100.00 100.00
dPTY
sce
Mustafa Y. Soylemez LD
1 com Mgt. Consultant
176708 ‘ [JOTH * | The Alexander Group 400.00 400.00
pTYy
dscc
SUBTOTALS 1050.00 L
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individusl :

(Include all Schedule A BUBIORRIS.) ettt $ 1350.00 COM"'&‘:{E:?EL“ PTYE?GSGC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 e, ¥ 99.00 8{3_‘,,?)},';“;;}%3;;,?"*‘""55 et}
3. Total monetary contributions received this petiod. |SCC —Small Contributer Comméttee )

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A LiNe1) e TOTAL § 1449.00

FPPC Form 460 {January/05)

FPPC Toll-Fres Helpline: BE6IASK-FPEC (8881275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in tnk.

Amounts may be rounded
to whole dallars,

SCHEBULE A (CONT)

rom 10/19/08

through

Statement covers period

CA El:_lgg;NiA 46 0

Page 5 of g/

12/31/08

NAYAE OF FILER

Gloria J. Alkire

1D, KUMBER
1311244

DATE FULL RAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED OF COMMITTEE, ALSO ENTERLD, RUMEZR)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

GF SELFENPLOVED, EHTER NAME
OFBUSTHESS)

ANOUNT CUMULAYIVE TO DATE
RECEIVED TRIS CALERDAR YEAR
PERIDD (#AN. 1 - DEC. 31)

PER ELECTIOR
TODATE
{IF REQUIRED)

W.D. Lon
10/22/08 ey

Z1IND

CIcom
CIOTH
0Pty
sce

Retired

300.00 300.00

[JinNp

CJcoms
Jots
ety
[Iscc

8D
Clcom

ot
CaPTY
scc

IND

Clcon
ClotH
Op1y
Cisce

o)

CIcom
CJoTH
C1PTY
{scec

SUBTOTALS

300.00

[ “Contributor Coges )

IND ~individua
COM:- Recipient Commitiae
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politica Party )
SCC-Smalt Contributor Commitiee

J/

FPPC Form 460 {Januarylos)
FPPC Toll-Fres Helpline: 856/ASK-FFPC (866/275-3772)



SCHEDULE B-PART 1
Pe or print in ink.
Schedule B - Part 1 Am:?;nts may be rounded Statement covers poriod CALIFORNIA 4 6 0
Loans Received to whole doltars. from 10/19/08 FORM
12/31/08
SEE INSTRUCTIONS ON REVERSE fhrough Page (0 ! —L
MAME OF FILER 1D NUMBER
Gloria J. Alkire 1311244
— (3 © _ e 1t 6] 1
, IF AN INDIVIDUAL, ENTER OUTSTARDING
TR | LR R, | oushere | i Tt CARCE | K | omon | cmiame
(F COMMITTEE, ALSO EHTER L. RUMEER) e o b TER BEG‘,L“E’“N! TS ) pERIOD Tris perion | < FEaan PERIOD LOAK TO DATE
CHALEHDAR YEAR
Gloria J. Alkire PAD
s_2000.00 | ; 33000.00 o . ¢ 8000.00 | . 33000.00
Retired [ FORGIVEN RATE PER ELECRON®
¢ 25000.00 ;_ 8000.00 . 0 nfa s nfa | 10/28/08 |,
TE IND [JCOM [JOTH [JPTY J sce DATE OUE DATE INDURRED
CIrun CALEMDSR YEAR
13 $ — % g 3
] FORGIVEN e PERELECTION &
i s s § 5 $
‘O wo Jcom Qom [Py [ scc DATE DUE DHATE [NCURRED
) CALENDAR YERR
$ $ % § §
[] FORGIVEN RoTE PER ELECTIN™
H
T[:g iIND [ com [J oTH arry [ sce : * : DETEDUE * DATE INCURRED
SUBTOTALS §$ $ $ $
{Erer{elon
Schedule B Summary SchedusE. Lz 3)
1. Loans received this PEIOL sttt esoee e e $ 8000.00
(Total Column (b) plus unitemized loans of less than $100.) [ #Conlributor Codes )
. . . . 2000.00 END — Individual
2. Loans paid or forgiven this PBIOU covveerans st sscees st smemsecseeee et oo s s es oo oo $ - COM - Recipiant Commitfes
(Total Column (c) plus loans under $100 paid orforgiven,) (other han I’TYi or SCC)
(Include loans paid by a third panty that are also itemized on Schedule A) gw:;;:i’t‘;f‘;ﬁyb"s ness eniify)
. . . . X SCC - Smalt Contriburtor Commitiee
3. Netchange this period. (Subtract Line 2 from Line LS USSR NET $ matbmf:fgig — )
Enter the net here and on the Summary Page, Column A, Line 2.

* I required.

I *Amounts forgiven or pakd by another parly also must be reporied on Schedule A.]

FPPC Toll-Free Helpline: 8

FPPC Form 460 (Januaryus)

BSIASK-FPPC (8656/275-3772)



Schedule E ' Type or print in ink.

d
P ts Mad Amounts may be rounded . Statement covers period YRRV 460
aymen ade to whole dollars, from 10/19/08 FCRM
12/31/08 :
SEE INSTRUCTIONS ON REVERSE through Page i ot 7
‘NANE OF FILER 1D. RUMBER
Glotia J. Alkire 1311244
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
QPP campalgn paraphemalia/misc, MBR  member communications RAD  radlo zirlime and production costs
CNS  campaign consuliants MIG  meelings and appearances RFD refumed confributions
CTB  contibution (explain noamonetary)* OFC office expenses SAL campaign vrorkers' salaries
C\VC  civic donations PET  pefition ciculating TEL  tw or cable airtme and production costs
FL  cendidate fiingfballot fees PHO phone bapks TRC candidate travel, lodging, and meals
D fundralsing events POL  poliing and survey research TRS stafifspouse fravel, lodgmg, and meals
ND  independent expenditure supporiingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer hebween committeas of the same candidate/sponseor
LEG [egal defense PRO  professional services (legal, accounting) VOT voler registration
LT campalgn literature and mailings PRT  print ads WEB Information tachnology costs (iternet, e-miall)
a‘é’ﬁﬁl%%”&ﬁé’fé%?& »f?;‘“.‘}'é% CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
Sally Yakinian
16611 Bartlett Ln #1 SAL 700.00
Huntington Beach, CA 92647
Daily Pilot
1375 Sunfiower Ave PRT , 2163.85
Costa Mesa, CA ‘ :
Staples
13031 Harbor Blvd CMP 321.83
Garden Grove, CA 92843

* Payments that are contributions or independent expénditures must atso be summarized on Schedule D.

SUBTOTAL $ 3185.68
Schedule E Summary
t. ltemized payments made this period. (Includs all Schedule E B O $ 13544.87
2. Unitemized payments made this PEITOd OF UNGEI FI00 -.cer oo sres e ssbesss s e ser e seees e oo eoe e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8):) ettt et e ere et $ 0
4. Totsl payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.} ......cvoeercrereoann. TOTAL $ 13594.87
FPPC Fonm 460 (Januzaryfos)

FPPC Toll-Free Helptine: 866/ASK-FFPC (856/275-3772)




Schedule E

SCHEDULE E (CONT)

Type or printin ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made o whole dollars. trom 10/19/08 FORM
12/31/08
SEE INSTRUGTIONS ON REVERSE through Pa\g:a—.._g of..L
NAME OF FILER

Gilorta J. Alkire

1.D. NUMBER
1311244

CODES: If one of the following codes accy

P tampaign paraphemalia/misc,
CNS  campaign consultants

CIB  contibution {explain nonmenetary)*

CVC  civic donations

FL  candidate flingallol fees
RO fundraising avants

MO independent expendire suppérting!oppusing others (explain)*

LEG {epal defense
LT campaign literature and mailings

member communications
meelings and appearances
office expenses

peliion cireulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

. You may enter the code, Otherwise, describe the payment,

RAD radlo airlime and production costs

RFD  retumed conkributions

SAL campaign workers® salarias

TEL  tw. or cable sitime and production costs

TRC  candidate travey, {odying, and meals

TRE  stafifspouse travel, lodging, and meals

TSF  transfer between commiltees of the same cantidale/sponsor

VOT voler registralion

WEB information technology costs (intemet, e-mail)

as“c@ﬂ%ﬁeg,ﬁ%%ﬁgﬁﬁ iﬁu%.} _CODE  OR DESCRIPTION OF PAYMENT ANMDUNT PAID
Freeman Public Affairs
1405 Marcslina Ave. Suite 111 LT 4708.25
Torrance, CA
Sally Yakinian
16611 Bartlett Ln #1 SAL 400.00
Huntington Beach, CA 02647
Freeman Pubiic Aftzirs
1405 Marcelina Ave Suite 111 LIT 4(00.00
Torrance, CA
Cogs South
3302 8. Main St Ciap 921.2¢
Santa Ana, CA 92707
Staples
13031 Harbor Bivd CMFP 141.00
Garden Grove, CA 92843
* Payments that are contributions or independent expendituras mustalso be summarized on Schadule D, SUBTOTAL § 101868.51
FPEC Form 460 (January/os)

FPPC Toll-Free Helpline: 86E/ASK-FPPC (855/275-3772)




SCHEDULE E{CONT)
SChedUIe E Type or print in ink. Statement covers poring - =
(Continuation Shest) Amounts may be rounded peri CALIFORNIA 4 6 0

' 12/31/08
SEE INSTRUGTIONS ON REVERSE through Page.i__ ,,,__q_____
NANE OF FILER

1.D. NiINBER
Gloria J. Alkire 1311244
CODES: I one of the following codes accurately describes the Payment, you may enter the code, Otherwise, describe the payment.
o cantpaign paraphemalia/misc, MER membar communications RAD  radio airfime gnd production costs
CNS campaign consultants MTG meefings and appearances RFD  retumed contributichs
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donalions FET  pefifion circutating TEL  Lv or cable airtime and produstion costs
FIL  candidale filingfbaliof fees PHO  phone barks TRC candidate travel, Iodging, and meals
RO fundraising events POL  palling and survay research TRS stafifspouse travel, lodging, and meals
AD  independent expendifure SLr,pportingmppos!ng othess (explain) POS postage, delivery and messenger senvices TSF  transfer belween committees of the same candidatefsponsor
LEG I[egal defenss PRO  professional services {legal, accounting) VOT voter registration
UT  campaign ltsrature and maflings PRY  print ads WEB informaltion technology costs (irtemet, e-mail)
D PAYE -
a#&‘uﬁx@%g&%ﬁ&ﬁ = CODE  OR DESCRIPTION OF PAYWENT AMOUNT PAID
Ginny Lombardi
7 Landfall CcMP 180.68
Newport Beach, CA 92683
*Payments thatare contributions or tndependent expenditures must also be summarized on Schadule D, SUBTOTAL $ 190.68

FPPC Form 480 (Janruc 2ry/05)
FPPC Toll-Fres Helpline: BESIASK-ERPPC {BE8I275-3772)



