COVER PAGE

Hecipient Committee T -
ype or print in ink. Date Stamp
Campaign Statement | CAngg?,;*;“”* 46 0
Cover Page RECEIVED ORI
{Government Code Sections 84200-84216.5) R SR
Statement covers period Date of election if applicable; Page { of .Y

duLy 1, 2004

from

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year)

For Official Use Only

5 FEB 24 P4

Nov §, 2002

through DEC BA,’ 2004 _

1. Type of Reciplent Committee: as Committees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [3 BallotMeasure Committes
Q State Candidate Election Commities O Primarily Formed

LU O T LT T LLERR
2. Type of Statements; 'y i (LT LEET

[ Preelection Statement [0 Quarterly Statement
(A Semi-annual Statement [J Special Odd-Year Report

O Recall Controlied
(Aiso Compite Pats) 8 Sponsored (X Termination Statement [J Supplemental Preslaction
(ko Complete Part&) {7 Amendment (Explain below) Statement - Attach Form 495

[J General Purpose Committee

O Sponsored {8 Primarily Formed Candidate/

Q Smal Contributor Comemittee Officsholder Committee

O Poiltical Party/Central Committee (Also Complete Part 7)

l. Committee Information 'D- NUMBER 2 4 99gq Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASUAER
: ALLAN BEek
ELECT ALLAN Beek MAILING ADDRESS
‘ 2007 ®HIGHLAND DRIVE

STREET ADDRESS (NO £.0. BOX) cITy STATE  ZIP CODE AREA CODE/PHONE
2007 HIGHLAND DRIVE NEWPORT BEpcH CA Q2460 Y9~ CYS- 14/
TITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASBISTANT THEABURER, IF ANV ]
NEWPORT Benew ChRA 92660 9¢3-Gys-14/9
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CiY STATE  ZIP GODE AREA CODB/PHONE CiITyY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL; FAX / E-MAIL ADDRESS
ABEEK (@ Frasi. NET

OPTIONAL: FAX / E-MAIL ADDRESS

Verlfication

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowladge the Information conlained hersin and In the attached schedules Is true and completa, |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o

Executed on F% 1%, 2005 By

Executed on FM 2 V/ 2005 8y deéaM M
[+ §Eaturod0mlmﬂhg3flbahdd¢r,f‘

Executed on By

fniature of Treasurer or Assistant Treasurer

, State M Prop or Fesp Officer of Sponsor

Date

Executed on By

Signature of Conirofling Ofticehokier, Candidate, State Measure Proponent

Date

~ Sknaiure ol Conlroling Offcenoider, Candidaie, Siie Meastre Proponemt

FPPC Form 460 {June/1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
Ktata nf Maftfnrnta



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee ' 6, Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J supPORT
[ opPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE  ZIP

identify the controlling officehoider, 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 recsive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
_ Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitiee is primarlly formed.
. ] ves 3 No
SOVNITTEE ADDESS STREET ADDAESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
A . MEMBER oOF OPPOSE
Hanw BEeK LTY €ouneL
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
(] orpoSE
COMMITTEE NAME . 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | [ guppoRT
O ves [ no [J orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/0’

FPPC Toll-Free Heipline: 866/ASK-FPP
State of Californ



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
from __ Jelly ( 1oo% FORM 460
=, ) 3
SEE INSTRUCTIONS ON REVERSE through 0€C 31,2007 | page o6
NAME OF FILER 1.0, NUMBER
1249989
I Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o odg;umlsmmn ) c%angaofg Running In Both the State Primary and
’ — General Elections
1. Monetary COntribUtions .............cooovvvvveceeeeveorsoreroon Schedule A, Line 3§ 2183 2753 B -
o 0 Late
2. Loans Received .............oovvereeerivsrsienresseeisessons Schedule B, Line 3 O o o
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addinsst+2 § 2153 2153 |20 Contibutons R
4, Nonmonetary Contributions.......c.cccoevvivecnsnnean Schedule C, Line 3 C; o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cooovverrrrresrrnn AddLines3+4  $ 215 s 2153 Made s $
Expenditures Made Expenditure Limit Summary for State
6, Payments Made..........ccocoveovvvcniiiivrccconrscns s Schedule E, Line 4  $ Y¥o 3 $ Y¥75 |candidates
7. LOBNS MBUR ..o vvvessriensnirinessssssessssessssstons Schedule H, Line 3 o ° 22, Cumulative Excendifures Made?
. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS .oocoovoooeoso AddLines6+7  $ 4403 s 1 Sublet o Voluntury Expendiure it
9. Accrued Expenses (Unpaid Bill8) ................c.co.ceernn.. Schedule £, Line 3 o o Date of Election Total to Date
10, Nonmonetary AdjUStMENnt ......................cccooersroon Schedule C, Line 3 o o (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AldLines8+9+10 8 H4o3 ters L $
Current Cash Statement _ / J $
12. Beginning Cash Balance ..........c........... Previous Summary Page, Line 18 $ (650 To calculate Column B, add / / $
13. Cash RECAIPES .....cocovvvvrreecee e resesseseesons Column A, Line 3 above 2753 | amounts ff:“CC""m" A tt° the
corrasponding amounts
14, Miscellaneous Increases to Cash ...........c...crurerenes Schedule I, Line 4 o from c%mmnge of your last / / $
¥o03 report. Some amounts In
15. Cash Payments..........cccvniimiininisereencessoreenns Column A, Line 8 sbove a4 Column A may be negative ; / $
16. ENDINGCASHBALANCE .......... Add Lines 12 +13 + 14, then subtract Line 15 $ o ﬁngtff: ctt::t ;hould bel
sul Om previous
If this is a termination statement, Line 16 must be zero. period amounts. 7f this is / J $
the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED .........o.ccoocrrrenn. Scheduls B, Part2  § ° carry over the arounis | “Since January 1, 2001, Amounts in this section may be
" from Lines 2, 7, and © (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o |
18. Cash Equivalents..............ccceevvrvvnnrvsinirs See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 8 jn Column B above  $ o FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC




Schedule A A Typtte or prln; in ink-d ] SCHEDULE
. . , mounts e rou
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 46 '
trom __JUtY (, 200% FORM
d6c 3¢, 2004
SEE INSTRUCTIONS ON REVERSE through ’ Page % ot _G
NAME OF FILER 1.D. NUMBER
&LeeT AlaN BEEK (249989
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED T R e ot a s ey CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IFsELP-EgFP;%f:ég;TER NAME PERIOD (JAN. 1 - DEC, a1) (IF REQUIRED)
8-10:2004| FRIENDS oF RICK TA YLOR %‘ggm 4¢s 445 145
JoTH
NEW PORT BEpeH CA 92660 | Fery
# 24793 CJscc
(0.25.200¢|MRDELINE ARAKELIAN ROR &TY D'(';gM 397 3g¢7 357
coune L ﬁ,” 7037 e
gerty
NEWPORT BepneH CA 9266/ Osce
(0.25.2004 ALLAN BEEK 'S'SM (192/ 124 3329
[JoTH
NEWPoRT BEACH CA A24¢¢o 0Pty
[Jsce
JiND
CicoM
(JOTH
gery
scc
CIIND
CJcom
CJoTH
gty
scec
SUBTOTALS 2753 R
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - contributions of $100 or more. 2757 Q‘SJ 'r\glvklit:al \ Commit
~ Reclplent Committes -
(Include all Schedule A SUBLOAIS.) ...cvviviririresisissserscrerssreseessessesesesssssssssesssnsaes Ereeri bbb esrres $ {other than PTY or SCC)
i . . o OTH ~ Other
2. Amount received this period - unitemized contributions of less than $100..........vce.vieeririnesssse oo, $ PTY - Polltical Party
3. Total monetary contributions received this period. 27s | SCC~ Small Contributor Committee ]
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c...vvcreeen..e. TOTAL $ 3

FPPC Form 460 (June/01

FPPC Toll-Free Helpiine: 866/ASK-FPP(



ScheduleD

SCHEDULE U
Summary of Expenditures Amounts may be reundod Statoment covers periad  RCHNRIZeYIIIN
Supporting/Opposing Other Yo whole dalleee. o dueY () 200% el 46
Candidates, Measures and Committees
¢ 31, 200% a
SEE INSTRUCTIONS ON REVERSE through 26 >0 Page ot
NAME OF FILER . 1.0, NUMBER
CLELT ALLAN BEEK 12497849
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR p ' CUMULATIVETODATE |  PER ELECTION
DATE MEASURE NUMBER OF LETTER AND JURIBOICTION, TYPE OF PAYMENT O o AMOUNTTHIS CALENDAR YEAR. TODMTE
R )
(0:14.2004| PROTECT ouR PARKS [ Monetary 4339 ¢339 4334
Contribution
) Q7
#126c 5 [Z] Nenmonetary
MEASURE (L Contribution
[ Independent
[ support B Oppose Expenditure
[ Monetary
Cortrbution
] Nenmonetary
Contribution
[TJ Independent
D 8uppon D OPpO'e Expaﬂd"ul’e
[0 Monetary
Coniribution
[T} Nenmonetary
Contribution
[ Independent
[J support ] Oppose Expenditure

SUBTOTAL 8 4339

—
————

H

Schedule D Summary :

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOAIS.) ....vreemseessnecsnmmarsersemsssseesessens $ 4339
2. Unitemized contributions and independent expenditures made this period of under $100 ....... esensr it beseresesraessssaesrensese breetssesnrarreres drreserseserares $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ ¥337

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



... SCHEDULEE

Type or print in ink.
g:h;(::]'fs Made Amounts may be rounded | Statement covers period [N ITRNT V)
y to whole dollars. rom _ JULY ,') 2004 FORM

. DEC 31 200¢ A ¢
SEE INSTRUCTIONS ON REVERSE through < Page of
NAME OF FILER 1.0. NUMBER
EleeT ALlAN BEEK 1249989
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  pelition circulating v TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals i
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 ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUBLOMAIS.) ........cviviieiiciicecectot it et oo oot et e s e sssres e e e s e $ o
2. Unitemized payments made this period 0f UNAEI $T00 .....cc..ciiiriririieecirtt ettt ettt e ettt se e e s e ateseeessesesesereseasssreerenson $ 4t
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) vv..voviiviiiereicesseeee e eeeeeeeseseses s eseresese e e $ .9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......ooveeeeerevvverrnan TOTAL $ 4

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



i Type or print in ink.
ScheduleE ‘ Amotnts may be rounded Statement covers period CALIFORNIA 4 6 O

Payments Made to whole dollars. from JuLy /, 20()1/— FORM
‘ DecC 31, 2009 G A
SEE INSTRUCTIONS ON REVERSE through 4 Page of
NAME OF FILER ; 1.D. NUMBER
ELECT AUAN BEek (249989
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphetnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expfain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL tv, or cable airtime and production costs
FIL.  candidate filing/batlot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundralising events, POL polling and survey research TRS staff/spouse fravel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfor between commiltees of the same candlidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LT campaign literature‘and mailings PRT  print ads WEB Information technology costs (internet, e-mall)
i
: (ﬁ%Mﬂ&%@%ﬁggm% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PROTECT éue PRRK S eTB | CASH 4339
P.o. Box 14{%, NEWPORT BEAcH CA 92659 |4,
#1266973 oPPOSE MEASURE L
* Payments that are contrlbutions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL $ 4339
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E subtotals.) ................... beerseteenesinias TR UPD U SOOI $ Y339
2. Unitemized payments made this period Of UNAEI $100 ..........cco.everermmernnereirrininirsriinses s ssesssssissssssssetsesssssossssssssssassssessssassssessssssssostossssssssns $ 6%
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (8).) .......cccovvrruerririineeeereecreseeeseessesseesssssessssssssssssons 3 o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........cecveverrvrennnns TOTAL $ 1¢03

FPPC Form 460 {Junel/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




