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
2-t-0F

from

| Date of election if applicable:

through _/=2-3/-04&

(Month, Day, Year)

Date Stamp

CALIFORMIA & %
vz 260

of

CRREEGF >
THE CITY CLERK

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Gontrolled Committee
O State Candidate Election Committee
QO Recall
(Also Complete Part 5)

X General Purpose Committee
80 Sponsored
O Small Contributor Committee
O Political Party/Central Committes

[ Primarily Formed Ballot Measure
Committee
QO Controlled
QO Sponsored
(Also Compiete Part 6)

[[] Primarily Formed Candidate/
Officeholder Committee
* (Also Complete Part 7)

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

=

TV QF NEWPORT REACH

] Quarterly Statement
] Speciat Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Cofnmittee lnfofmation

1 LD. NUMBER

521750

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Byus,arkee & Commww;—;-/ beiTicae

OF _7iE  MEwhr

BEALKH __mAriBER  pi rshhf,(cg

STREET ADDRESS (NO P.O. BOX)
/'S o J:‘Jhdnééé /él—vp

cITY STATE

A/.//Eujﬁaler AgEAcH' Ca 22t

ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF .DIFFERENTJ NO. AND STREET OR P.O. BOX .

G459) 755 Y)on

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

ACTron Commirres

Treasurer(s)

NAME OF TREASURER

;@u 0 /gn 4)

MAILING ADDRESS -

£oos

AT T e ok EL
CiTY . STATE ZIP CODE AREA CODE/PHONE
NEWPo e gEAc/,Z, C—,:A C PLbtoo [7447 6 -p RS
NAME OF ASSISTANT TREASURER. T8 ANY
/VoA/E
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

/SAﬂoA/CWQ@ Aoe. Con,

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and
under penalty of perjury under the laws ofthe State of California that the foregoing is true an

to the best of my knowledge the information contained herein an

B,

d.in the attached schedules is true and complete. | certify

2
g Signalyrg’of T rer or Assistant Treasurer-
holder, Candidate, Stale Moas roponeéntor Responsible Officar of Sbonsor

Executed on [~ 2. Q5 By
Dale -
- P AN
Executed on / R g O By L
Date Signature of Controlling
Executed on By
Date
Executed on _ By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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




Recibi tC itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee :

"+ CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2 .

Page =2 of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APFLICABLE) BALLOTNO. ORLETTER JURISDICTION {7 suPPORT
] orPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZip

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
contributions or make expenditures on behalf of your candidac

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Noné ' ' 7. Primarily Formed Candidate/Officeholder Committee List f
. 4 St names o,
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
: [J ves O nNo :
COMMITTEE ADDRESS STREET ADDRESS (NG PG, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
o, / ' v [ opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD [] SUPPORT
A o n/F _ [ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ yes |:]_ NO [J oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) '
oY 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
Amounts may be rounded .
Summary Page Statement covers period

to whole dollars. CALIFORNIA 460
from =1 -0f FORM
SEE INSTRUCTIONS ON REVERSE ‘ through _/L-3/-08 Page 3 of — . —
NAME OF FILER 1.D. NUMBER
tglfSMIéSS & Corvmuvn.7y Porsrichar ACF IoN COMMI 7 rE L oF SHE MNEWART hptr CofC &2/756
N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o X
(FROMATTAGHED SchoDULES) omrooRe Running in Both the State Primary and
General Elections
1. Monetary Contributions ........................__ e Schedule A, Line 3§ 3,852 $ 3,892
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEU ......ouvuveeevorervoeoosooooooooo Schedule B, Line 3 2] o
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .................... AddLines1+2 § 3,992 $ 3,89y 7 Recoived g o g o
4. Nonmonetary Contributions .................ooocooo.o......... Schedule G, Line 3 o o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «...cvvovverrrmrrnn AddLines3+4 § 3/'2 ?2 $ 3,892 Made $ °o_ 3 2]
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........oo....cccoommrmmmrooo Schedule E, Line 4 $ 3140 $ 3,18¢ Candidates
7. Loans Made............ e e Schedule H, Line 3 : © o)
) ’ 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...........covvrvorooro AddLines6+7 $ 3,140 $ 3, (88 (1 Subjectto Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) vooovveeveecie, Schedule F; Line 3 © D Date of Election Total to Date
10. Nonmonetary Adjustment ................oooooooooo Schedule C, Line 3 o o (mmydd/yy)
11. TOTALEXPENDITURES MADE .......oooooooooo AddLines8+9+10 § 3,140 $ 3088 / / $
Current Cash Statement J J $ Q
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 4,048 To calculate Column B, add
13. Cash ReCEIPLS ...vvucvvvvvveneererrereosooooooo Column A, Line 3 above 3, L2 amounts in Column A to the
, ) o corresponding amiounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash....................... Schedule I, Line 4 fromrtCogimn B of yoltjr last | reported in Column B.
13. Cash Payments...........c...oovveevevvsioeooo Column A, Line 8 above 3,1 "L’D Ee;zn;n Aorr::yatr)r;oxggsagbe
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § /7,880 - 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
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ooovvooeoo Schedule B, Part 2 $ (2] carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts anyy, o a9 g
18. Cash Equivalents ..........ccooovvovmvoveroooo, See instructions on reverse  $ o ‘
. i v j ine 9. B o FPPC Form 460 (January/05)
19. Outstanding Debts Addtine 2:+ Line 9.n Column B above $ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘SChEdUIGA Type or print in ink.

; SCHEDULE A
u . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers poriod  JRYNEINSININ 460
| from ____1=/- 04 FORM  ©
SEE INSTRUCTIONS ON REVERSE through _ /¥ -3~ 0§ page L. _of_ "L
NAME OF FILER , : - 1.0. NUMBER
Business & _Community Political Gehmm Commirttee of The NBCE ¥21950
FULL NAME, STREET ADDRESS AND ZIP COD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (IF COMMITTEE, ALSO ENTEI:I.DC.:N?JMEES)F CONTRIBUTOR CONEISI&LEJ T*O R1  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD - (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
WEWIRT BEpCt CHAMBER o£ ®msld [IND
0
109-08 Bom 3,465 3872
COPTY
Csce
CIIND
Jjcom
CJoTH
CPTY
[Jsce
CJIND
[Jcom
CIOTH
OPTY
Jscc
CIIND
Ocom
[1oTH
OpPTY
[Jscc
CJIND
Clcom
[JOTH
OPTY
“[dscc
SUBTOTAL$ 3 §F91-
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3§60 'c':\"gw-l'"giw?‘l{a'  Commit
» . , ~Recipient Committee
(Include all SChedule ASUBLOAIS.) .............coovrremmreererseoeeseeeeeeeeeeeeeseeeeee oo oo oooeoeooeosososee $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ................ . $ 2 : S;?:P%fﬂii;,(%gﬁyb“s'”ess entity)
3. Total monetary contributions received this period. 3892 SCC - Small Contributor Committee
)

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .....ccveervrnnn.... TOTAL $

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




ScheduleD

, . _ SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period CALIFORNIA
SU ; ortin /O osin Other Amounts may be rounded 460
pp_ g/Opp g . to whole dollars, from 7-t-08 FORM ,
Candidates, Measures and Committees »
SEE INSTRUCTIONS ON REVERSE through £2-3¢-0f Pago & of ]
NAME OF FILER ' .D. NUMBER
BusinESS o Conpriion 7 Y Pocrrcan Acrion) Comms,rr£& of THE NVeeutonr SEAN CHPOAS g OF (orqunBF §20 756
’ : CUMULATIVE TO DATE PER ELECTION
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
T || vesieNmeEop e O SRSGHS, | reeor A VeSS | cumerves oo
9-.5-08 57"‘/5‘ 205«4*05/(9 Fon. Coviry L ¥ Monetary o
P.o. Boyw 3553 Contribution $o0 ST s ‘
NENPLRBEACH, CQ Gl [J Nonmonetary
iz, AESI5L Contribution
: [ Independent
9" Support [J Oppose Expenditure
, Monetary
_,-or | RETh CuaRy Foro Counesi 3¢ tary -
G518 Yo Vit A ~ G - EZ:::Z:::W 500 $H9 S
e b :
NEwAeri~ /SEACH, *ebo Contribution
/38 25 [J Independent
Support O Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
: [ Independent -
[ Support [T Oppose Expenditure
N
SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions an§! independent expenditures made this period. (Add Lines 1 and 2, Do not enter on the Summary Page.)

......................................................... $ /, o9&
..................................................................................... $
............ TOTAL $ 700 &

FPPC Form 460 (January/05)

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




Schedule E T nt In ink SCHEDULEE
ype or print in ink.
Chedule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doliars. 2. 1-of FORM
from
SEE INSTRUCTIONS ON REVERSE through _ /=2 -3/ -of Page -b— of ]
NAME OF FILER . 1.0 NUMBER
-
) 3S # Comen, T IChC 108 Ponng 7 ey corr 821756

CODES: If one of theﬁ 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 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 (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)
AME AND ADDRESS OF :
({g COAIIIEMH'TEE, ALSOREEJTESR?D. t\'l:U;l}llYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TIMmES Communl,ry NEWS R1
/395 SUN Fow & o // 208
Cosmna MESA, cp Frbl b
TimES Communig~y NVEWS 45
/375 SUP FLacl e, 7?¢
Cosrm ~ESA, ca FrLb b
FSTEVE RoSan/siy For Covngie oo
P.o. Box §3SS CTB
Newloair Bency, Cn GoLIF
# r265 75
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,562
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...ttt et v $ 3,092
2. Unitemized payments made this Period Of UNGET $100 ...ccoiiuuureeeveverreeeeceeresssssssssssmsasssesseosesssesee e eseesssseseeesoees oo oo oeooooeoooeeeeeeseee $ 4%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) oottt $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........c.oe......... SRS TOTAL $ 3,140

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




Schedule E

W , nk SCHEDULE E (CONT.)
pe or print in ink. - " .
(Continuation Sheet) ~ Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars, ’
Payments Made fom____7=1-0¢ ! FORM
[2—31-0f
SEE INSTRUCTIONS ON REVERSE through Page Jor_ ]
NAME OF FILER 1.D. NUMBER
Bus.ness & CormaronN iy Lot7iCAC ACTIODN COma s rFRE OF THE AN+CC 9).11 56
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 MTIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations : PET  petition circulating TEL  tw. 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 stafffspouse 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
LIT  campaign literature and‘mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADD| PAYE
- &mﬁm&%ﬁsoﬁ?&?g =N CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID
KE/TvH CURRYG for Covmeie |
Yo ViEmnA -~
: >V ]
NElorT BEACH , 0 A Glblbo e R >
& 1282508
* Payments that are contributions or independent expenditures must also be summarized on Schegdule D. SUBTOTAL $ ST

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




