Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp
Ve CALIFORNIA 46 0
== L D FORM
o s e Lo
Statement covers period Date of electionsjf-appjicable: - ’
(Month, Bay, Year):: ~ 2| FH 1 11} Page 2 of =2
from 01/01/2008 { uﬂdﬁ) For Official Use Only
] |
through __01/19/2008 SN ‘ M%

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5}

[J General Purpose Committee
O Sponsored
(O Small Contributor Committee
Q Political Party/Central Committee

[X] Primarily Formed Ballot Measure
Committee
QO Controlled

(O Ssponsored
(Also Complete Part 6)

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

2. Type of Statement: = /-

ps

x] Preelection Statement
[ Semi-annual Statement

[l Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain betow)

[] Quarterly Statement
[J Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER
1297811

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

Newport Beach City Hall in the Park Committee, Yes on Measure B

STREET ADDRESS (NO P.O. BOX)

537 Newport Center Dr #604

CITY STATE

Newport Beach, CA 92660

ZIP CODE

AREA CODE/PHONE

949-723-3185

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Lysa Ray
MAILING ADDRESS

603 E Alton Suite H

ciTy STATE ZIP CODE AREA CODE/PHONE
Santa Ana, CA 92705 714-540-2295
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

PU[0F

under penalty of perjury und rt/é laws 07he State of California that the foregoing is true and cgfrect.
/

nowledge the informatiop

ped herein and in the attached schedules is true and complete. | certify

Signature of Treasurer or Assi reasurer

Signature of Controlling Oﬁceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on f By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

§ignature 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




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2
CALIFORNIA
rorm - 460

Page 2 of _16

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves d no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

, 7 ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO,ORLETTER JURISDICTION SUPPORT

(] opPCSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] orPPOSE

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 to wholg dollars. Statement covers period CALIFORNIA 460
from 01/01/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 01/19/2008 Page 3 of 18
NAME OF FILER 1.D. NUMBER
Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811
Shar g : Column A ColumnB Calendar Year Summary for Candidates
1\ . . .
Contributions Received proncTaTEeD o5 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccoevviveerireiieersreennn, Schedule A, Line3  § 86,425.00 $ 86,425.00 1 throuch 6130 1 16 Dat
roug o Date
2. Loans RECEIVE ........coceoeeeveeeeceneeeisoreeeseveeesees Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ..., AddLines1+2 $ 86,425.00 $ 86,425.00 20. ggfc‘te'i'\?:éms s s
4. Nonmonetary Contributions................... ... Schedule C, Line 3 0.00 0.00 21. Expenditures
8. TOTALCONTRIBUTIONS RECEIVED -covvvvveevrvriere e, AddLines3+4 § 86,425.00 $ 86,425.00 Made $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.ccooveevrvnniniiicciec e Schedule E, Line 4 $ 77,183.27 $ 77,183.27 Candidates

7. Loans Made

............................................................. Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 77,183.27 $ 77,183.27 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccccccorvvrnnnnnen. Schedule F, Line 3 20,225.25 20,225.25 Date of Election Total to Date
10. Nonmonetary AdiUStMment ............ccoveeeevrrversvesrennn. Schedule C, Line 3 0.00 0.00 - (mmiddlyy)
11. TOTALEXPENDITURES MADE .........cccoevomrerrennee AddLines8+9+10 § 97,408.52 $ 97,408.52 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1,084.78 To calculate Column B, add
13. Cash RECEIPIS ...cccvvercrrreerireecenecne e, Column A, Line 3 above 86,425.00 amounts i';FJO'llm" A tt° the
] corresponding amounts * inthi fi be diff f "
14. Miscellaneous Increases to Cash ...coceevvvvvvevveennn, Schedule |, Line 4 0.00 from Column B of your last ,ﬁ;?,?{;’;‘fn'%o,{fnfﬁgf"" may be different ffom amounts
. 77,183.27 report. Some amounts in
15. Cash Payments........cccovvvvveeeecveeniie e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 10,326.51 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
0.00
17. LOAN GUARANTEES RECEIVED ........cccvveren, Schedule B, Part 2 $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........cccccevvevevinreeviinns See instructions on reverse  $ 0.60
19. Outstanding Debts .......c.coevevvinnnn. Add Line 2+ Line 9 in Column B above  § 20,225.25 FPPC Form 460 (January/05)
’ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A ‘ Type or print in ink.

SCHEDULE A
) . . . Amounts may be rounded - -
Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 6 O
from 01/01/2008 FORM
01/19/2008 4 16
SEE INSTRUCTIONS ON REVERSE through _01/19/ Page of
NAME OF FILER 1.D. NUMBER
Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE!ZISEJT*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IFSELF-EMPECG;F‘ED.EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF NESS;
01/16/2008 [Joe Ciraulo [X]IND Retired 100.00 100.00| Po8 100.00
Jcom
b ComH
! apTYy
L Clsce
01/03/2008 [John Croul DIND Retired 80,000.00 80,000.00| POS8 368,223.00
com
E OTH
OpPTY
L Clsce
01/03/2008 [Ponald McHone X]IND Retired/Owner 500.00 500.00| P08 500.00
Jcom
N (JOTH DCM Enterprtises, Inc.
L LIPTY
jscc
01/03/2008 |Lawrence Somers [EIND Real Estate 150.00 150.00| P08 100.00
[Jjcom
_ JoTH Somers Properties
— LPTY
{Jscc
01/11/2008 [Pavid Stone X/IND Real Estate 500.00 500.00| PoO8 500.00
' CJcom
N [CJOTH Western National Group
Pty
SUBTOTAL $ 81,250.
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(g\lgh;lngiviqqal  Commite
86,250.00 = Recipient Commitiee
(Include all Schedule A SUBLOTAIS.) ........c.ccciiiiriiiiicect et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 «.....eeeoeooeoe $ 175.00 SI?:P%fR;;f%gﬁyb”s'"ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......occooueuen.n.. TOTAL $ 86,425.00

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)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 01/01/2008 FORM 460

through _01/19/2008 Page 5 of 16

NAME OF FILER 1.D. NUMBER

Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAET\EED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

TRICO Realty Master DlND

jcom
A EOTH

aety
e | Hace
[JIND
Cjcom
CJoTH

CIPTY
[Jsce

CJIND

Cjcom
CJoTH
OpPTY
scc

CJIND

Ccom
C]OTH
ety
CIsce

[JIND

Cicom
CJOTH
oPTy
Oscc

01/03/2008 5,000.00 5,000.00 | P08 5,000.00

SUBTOTAL $

5,000.00

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
- . FPPC Form 460 {(January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E » Type or print in ink.

Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

01/01/2008

through _01/19/2008

SCHEDULEE

CAII_:IS%I\?HNEA 4 6 6

Page 6 of __16

NAME OF FILER
Newport Beach City Hall in the Park Committee, Yes on Measure B

1.D. NUMBER
1297811

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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse fravel, 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 ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications LIT & Postage 8,722.81
3605 W MacArthur Blvd #712
Santa Ana, CA 92704
Bieber Communications LIT & Postage 9,470.00
3605 W MacArthur Blvd #712
Santa Ana, CA 92704
Bieber Communications CcMP 250.00
3605 W MacArthur Blvd #712
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 18,442.81
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) .............oc..vveeeeeeeenee oo oo $ 77,183.27
2. Unitemized payments made this Period Of UNAEIF $100 .............couuereeeierriniienieeiieee e eeee e eees e e eeeeee oo e oo $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......veuuevveeereeoeooeeoeoeoeooeooeoeoeoeoeeoeoeeoeoeoeooo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...cooeveeveveeereennn TOTAL $ 77,183.27

FPPC Form 460 (January/05)

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




Schedule E Type or print in ink. Stat : od SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 4 &1

Payments Made : to whole dollars. 01/01/2008 FORM
01/19/2008

SEE INSTRUCTIONS ON REVERSE through Page___7  of__16

NAME OF FILER

from

1.D. NUMBER
Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811
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 consuitants 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 ADDRESS OF PAYEE
(IF COMMITTER, ALS® ENTER 1p. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications
3605 W MacArthur Blvd #712 LIT 3,279.74
Santa.Ana, CA 92704
Bieber Communications
& Postage
3605 W MacArthur Blvd #712 LIT 8,551.40
Santa Ana, CA 92704
COGS south
3309 § Main St CMP 1,977.21
Santa Ana, CA 92707
California Voter Guide
1954 W. Carson St., Suite B 4,790.00
LIT
Torrance, CA 90501
Garrett Enterprises Limited
voT 400.00
1084 skyline Dr
Daly City, CA 94105
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18,998.35

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




SCHEDULE E (CONT.
Schedule E Type or print in ink. Statement covers period ; )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
to whole dollars.
Payments Made from 01/01/2008 FORM
01/19/2008 1
SEE INSTRUCTIONS ON REVERSE through Page. 8 _ of__ 16
NAME OF FILER 1.D. NUMBER
Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALS® ENTER LD, NOVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Garrett Enterprises Limited
1084 Skyline Dr VOT 238.36
Daly City, CA 94105
Novell Hendrickson
1991 Port Claridge Pl. cMDP 886.39
Newport Beach, CA 92660
Impact Placements
22431 Antonio Pkwy #B-160-131 CMP 770.00
Rancho Sta Margarita, CA 92688
LandSlide Communications
3011 Ivy Glenn Dr., Suite 223 2,400.00
LIT
Laguna Niguel, CA 92677
Lysa Ray Campaign Services
PRO 373.75
603 E Alton Ave Suite H
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,668.50

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




Schedule E Type or print in ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 466
to whole dollars.
Payments Made from 01/01/2008 FORM
01/19/2008 9 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811
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 t.wv. 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR - DESCRIPTION OF PAYMENT AMOUNT PAID
Lisa Morton
243 Virginia Place FND 123.75
Costa Mesa, CA 92627
Republian Women's Voice (#1293667)
3011 Ivy Glenn Dr., Suite 223 LIT 1,350.00
Laguna Niguel, CA 92677
STA Campaigns
503 32nd St #120 CNS 5,425.00
Newport Beach, CA 92663
STA Campaigns
503 32nd St #120 5,250.00
CNS
Newport Beach, CA 92663
STA Campaigns
POL 12,000.00
503 32nd St #120
Newport Beach, CA 92663
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24,148.75

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




Schedule E Type or print in ink. Stat n od SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 460

Payments Made towhole dolars. 01/01/2008 FORM
01/19/2008

SEE INSTRUCTIONS ON REVERSE through Page__ 10 of__16

NAME OF FILER

from

1.D. NUMBER
Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811
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 consuitants 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 t.v. 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 iegal 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
(F COMMITTEE, ALSO ENTER 15, NOVIBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
STA Campaigns
503 32nd St #120 voT 5.250.00
Newport Beach, CA 92663
Save Prop 13
30011 Ivy Glenn Dr., Suite 223 LIT 1,478.00
Laguna Niguel, CA 92677
Debbrra Schultz
45 Corsica Dr. CMP 300.00
Newport Beach, CA 92660
Debbrra Schultz
45 Corsica Dr. 450.00
: CMP
Newport Beach, CA 92660
Seaview Secretary Solutions
OFC 160.00
2855 E. Coast Hwy.
Suite 102
Corona Del Mar, CA 92625
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,638.00

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




Schedule E

SCHEDULE E (CONT)
Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 01/01/2008 FORM
01/19/2008
SEE INSTRUCTIONS ON REVERSE through Page___11 of_ 16
NAME OF FILER 1.D. NUMBER
Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811
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 MIG 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) ‘ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kathleen Sweeney
2383 B Orange Ave. FND ) 108.75
Costa Mesa, CA 92627
Times Community News
1375 Sunflower Ave PRT 2,650.61
Costa Mesa, ca 92626
USPO
Bay Station POS 400.00
Newport Beach, CA 92659
Visteva
12881 Knott St #105 127.50
WEB
Garden Grove, CA 92481
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,286.86

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




schedule F Type or print in ink.
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

from 01/01/2008

through __ 01/19/2008

Statement covers period

CAI;:IggleA 460

Page 12 of _16

NAME OF FILER

Newport Beach City Hall in the Park Committee, Yes on Measure B

1.D. NUMBER
1297811

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  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 t.v. 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Garrett Enterprises Limited vOT 0.00 720.00 0.00 720.00
1084 Skyline Dr
Daly City, CA 94105
Garrett Enterprises Limited vOT 0.00 236.42 0.00 236.42
1084 Skyline Dr
Daly City, CA 94105
COGS South CcMP 0.00 2,645.92 0.00 2,645.92
3309 S Main St
Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS § 0.00 $ 3,602.34 % 0.00% 3,602.34
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccoomeeveeeeeeeeeeee o INCURRED TOTALS $ 20,225.25
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............ococoooooi . PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIMN A, LING 9.) w....cccccouivurrreiiierissseeeecesesessssessssssssees s eseoesseosses s oo oooeeeoeeeeeeeoee NET $ 20,225.25

May be a negafive number

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




Schedule F Type or print in ink, SCHEDULE F (CONT)
. . Amounts may be rounded i
(Continuation Sheet) to whole dollars. Statement covers period CA[;-:IgganNlA 460
Accrued Expenses (Unpaid Bills) from 01/01/2008
through __01/19/2008 Page__ 13  of 16
NAME OF FILER 1.D. NUMBER
Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811
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
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 (expiain)* 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)
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D,
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Impact Placements CMP 0.00 1,075.00 0.00 1,075.00
22431 Antonio Pkwy #B-160-131
Rancho Sta Margarita CA 92688
Bieber Communications LIT & Postage 0.00 15,547.91 0.00 15,547.91
3605 W MacArthur Blvd #712
Santa Ana CA 92704
SUBTOTALS $ 0.00 § 16,622.91 ¢ 0.00$ 16,622.91

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




Schedule G

Type or print in ink. . i SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. from 01/01/2008 FORM
SEE INSTRUCTIONS ON REVERSE through___01/15/2008 Page 14 of 16
NAME OF FILER 1.D. NUMBER
Newport Beach City Hall in the Park Committee, Yes on Measure B 1297811

NAMEOFAGENTORINDEPENDENTCONTRACNDR,

Bieber Communications

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
FIL  candidate filing/baliot 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also-be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPO POS 2,750.00
Sunflower Station
Santa Ana CA
USPO POS 2,200.00
Sunflower Station
Santa Ana CA
USPO POS 3,564.94
Sunflower Station
Santa Ana CA
USPO POS 5,114.78
Sunflower Station
Santa Ana CA
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 13,629.72

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E, FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER
Newport Beach City Hall in the Park Committee, Yes on Measure B

Statement covers period CALIFORNIA
from 01/01/2008 FORM 460
through ___01/19/2008 Page 15 of_ 16
1.D. NUMBER
1297811

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Novell Hendrickson

CODES: If one of the following codes accurately describes the

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

COMP  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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples CMP 347.10
4343 MacArthur Blvd
Newport Beach CA 92660
USPO POS 451.00
Bay Station
Newport Beach CA 92659
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 798.10

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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




| Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dolfars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Newport Beach City Hall in the Park Committee, Yes on Measure B

SCHEDULE G
Statement covers period CALIFORNIA
from 01/01/2008 FORM 460
through___01/19/2008 Page 16 ¢ 16
1.D.NUMBER
1297811

NAME OF AGENT OR INDEPENDENT CONTRACTOR
STA Campaigns

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 t.v. 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 stafflspouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Moore Information POL

2130 SW Jefferson St #200

Portland OR 97201

12,000.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 12,000.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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




