- . COVERPAGE
Recipient Committee

A Type or print in ink. Date Stamp
Campaign Statement R E C F ;\ /F D CA'I;I(I;CR)SNIA 46 0
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date o(fMtizsfhﬂoE;la ;’f )c\}ﬁg Z q Pﬁ 2 S 8 Page L of 13
from 10/22/2006 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2006 11/07/2006 TA
i

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

Officeholder, Candidate Controlled Committee

1 Primarily Formed Ballot Measure

[[] Preelection Statement

: y ¢ i [(J Quarterly Statement
O State Candidate Election Committee g)mmuttee k] Semi-annual Statement [C] Special Odd-Year Report
O Recall Controlled ‘0 Termination Staternent i
Supplemental Preelection
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) = Staté’mem - Attach Form 495
(Also Complste Part 6)

[] General Purpose Committee
O Sponsored

[ Piimarily Formed Candidate/

[J Amendment (Explain below)

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information +D. NUMBER Treasurer(s)
1282505

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

Curry for Newport Beach Council

STREET ADDRESS (NO P.0. BOX)

NAME OF TREASURER

Lysa Ray

MAILING ADDRESS

542 Traversge Dr.

A e viiats uvi

CITY STATE ZIP CODE AREA CODE/PHONE
40 Vienna ) Costa Mesa, CA 92626 714-540-2295
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Newport Beach, CA 92660 949-644-0800 |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITY i STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparin

g and reviewing this statement and to the best of my kno ledge the mforma jO

under penalty of perjury undert e fws onth/e/stat 5 California that the foregomg is true and corgse
Executed on ;By l

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

A A
A 'intTreasurer

Executed on tle % < 7 ;BY ‘ ' 4

Date Signature of Controlllng Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on iBy

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee

C ian St CALIFORNIA 4 60
ampaign Statement FORM

Cover Page —Part 2

: Page _2 of 14
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE ] : NAME OF BALLOT MEASURE
Keith Curry , :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
City Council Member : {1 opposE
Newport Beach : 7
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP ,
40 Vienna Newport Beach, CA 92660 : 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 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 COMM”TEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
O ves NO
COMMITTEE ADDRESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPoSE
cIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
| [ SUPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUSHT OR FELD
NAME OF OFFICEHOLDER OR CANDIDATE 1 OR HEL [] SUPPORT
. [] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [‘_Tl NO [] opPose
COMMITTEE ADDRESS STREETADDRESS (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 California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded R
summary Page to whole dollars. Statement covers period CALIFORNIA 46Q
from 10/22/2006 FORM
| 2 , 3 14
SEE INSTRUCTIONS ON REVERSE through 12/31/2006 Page of
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oSS E=25= | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 6,120.00 $ £0,269.40 1 throuch 6150 711 to Dat
. roug 0 Date
2. Loans Received ................ v Schedule B, Line 3 - 10,900.00 13,400.00
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 17,020.00 $ 73,669.40 20. Contributions s s
4. Nonmonetary Contributions ....................... ... Schedule C, Line3 900.00 2,206.79 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ceverermrinninenae AddLines3+4 $ 17,920.00 $ 75,876.19 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccovivmiceevisecrc s Schedule E, Line 4 § 37,887.53 $ 72,930.07 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22. Cumulative E it Made*
. Cumuiative Expen ures ade
8. SUBTOTALCASH PAYMENTS ....ccveviivevenenererrrnenns Add Lines6+7 $ 37,887.53 $ 72,930.07 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cc.ocevecucvevrvennn.. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........coeoreecereemevreresennnnnn. Schedule C, Line 3 | 900.00 2,206.79 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 38,787.53 $ 75,136.86 / / $
Current Cash Statement J J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 1 $ 21,895.86 To calculate Column B, add
13. Cash ReCEIPLS .ocvcvvevvrcriicccerr e Column A, Line 3 above 17,020.00 amounts |r;.Cqumn A tt° the
. : corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .........ocoovevveevvnnnn, Schedule |, Line 4 0.00 from rthé.lmn B of ymtxr fast 1 reportedin Column B. y !
. 37, 7.53 report. | ome amounts in
15. Cash Payments.......cccccevereerevrceoineneeeeeeeessssens Column A, Line 8above 88 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 . $ 1,028.33 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
17. LOAN GUARANTEES RECEIVED .........oovooeeo Schedule B, Part 2 $ 0.00 for this calendar year, only
. carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). 491
18. Cash Equivalents ...........coecveeveveeeverearnnns., See instructions on reverse . $ 0.00
19. Outstanding Debts ........c.ccenn....... Add Line 2 + Line 9 in Column Babove -~ $ 13,400.00

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




i
Schedule A . Typ: or prin; in ink.d ] SCHEDULE A
- - . mounts may be rounde n
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/22/2006 FORM
12/31/2006 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Curry for Newport Beach Council 1282505
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION -
DATE FULL NAVEE, ST coMTIE s B ey CONTRIBUTOR CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/28/2006 |{Rohinton Aresh ‘ [X]IND Director 250.00 250.00} GO6 250.00
' - [Jcom
- QoTH Aresh Enterprises
OpPTY
i [dscc
11/01/2006 |B.I.A. of Southern California - [JIND 500.00 500.00{ G 06 500.00
: Cjoom
EIOTH
i CIPTY
' Oscc
11/09/2006 |Alan Beimfohr i [XIIND Vice President 500.00 500.00f GO6 500.00
dcom
Hornblower Cruises &
CJoTtH i
CPTY Event
[Jscc
10/30/2006 |Body Design [JIND 120.00 120.00| GO06 120.00
CJjcom
EJOTH
Pty
+ [Oscc
10/28/2006 |CREPAC/BORPAC (¥#890106) JIND 500.00 500.00] GO06 500.00
: - RIcoM
JoTH
aPTY
dscc
SUBTOTAL$ 1,870.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. lcr;ﬂcl))h;l-lngiviqqal  Commit
6,070.00 - recipient Committee
(Include all Schedule A subtotals.) e RS e $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ........cccovevcveveeieen. 50.00 gwfp?ﬁﬂfcé f%g{{ybusmess 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) e, TOTAL § 6,120.00
i FPPC Form 460 (January/05)
i -FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
i
|
]




|
i
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
i i H i Amounts may be rounded i
Monetary Contributions Received Ao iy o o Statement covers period CALIFORNIA 4 6 G
3 from 10/22/2006 FORM
through ..12/31/2006 Page 5 of__14
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE soeato e CONTRIBUTOR | CONTRIBUTOR | 06oUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { g ) CODE *
; (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN_ 1-DEC. 31) (IF REQUlRED)
‘ OF BUSINESS)
10/28/2006 |John D'Amato Jr. lND Owner 500.00 |- 500.00 |G 06 500.00
COM
: H
BgIY Newport Lexus
sce
11/15/2006 |Robert Gerard [XIIND Attorney 100.00 100.00 { G 06 100.00
, CJjcom
[Jot Friédman, Striffe &
Espc?c(: Ferard
10/28/2006 |Jack Hochadel XIND Officer 250.00 250.00 | G 06 250.00
) jcom )
JOTH . .
ety Willard Marine Inc.
[dscc
10/28/2006 |Susan Hori XIND Partner 250.00 250.00 |G 06 250.00
, Cjcom
. JOTH o
i D PTY hI:Iit};.att Phelps Phillips
Oscc ,
11/28/2006 |LSA Associates JIND 200.00 200.00 | G 06 200.00
: N , Clcom ‘
—. X OTH
opPry
SUBTOTAL $ 1,300.
[ *Contributor Codes )
IND —~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party FPPC Form 460 (Jahua
. . ry/05)
_SCC—Small Contributor Committee | 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.

Statement covers period

from

10/22/2006

through _12/31/2006

Page

CALIFORNIA

FORM

6

SCHEDULE A (CONT)

460

of 14

NAME OF FILER
Curry for Newport Beach Council

1.D. NUMBER
1282505

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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)

11/01/2006

Sheila McGonegal

XIND

CJcom
CJOTH
ety
Clscc

Attorney

The Busch Firm

200.00

200.00

G 06

200

.00

11/09/2006 |Charles Roger

XIND

C]com
CJOTH
CPTY
C]scc

Managing Director

Wasserman Real Estate

500.00

500.00

G 06

500.

00

11/09/2006

Robert Roubian

EIND
CJcom
CJoTH
OeTy .
Clscc

Owner

Crab Cooker

250.00

250.00

G 06

250.

00

10/28/2006 Ronald Schwartz

XIND

C1com
JOTH
OeTY
Clscc

Attorney

Self

250.00

250.00

250.

00

11/15/2006. |Kelly Smith

IND

Clcom
CJOTH
C1eTY
CJsce

Financial Advisor

Self

200.00

200.00

G 06

200

.00

SUBTOTAL $

1,400.

[ “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
.

v

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.

i Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

10/22/2006

| CALIFORNIA 46 0

FORM

through

12/31/2006

Page 7 of__14

NAME OF FILER

Curry for Newport Beach Council

1.D.NUMBER
1282505

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER {.0. NUMBER)

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)

11/09/2006

South Coast Apartment Association CAAPAC

C]IND

XCOM
CJOTH
CjPTY
Ciscc

745208

500.00

500.00 |G O6 500.00

11/09/2006 Spach, Capaldi & Waggaman LLP

CJIND

Clcom
ROTH
ety
CJscc

500.00

500.00 |G 06 500.00

11/09/2006 David Wasserman

XIND

Ccom
OJotH
CipTY
Cisce

Principal

Wasserman Real Estate

500.00

500.00 |GO6 500.00

CJIND
Ccom
JoTtH
Oety -
Clsce

CJIND

Ccom
0otH
OPTY
C1scc

SUBTOTAL $

1,500.00

[ “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

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




Type or print in ink. : . SCHEDULE B- PART 1
Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Lcans Received . to whole dollars. from 10/22/2006 | FORM
12/31/200 8
SEE INSTRUCTIONS ON REVERSE through /31/2006 Page of 14
- NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
. ] (@) (b) (c) (d) Y (0) 0 [C])
IF AN INDIVIDUAL, ENTER ' | oUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER AR AMOUNT AMOUNTPAID | G5 STANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (FSELFEWPLOYED,ENTER | BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | cinSe Oriys |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) ‘ PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Reith Curry Candidate [ [ PaD CALENDAR YEAR
40 Vienna ) 0.00 |~ 2,500.00 0.00% 4 g 20500001 5o
Newport Beach, CA 92660 } [] FORGIVEN RATE PER ELECTION*
; G06 13,891.79
2,500.00 s 0.00 : 0.00 R 0.00 03/03/2006 s
Tm IND [ com ] OTH 0 e1Y O scc ‘ DATE DUE DATE INCURRED
Keith Curry Candidate " [ PaD CALENDAR YEAR
40 Vienna . 0.00 | o 10,000.00 " g 10:000.001 1y o0
Newport Beach, -CA 92660 [] FORGIVEN ' RATE , PERELECTION **
G06 13,891.78
_ s 0.00 s 10,000.00 ) 0.00 R 0.00 10/28/2006 s
TRIIND [JcoM [JOTH []PTY [Jscc DATE DUE DATE INCURRED
Keith Curry Candidate [] PAID ) CALENDAR YEAR
40 Vienna ) 0.00 | 900.00 " . 90000 | 13 5oy 59
Newport Beach, CA 92660 {] FORGIVEN RATE PERELECTION**
| . 0.00 ; 900.00 ) 0.00 s 0.00 11/03/2006 GO$6 13,891.79
TRIIND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 10,900.00 § 0.00 § 13,400.00 $§ 0.
(Enter(s)qn
Schedule B Summary ScheduleE, Line3)
1. Loans received this Period.............cccereerneecreveeeneenseiensnensennne SO FS ettt ceerbnenen $ 10.500.00
(Total Column (b) plus unitemized loans of Iess than $1 00.) [ tContributor Codes )
‘ IND — Individual
2. Loans paid or forgiven this PEHOM .........ccoveriviiiririieeireeteetere e cec e es e seeesseesssesesssess ek esenan $ 0.00 COM - Recipient Committee
(Total Column (c) plus foans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A OTH ~ Other (e.g., business entity)
( P y party ) PTY - Political Party
5 SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.) .....ccoeeeeroeeeereereeseeeereenn, tereeeerreeareeens NET $ o 13 (900 bf? 4 )
N i<} a negative number]
Enter the net here and on the Summary Page, Column A, Line 2. yhoanes
*Amounts forgiven or paid by another party also must be reported on Schedule|A.
** If required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULE C
Y . . Amounts may be rounded ~
Nonmonetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 60
from____10/22/2006 FORM
12/31/2006 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Curry for Newport Beach Council 1282505
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 7O PER ELECTION
DATE P oo DREET ADDRESS AND CONTRIBUTOR|  cCUPATIONAND EMPLOYER | . DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR F ReGUIRED
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
10/25/2006|Cindy Gates EJIND { Homemaker food & beverage 450.00 450.00 | G 06 450.00
Clcom ! for fundraiser
oTH
PTY
{1scce
10/25/2006|John Gates KJIND President food & beverage 450.00 450.00 | G 06 450.00
T Qr 1unadralser
CJcom £ fundra
CJOTH Triumph Mortgage
OPTY
dscc
[JIND
Jcom
OOTH
OPTY
[ascc
[JIND
Clcom
[C1OTH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 900.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBLOLAIS.) ......cc.cvurrrnrrrirrieriiiet st b e ee e ee e s tst et s seeeee s s s s essesenesesesseseeeeseas $ 900.00 COM~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......vveeevecieeeeeeeeen, $ 0.00 g_w —P?):Qiifa ,‘T,'g;;yb”s'"ess entity)
- i
3. Total nonmonetary contributions received this period. ‘ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c............. TOTAL $ 900.00
: FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink SCHEDULEE
e Amlounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. FORM

from 10/22/2006

SEE INSTRUCTIONS ON REVERSE ', through _ 12/31/2006 Page 10 of 14
NAME OF FILER ‘

1.D. NUMBER
Curry for Newport Beach Council 1282505
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)
NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Arrowhead Computer Service LIT - POS 2,516.69
12360 Arrowhead St #1
Stanton CA 90680
Bieber Communications j LIT 8,896.00

3605 W MacArthur Blvd #712

Santa Ana CA 92704

Bieber Communications : LIT 12,359.00
3605 W MacArthur Blvd #712 ‘
Santa Ana CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 23,771.69
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUIE E SUDLOAIS.) ...........cuucrercmeiraieeeeeereesbessesessssssesssoesssesseesessseesese e eeseeeseessesssssenes $ 37,872.73
2. Unitemized payments made this Period Of UNAEr $100 .........e.uewr.decuueerenereeeeeeseseeeseeseeseseessssseessesssres s sesseseeeeeeeeseee e e e seeeeeeee rereveeeeennraes $ 14.80
3. Total interest paid this period on loans. (Enter amount from Schegule B, Part 1, COIUMN (€).).c.vtrveeeveeeeeeeeeoeoeeeooeooeoeeeeoeeeeeeeeeeeseeo e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) «...ccoeveeeeeeerrennnnn, TOTAL $ 37,887.53
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 4 6 0
Payments Made to whole dollars. from 10/22/2006 FORM
12/31/2006
SEE INSTRUCTIONS ON REVERSE through Page__ 11 of 14
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council | 1282505

CODES: If one of the following codes accurately describes the%payment, you may enter the ¢

ode. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POSi 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE ;
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications
3605 W MacArthur Blvd #712 LIT 10,957.43
Santa Ana CA 92704
COGS South
3309 S Main St oMp 1,706.11
Santa Ana CA 92707
Lysa Ray
542 Traverse Drive PRO 747.50
Costa Mesa CA 92626
Lysa Ray
542 Traverse Drive 390.00
- PRO
Costa Mesa CA 92626
The Greensburgh Group, Inc.
| 100.00
245 Fischer Ave., C-3
i
Costa Mesa CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,901.04

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




Schedule E

Type or printin ink.

SCHEDULE E (CONT.)

(Conﬁn uation Sheet) Amounts may be rounded Statement covers period i CALIFORNIA 4 6 0
i . to whole dollars.
Payments Made from 10/22/2006 | FORM
12/31/2006
SEE INSTRUCTIONS ON REVERSE through Page_ 12 of 14
NAME OF FILER D .NUNGER
Curry for Newport Beach Council 1282505

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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSO ENTERID. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Greensburgh Group, Inc.
245 Fischer aAve., C-3 voT 100.00
Costa Mesa CA 92626
VoterLink
245 Fischer Ave #C-3 VO 100.00
Costa Mesa CA 92626
* Payments that are contributions or independent expenditures must also be simmarized on Schedute D.. SUBTOTAL $ 200.00

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




Schedule G

Type or print in ink. S - — SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded atement covers pario CALIFORNIA 46 O
Contractor (on Behalf of This Committee) towhole dollars. from ____10/22/2006 FORM
12/31/2006 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Curry for Newport Beach Council 1282505

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Arrowhead Computer Service

CODES: If one of the following codes accurately describes thé 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAMEANDADDRESSOFWWEEORCREDWOR
(IF COMMITTEE, ALSO ENTER 1,0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPO POS 890.83
Sunflower Station
Santa Ana CA
Attach additional information on appropriately labeled continuation isheets. TOTAL* $ 890.83

* Do not fransfer to any other schedule or to the Summary Page. This total may n

independent contractor as reported on Schedule E.

ot equal the amount paid fo the agent or

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




|
}
i
Schedule G ‘ Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent - Amounts may be rounded Statement covers period CALIFORNIA 46 0
. . to whole dollars.
Contractor (on Behalf of This Committee) © from 10/22/2006 FORM
through ___12/31/2006 14 14
SEE INSTRUCTIONS ON REVERSE "9 Page of
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council : 1282505
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bieber Communications
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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 commitiees 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) J CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPO ‘ POS . 3,565.00
Sunflower Station
Santa Ana CA
USPO P POS 2,900.00
Sunflower Station v
Santa Ana CA
USPO : POS 4,250.00
Sunflower Station ‘
Santa Ana CA
Attach additional information on appropriately labeled continuation isheets. - TOTAL* $ 10,715.00
* Do not transfer to any other schedule or to the Summary Page. This total may npt 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)




