Recipient Committee Tybe or print in ink —— COVERPAGE
Campaign Statement ype or print in ink. F‘ je tam CALIFORNA 46()
Cover Page i f: D FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if a eab L ey
] 10/22/2006 (Month, Day, Y;g:z ? 28 M 19 Page _1 of 16
rom

For Official Use Only
SEE INSTRUCTIONS ON REVERSE

through __12/31/2006 11/04/2008

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

2. Type of Statement:. . -
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

[] Preelection Statement

. : . [ Quarterly Statement
(O State Candidate Election Committee Committee K] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement i
(Also Complete Part 5) O Sponsored o ] Supplemental Preelection
: (A0 Complete Part6) (Also file a Form 410 Termination) Statement - Attach Form 495
{C1 General Purpose Committee E] Amendment (Explain below)
QO Sponsored ~ [3 Primarily Formed Candidate/ \kﬁ | E u 4
O Small Contributor Committee Officeholder Committee O d\ \\(\QU\\O\ @ “hﬂ\f\ DO\\XWW
O Political Party/Central Commiittee (Also Gomplefe Part7) DNGC, LnEease.
3. Committee Information D NEZ:EROS Treasurer(s)
25
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Curxy for Newport Beach Council Lysa Ray
MAILING ADDRESS
603 E Alton Suite H ~
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
40 Vienna Santa Ana, CA 92705 714-540-2295
cITY STATE  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 STATE ZIP CODE AREA CODE/PHONE CITY 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 preparing and reviewing this statement and to the best of my kn
under penalty of perjury under{he laws {bf the State of California that the foregoing is true and correct’

Executed on , By

1 ale“ %
Executed on {/ 5"67 o7 By 4/

ignatyre of re'asurerorAssistanWeasurer
Vo
7

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -

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

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




. . . i Type or print in ink. COVER PAGE - PART 2
Recipient Committee
c ian S CALIFORNIA
ampaign Statement ~ FORM
Cover Page — Part 2
Page _2 of _16
5. Officeholder or Candidate Controlled 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. OR LETTER JURISDICTION ] SUPPORT
City Council Membex [ orpPosE
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 COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orpPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
O oPpoSE
COMMITTEE NAME 1.D. NUMBER S
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL (] SUPPORT
[ ] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
Lyes [Ino ] 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 A TVP‘: or Pﬂng in ink-d g SUMMARY PAGE
mounts may be rounde i
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
’ from 10/22/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2006 Page 3 of 16
NAME OF FILER . 1D, NUMBER
Curry for Newport Beach Council 1282505
. . . Column A ColumnB Calen i
Contributions Received ot aoumnB Ra dar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTO DATE unning in Both the State Primary and
o General Elections
1. Monetary Contributions ...........cooveevecvvveeeeeieeia Schedule A, Line3  § 6,120.00 $ 60,269.40
, 1/1 through 6/30 71 to Dat
2. Loans Received ...........ooucveeveerreeeereeerees e, Schedule B, Line 3 10,519.00 13,019.00 ou o bate
3. SUBTOTALCASH CONTRIBUTIONS .......ovvooooon AddLines1+2 $ 16,639.00 $ 73,288.40 20. ggggibugons s ;
) 1ve
ibuti i 900.00 2,206.79
4. Nonmonetary Contributions .............ccceoevevvervvnnn... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vovevvveceeeeeeeeeennnn, AddLines3+4 $ 17,539.00 $ 75,495.19 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccooivivieeeierieeeeeeeeeene e er s, Schedule E, Line 4 $ 37,887.53 $ 72,930.07 Candidates
7. Loans Made ......ccooiiiiienrvnciiirceeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooviieieeeireeioraeeinns Add Lines6+7 § 37,887.53 $ 72,930.07 (If Subject to Volungry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoccoveovrvereennn.n. Schedule F, Line 3 7,500.00 7.500.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cocovvmomoeovoveveroa, Schedule C, Line 3 900.00 2,206.79 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........ccccoovvvemmrrenann. AddLines8+9+10 § 46,287.53 $ 82,636.86 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 21,895.86 To calculate Column B, add
13.Cash RECEIPES c.oveiiieveeeieveeeeeeeeeee e eeees s Column A, Line 3 above 16,639.00 amounts ir; Column A tto the
X corresponaing amounts * f . : ;
14. Miscellaneous Increases t0 Cash ..o, Schedule I, Line 4 381.00 from Column B of your fast | . mounts in this section may be different from amounts
4. Some amounts in reported in Column B.
N 37,887. report. oom unts i
15. Cash Payments .........ccccccevvvuiviiececeenceiree e Column A, Line 8 above 53 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
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED .......ccocecvevenne. Schedule B, Part 2§ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents........ccceeevvienieiviininn, See instructions.on reverse  $ 0.00
19. Outstanding Debts ......ccccvevrvvnneee. Add Line 2 + Line 9 in Column B above  $ 20,519,00 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 whole dollars. Statement covers period CALIFORNIA 460
from 10/22/2006 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2006 Page % of 16
NAME OF FILER . | D NUMBER
Curry for Newport Beach Council 1282505
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
E (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/28/2006 |Rohinton Aresh [X]IND Director 250.00 250.00| GoO6 250.00
[Jcom
%gﬂj Aresh Enterprises
ascc
11/01/2006 B.I.A. of Southern California E]IND 500.00 500.00| GO6 500.00
: [JcoMm
XIOTH
ety
scc
11/09/2006 |ND Vice President 500.00 500.00| GOs6 500.00
Jcom
{]OTH Hornblower Cruises &
[JrPTY Event
rIscc
10/30/2006 DIND 120.00 120.00| G 06 120.00
jcom
XOTH
OPTY
CJscc
10/28/2006 CREPAC/BORPAC (#890106) [:]IND 500.00 500.00| GO6 500.00
I COM
CJoTH
OpPtYy
riscc
SUBTOTAL $ 1,870.
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'C’:"g“; '”gg’;?g;ZLt Committee
6,070.00 -
(Include all Schedule A SUDEOLAIS. ) .......c.c.cuiciriiiiec ettt ee e $ (other than PTY or SCC)
. c . . N 50.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c....cccoovee. $ PTY - Political Party
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.) .......c..ccoc....... TOTAL $ 6,120.00

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




Schedule A (Continuation Sheet) Type or printin ink.

Monetary Contributions Received Amounts may be round o A
mounts m d i
ry . S Receive to wholzydo‘il:\or:.n ° Statement covers period CALIFORNIA 4 6 0

from 10/22/2006 FORM

through _12/31/2006 Page S of__16

NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR

CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

10/28/2006 |John D'Amato Jr. [X]IND Owner 500.00 500.00 | G 06 500.00

CJcom
OJOTH
D PTY Newport Lexus

[Jscc

11/15/2006 Robert Gerard IND Attorney

B~ COM
OoTH
OPTY Friedman, Striffe &

Clsce Ferard

100.00 100.00 |G o6 100.00

10/28/2006 IND Officer 250.00 250.00 | GO6 250.00
COM
ng Willard Marine Inc.

[Jscc

10/28/2006 |Susan Hori IND Partner 250.00 250.00 | G os 250.00
R, oM
JoTH .
Manatt Phelps Phillips
LJPTY LLP
[scc

11/28/2006 LSA Associates IND 200.00 200.00 | GO6 200.00

s Jcom
X OTH
aeTy
[ascc

SUBTOTAL $ 1. 300.

[ *Contributor Codes

IND —Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Palitical Party

. . FPPC Form 460 (January/05)
|_SCC - Small Contributor Committee | ' 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 Amotuon:fhrglzvd*ﬁm'ded Statement covers period CALIFORNIA 4 60

from 10/22/2006 FORM

through _12/31/2006 Page 6 of 16

NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

11/01/2006 |Sheila McGonegal [X]IND Attorney 200.00 200.00 | G 06 200.00

Jcom
JOTH ,
CPTY The Busch Firm

[1scc

[X]IND
Clcom
CJOTH
[]PTY Wasserman Real Estate

dsce

11/09/2006 |Robert Roubian [x]IND Owner
Clcom
E%SI? Crab Cooker
[sce

10/28/2006 |Ronald Schwartz [X]IND Attorney
JOTH
OPTY
]scec

11/15/2006 |Kelly Smith [X]IND Financial Advisor 200.00 200.00 | GO6 200.00

i Ocom
QoTH
Pty
Oscc

11/09/2006 Managing Director 500.00 500.00 | GOs6 500.00

250.00 250.00 | Gos 250.00

250.00 250.00 | GOs 250.00

Self

Self

SUBTOTAL $ 1,400,

*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 A (Continuation Sheet)

. . N Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT.)

CALIFORNIA 460

Page 7 of___16
1.D. NUMBER
1282505

Statement covers period

FORM

from 10/22/2006

through _12/31/2006

NAME OF FILER

Curry for Newport Beach Council

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

11/09/2006

CJIND
XICOM
CJOTH
OpPTY
CJsce.

CJIND

Clcom
OTH
aety
Clscc

IND

Jcom
CJOTH
OpTY
Ciscc

CJIND

Cicom
C]JOTH
ety
Clscc

CJIND
Clcom

C]oTH
ety
Clsce

South Coast Apartment Association CAAPAC

L 3

Spach, Capaldi & Waggaman LLP

745208 500.00 500.00 | GOs 500.00

11/09/2006

500.00 500.00 [GO6 500.00

11/09/2006 David Wasserman Principal 500.00 500.00 | GO6 500.00

Wasserman Real Estate

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

FPPC Form 460 (January/05)
SCC - Smail Contributor Committee

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




in i SCHEDULE B-PART 1
Schedule B-Part 1 Type or print in ink. A

Amounts may be rounded Statement covers period
Loans Received to whole dollars. CALIFORNIA 460
from 10/22/2006 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2006 Page 8 of___16
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o © OUTSTANDING © Y @
) OF LENDER OCCUPATION AND EMPLOYER BALANGE RECP[\E'\ln\(/)EUg-;HIS AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER BEG[NN]NG THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTR'BUT]ONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Keith Curry Candidate
E] PAID CALENDAR YEAR
40 Vienna s 381.00 1 o 2,119.00 0.00% g 2500-000 o 15510078
Newport Beach, CA 92660 [] FORGIVEN RATE PER ELECTION**
2,500.00 0.00 0.00 0.00 | 43/03/2006 06 13,510.79
$ $ $ $
TR D [Jcom [JomH [PIY [Jscc DATE DUE DATE INCURRED
Keith Curry Candidate ] PAID CALENDAR YEAR
40 Vienna s 0.00 s 10,000.00 % s 10,000.00 s 13,510.79
Newport Beach, CA 92660 [] FORGIVEN RATE PER ELECTION **
. 0.00 10,000.00 0.00 0.00 | 10/28/2006 Go6  13,510.79
$ $ $ $
TR IND Ocom [JotH OPTY [ scc DATE DUE DATE INCURRED
Keith Curry Candidate (] PAID CALENDAR YEAR
40 Vienna s 0.00 s 200.00 % s 900.00 s 13,510.79
Newport Beach, CA 92660 [7] FORGIVEN RATE PER ELECTION™
; 0.00 900.00 0.00 0.00 11/03/2006 GO6 13,510.79
$ $ $ $
T& IND [Jcom [QOtH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $  10,900.00 $ 381.00 § 13,019.00 $ 0.
(Enter (e)on
Schedule B Summary ScheduleE, Lined)
1. Loans receiVed this PEIIOM.............cceiuiuiriceeieeeeceeteteeee e $ 10,900.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEIHIOT ..........c.erviieiieieeseeeieeeeeee et $ 381.00 COM —Recipient Committee
(Total Column (c) plus loans 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)
PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) .........oooiviveeieoieee oo NET $ o 10: 51950)0
. ay be a negative number
Enter the net here and on the Summary Page, Column A, Line 2. ypeanss

[*Amdunts forgiven or paid by another party also must be reported on Schedule A. }
** If required.

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




ScheduleC
Nonmonetary Contributions Received

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

SCHEDULE C

Statement covers period CALIFORNIA 4 6 O

from ____10/22/2006 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2006 Page 2 of __16
NAME OF FILER 1.D. NUMBER
Curry for Newport Beach Council 1282505
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
Reomre ZIP CODE OF CONTRIBUTOR oo e OCCUPATION AND EMPLOYER GOODS OR SeRviGEs |  FAIRMARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ( NAME OF BUSINESS) VALUE (AN 1 - DEC 31) (IF REQUIRED)
10/25/2006|Cindy Gates X]IND Homemaker food & beverage 450.00 450.00 | GO6 450.00
jcom for fundraiser
[JoTH
PTY
(Jscc
10/25/2006{John Gates x]IND President food & beverage 450.00 450.00 | Go6 450.00
C]com for fundraiser
CJOTH Triumph Mortgage
OPTY
[ascc
[JIND
[jcom
[JOTH
apTy
[ascc
[JIND
[Jjcom
[JOTH
OPTY
scc
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
. 900.00 COM —Recipient Committee
(Include all Schedule C SUBIOtAIS.) ..ottt $ (other than PTY or 6CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ovoe oo $ 0.00 g;?_-;;};;;l(‘;g&ybus'ness entity)
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.) .........co..oo....... TOTAL $ 900.60

FPPC Form 460 (January/05)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from 10/22/2006

through _12/31/2006

SCHEDULEE

CAl'_:Iggll\?anA 46 0

Page _ 10 of 16

NAME OF FILER

Curry for Newport Beach Council

1.D. NUMBER
1282505

CODES: If one of the following codes accurately describes the payment, you ma

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB  contribution (explain nonmonetary)*

cve
FIL

civic donations
candidate filing/ballot fees

independent expenditure supporting/opposing others (explain)*

FND fundraising events
IND
LEG legal defense

UT  campaign literature and mailings

MBR  member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

y enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate trave!, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

ﬁ’é%mf#&ﬁx?&ﬁ?&sa?g mﬁﬁ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Arrowhead Computer Service LIT POS 2,516.69
12360 Arrowhead St #1

Stanton CA 90680

Bieber Communications 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. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........cooveevoeoeeeeeoeeeeeees oo $ 37,872.73
2. Unitemized payments made this period of UNAEr 100 ...........oiiuiiiiiiiioeeee oot ee e te s e ee e e e e $ 14.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .. vvereeeeeeeeeeeeeeereeeeee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL $ 37,887.53

FPPC Form 460 (January/05)

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




SCHEDULE T.
SChEdUlEE Type or print in ink. CHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made " from 10/22/2006 FORM
12/31/2006
SEE INSTRUCTIONS ON REVERSE through Page 11 of _16
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.
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 FET  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
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.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 Fischexr Ave., C-3
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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCthUle E Type or printin ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 10/22/2006 FORM
12/31/2006
SEE INSTRUCTIONS ON REVERSE through Page 12 of_ 16
NAME OF FILER 1.0. 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.
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 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Greensburgh Group, Inc.
245 Fischer Ave., C-3 voT 100.00
Costa Mesa CA 92626
VoterLink
245 Fischer Ave #C-3 vOT 100.00
Costa Mesa CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00

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




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEF

Statement covers period

CALIFORNIA

460

NAME OF FILER

Curry for Newport Beach Council

from 10/22/2006 FORM
through 12/31/2006 Page 13 of _16
1.D. NUMBER
1282505

CODES: If one of the following codes accurately describes the payment,

WP

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

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 FET  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
LIT  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 L.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

Delta Partners, LLC CNS 0.00 7,500.00 0.00 7,500.00

17541 17th St

Tustin CA 92780
* Payments that are contributions or independent expenditures must also be
summarized on Schedute D. SUBTOTALS § 0.00 $ 7,500.00 $ 0.00% 7,500.00
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.) ....c.vvvereeeeverereeeereeerons INCURRED TOTALS $ 7,500.00

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.) ....c.vvevrverrovveoennnn, PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COMMN A, LINE 9.) ..ottt ettt e et et ee e e et ee e e et et e e oot e e e s et e ee oo oo NET $

7,500.00
May be a negative number

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




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 O
Contractor (on Behalf of This Committee) to whole dollars. from 10/22/2006 FORM
12/31/2006 14 16

SEE INSTRUGTIONS ON REVERSE through = Page of
NAME OF FILER 1.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 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 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)

* 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 £90.82

Sunflower Station

Santa Ana CA
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 890.83

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

. FPPC Form 460 (January/05)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule |

Type or print in ink.

: SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. 4 6 0
from 10/22/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2006 Page__ 16 of 16
NAME OF FILER
1.D. NUMBER
Curry for Newport Beach Council 1282505
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REG AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) EIPT INCREASE TO CASH
12/15/2006 City of Newport Beach Refund 381.00
3300 Newport Blvd
Newport Beach, CA 92663

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 381.00
Schedule | Summary
1. temized increases t0 Cash this PEFIOU. ..o i e e et e et ee b e b aie s s et s nrnessemneeeas $ 381.00
2. Unitemized increases to cash of under $100 this PEHOU. .. ...ccvi ittt etea e aeaen e $ -00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....occocvniiiniinnnn, 3 :00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LiNE 14.) oottt ettt ettt at s sa e e e e sse st e rbe b e re e b sae s shas e s rs s TOTAL §$ 381.00

FPPC Form 460 (January/05)

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




