. 52%232%‘121?&?‘1 Type or print in ink. — R | CALFORNIA cp
Cover Page ‘ | R Eé Ej VED FoRM ¥

(Government Code Sections 84200-8421 6.5)

Statement covers period Date of election If appllcable.g 4 0T _6 B ] 3 Page__]_-_ of _20
{Month, Day, Year) AP ' For Official Use Only
from alon ¢]
SEE INSTRUCTIONS ON REVERSE through _ 091201200 nloviook
1. Type of Recipient Committee: Ancommittees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement: o
[0 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure B4, Preelection Statement [ Quarterly Statement \9-3 Y
Q State Candidate Election Committee Committee [ Semi-annual Statement i
] Special Odd-Year Report )
O Recall O Controlled Termination Statement (%
(Also Complete Part ) O sponsored [J Termination Statemen ) [0 Supplemental Preelection et
R CgmpletoPartG) (Also file a Form 410 Termination) Statement - Attach Form 495 y)) o))
kZl General Purpose Committee [ Amendment (Explain befow)
0 Sponsored : [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part7)
. R 1.D. NUMBER
3. Committee Information 1243243 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAGC BRIAN McDONOUGH
MAILING ADDRESS
P.0. BOX 1695
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
c/o Miller, Kaplan, Arase & Co., LLP 4123 Lankershim Bivd NEWPORT BEACH CA 92659 (949) 472-6154
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
North Hollywood CA 91602 (818) 769-2010
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. BOX 1695 : _
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY SIATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92659 (949) 472-6154

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 knowledge the information contained
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on_LQ.LC:.SJ.ZQ.O_b___ By BRIAN McDONOQUGH I"ﬁw 7/

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

N
g .U

Date Signature of T or Assis /
Executed on __l_l.;—___‘o 05]20006 . By BR IJI_'\N McDONOUGH £ %
Date Signature of Controlling Officeholder, Candidate, State Measure Propthentor nsible Officer of Sponsor
xecuted B —
Exectited on Date y Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent FPPC Form 460 ( January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

€.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE PART 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPoRT
[] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cy ~ STATE ZIP

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME LD.NUMBER 7. Primarily Formed 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
NAME OF TREASURER CONTROLLED COMMITTEE? O suprorT
Oves  [CIwno [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
SUPPORT
cITY STATE _ ZIP CODE AREA CODE/PHONE [ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD N
COMMITTEENAME - L.D.NUMBER O support i ) x
O oppose
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ < omomy
[ ves CIno [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets if necessary
cITY STATE _ ZIP CODE AREA CODE/PHONE
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




~3

Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE“'[ :
Amounts may be rounded Statement
summary Page to whole dollars. sment covers period
SEE INSTRUCTIONS ON REVERSE through 27304200 3720
NAME OF FILER _ ’ D NUVBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM ATTAGHED SEHEDULES) FOTALT0 e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 3633.95 s 10306.30
2. Loans Received Schedule B, Un.é 7 0.00 Q.00 1/1 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS.....oooooooo AddLines1+2 § 363395 _ § 1030630 _ |** Gorecain $ 0.00 s 0.00
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21, Excendit
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..u oo, Add Lines 3 + 4 3633.95 s 10306.30 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ScheduleE, Line4  $ 20883.18  $ 21683.18 | Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made* ||’
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 2088318 § 21683.18 (1f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .......cccoooerervrennn... Schedule F, Line 3 0.00 0.00 Da(te ::/sé?cti)on Total to Date
mm/dd/yy
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.......oooeeeee, Add Lines8+9+10 § 20883.18 $ 21683.18 $
Current Cash Statement 8
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 $ 38339.89  |To caleulate Column B, add
amounts in Column A to the ¢
13. Cash Receipts ........ Column A, Line 3 above 3633.95 corresponding amounts
14. Miscellaneous Increases t0 Cash  .....ooooovvvveoecovresvs, Schedule |, Line 4 17.5Q _ |from Column B of your last N
report. Some amounts in
Cash Payments Column A, Line 8 above 20883.18 _ ] column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtractLine 15§ 21108.16 :ﬂ;{f:;g:ﬁ:;”::ﬁws §
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed 'y
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.......covoo... Schedule B, Part2 $ 0.00 carry over the amounts
N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ~Since January 1, 2001. Amounts n this section may be
18. Cash Equivalents ...........cccormmricrnreerennnns See instructions on reverse  $ 0.00 rereniom smodns repo . _n
19. Outstanding Debts ................... Add Line 2 + Line 9in Column B above ~ $ 0.00 ’1
FPPC Form 460 (June/01)'
FPPC Toll-Free Helpline: 866/ASK-FPP




Schedule A

Type or print in ink.

. " Amounts may be rounded S EDES
Monetary Contributions Received to whols dollars. Statement covers period
- trom £ 770 1 /42004
SEE INSTRUCTIONS ON REVERSE through é‘?"’é 0 0ot 4720
NAME OF FILER 1.D. Number
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC -
1243243
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECE=D AND ZIP CODE OF CONTRIBUTOR ConE - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF sELF-EI\éIF;Lé)JSEIg.E %g‘)I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJ inD
E COM
OTH 1
: O pry “1
D: L] scc N

Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.)

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

SUBTOTAL $

............................................................. $ 0.00
............................................ $ 3633.95
.................... TOTAL $ 3633-9§

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC- Small Contributor Committee

FPPC Form 460 (JUNE/O1) -

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Summary of Expenditures

B e IR,

SCHEDULE D
; Type or print in ink. Statement covers period CALIFORNIA
Supporting/Opposing Other _ A o whate datare 22/6, /2004 FORM 460
Candidates, Measures and Committees from £
" SEE INSTRUCTIONS ON REVERSE through Wk VA 5/20
NAME OF FILER 'D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC /|l
1243243 i
CANDIDATE AND OFFICE, DESCRIPTION AMOUNTTHIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
09/21/2006 |Michael Henn Monetary Postcard 1120.67 1120.67
City Council Member LI Contbuton | FOSteRF
City
Newport Beach O gg:mr;%t:ry
District No: 2] gfpegneg&ergt
{
X1 Support [3J Oppose
09/21/2006 |Michael Henn Monetary Postcard 629.91 1750.58
City Council Member O Contribution
City ‘
Newport Beach a ggﬂgbm‘zt:ry
District No: 2 gdepeé}g]ent
Xpen re
[X] Support O Oppose pe
112 Michael Henn Monetary Postcard 701.28 2451.86
09/21/2008 City Council Member L Contribution
City
Newport Beach O gg:m%’:g:w
District No: X Ié\f:ep:é}?uigt
1 Support [ Oppose
SUBTOTAL $

Schedule D Summary |

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........cccoeceeveeeevveveeiseerrnnn, $ 20474.10

2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .......v.vvevvsoeeeoeeeeeeeooeeeoeeeeoeeseeeeeeeoeeeoeoeooeooo $ 0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $ 20474.10
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

I

Summary of Expenditures Type or printin ink. e ———— SC“EDLLL-E—D‘J;
Supporting/Opposing Other Amotints may be roundsd y CALFORNIA 460 |
Candidates, Measures and Committees ' trom J 227406 FORM
SEE INSTRUCTIONS ON REVERSE through Af»é? 2/20¢ 6/20
NAME OF FILER
1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC .
1243243
DATE CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC, 31) (IF REQUIRED)
09/21/2006 |Michael Henn Moneta
City Council Member O ngtiim%on Door Hangers 143.20 2595.06
City
Newport Beach O gg’:maa'y
District No: [X] Independent
| X Support ] Qppose Expenditure
09/21/2006 | Barbara Venezia ‘ Moneta '
gty Council Member |:| Conh—ibx:{i on Postcard 1120.67 1120.67
ity
Newport Beach O ggg;%%’;gﬁ'y ‘
District No: X gdepeq&ent ' “
X Support [ Oppose | pondiure
09/21/2006 | Barbara Venezia Moneta )
City Councif Member O Contribunt/ion Posteard 629.91 1750.58
City
Newport Beach O ggz%m%ﬁ"y
District No: : 2| IEndepeé}dent
[X] Support [ Oppose pendiire

SUBTOTAL $

e e R R R R R RREEEEEEEEE=——

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........cccoveevrueciircvivereennnne. $
2. Unitemized contributions and independent expenditures made this period of UNAET $100 .......ovevevevveeeeeeeeeeeeeeeoee e e oo eeee e e $
3. Tofal contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

!
1
1
1




Schedule D

Summary of Expenditures Typs or print in ink, e ——— SCHEDULE D
Supporting/Opposing Other Amotuonghmydﬁ;:nded "y CALIFORNIA 460
Candidates, Measures and Committees ’ from L Y0// 906 FORM
SEE INSTRUCTIONS ON REVERSE through J 7/3 d/ A LA 7120
NAME OF FILER
1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243
DATE CANDIDATE AND OFFICE, DESCRIPTION AMOUNTTHIS | CUMMULATIVE TO DATE PER ELECTION
MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
09/21/2006 |Barbara Venezia Moneta
gity Council Member O Contibaion | Fosteard 701.28 2451.86
ity
Non-Moneta
Newport Beach O Contﬁbuﬁonry Ay
District No: [X] Independent “I ;
D_d Support D o ppose Expenditure |
09/21/2006 |Barbara Venezia Moneta
City Council Member O Contiugion | Poor Hangers 143.21 2595.07
City
Non-Monetar
Newport Beach O Contribuﬁonry
District No: X IEndepe;dent
X Support [ Oppose xpenditure
09/21/2006 |Leslie Daigle Moneta
City Council Member O contigion | Posteard 1120.66 1120.66
City
Newport Beach O gggmﬁit:w
District No: 2] Edepe;?uent
X Support [J Oppose xpenditure

|
|

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

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

SUBTOTAL $

.........

................................

FPPC Form 460 (Junef01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule D

Summary of Expenditures Type or print in ink. PP em———— SCHEDULE D
Supporting/Opposing Other Amounts may be rounded Per CALIFORNIA A & ()
Candidates, Measures and Committees ' trom _ 0 7/04/202 £ FORM
SEE INSTRUCTIONS ON REVERSE through _224?_‘7/_&7._ 9056 8/20
NAME OF FILER
1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
: 1243243 . b'
|
DATE CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION ‘
MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
09/21/2006 |Leslie Daigle Moneta
City Council Member O Contibuion | Posteard 629.92 1750.58
City
Non-Moneta
Newport Beach | 0 Contﬁbuﬁonfy
District No: 2] gdep:ggdent
XI Support [3J Oppose “penditure
09/21/2006 |Leslie Daigle Moneta
gity Council Member O angibunt/ion Postcard 701.28 2451.86
ity
Non-Monetary
Newport Beach O Contribution
District No: X Edepei?dent
[XI Support [ Oppose xpenditure
09/21/2006 |Leslie Daigle Moneta
gity Councll Member O Contribu:yﬁon Door Hangers 143.21 2595.07
ity
: Non-Moneta
Newport Beach O Contribut on'y
District No: 2] Edepec?_sent
[X] Support [C] Oppose xpendiiure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period 6f $100 or more. (Include all Schedule D subtotals.) ...........cccvvvereeereveerereerennn $
2. Unitemized contributions and independent expenditures made this period of URAEE $100 .......ovvveveeeeeeeeeeeeeeeeeeeeeeee e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $

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




Schedule D

Summary of Expenditures Type o print in ink, P p——— SCHEDULED
Supporting/Opposing Other Amounts may be rounded CALIFORNIA “‘
; i " towhole dollars. 02/0s/2005 FORM
Candidates, Measures and Committees from |
SEE INSTRUCTIONS ON REVERSE through 0 ‘i/ S0 2004 9/20
NAME OF FILER 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
. . 1243243
DATE CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC, 31) {IF REQUIRED)
09/21/2006 |Ed Selich Moneta
City Council Member O3 Contribuion | POsteard 1120.66 1120.66
City
. Non-Moneta
Newport Beach D Contributionry
District No: [X] Independent
[X] Support [J Oppose Expenditure
09/21/2006 |Ed Selich Moneta
City Council Member D1 Contibution | PoSteard 629.92 1750.58
City
Non-Moneta
Newport Beach O Contribuﬁonry
District No: X lEndepe;dent » ;I
X Support D Oppose xpenditure LS
09/21/2006 |Ed Selich . Moneta
City Council Member O Contribt%on Posteard 701.28 2451.86
City
Non-Moneta
Newport Beach O Contributionry
District No: 2| Edepeé]?uent
X1 Support [ Oppose xpondiire
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .........cccecerrvcerereereeerernannnn. $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ........ovveevveeveeoeeeoeeeoeseoeeeeeeoeeeeeeeeeeeeeeeeseeoeoeooeeoooo 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $

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




Schedule D
Summary of Expenditures

Type or print in ink. Statement covers period SCHEDULE—Q
Supporting/Opposing Other Amaunts may Do roundad P CA'#ggleA 460
Candidates, Measures and Committees from 94204
SEE INSTRUCTIONS ON REVERSE through J 9;@ d/oUﬂé 10/20
NAME OF FILER 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
09/21/2006 |Ed Selich Moneta
City Council Member O Contiion | Door Hangers 143.21 2595.07
City
Non-Moneta
Newport Beach D o tnetary .
District No: X IEndep%n_g‘ent J)|
[x] Support [ Oppose xpendiiure !
09/21/2006 |Don Webb Monetary ) )
City Council Member O Contribution Posteard 1120.66 1120.66
City
Non-Monetary
Newport Beach Contribution
District No: X IEndepe(?dent
E Suppo rt D Oppose xpenditure
09/21/2006 |Don Webb Monetary teard 629.92 1750.58
City Council Member O Contribution Postear
City :
Newport Beach O gg:#\iﬂb%rgnary
District No: 2| Ié\fmgmt
I
X] Support [ Oppose

e e T T —————S

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)

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

SUBTOTAL $

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




S‘chegule D

Summary of Expenditures ' Type or printinink. Statement covers period SCHEDULE D
~ Supporting/Opposing Other Amo::)n\fhglaeydb;l;::nded O7/0//, CALIFORNIA 460
Candidates, Measures and Committees | ' trom L7724/ 00 FORM
SEE INSTRUCTIONS ON REVERSE through _£ ‘/3(3 0 006 11720
NAME OF FILER
. .D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243 ] i
DATE CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION I
MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE '
JAN.1 - DEC. 31) (IF REQUIRED)
09/21/2006 |Don Webb Moneta
8'3 Council Member O Co:?t?ibu%on Postcard 701.28 2451.86
{
Non-Moneta
Newport Beach | L o tonary
District No: [X] Independent
& Support ] Oppose T Expenditure
09/21/2006 |Don Webb Moneta
g'g Council Member O Con ;bu%on Door Hangers 143.21 2585.07
I
Non-Moneta
Newport Beach O Contributio n'V
District No: 2] IEndepe(?dent
[Xl Support [ Oppose xpendire
09/21/2006 |Keith Curry Moneta
gity Council Member O Contribt%on Postcard 1120.66 112066
ity
Non-Moneta
Newport Beach O Contributionry
District No: 2} Edep??e"t
[X] Support ] Oppose xpendiiure
' SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......cocccveeveimvereeeereeeeeeeennen. $
2. Unitemized contributions and independent expenditures made this period 0f UNAEE $100 ........c.oveeverceeeerreeeeeeeseereseeeseesesesse s esesses s eesses s e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $

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




Schedule D

Summary of Expenditures Type or print in ink. - TPy SCHEDULE D
Supporting/Opposing Other A whate domacar o / CALEORNIA 460“! -
Candidates, Measures and Committees ' trom _£.2/0//200% FORM L
SEE INSTRUCTIONS ON REVERSE through 0 7/34/200 & 12/20
NAME OF FILER
1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243
DATE CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS CUMMULATIVE TO DATE PER ELECTION
MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
09/21/2006 |Keith Curry Moneta
City Council Member O Consitgion | Posteard 629.91 1750.57
City
Newport Beach O gg:mr;gnarv
District No: [X] Independent
IX] Support D Oppose Expenditure
09/21/2006 | Keith Curry Moneta
City Council Member O Contition | POSteard 701.28 2451.85
City
Newport Beach O &:ﬁmﬁtﬁw
District No: X gdepne;dent .
[X] Support  [J Oppose xpenditure “a |
09/21/2006 |Keith Curry Moneta
City Council Member O Contibion | DoOr Hangers 143.21 2595.06
City
Newport Beach O gg:#bm?naw
District No: 2] _g»dep:;glent
Xl Support  [J Oppose xpendiidre

SUBTOTAL $

v

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Scheduie D subtotals.)

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

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

...............................

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

|




Schegdule D

Summar:y of Expenditures | Type or print in ink. P pr—— SCHEDULE D
Supporting/Opposing Other Amofo"‘?h?;ydﬁl::nm /i CALIFORNIA 460
Candidates, Measures and Committees ' trom £ 2/p £/el 004 FORM
SEE INSTRUCTIONS ON REVERSE through _Z 2K30/200% 13/20
NAME OF FILER
~ 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
. 1243243 -
CANDIDATE AND OFFICE, DESCR
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQSIESI;') AMSS:;;;HIS CU?;‘R‘L%‘&AJA“QEJ&?”E PET%%E% ‘N
JAN.1 - DEC. 31) (F REQUIRED)
09/21/2006 Monetary
D Contribaion Postcard 1120.66 1120.66
. . Non-Moneta
Measure V - Newport Beach City O Contribution,
District No: 23] Eldepergdent “}
[X] Support  [] Oppose penditure
09/21/2006 Moneta
D Contribuntlion Postcard 629.91 1750.57
. Non-Moneta
Measure V - Newport Beach City O Confribut On"y
District No: X gldepeqdent
X Support  [J Oppose penditure
09/21/2006 Moneta
O Contribt?t'ion Postcard 701.28 2451.85
. Non-Moneta
Measure V - Newport Beach City O Contribution”
District No: 2] lEndeper!dent
[Z.l Suppo " D Oppose xpenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........cccocveeveeeevveeeeeeeesranan, $ '
.
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ...t e e ee e s e et e s et esreenes $ “
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $

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




Schedule D

o H
Summary of Expenditures Type or print in ink. TP ——— SCHEDULED
Supporting/Opposing Other Amotints may be rounded s CALIFORNIA 460
. . : trom 0.7/ ¢ /2004 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through £ 2K30/0200L 14/20
NAME OF FILER o NOVBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243 ]
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS |CUMMULATIVE TODATE|  PER ELECTION '|
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE ' '
JAN.1 - DEC, 31) (IF REQUIRED)
09/21/2006 D gg:;tggﬁon Postcard 1120.66 1120.66
Measure X - Newport Beach City gg:m‘:j’;%:’y
District No: Ié\depeé!gjent
[X] Support ] Oppose xpenditure
09/21/2006 D ggr?:'itgur}tlion Postcard 629.91° 1750.57
Measure X - Newport Beach City O gg:m':gﬁ”
District No: X gdepe;gjent
xXpen re
[X] Support [ Oppose pendi
09/21/2006 D ‘\Cﬂgr?tiitgt%on Postcard 701.28 2451.85
Measure X - Newport Beach City O gggm%’:iif’y
District No: 2] gdepeéyfuent
X wure
[XI Support [ Oppose pen

SUBTOTAL $

20474.10

|

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........c.ccccoeereviviriieririnnene. $
2. Unitemized contributions and independent expenditures made this period of UNder $100 ........cccciiiiniiiieceec e e st eesre st e s e eaeseeaas $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $
FPPC Form

460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




b

Schedule E Type or print in ink.

Amounts may be rounded Statement covers period
Payment .
ayments Made to whole dollars. from_ 87 /0//2004
SEE INSTRUCTIONS ON REVERSE : through 0 $K30/200 6 15720
NAME OF FILER 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
. 1243243
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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _ campaign literature and mailings PRT _printads WEB_information technology costs (internet, email)
NAME@”c?uﬁ?r‘r’fﬁ?&irzﬁfmgr EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . , IND 8965.30
Firefighters Print & Design ID: v ‘
1780 Creekside Oaks Drive Ref: Ci4 : “l
__Sacramento CA 95833 !
. IND 5039.31
Firefighters Print & Design ID:
1780 Creekside Oaks Drive Ref: CI5
Sacramento CA 95833
IND 5610.24
Firefighters Print & Design ID:
1780 Creekside Oaks Drive Ref: Cl6
Sacramento CA__95833
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedule B SUBIOLAIS.)  «.vveereveeeeoveeeeeesee oo eoeeeeeeeeoeeeseseeeseeeoeeeoee $ 20883.18
2. Unitemized payments made this period of UNAEr $100. ....ovuuiveeieeeceeeeeeee e eees s sseeesssesseses e e e e eeeeeseeeees s eeeeeeeeeoeoeoe o $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 yColUMN (8).) et $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ................... TOTAL $ 20883.18

FPPC Form 460 (June/01).
FPPC Toll-Free Helpline; 866/ASK-EPPQ| |




E3

;§chedule E . Type or print in ink.

Statoment covers period
Amounts may be rounded
Payments Made to whole dollars. from_ & 7/0 //440 A
SEE INSTRUCTIONS ON REVERSE through _L2K80/700 ¢ 16720
NAME OF FILER 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243
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 trave!, 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/spon F
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _ campaign literature and mailings PRT printads WEB information technology costs (internet, email)
NAME@@,?&‘:F&%L‘:‘:YEE&,;&? EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND 859.25
Firefighters Print & Design iD:
1780 Creekside Oaks Drive Ref: CI7
____Sanramentp CA __ 05833
. Council Interview Lunches 50.00
Brian McDonough 1D:
PO Box 1695
~—— Newport Beach CA 92663
Meeting And Office Expenses 89.08
Brian McDonough 1D:
PO Box 1695
—DeWport Beach CA 92663
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDEOLAIS.) oottt $ ' l}‘
2. Unitemized payments made this period 0f UNAEr $100.  .....uieueeeeeeeeeeeeeeesseeeeeeesesesessessesssessess e st es s st e e e e e e eseeeseeseeeeeeeeeeeeeseese oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOlUMN (B).) e eeerceeesrenee e oo s e s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c.coeervvemeeenne TOTAL $

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




%

Schedule E : Type or print in ink.

Statement covers period
Amounts may be rounded
Paym
yments Made _ to whole dollars. from 0 7/07 /704 L
SEE INSTRUCTIONS ON REVERSE through Z f/é 0/9740 ¢ 17120
NAME OF FILER 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
: 1243243 ;
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. . | ]}t
CMP campaign paraphemalia/misc. ) MBR member communications RAD radio airtime and production costs
i CNS campaign consultants MTG meetings and appearances RFD returmned 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 phoné 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, email)
NAME(Q%&Q%&F&Z&ZQTEE@E&E? EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 150.00
Jeff Remmele ID:
PO Box 1695
——Newnort Beach CA 92663
; PRO 120.00
Miller, Kaplan, Arase & Co., LLP ID:
4123 Lankershim Bivd.
North Hollvwaod CA__ 91602
i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 20883.18
\ Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) e s e s $
2. Unitemized payments made this period of UNAEr $100.  ....u.euueeiieeieeeeeeeceeeeeseeses s ssesesessseesseesses s et s e e e e e eeeeeeeseeeeeee e seeeeeeeeeeeeeoeen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) et $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccccovveenneene TOTAL $

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




SCHEDULE E ~ Notes

_Form/Schedule | Reference No TEXT
' Mailer - Postcard - Michae| Henn, Barbara Venezia, Leslie Daigle, Ed
E cla Selich, Don Webb, Keith Curry, Measure V and MeasureI X 9
Postcard - Michael Henn, Barbara Venezia, Leslie Daigle, Ed Selich,
E cl5 Don Webb, Keith Curry, Measure V and Méasure X

Mailer - Postcard - Michael Henn, Barbara Venezia, Leslie Daigle, Ed
E cle Selich, Don Webb, Keith Curry, Measure V and Measure X.




SCHEDULE E Notes
Form/Schedule | Reference No TEXT
Door Hangers - Michael Henn, Barbara Venezia, Leslie Daigle, Ed Selich-
E cI7 , Don Webb And Keith Curry




A

Schedule |

e - Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from ﬂ 7 /ﬂ / /67 Jﬂ,é
SEE INSTRUCTIONS ON REVERSE through _& 3o 42084 20/20
NAME OF FILER
1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243
DATE FULL NAME AND ADDRESS OF SO |
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. N'I:JMBElRJ)RCE DESCRIPTION OF RECEIPT INCR'?EP‘::(SNEJ r:ll'-lo.(c).‘,':ASH |
Rept Dt; ID: Interest Income
08%1?2006 Newport Beach City Employees F.C.U. 17.50
425 Old Newport Blvd., Suite A
Newport Beach CA 92663
i
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 17.50
Schedule | Summary :
1. Increases to cash of $100 or more this period.. , $ 17.50
2. Unitemized increases to cash under $100 this period................ s ssr e res $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)..... . $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)....... et te s bt R e bt TOTAL § 1750
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




