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: THE CITY CLERK
1. Type of Recipient Committee: Ancommi ! U NEWPORT BEACH
. : ommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:!! ' U NEViHURT HEAD
Officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure ] Preelection Statement [] Quarterly Statement
O state Candidate Election Committee Committee O] Semi-annual Statement 1 ;
(] Special Odd-Year Report
O Recall (O Controlled ] Termination Stat t .
(Also Complete Part§) O sponsored ermination Statemen o [ Supplemental Preelection
o Cgmplste Pt (Also file a Form 410 Termination) Statement - Attach For,
[C1 General Purpose Committee E] Amendment (Explain below)
O Ssponsored [[] Primarily Formed Candidate/ 1 : : ; .
& Small Contributor Committee Officeholder Committee ?chedu e A, Contribution inadvertantly attributed to wrong
O Political Party/Central Committee (Aiso Complte Part7)
3. Committee Information +o. NL;':'EE;S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Henn for City Council Lysa Ray,

MAILING ADDRESS

542 Traverse Drive :
CITY STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO F.O. BOX)

3419 Via Lido #293 . Costa Mesa, CA 92626 714-540-2295
CITY STATE =~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Newport Beach, CA 92663 714-540-2295

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 i OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgg the information contajhed herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws 7the State of California that the foregoing is true and corregt: /

l :

Executed on . [ [

Date 13 'Signgtdre of Treasyrer or AsSisiAnt Treasurer
v & : ; "
Executed on / D D By - - N— .
4 ' Date = Signature of Controlling OmWa@ldate, State Meastire Proponent or Responsible Officer of Sponsor

Executed on . B!

Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on ' B

© 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




Schedule A (Continuation Sheet) . Type or print in ink SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded

to whole dollars, Statement covers period CALIFORNIA 4 6 0
from ___ 07/01/2006 FORM

through _09/30/2006 Page 25 of__ 33

NAME OF FILER .D.NUMBER

Mike Henn for City Council 1284475

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) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

08/24/2006 Terry Wallock (Z]IND Lawyer
Jjcom
[JoTtH ) )
D PTY Simon Marketing
[scc

09/15/2006 Christy Ware [E:]lcrl\lgM Executive 500.00
[JOTH )
CIPTY Ware Disposal
[Jscc

09/15/2006 |Ware Disposal [JIND 500.00
Clcom
[X]OTH

- Ty
" 1scc

09/26/2006 |[Kevin Weeda [XIIND Developer 250.00 250.00 | GO6 250
[Jcom ’

500.00 500.00 | Gos6 500.00

500.00 {GO6 500.00

500.00 {GO6 500.00

.00
ClOTH

[

OPTY
L Ssce
08/24/2006 |[M. Faye Wilson [XIIND Retired 250.00 250.00 | G 06 250.00
Jcom
JoTH

OPTY
Clsce

CWI Development Inc.

il

SUBTOTAL $ 2,000.

*Contributor Codes

IND ~Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entlty)
PTY - Political Party

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

FPPC Toll-Free Helplme' 866/ASK-FPPC (866/275-3772)
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