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Recipient Committee cALIFORNIA A
Campaign Statement EORM
Cover Page —Part 2
Page _é_ of _g/_
5. Officeholder or Candidate Controlled Committee » 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brenda Martin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
OPPOSE
Newport Beach City Council District 1 . = ‘
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STAIE 2P
206 1/2 30th Street Newport Beach ldentify the controlling officeholder; candlidate, or state measure proponent, I

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany committess

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 cf";TRm-'-ED °°E“;M”TEE" officeholder(s) or candidate(s) for which this committes is primarily formed,
YES NO
OIS oA STREET ADORESS RO 50,508 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8QUGHT OR HELD | = ¢ o
_ [ oppc
CiTy STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supe
- _ e {J orpc
COMMITTEENAME 1.D. NUMBER : A ‘
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | [ g
] opre
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | [ gums
[(Jyes [Jno ] oPRt
COMMITTEEADDRESS STREET ADDRESS (NO F.0. BOX) -
oIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Ja
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Campaign Disclosure Statement

Type or print in Ink,

SUMMARY

Summary Page A whots datiars, Statement covers poriod  [ePNIZeIINE 40
| trom ____10/01/2006  NENEISTIY
SEE INSTRUCTIONS ON REVERSE through 10/21/2008 Page Z_a
NAME OF FILER 1.D. NUMBER
Brenda Martin 1289483
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . mag;mépmon %}\ORDYA%R Running in Both the State Primary and
, - General Elections
1. Monetary ContriBUtions ... Scheduls A, Line 8 o 2SS <90 $ Q77¢,00 o4 throuch 8130 21 1o Dat
2. Loans ReCeIVET ......cccccvmninnisisssnrneasssnnnnn Schedule B, Line 3 (500,00 QL2 0. 0’5 o o
3. SUBTOTALCASH CONTRIBUTIONS ....ouuucrercens Add Lines 1 + 2 H4I5SI00 ¢ Ky Do) gggm‘m s s
4. Nonmonetary Contributions ........ccorurernnsneriennnes Scheduls C, Line 3 € = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coursressessasssene Add Lines 3+ 4 H155. 00 o 2] g74 00 Meds $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccerenrns Nt b Scheduls E, Line 4 330¢. / 3 $ 3639 72 Candidates
7. LOGNS MBUR...ccouturevresrissmsiermsemsessessesmsnesssseessssanse Schedule H, Line 3 £ 0 22, Cumblative Exoenditures Made®
. uiative res -}
8. SUBTOTALCASH PAYMENTS ....oooccommmecromerromsieesons Add Lines 6+ 7 3306./3 s _3(39.5 W Sublect o olanskey Expanciue Limi)
8. Accrued Expenses (Unpaid Bills) .....cuvinimessirirsians Schedule F; Line 3 11090, X (G134 Date of Election Totalto Da
10. Nonmonetary AJUSIMENE ....e.eeveirivssssssrmsressasesnnse Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .ovververenrve Add Lines 8+ 9+ 10 v GFC.8 s __499¢. .8/ I, $
Current Cash Statement _ / J o
12. Beginning Cash Balance .........cocveureirnes Previous Summary Page, Line 16 3 gé’ 3 o d To calculate Column B, add
13, CaSh RECEIPES ..vvvversrssssnsvesssmessrssess Colurmn 4, Line 3 above A LTS .0 amainis n Cokn A tthe
e g OuUnts *
14. Miscellaneous Increases to Cash ......vmiesieenns Schedule |, Line 4 & from Columngs of your last ,2,?,‘,‘,’1‘;’3,‘,“'52}{7;:‘;“_°“ iy be difierent fom amoi
15. CaSh PAYMONS vuvverseesessreessssiesesesssnsessesseres Column A, Line 8 above 36 37 ?é Eeglﬁﬁn?m:yam":g;g“m
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 700 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
19—— for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......coceivteummrsarionn Schedule B, Part 2 carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2, 7, and & (f
18. Cash Equivalents......ccsieniimisosi See Instructions on revarse
19. Outstanding Debts ....cccevcricrvrrernre Add Line 2 + Line 8 in Column B above Y013, “ 7 FPPC Form 480 (Jan
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2




Schedule A
Monetary Contributions Received

Type or print In ink,
Amounts may be rounded

to whole dollars.
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NAWE OF FILER 1.0. NUMBER
Brenda Martin 1289483
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTIC
DATE FULL NAVE, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR | AN NOVIDUAL, EN R | RecenE TS L LATVETO DA ol
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Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - individual
(Include all SChEAUIR A SUBOLAIS.) .roovrevresooseroeseeescseoeseoeses e, S e s 4260 M O e
2. Amount received this period — unitemized monetary contributions of1ess than $100 ........cee.esveosiinns $_ 05 00 w:gmmﬁgyb"““’” 8
3. Total monetary contributions received this period. é 5 6— o O SCC—Small Contributor Comnr
(Add Lines 1 and 2. Enter here and on the Summary. Page, Column A, Line 1) vrcrssnsconenensessens TOTAL § ;2 sz

FPPC Form 480 {(Jant
FPPC Toll-Free Helpline: 8668/ASK-FPPC (888/27




Schedule A {Continuation Sheet) Type or print In Ink. SCHEDULE A (CON1

Monetary Contributions Received Amo;lon::hmy mmma Statementcovers period CALIFORNIA 46
from 10/01/2006 FORM 0
through 10/21/2008 Page b of 2
NAME OF FILER ID.NUMBER
Brenda Martin 1289483
IF AN INDIVIDUAL, ENTER AMOUNT CUMULA PERELEC
REoEEn FULL NAME, STREETQS%ES&QMTDCODEOF CONTRIBUTOR CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  REGENVED THIS %ALENEXERTSE%%TE TOBATE.
(FSELF-EHPLOVED, ENTERNAKE PERIOD (JAN, 1 - DEC. 3%) (IF REQUIRED)
N
15 LWESNEAE (K LENDEJQS&(P %a?m 4 so
ML PAC.-- tedartal) ., Dg’;’; /O ()=
G - he [5CC

o(®
160 —1
25075

g ey O
1507 -

sustotaLs (p 0 °F

*Contributor Codes

IND - Individual
COM-~Reciplent Commities

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

- FPPC Form 480 (January/0
SCC~Small Contributer Committee FPPC Tolk-Free Helpline: 888/ASK-FPPC (868/275-377




SCHEDULEB-~PART 1
e or print In Ink.
Schedule B ~ Part1 Amzmts mgy be rounded Statement covers period CALIFORNIA 4 6 O
Loans Received : to whole dotlars. 10/01/2006 FORW
from
10/21/2006 : &
SEE INSTRUCTIONS ON REVERSE through 2 Pagoe (@ of
NAME OF FILER 1.0. NUMBER
Brenda Martin 1289483
0] KCIN ) A % " o
FULL NAVE, STREET ADDRESS AND ZIP CODE | AN INDIVIDUAL, ENTER OLTSTANDING REGEIOUNT | AMOUNTRAD | OUTSTANDING PADTHE | ADCGINAL | SUMULATIVE
(F COMMITTEE, ALSO ENTER L0, NUMBER) M \Miorsosniey | PECINNING THIS| =pag o e | OR FORGIVEN, OO riS | pERioD LOAN TO DATE
DAR YEAR
BReENDR ) ARTIA BT i NG o 100™ 2100
. $ $ % $
%D %‘/‘LQBOCG (:/ | RE %Bus W ° o | C3FORGVEN RAT PER ELECTION**
v .. 9 a .
3 23 smt 500, _&- $ $
o QcoM [CJotTH [IPY [Jsce DATE DUE DATE INCURRED
| CPAID CALENDAR YEAR
s $ % | s $
[] FORGIVEN RATE PER ELECTION
$ s $ $ s
T IND [JcoMm [JotH OPTY [Jsce DATEOUE DATE INCURRED
{Jraip 1 CALENDAR YEAR
$ $ % | s s
[J FORGIVEN RATE PER ELECTION**
$ $ s s s
TOmNo [Ccom Do Oerv [ sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
. = {Entor (®)on
Schedule B Summary oo SchadulaE, Line3)
1. Loans received this period $ 1900 —
(Total Column (b) plus unitemized loans of less than $100.) ‘tContributor Codes
. o IND ~Individual
2. Loans pald or forgiven this period ..................eeeeeeennnn.n, e, vevererenes i eeataes s $ COM~Reciplent Commitiee
(Total Colurn (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) e gw:'%;& l(;'g;iybusmss entity)
3. Netchange this perlod. (Subtract Line 2 from Ling 1.)................ s s s esnenne, NET § (& 5: fﬁ - SCC - Small Conirbutor Commitise
Enter the net here and on the Summary Page, Column A, Line 2. hyoRane
*Amounts forgiven or pald by another party also must be reporied on Schedule A,
** If required. FPPC Form 460 (January/05)

FPPC Toll-Frae Helpiine: 366/ASK-FPPC {886/275-3772)




Schedule E Type or print in Ink,

Amounts may- be rounded Statoment covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. from 10/01/2008 FORM
10/21/2006

SEE INSTRUCTIONS ON REVERSE through Page —Z_— of -—2_
NAME OF FILER 1.D. NUMBER

Brenda Martin 1289483
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contdbutions -
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campsign workers’ salarles
CVC civic donations FET  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 poliing and survey research TRS stafilspouse travel, lodging, and meals
D independent expenditurs supporting/opposing others (explain)* POS postage, dellvery and messenger serviges TSF  transfer betwean commiftees of the same candldate/sponsor
LEG legal defense PRO  professional services (legel, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

ME AND ADDRESS OF PA'
(I%OMMHTEE.ALEOENTERI?D. NUI\;IB%ER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CerPerATE [NAILING LT Ba49 74

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTQTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ....ovvussinrscsrmssmnsstisnissssssscsmsssassssssnssssasissessssssssmestsssssssssssessesesosses 3 2 4@ 7 &
2. Unitemized payments made this period of under $100 .. e e vasnens

R L L Y LR LI Rt L L T T v $ 5(0 14 [
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)...

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, Line 6 ) ............................. TOTAL s 33006 Wi 3

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)




| SCHEDULEF
Schedule F Type or print in ink,

. Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) towhole dollars. from 10/01/2006 FORM 460 :
10/21/20086 :
through ]
SEE INSTRUCTIONS ON REVERSE ¢ P’”—ﬁ' of
NAMEOFFILER 1.D. NUMBER
Brenda Martin 1289483
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campalgn paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consuftants MTG meetings and appearances RFD retumned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL  tw. or cable alrtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNG  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and massenger servicas T8F  transfer between commitices of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR oum%:knlne AMOUNT‘le'cURRED Amou‘r?r PAID | OUTS"r:{vaG
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | pa{ ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Advantage Qdibank oAeD| (1 42279 &~ 2= | 229.79

%@w«%%&w T o~ | 13063 « [/.90.0%

* Paymonts that are contributions or Indepandent expenditures must also be
summarized on Schedule D,

sustoTaLs$ 222,79 $ [L90.,% s  ©— s 1913417
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.) ....ccuvvvireirnienrennnnsenssensesonns INCURRED TOTALS $ } CZ l 6 N U,7
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 $1 1115 IO o PAID TOTALS $ &

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

on the Summary Page, Column A, LINe 9. c.vvwsveomersermessmosss e e seseeseeos ereeee NET § ‘y 113 ’n:j

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




