Recipient Committee COVER PAGE
Cam aian Statement Type or print in Ink. — tamp CALIFORNIA
Cove':' nge ‘ | R E C . ‘\/L [j FORM 4 6 0

(Government Code Sections 84200-84216.5)

Statement covers perlod Date of election Egﬁp([}ﬁﬁlez7 i 8 43 Page V4 o1
from 10/01/2006 (Month, Day, Year) For Official Use Only
) u i" f K Uf'
‘
SEE INSTRUCTIONS ON REVERSE through 10/21/2006 111712006 e orfy CLERK
. VRS R
1. Type of Recipient Committee: All committees ~ Complete Parts 4, 2, 3, and 4. 2. Type of Stitement: A
41 Officeholder, Candidate Controlied Gommittee ] Primarily Formed Ballot Measure i/l Preelection Statement [0 Quarterly Statement
8 gt:;:"Candxdate Election Committee 80mcr::1ttt?°e“éd [ Semi-annual Statement ] Special Odd-Year Report
O Termination Statement Supplemental Preelection
(Afso Compite Part 5 O Sponsored (Also file a Form 410 Termination) 0 Supe . F
(Also Complste Part6) Statement - Attach Form 495
[ General Purpose Committee - [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/ - EN AT RLE
O Small Contributor Committee Officsholder Committee QueINAL Sevy
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "';é'éug"f;g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Brenda Martin 4 Newport Beach City Council Sandra Diaz
MAILING ADDRESS
48609 E. Ocean Bivd.
STREET ADDRESS (NO P.0. BOX) ciTY STATE __ ZIP CODE AREA CODE/PHONE
206 1/2 30th St Long Beach Ca 90803 714-403-1156
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Newport Beach Ca 92663 949-675-8501 Brenda Martin
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR .0, BOX MAILING ADDRESS
orTY STATE _ ZIP GODE AREA CODE/PHONE cITY STATE __ ZIP GODE 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 knowledge the information contained herein and in the attached schedules i is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true ang correct, @4@
Executed on ' /CQ(I/DSQ _ T
Executed on V/?/f @;«e/ﬁ' é

D Officer of Sponsor
Executed on Tate By Signature of Controlling Officeholdar, Candidate, Stats Measurs Proponsnt
Executed on o By "~ Signature of Controlling Oficenolder, Candidats, Stale Measure Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla




Recibient " Type or print in Ink. _ COVER PAGE-PART 2
ecipient Committee
. CALIFORNIA
Campaign Statement , FORM 4 6 0
Cover Page —Part 2
Page _&t_ of _L_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brenda Mattin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Newport Beach City Council District 1 -
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE  ZIP
206 1/2 30th Strest Newport Beach 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,
[ ves 1 No
COVMITIEE ADDRESS STREET ADDRESS (NG FO_BOR) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[0 opPpose
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
] orPosE
COMMITTEE NAME 1.D. NUMBER
T NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
(1] orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Dyes [Jno ] opPosE
COMMITTEEADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of Callfornia




Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

A
Summary Page m°::t;h':|a: :‘;I;::.nded Statement covers period CALIFORNIA 4 6 0
from 10/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 10/21/2006 Page of _r
NAME OF FILER "D NUMBER
Brenda Martin 1289483
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTAGH D SHEBULES) e Running in Both the State Primary and
. — General Elections
1. Monetary Contributions ..........cocoveeeesecesersessnson, Schecule A, Lines  § oo (2SS <00 § X774, 00
2. L0ANS RECEIVED .ouuvvosrveereeeeeee oo Schedule B, Line 3 /! 500.0D QL00. 0D 111 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..............ccooo... AddLines1+2 § _“4(SS 00 ¢ K& 74 . DO|2. ggggg:gm s s
4. Nonmonetary Contributions .........cceoevrveveserneennnn. Schedule C, Line 3 © == 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccvervvrmsusmnernnennen Addnessss § K /55 00 g 2/ FTY4 05|  Made $ $
Expenditures Made 3 3 Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4 $ 30¢./3 $ 363752 Candidates
7. Loans Made ........ocieeieeceneieeeeecesseseee e e ees s Schedule H, Line 3 5 0 2. c ative E it Mad
- . mulative Expendltures Made*
8. SUBTOTALCASHPAYMENTS ..o Addtines6+7 $ _ 3306./3 s __3(39.5 M {F Subloct o Volantury Expeniare L)
9. Accrued Expenses (Unpaid BillS) ...ccocvereeerrerenseesnsnnn. Schedule F, Line 3 / 070, (ﬂg / 7-/ 3. H 7 Date of Election Total to Date
10. Nonmonetary Adjustment ................... e seeenns Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........ooocco oo nddtnessrosto 5§ _ N T 708 s __499¢( .8/ / / $
Current Cash Statement _ J / $
12. Beginning Cash Balance........cco.ooeveune Previous Summary Page, Line 16 $ 3 s ‘~§_ ‘ 3 o To calculate Column B, add
13. Cash RECRIPS .....ccuvvecirinrinrinieiens s sesnseseens Column A, Line 3 above AL/ JS - 24 amounts ir:ﬂColumnAtt:the
N hY corresponaing amoun »* : " .
14. Miscellaneous Increases 10 Cash..........ccoceemvieinnns Schedule |, Line 4 < from Column B of your last ,2,;2§2’;‘?,,"&§,’}f,§§§f°" may be different from amounts
, =z i S s |
15. Cash Payments........ccceuveririsnsieesseesiensnsesnens Column A, Line 8 above I (2 5? ;92 rCeSI?.lmn A? m:yag;ozggsat{:le
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 700.3§ ﬂgg;esczggtfshotﬂd be
subtra rom previous
If this is & termination statement, Line 16 must be zsro. period amounts. If this is
the first report being filed
\@—— for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......coccovveeeeeeeirenens Schedule B, Part2  $ carry over the amounts
. " from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts | . Teniag
18. Cash Equivalents..........ccoeerririnnisencsussmnanns See instructions on reverse  $
19. Outstanding Debts ........cccourrrrerirens Add Line 2+ Line 9 in Column B above  $ %013, “ 7 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 whols dollars. Statement covers period CALIFORNIA 46 0
from 10/01/2006 FORM
SEE INSTRUGTIONS ON REVERSE through 10/21/2006 Page —L of '&—
NAME OF FILER
. ' 1.D. NUMBER
Brenda Martin 1289483
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conriguTor | AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i (F COMMITTEE, ALSO ENTER L5 NUMBER) < OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
] OF BUSINESS)
. [AND
o)l WeareR Cors Cicow Adtornes ~
O[b)old . EPTy ShaynE 100.60
. [dscc
HinD
I.O/ Geevrye Ciroyrsos Business oV, SO0 o8
‘] e U Sedoaet Ded =
C oSty MRS R

I ¢ 50
B | seelTr

Tenn WATT

— CJIND ) .
0 / / £ECILIGHT 2o | Resdondt o s
- R oo 4D
0 : g | GrowP
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. M IND ~ Individual
COM —Reclpient Committee

(Include all Schedule A SUBLOLAIS.) .......uucuvisiriirssesrsscenncsnss s sssssss et seseseseeseeseesessasss s eses $ 0? % 5? : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..ceveverernen. $ __52& 500 gw:P%:; I(;-g&ybusmess entity)
3. Total monetary contributions received this period. — { O §CC ~Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i TOTAL $ /Qé 5 » 0

FPPC Form 460 (January/06)
FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheetf)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT)

Statement covars perlod CALIFORNIA

from 10/01/2008 FORM 460

Page i_ of .L
NAME OF FILER T NUWEER
Brenda Martin 1289483
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, s”iﬁ%ﬁ%ﬁfﬁﬁ?&éﬁf&%ﬁg CONTRIBUTOR | CONTRIBUTOR | o (et Amion i EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOVED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

ETNNEAS (K [LEMND
D/ L% ch\-(\%gjdwm Qooy-
228
D

2=,

%0 0%

o

o(®)
160 —1

SN U@WV\!MMLS

25072

0D
/50 "

SUBTOTALS 0O

*Contributor Codes

IND~Individual
COM ~Reclpient Commiitee

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

SCC -~ Small Contributor Committee

FPPC Form 450 (January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (8686/275-3772)




Type or print In Ink. SCHEDULE B-PART 1
Schedule B ~Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. 10/04/2006 CALIFORNIA 4 6 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 10/21/2006 Page _Q__ ofz_
NAME OF FILER ID. NUMBER
Brenda Martin 1289483
IF AN INDIVIDUAL, ENTER o) {b) {e) e fe) T ()
e Gr B IO | occipmpinSiniown | CTTNGIC || mar | ol | EENe | st | oncs | ouiane
F SELF-EMPLOYED,
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) O e oF B BEGINNING THIS| ™™ peRIOD THIS PERIOD* | * aaon ® | PERIOD LOAN TO DATE
BREND & (AT I, DT ovzri A %C}) [Orap o0 CALENDAR YEAR
: = 7 [
. . s s 2100 s | s s 2100
/ ’f‘e\ E {— %1 kg
‘%C)((é lﬂ 53?{0 (a/ 3 i W o o [7] FORGIVEN RATE PER ELECTION™
. ; & o
. e e
s OO | 1500, _e- .
Tmo Qcom [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ $ $
[] FORGIVEN RATE PER ELECTION
$ $ $ $
3 o [Jcom [JOoTH [JPTY []sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $
TOIND Ocom ClotH [Py [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter{e) on
Schedule B Summary Schedie £, Line3)
5D
1. LOANS rECEIVEA this PEIHOM .........cucureireeeieseeisimieesesssesteesessesse s ssssess s st s e e s e e e eeeeeeesee e s eese. $ 1500 —
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. S amn IND — Individual
2. Loans paid or forgiven this period ........... e e s raera e rresresrereresnn e ST $ COM -~ Recipient Committee
(Total Column (¢) 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.) gw:g:;gaf‘;gﬁyb“s'“ess entity)
. . . . Z‘ SCC - Small Contributor Committee
3. Netchange this period. (SUBtractLin@ 2 oM LINE 1.) cv.evv.ceveemrerereeeessseeeee e ceseeee e e NET $ } SOO —
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** If required.

J

FPPC Form 480 (January/05)

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




ScheduleE Type or print in Ink.

Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
y to whole dollars. from 10/01/2006 FORM

SEE INSTRUCTIONS ON REVERSE . through 10/21/2006 Page 1; of L

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.

CVP  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 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

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer 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)

a'#‘é%%ﬁ#‘%ﬁ&%ﬁ%%?é’. riﬁs%% CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

CorPorATE  [NALILING LT 3249 74

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary . _

1. itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...ttt esecnensesneesenenenes e ans $ 3 2 46} 7 2\
2. Unitemized payments made this period of under $100 ........o.oovovnoon.. rrernnreer e eeserans Ereee beT T eI et et dreReR v e e Rarnae e s e n e are e arenantetnsens $ S 23

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .cvveurevinireieieereinnieresereses st cenesseesesssesesssssessssenes $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ocoveevveeerresenreenns TOTAL $ 2306/ 3

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




A SCHEDULEF
Schedule F Type or print In ink.

. . Amounts may be rounded Statement covers perlod CALIFORNIA
Accrued Expenses (Unpaid Bills) to wholo doflare, trom 10/01/2006 FORM 460
10/21/2006
SEE INSTRUCTIONS ON REVERSE : through Page L ofz_
NAME OF FILER 1.0. NUMBER
Brenda Martin 1289483

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 nonmonstary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing 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 '
UT  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 OQUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | Bl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD.

Advantage Qkibank. ored| (1 422.79 £ & Q3.7

SovshwWest CurLines LT o~ | l%0bY  «  [/(90.6%

Codnso. aaep

;:':qua\:':; t::t sa;; ::l::teﬂg?ﬁons or independent expenditures must also be SUBTOTALS $ (z}z QQ\ ) /) Q $ / (0 Q O ' (O % $ Q@/ $ 1 q l 3 ) L7 ,7
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for } Cl; { 9) Ui7
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) i INCURRED TOTALS $ » Y,
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.) ...covvvriiiieinecrinennes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and s ) 3 q
on the Summary Page, Column A, LINE 9.) ..ccueueeeeueeeenirineeecensreseresssssssssensesseseesessessessessesssses e e e e eraenean NET $ m_ﬂ_ﬁ_r,?w o T R

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




