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Recipient Committee

Campaign Statement | Type or print fn ink IR FEE WiE caurorva 460

elall
Cover Page

(Government Code Sections 84200-84216.5) MNT 1Ak . ' i qt
Statement covers period Date of election if applicable: 25}7 Jngg 3, ?ﬁ 3’ lfﬂg" ¥ of —
from 10/22/2006 (Month, Day, Year) For Official Use Only
| 11/07/2006 OFFICE OF
%
SEE INSTRUCTIONS ON REVERSE through 12/31/2006 THE CITY CLERK
(Y OF yowisnoT pracdy
m— o e
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee /) Semi-annual Statement ] Special Odd-Year Report
Q Recal Q Controlled [ Termination Statement [J Supplemental Preelection
(Also Complete Part5) O Sponsored _ (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) A
[] General Purpose Committes [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part7)
. R 1.D. NUMBER '
3. Committee Information 1248401 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER

Friends of Dick Nichols Alexandra G. Nichols
MAILING ADDRESS

519 Iris Avenue

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CO_DEIPHON?
519 Iris Avenue Corona del Mar Ca 92625 949-644-7735
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Corona del Mar Ca 92625 949-644-7735
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. 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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m:
under penalty of perjury under the laws of the State of California that the foregomg is true and

Executed on // 3(0/0 7
Executed on / /cgé

y knowledge the information contained herein and in the attached schedules is true and complete. | certlfy
rrect

ststany Treasurer

By LV A e L :
/Date Signature quomroIhn Off oehc Gler, Candidate, State Measure Proponent or Respansible Officer ofSponscr
Executed on By -
Date Signature of Controlling Officehialder, Candidate, State Measure Proponent
Executed on By
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

e




Type or print in ink. COVER PAGE -PART 2

Recipie_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM !
Cover Page — Part 2 : R
Page __.QL_ of ﬁ__ _
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR’ CANDIDATE NAME OF BALLOT MEASURE

Richard A. Nichols

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

. . I [J oPPoSE

Newport Beach City Council Member, District 6

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE  ZIP .

519 Iris Avenue Newport Beach CA 92625 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 O No
COMMITTEE ADDRESS STREETADDRESS (NO PO, 5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[7] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
1 opPPOSE
COMMITTEE NAME 1.D. NUMBER
A
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT.
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
, [ SUPPORT
1 ves [ no
[1 orpose
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITYy 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

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA [
to whole dollars.
Summary Page o whole do om 10/22/2006 o 460
12/31/2006 page . 3 ot 9
SEE INSTRUCTIONS ON REVERSE through 9 1
NAME OF FILER 1.D. NUMBER
Richard A. Nichols 1248401
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive oS, o st | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccvuereerivrnercesnirinnen Schedule A, Line3  $ 1950 $ 9108 y
] 5350 6500 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed ........coevevveccceenriseseesee e Schedule B, Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS ............. AddLines1+2  $ 7300 g 19608 f 20 Conetbutons s
4. Nonmonetary Contributions........c..c.cccovrevererernnnnnne, - Schedule G, Line 3 0.0 0.0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoovvvereeneerinenen. AddLines3+4 $ 7300 15608 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccovveeeomerermmrrssssesseesossesoss. Schedule E, Line 4 $ 8722.01 4 15478.01 Candidates
7. L0ANS MAUE ..ovoveevvvesreeeeeeesinnes e seeeseeeeesens Schedule H, Line 3 0.0 0.0 22, Gumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......coovevvvereeressensonns AddLines6+7 $ 8722.01 $ 15478.01 {If Subject to Volun(:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccovvvcrennnnn. Schedule F, Line 3 -377.63 0.0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........oooeccccccerveersssrcrnn Schedule C, Line 3 0.0 0.0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .............oooreooroo. AddLines8+9+10 § 8344.38 15478.38 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1316 To calculate Column B, add
13. Cash RECEIDLS .ucvveeeereeeeeereeeeeeereeeeees e Column A, Line 3 above 7300 amounts if:j Column A tto the
corresponding amounts *
14. Miscellaneous Increases 10 Cash .........cocvevvvvnnnn. Schedule 1, Line 4 381 from C%lumngB of your last ,ng,ﬁiffn'gﬁ}f,ﬁﬁ‘g"°" may be d'fferent from amounts
) 8722.01 report. Some amounts in
15. Cash Payments ......ccoveeeeeeeeeeveeeeeeeeereoreeeeeseeo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 274.99 figures that should be
suntracte m VIOU:
If this is a termination statement, Line 16 must be zero. period amour?ts. ?;?hils i:
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 § 0.0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2,7, and 9 (i
18. Cash Equivalents............ocoveveereererevensinn, See instructions on reverse  $ 0.0
19. Outstanding Debts ........coecrvnn..... Add Line 2 + Line 9 in Column Babove  $ 6500

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



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

[ 00

p 10/22/2006
rom
12/31/2006
SEE INSTRUCTIONS ON REVERSE through , Page 4 of q
NAME GF FILER 1.D. NUMBER
Richard A. Nichols 1248401
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%E@ﬁg@giﬁsﬁafﬁfﬁﬁsﬁf CONTRIBUTOR | CONTRIBUTOR | CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (lFsew-Egglé%;rlsﬁésg)‘rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED).
Richard A. Nichol ah
ichard A. Nichols dJcom Sales Engineer
10/24/2006 * S?K) The Lee Company 500 500
- scc ‘
Mariorie M {ZIIND
arjorie Morgan Cicom Retired '
10/24/2006 CJoTH 200 200
OPTY
[Iscc
Charles W. (Bill) Wood 2
arles W. (Bill) Woo Jcom Retired
10/24/2006 CJOTH 50 100
. COPTY
_ [1scc
. WIIND
Ben L. Schmid Jcom Retired
11/01/2006 CIOTH 100 100
ey
_ Oscc
Steven Fischer bAIND
Ocom Self
11/01/2006 Eg}'c Real Estate Investments 100 100
[Jscc
SUBTOTAL $ 950
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. “IND ~Individual
(Include all Schedule A SUBLOTAIS.) ..........cccoossrveererreeeerresseeeeneesseesesesssssssssssssseeeees s eeoseeeseese oo $ 1950 GOM -Redient Commites
" other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ 0.0 g_w _po?:er I(EF’;Q-- business entity)
~ Politi rt
3. Total monetary contributions received this period. SCC—Smalllc%oririgutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cocovvrvrnrnnnsn. TOTAL $ 1950

. FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type o print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

I CALIFORNIA
to whole dolfars. 10/22/2006 FORM 466

SCHEDULE A (CONT)

from

through 12/31/2006 Page S" of q
NAME OF FILER 1.0. NUMBER

Richard A. Nichols 1248401

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D P .
o2 P A, ST s asanD ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o@cUPATION AND ENBLevER | REGEIED THIS CALENDAR YEAR TODATE

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

IND
Audrey 8. Burnand %COM Retired

Eloth 500 500

ety
[Jscc

CIIND
NBCC Land Clcom

OTH
CPTY
Csce

CJIND

Clcom
JOTH
ety
Oscc

CJIND

CJcom
CJOTH
CIPTY
Clsce

CJIND

Ccom
CJOTH
ety
Jscc

11/01/2006

11/01/2006 500 ' 500

SUBTOTAL § 1000

*Contributor Codes
IND ~ Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Part
SCC-S8mall Contrigutor Committee FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in Ink, i SCHEDULE B- PART 1
Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. | trom 10/22/2006 EORM
: 12/31/2006 b 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Richard A. Nichols 1248401
A (b) © 19) ) i) ]
FULL NAME, STREET ADDRESS AND ZIP CODE o (‘:%G';' K#gﬁ’fﬁé"émi'iﬁa OUTSTANDING AMOUNT | aMOUNTPAID | OUTSTANDING | iNTEREST ORIGINAL g##a%ﬁ?tﬁl .
OF LENDER F SELF-RMPLOYED, ERTe BEGINNING Tis | RECEIVED THIS | 0R FORGIVEN | cAGe artys |  PAID THIS AMOUNTOF {C
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . O raiD CALENDAR YEAR
Richard A. Nichols Self ‘
519 Iris Avenue Engineer $ 0.0 | 6500 225 % s 1180 | 6500
Corona del Mar, CA 92625 R. A. Nichols [] FORGIVEN PER ELECTION™*
Engineering ,_ 1150 |~ 5350.| g NA_ |,_ 00| 08/09/02 |, 6500
T ND [ com otTH O PTY [Jscc : DATE DUE DATE INCURRED
’ [ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION
$ $ $ $ $
3 o [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INGURRED
[ rPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TE_] IND [JcOoM [JOTH O PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 5350 % 00s$ 6500 $ 0.0
(Enter(e)gn
Schedule B Summary , Schedule E, Line 3)
1. L0aNS reCEIVEA this PETIOM ............eoeeceriresceeieriisn st ess s eeeeseeseses s es s st eeeesessseese $ 5350
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . ; IND = Individual
2. Loans paid or forgiven this period .............. b ra $ 0.0 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 Al g;\*;' -PO}!;_ef '(%ngbusiness entity)
- toiltical Pa
3. Netchange this period. (SubtractLine 2 from LiNe 1.) ............eeeeermersrverereesossesoeooeooeooeoeeon, NET $ 5350 SCC~Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (Vey bo @ negative numben

U\mounts forgiven or paid by another party also must be reported on Schedule A. ]
** If required.

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




Schedule E

SCHEDULE E (CONT.)

Type or print in ink.

(Continuation Sheet) _ Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
to whole dollars. 10/22/2006 FORM
Payments Made from
12/31/2006
through

SEE INSTRUCTIONS ON REVERSE g Page ’7 of q,
NAME OF FILER 1.D. NUMBER

Richard A. Nichols 1248401
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 consuitants 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 t.v. or cable airtime and production costs
FIL  candidate filing/bailot 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chase Card Services ' Copies for Less

P.O..Box 94014 LIT Jensen Printing 2195.11
Palatine, IL 60094-4014 UsPO

Balboa Beacon
P.O. Box 4336 LIT 100.00
Balboa, CA 92661-4336 '

Corporate Mailing
1624 S. Clementine St. LIT 6111.90
Anaheim, CA 92802

Times Community News
Daily Pilot, 1375 Sunflower Ave PRT 315.00
Costa Mesa, CA 92626 ,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8722.01

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




SCHEDULEF

Schedule F . . Am?:"::so;‘g';';?:;:xhed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/22/2006 FORM
through ____12/31/2006 page_ 8 of oi
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Richard A. Nichols 1248401

CODES: If one of the following codes accurately describes the pa

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

CVMP  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 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
LT 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) DESCRIFTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Chase Credit Card Member Services
PO B'ox 94014 377.63 1817.48 2195.11 0.0
Palatine, IL. 60094-4014
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 37763 $ 1817.48 $ 219511 $ 0.0
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.) e, INCURRED TOTALS $ 1817.48
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.) .......ccocevvreeuenrncnnnen... PAID TOTALS $ 2195.11
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .

on the Summary Page, COIUMN A, LINE 9.) ...occurrvcceriiisomisserissessesensessersssessssssssssssssesssseeseoesessssesssesssesessseeeseeeesseesesses s NET § -377.63

May be a negative number

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




Schedule |

Type or print in ink.

SCHEDULE |

- - '] d
Miscellaneous Increases to Cash Amounts may be rounded Statement covers perio CALIFORNIA
to whole dollars. . 10/22/2006 EFORM 4 6 O
fom i
through 12/31/2006 Page q of ‘?
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Richard A. Nichols 1248401
DATE AMOUNT OF
RECEIVED e g:ﬁﬂﬁwﬁﬁié%%ﬁ?&%ﬁ%&%é;w DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Newport Beach Refund from Candidate Filings
12/06/06 3300 NewportBlvd 381
Newport Beach, CA 92663
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 381
Schedule | Summary
1. ltemized INCreases t0 Cash this PEMOU. .........vwuuvercceerrirrersssssesssmssesssssessscnessessseeessesees s sooeess oo $
2. Unitemized increases to cash of under $100 this PEFIOU. oottt et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «......oovovmvov $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE 14.) ..ecccccccrrnsiniiinrrnrnniaeeiesssssssssssssssssnssssseesessssessesesesseossseessossesosseeseosss e TOTAL $

FPPC Form 460 (January/05)

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



