Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in

COVER PAGE

FORM 460

ink.

CALIFORNIA

Statement covers period

‘vfrom )an‘- 6 (@

Page ._L_ - of.ﬁ__

For Official Use Only

through \’O d L( -0 (o

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: An Committees ~ Complete Parts 1, 2, 3, and 4,

ﬂ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) Q Sponsored
(Also Complete Part6)

[C1 General Purpose Committee

O Ssponsored [] Primarily Formed Candidate/

T

2. Type of Statement:
[ Preelection Statement
[] Semi-annual Statement

[T Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[0 Quarterly Statement
[ Sspecial Odd-Year Report

[T Supplemental Preelection )
Statement - Attach Foritr 495

O Small Contributor Committee Officsholder Committee
Q Political Party/Central Committee (Ao Completo Part 7)
. - . I.D. NUMBER
. Committee Information 2844 S 3 Treasurer(s)
CpMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dolsres Othng for Newport beackh Aakelid
< MAILING ADDRESS
Caq CouncilL 1S9 <. Ocean Blud
STREET ADDRESS (NO P.O. BOX} CITY, . STATE ZIP CODE AREA CODE/PHONE
13 Hiblsboroual, VIewpong Beach cp Sl 3 SH9EFS AS3L
CITY ~ STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY R
N. A CA L0 GUaRLE 30xb DoloCes O+ting
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RP.O. BOX MAILING ADDRESS . ~
17 Wb ilsborough
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
| ‘ CA Ut 5490 2084
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this stateme

ntand o the best of my kn
under penalty of perjury under the laws,of the State of California that the fore

Executed on

going is true and 02@: //

owledge the information contained herein and.jn the attached schedules is true and compiete. | certify

k-

/ﬂ/é«;//é

7 Date

L0/ 30 [

Executed on

Executed on

Respongible Officer of Sponsor

Date

Executed on

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Dat

Signature of Controlling Officehoider, Candidate, State Measure Proponent FPP Q'Form 480+ Jﬁ"_"““ ry10§)
: FPPC Toll-Free Helpline: 866/A$K-FPPG3(866[275-3772)
State of California




L. . Type or print in ink. : COVER PAGE- PART 2
Recipient Committee CALIFORNIA 4 6
Campaign Statement _ EORM 0
Cover Page —Part 2

Page 2, of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dolares O+hngfx Veuwpous beach Gty Couni L
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
Newpons beadhe Cu Louncil —dshrees F L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
\ q_ l'{:l ” I ’(\O%—? [/\ ' n : % , CA. . q 2 C (a a 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.
J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO B0 NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] sUPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' ooro
L] ves g no [] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE

Attach contlnuation sheets If necessary

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




Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE
Summary Page Rl -5 460
from __ 10-01-0 b FORM
10 - L( - OL q
SEE INSTRUCTIONS ON REVERSE through Page -3 of
NAME OF FILER < 1.D. NUMBER
Dolores 0ttng G hevpard eae Gy Councic 128345 F
—— vy
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Receive Ay -
n d (FROMATTACHED SerieuLEs) oo Running in Both the State Primary and
; . “General Elections
1. Monetary Contributions .............coeeecvvreeerersonn, Schedule A, Line3  $ ZC‘ OL{"OO $ a QQO{"OO " 6130 71 to Dat
2. Loans ReceiVed ......c....c.ooveeeueorermeeeeresesoo, Schedule B, Line 3 25"( 213 5'3 el.9%F : fhrovgh fo Date
3. SUBTOTAL CASH CONTRIBUTIONS ... ngaties1vz s __MSL1D o V4930.9% |2 honpations. R
4. Nonmonetary Contributions..........coooevevivvovvon, Schedule C, Line 3 , a & 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovvvcccervoreeee AddLines3+4 § __LoUSTLAD s A99r0.9F Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGe ..........cooovvmvrmmmrreomoeooooooo Schedule £, Line 4 $ U4+.00 4 H729.490 | candidates
7. Loans Made.............ccoocvemreemneennrineennrneeeee s Schedule H, Line 3 g 22. Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooovveorereroooo, Add Lines6+7 $ UYy 00 s _4729.90 (i Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cc......o....... Schedule F, Line 3 .1 .4 Date of Election Total to Date
10. Nonmonetary AdjUStMent ............ov.ovvooioooo Schedule C, Line 3 [ 2 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........coooerne.. AddLines8+9+10  $ e, 00 5 __U47249,.90 / / $
Current Cash Statement _ J J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 5 2'% 3. q“(‘ To calculate Column B, add
13. Cash ReCeIPtS ...occovvervcirrineceeeeveeee e, Column A, Line 3 above & amounts il;polumn Att° the
correspon Ing amounts * i : : i
14. Miscellaneous Increases to Cash ................ocoovo... Schedule I, Line 4 2 \S.00 from Column B of your last ,2&;‘;’;‘?,,"&:,ﬁfj§§f°" may be different from amounts
15. Cash Payments.........cooevovvevvooeoeooooee Column A, Line 8 above 4yy.00 g"”"' Some amounts in
L/ .clumn A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15§ __ 10 OST figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oovovvoov. Schedule B, Part2  $ g for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Hines 2,7, and § Gf
18. Cash Equivalents...........c..ccooovvvreerronnn, See instructions on reverse  $ @
19. Outstanding Debts ... AddLine2+ Line 9in ComnBabove  § _ 5 Lol J3 FPPC Form 460 (Janudry/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

| from _O—O (- D’e

CA'g—:lgg[\R/;NIA 4 6 0

SEE INSTRUCTIONS ON REVERSE through _LO~2-(-0 = Page &= of 9
NAWME OF FILER - - 1.D. NUMBER
Dolocs O+hng fon Newpons Beaci G Couna L [2§9YSF
. ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REATE FULL NAME, STSﬁﬂ,ﬁﬁ%@gi&égﬁé?ﬁ%&g CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ) B
IND
ol Joanne ’?D‘H"S . g(:OM
oot i ——— Qe | rehred 00 %
CJscc
) GUND
(-6 C‘j nthiee Hzl Honstoe Egoan Sa/Cw p
- L " T : O
o0 Firty s tL00 %
] [Jscc ’
L %E\ISM o e e
3130 C]OTH , si\S de
Vo CleTy *’9?9@330 >0
[Jscc
IND :
. b com < hevwes ¢
JO-iM -0 CJoTH ¢ 500 08
‘ geTY retrede
COscc
[¥ND ¢
Lo 16 -0l CloTH retire o [00.,°00
geTY
[Osce
SUBTOTALS )3 (0,00
Schedule A Summary “*Contributor Codes
1. Amount received this period — itemized monetary contributions. _ IND ~Individual _
(Include all Schedule A SUDLOaIS.) ........cccuevscceooo $ 2400.00 COM - Recipient Comitee
(other than PTY.or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ 504.00 g:;‘_‘POO;':;;I(;aQ&YbUS'"eSS entity)
3. Total monetary contributions received this period. CI L{/ 00 SCC - Small Contributor Committes’
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LI IO TOTAL $ 290 L

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sh‘éet)

: o Type or printin ink. . v | SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded ‘ Statement covers period CALIFORNIA
hole dollars. : ]
to whole dolars trom lwl_o (o FORM 460
through _ tOfQ.,I’O‘D : Page 5 of q
NAME OF FILER I.D. NUMBER
Dolores O+Hng foc N.B,0C 12645 F
AMOUNT PER ELECTION
R | A T TiaE Acom e e OF CONTRIBUTOR CONTRIBUTOR OCCUPATIONAND ENPLOYER |  RECENEDTHIS | CaackATVETODATE TODATE
(IFSELF-EAOAEE%YS:E'\%SE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JBIIND
Neney S. # Lstove com
N-0-0b 4 Sgw 1 red 10D OY
i []scc
. CJIND
g Ihche d Tosephine YansSone CJjcom
] 6’(58°L BEEEEI CJOTH ~e 11 redd 4/00%
IR | JPTY
= ‘ 5 Jscc
IND X
6 S+eve B e lson %COM Se(f .
el 10 Selasdl, &
10 | [JoTH 300
. v MIND ‘ s
0L | Glen € ERthyS Nolson | Bey, | Kathy=C PA ®
10 T Qo | glenn = ReThvew: | 200 &
Oscc
[CJIND '
Clcom # o0 §3422
o (L-0b oo 100. b
apTy
0scc

susToTALS 70D, OD

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Par.ty ] FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

to whole dollars.

_ SCHEDULE A (CONT.)
Statement covers period CALIFORNIA 460

from ‘O/O('ob FORM
through 10-2(-0 o Page Q o4
NAME OF FILER ’ 7D NUMBER
Doleres O+ L np.cc
e | ST S MR SOREQr RO conranon | EAMNOVRALEIE | doar | oo | rengcoron
RECEIVED ‘ B CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF ESS)
BAIND
Lynn T. Brown CJcom , - o
Jo- 1506 | — Do | g hie alm‘zs 7100 02
CJscc ant ”’6
£BIND ,
ob CArolyn Ccon | Enre prenew ™ o
|0~ 1S~ [(JoTH - - 41_00 00
Oery | Tiland Hanrg
Oscc :

- famela. bl mour B
o705 &MD _ gﬁlﬁ htouney | H00%

Jsce

i g Potra | B
0-18:06 | WiemeE LA - S

. » T — ————
SN : o~ CJsce

[CJIND

[Jcom
[JOTH
JPTY
[Jscc

sustotaLs  LJ(303, OO

*Contributor Codes

IND ~ Individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
y . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. : SCHEDULEB-PART 1
Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars, . 46 0
Loans Received rom 1O -OL-6 FORM
24-06
SEE INSTRUCTIONS ON REVERSE through 10 2 Page s of 1
NAME OF FILER .D. NUMBER
Doloes OFhrg for 1. . Corg Gunal 2% 945 F
@) () © ) @ 4] @
FULL NAME, STREET ADDRESS AND ZIP CODE oon Aﬁg}\“’fﬁg’gmﬂ‘gﬁ% OUTSTANDING AMOUNT | amounTPAID | OUTSTANDING | jNTEREST ORIGINAL CUMULATIVE
OF LENDER P e DD PO BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cinse oitiys | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IFCOMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE

:DDLO(@ M i PAID s ‘gtq‘ﬂ CALENDAR YEAR

v M'/L&‘QOM&) c Wmve/ . A [s]_&tfg‘/t:o STE * ; SPERELECTION“*
Newpang edch, Ca-ALilo 2048 |, @ |, . O ;

TOND [Qoom [CJotH [JPrY [J scc DATE DUE DATE INCURRED

’DD L(S(‘Q D-H’L Qrap ’ , CALENDAR YEAR
G Wtk hotoyn e i D | BMU3| O, | 35470 |,

[] FORGIVEN RATE PERELECTION **
NB,Ca. 92060 2 3, . O (0-13-0k |
TOOWND [Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
["] FORGIVEN RATE PERELECTION**
$ $ $ $ $
T No Jecom [JotH [IPTY [Jsce DATE DUE ‘DATE INCURRED
suBToTALS $ 3HT(d s {100, $ 530197 $
Schedule B Summary . SchediE Le)
1. Loans reCeived this PErio..........ccccviiiriiiiiiieece e ee e er e oo $ /?75% 21 5
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
) IND = Individual
2. Loans paid or forgiven this PEIIOT ............v.veveee oo oot $ l b @O ’ O?) COM -nRevci;;:ntCommittee :
(Total Column (c) pius 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.) g;\';‘:ﬂ;;fal(g&ybusmess entity)
3. Netchange this period. (Subtract Line 2 from LN 1.) .....ovvvrveeeeemreere oo NET $ 4 Li 7hv ‘}b SCC~Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Maybe ancgaive numben

*Amounts 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)




ot

ok

Schedule E Type or print in ink.

Statement covers period CALIFORNIA ‘
Amounts may be rounded
Payments Made to whole dollars. from IO’O"O(a FORM 460
2.1 .
SEE INSTRUCTIONS ON REVERSE through [0-2{-06 Page ¢ of q
NAME OF FILER 1.D. NUMBER

Dolores 0+hny o n.pe.C. (L804S T

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  pefition 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 staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiittees 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 cosis (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(tF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Co Py 4 LessS . _
- i 34¢.00
‘—tb(e.ov\&(/ﬁgg(?ﬂfg P e Ao L@, |

balbow Beaco | ‘ o
POk Usse o He | | LOO .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4%(3‘5 Dio
Schedule E Summary

1. ltemized payments made this period. (include all Schedule E subtotals. ettt es e e $ %aa m) CW)
2. Unitemized payments made this Period 0f UNAEr $100 ...............vivivueiivruniessiiereeeeeeeeeeeseoseeesees oo eeee oo oeoeeeeoeoeoeeeeseoeeeoe $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) ..., $ ~ ~
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $ %@éﬂ%/

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




Schedule |

Type or print in ink. . » SCHEDULE |

Miscellaneous Increases to Cash Amoyints may be rounded Statement coversperiod N SNNIZSIINI 460

' : ' wom__ L0 <010 i rorw |

10-24 -0l 9
SEE INSTRUCTIONS ON REVERSE through Page_d__ of
NAME OF FILER ) . 1.D. NUMBER
Oplares O+bvg fo pp.00 (28945 F
DATE ULL NAME AND ADDRESS O URCE AMOUNT OF
RECEIVED F }Ié'ooMM,T@E', ALSO ENEER ,,D.il‘fﬁsﬁ) DESCRIPTION OF RECEIPT INCREASE TO CASH

¥ / Hee/ 4 g 0 , N .
10-17-6b %’%@&%ﬂz . 7823 Locprd of Camwbam%o 43S 00
" Wewpss peac. Chr - A1l 54 (ess +han FlooX

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 3| 0@
Schedule | Summary
1. ltemized increases 10 cash this PEMOG. ........c.....o.ciiiuiieiiieereeeeeeeeeeeeee oot $ D
2. Unitemized increases to cash of under $100 this period. ..........ooooveveevvoeo ................................................... $ 215.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€)) veeieiie i $ &
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .. TOTAL $ 6{15'00

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




