Recipient Committee ' COVERPAGE
. Type or print in ink. Date Stamp CALIFORNIA
Sambelan Statement - RECEIVED staamslt

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicabl§{}. F ' - 1 20
(Month, Day, Year) i i ocT 27 A9 50 Page of
from 1070172006 ' For Official Use Only .
TRwd e APV
SEE INSTRUCTIONS ON REVERSE through __10/21/2006 11/07/2006 v WL 98 | \Q\Q% Ol
1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ' S
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure 1 Preelection Statement 7 Quarterly Statemeil;i.
O 2tate"Candidate Election Committee Corgmitttree" ’ ] Semi-annual Statement (] Special Odd-Year Report
EADlso Ci::alet Partsy Q Controlle p L] Termination Statement [ Supplemental Preelection
piate ?mipoﬁstogens) (Also file a Form 410 Termination) Statement - Attach Form 495
omplete Pa ,
[ General Purpose Committee OJ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information 0. N‘i’;":i':% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BV to Win - Barbara Venezia for City Council Betty Presley
MAILING ADDRESS
30151 Tomas .
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
20301 SW Cypress Street Rancho Sta-Margarita, CA 92688 949-858-7448
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach, CA 92660 949-851-3922

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS
PO Box 10385
CITY STATE ZIP CODE AREA CODE/PHONE CITY

Newport Beach, CA 92658
OPTIONAL: FAX / E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
949~833-2624

4. Verification
} have used all reasonable diligence in preparing and reviewing this statement and to

the best of my knowledge the infarmation contained herein and in the attached schedules is true and ¢

omplete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true rrect
Py % (I ‘\.\ ;

Executed on 10/23/2006 By . 7 PN

Date Signatyire of Treasurer @nistant Treasurer
Executed on 1072372006 v\ / YA

Date Si of lling Officeholdér, ate, State M  Proponent or Responsible Otficer of Sponsor

. Executed on By — _

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

"~ Signature of Contraling Officeholder, Gandidats, Sate Measire Proponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. ' COVER PAGE - PART 2

Recipient Committee
" CALIFORNIA
Campaign Statement FORM
CoverPage —Part 2 :
Page _2 of _20
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Barbara Venezia

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

City Council Member D OPPOSE

Newport Beach : 4 tr

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

20301 SW Cypress Street Newport Beach, CA 92660 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 .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 1 no
' CONWITTEE ADDRESS STREET ADDRESS (NOT.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] oPrPoSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
j ] 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 OR HELD [ SUPPORT
Llves  [Jno 0] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

eIy 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 Califomnia




Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE
Amounts may be rounded t iod
Summary Page to whole dollars. Statement covers perio CALIFORNIA 460
from 10/01/2006 FORM
3 20
SEE INSTRUCTIONS ON REVERSE through 10/21/2006 Page of
NAME OF FILER 1.D. NUMBER
BV to Win - Barbara Venezia for City Council 1284486
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SOHEBULES) CPCENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cocoeoevevevevvesisennn Scheduls A, Line3 $ -3,600.00 $ 24,085.00
1/1 through 6/30 71 to Date
2. Loans ReceiVed ........ccovvveerireeeeeeeeeecereeeee e Scheduls B, Line 3 2,000.00 27,000.00
3. SUBTOTALCASH CONTRIBUTIONS .....oooooooso AddLines 1+2  § ~1,600.00 $ 51,085.00 2 R ouons. s
4. Nonmonetary Contributions.........cc..ccovvevervevnn.. Schedule C, Line 3 0.00 980.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ecvevvrunrerrannens AddLines3+4 § -1,600.00 $ 52,065.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccccoeveieoecieceeee e Schedule E, Line 4  $ 2,089.02 $ 51,559.78 Candidates
7. Loans Made.........cccoouivicmeeeeeeeeeeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..oooveeoeeeieeeeeeeeeeeeeenn AddLines6+7 $ 2,089.02 $ 51,559.78 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cc.ceoeeurennnn.., Schedule F, Line 3 500.00 1,000.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........ooo.oveoveoooooo Schedule C, Line 3 0.00 980.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........cooveeeeerrrrran, AddLines8+9+10 $ 2,589.02 $ 53,539.78 / J $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16  $ 4,864.24 To calculate Column B, add
13. Cash ReCeipts .........coeveeeeeeeeeeeeeeeeeeen Column A, Line 3 above ~1,600.00 amounts in Column A to the
; ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........oo.voovovono. Schedule I, Line 4 0.00 from Column B of your last reported in Column B.
2,089.02 report. Some amounts in
15. Cash Payments ..........cccouvvvvveeeeeereeeeee e, Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 1,175.22 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
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . ¢
18. Cash Equivalents............ccooeeeevvriverveennnnn, See instructions on reverse  $ 0.00
19. Outstanding Debts AddLine 2 + Line § in Column B above  $ 28,000.00 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 whole dollars. Statement covers period CALIFORNIA 46 0
from 10/01/2006 FORM
10/21/2006 4 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BV to Win - Barbara Venezia for City Council 1284486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IR Aceb Bvran, s sy CC TRIBUTOR | CONTRIBUTOR | o URATION AN EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' 0. CODE *
(IFSELF-EM:::(‘)J;'EP?E, gg)‘rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Q
10/05/2006 Jeannette Warnken Alden |X||ND Antique Sales -120.00 0.00} GO6 0.00
CJcom
” [JOTH Tresbelle
L Y Dece
i (scec
10/05/2006 |{Joan Allen [XJIND Homemaker ~100.00 0.00| GoOs6 0.00
[Jcom
_ [JOTH None
L LIPTY
[Iscc
10/05/2006 [Donna Anderson EIND Executive =-200.00 0.00| GO6 0.00
[jcom
[JOTH Donna Anderson/Self
aeTy Employed
Cscc
10/05/2006 [Mary Bresnahan Barbe X])IND FNP Ergonomist -100.00 0.00]| GO6 0.00
Jcom
. [JoTH NOAC
ety
[Oscc
10/05/2006 |William B. Barrington X]IND Executive -100.00 0.00| GO6 0.00
[Jcom
[JOTH Barrington & Associates
) CJPTY
[scc
SUBTOTAL $ -620.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬂ;'"lgw“_“{a'mc "
-2,220.00 - Reciple ommittee
(Include all Schedule A SUBLOAIS.) ...........c.cueueeiiiceeeecee et $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ooooooooeomoon $ ~1,380.00 ?%'? ) P?Jurt‘zral( %gr'%ybusmess e
3. Total monetary contributions received this period. SCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LI S TOTAL $ ~3,600.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

i SCHEDULE A (CONT)
i i i Amounts may be rounded i
Monetary Contributions Received o rou Statement covers period CALIFORNIA 4 6 0
from____10/01/2006 FORM
through _10/21/2006 Page 5 of__20"
NAME OF FILER 1.0.NUMBER
BV to Win - Barbara Venezia for City Council 1284486
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 5coupATION AND EMPLOYER RECEIVED THIS ' CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2006 |Judy Barry |ND Homemaker -500.00 0.00 |GO6 0.00
COM
j _ ‘ JOTH Non
':::::::: :::: — OPTY one
Oscc
10/05/2006 |Marilyn C. Brewer |NgM Retired -250.00 0.00 |[G06 0.00
c
— Oot |
) I::} PTY one
L Ciscc
10/05/2006 |Mary K. Carrington [XIIND Homemaker ~100.00 0.00 | GO6 0.00
Y
Cjcom
[JOTH
D PTY None
]sce
10/05/2006 XIIND Homemaker -100.00 0.00 | cos 0.00
[com
C]JOTH
N
D PTY one
. Oscc
10/05/2006 Shari L. Ciko [XIND Investor ~100.00 0.00 | GO6 0.00
E—— CJcom
Eg::s Shari L. Ciko
~ [Jscc

SUBTOTAL $ ~1,050.

*Contributor Codes

IND —Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
. . FPPC Form 460 (January/05)
5CC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

. . N Type or print in‘ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

CALIFORNIA 460

Page € _of___20
1.D. NUMBER
1284486

Statement covers period

FORM

from 10/01/2006

through _10/21/200¢

NAME OF FILER

BV to Win - Barbara Venezia for City Council

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

TODATE
(IF REQUIRED)

10/05/2006 [X]IIND

jcom
[JOTH
Pty
{scc

[XIND

Clcom
CJoTH
OPTY
Clscc

XIND

CJcom
[JoTtH
CleTy
Jscc

CJIND

CJcom
R OTH
CIPTY
Oscc

XIND

CJcom
CJoTH
OPTY
dscc

Carole Cinaulo

Retired -200.00 0.00 | GO6 0.00

None

10/05/2006

Roberta A. Daniel

Office Assistant -100.00 0.00 |GO6 0.00

Edward Jones

10/05/2006 Bettina Deininger Investor -100.00 0.00 |GQ6 Q.00

J.D. Investment Co

10/05/2006 Electric Forensics, Inc. -200.00 0.00 |GO6 0.00

10/05/2006 Retired ~200.00 0.00

G 06 0.00

None

SUBTOTAL $ —800.

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received o oot Statement covers period CALIFORNIA 460
from 10/01/2006 FORM
through _10/21/2006 Page 7 of 20
NAME OF FILER 1.D. NUMBER
BV to Win - Barbara Venezia for City Council 1284486
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( g ) CODE *
anELF-EM:lé%\;ﬁ?égg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[o]
10/05/2006 |Michael Farah |NDM Money Manager -500.00 0.00 | Go06 0.00
CO
[]oTH Farah Advi Servi
D PTY ara visory ervices
scc
10/05/2006 |sally Farah :':“gM Sales -100.00 0.00 | Gos 0.00
N JOTH
CIPTY Sally Farah
L CIscc
10/05/2006 |Leonardo Flores [XIIND President -100.00 0.00 | GO06 0.00
[Jcom
\ [JOTH ,
E
; CIPTY Youth Exchange Service
N [Ciscc
10/05/2006 |Duncan Forgey (XIIND Realtor -100.00 0.00 |Go6 0.00
CJcom
L] CloTh .
P t
N CIPTY rudential
m“ [lscc
10/05/2006 John Gates [XIIND Real Estate Developer -500.00 0.00 {GO6 0.00
B ) [Jcom
%g'-;:YH Triumiph Companies, Inc.
e Csce
SUBTOTAL $ -1, 300.
*Contributor Codes
IND = Individual

COM = Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
. . 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. SCHEDULE A (CONT)
i i I Amounts may be rounded ;
Monetary Contributions Received bty Statement covers period CALIFORNIA 460
from 10/01/2006 FORM
through _10/21/2006 Page 8 _of_ 20
NAME OF FILER 1.D. NUMBER
BV to Win - Barbara Venezia for City Council 1284486
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSOENTER 1. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
10/05/2006 Tony Gauthier ICNgM Property Manager ~-150.00 0.00 {1 GOs6 0.00
[JoTtH .
CJPTY Tony Gauthier
[Cscc
10/05/2006 |Albert G. Geigele [XIIND Retired -100.00 0.00 |GO6 0.00
. [Jjcom
OTH
» g — D None
pPTY
) . jscc
10/05/2006 |Alexander Graps [XIIND Electrical Engineer -100.00 0.00 | GO6 0.00
Jcom
[lotH ) :
C]PTY Electric Forensics, Inc.
Oscc
10/05/2006 Ollie N. Hill [X]IND Property -100.00 0.00 {GO6 0.00
anager naustria ea
[Jcom M /Industrial Real
DOTH Estate
CIPTY Ollie N. Hill
[Iscc
10/05/2006 |[Fred C. Hughes [X]IND Owner -100.00 0.00 [GO6 0.00
Jcom
ggw DMD Designs
{Iscc

SUBTOTAL $ _550.

*Contributor Codes

IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Cther (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)




Schedule A (Continuation Sheet)

h Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

CALIFORNIA 460

Page S __of___20
1.D. NUMBER
1284486

Statement covers period

FORM

from 10/01/2006

through _10/21/200¢

NAME OF FILER

BV to Win - Barbara Venezia for City Council

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/05/20086

Fleetwood B. Joiner

[XIND

Architect

-100.00 0.00 [ GO6 0.00

Clcom
C]OTH
ety
Cscc

CJIND

Clcom
OTH
CPTY
Csce

XIND

Clcom
JoTH
OPTY
Clscc

[XIIND

Clcom
QOoTH
OPTY
Oscc

CJIND

CJcom
XOTH
ety
Oscc

Fleetwood B. Joiner

Richard Keenan

10/05/2006 Hairdresser ~-500.00 0.00 [GO6 0.00

Richard Burnley Salon

10/05/2006

Terry Kerley

Retired ~-100.00 0.00 | GO6 0.00

None

10/05/2006 Consultant -250.00 0.00 [ GO6 0.00

Colette Kim

10/05/2006 James G. Harker ~-500.00

0.00 | GO6 0.00

SUBTOTAL $

-1,450.00

*Contributor Codes

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

460

10 of_ 20

FORM

from 10/01/2006

through __10/21/2006 Page
1.D. NUMBER

1284486

NAME OF FILER

BV to Win - Barbara Venezia for City Council

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CONTRIBUTOR
CODE *

10/05/2006

Lisa Licavoli

[XIIND

Clcom
CloTH
OPTY
Clsce

[XIIND

CJcom
CJoTH
OPTY
Jscc

XIND

CJcom
CJoTH
ClPTY
Jscc

CJIND

CJcom
XOTH
OPTY
Cscc

XIND

Clcom
JOTH
CPTY
Cisce

Dietition ~100.00 0.00 | GOS8 0.00

Lisa Licavoli, RD, CCN

10/05/2006 Barbara Magness

George J. Mahroukian

Retired -200.00 0.00 |GO6 0.00

None

10/05/2006 Owner -500.00 0.00 | GO6 0.00

Prim Jewelers

10/05/2006 Making Faces & Beyond, Inc.

Jean Ruth Moriarty

-100.00 0.00 | GO6 0.00

10/05/2006 Retired ~-200.00 0.00 [ GO6 0.00

None

SUBTOTAL $ -1, 100.

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
. . 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. SCHEDULE A (CONT))

1 i i ‘ Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from ___10/01/2006 FORM
thl’ough 10/21/2006 Page 11 of 20
NAME OF FILER 1.D. NUMBER
BV to Win - Barbara Venezia for City Council 1284486
FULL NAME, STREET RESS AND ZIP COD F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v &8 cho:n?n?rE ALSOEND RI.D.NUMEE? : CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( E. T ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2006 |Susan Mulcaire 'ND Attorney ~100.00 0.00 |G0O6 0.00
COM
oTH .
DPTY Susan Mulcaire
[Iscc
10/05/2006 |Mary E. Newman g“gM Retired -200.00 0.00 | GO06 0.00
r ] goth |
DPTY one
N [Isce
10/05/2006 |Shirley Pepys [X]IND Homemaker -200.00 0.00 |G 06 0.00
y Y
. : CJjcom
T— o e
Ay Clsce
10/05/2006 |Barbara Rawlings [XIIND Embroider -100.00 0.00 | GO06 0.00
S [Jcom
“ %g:::s Barbara Rawlings
[Jscc
10/05/2006 |Terry Reinhold [XIIND Retired -500.00 0.00 |G 06 0.00
- . ) CJcom
T gJoTH
None
. _ OPTY
b Csce
SUBTOTAL $ ~1,100.

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Cther (e.g., business entity)

PTY - Political Party

SCC —~Small Contributor Committee

> = )

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




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)
Monetary Contributions Received Amo;lon‘j:h ';';vd':eug's{nded Statement covers period CALIFORNIA 4 6 0

from 10/01/2006 FORM

through _10/21/2006 Page 12 of 20

NAME OF FILER 1.D. NUMBER

BV to Win - Barbara Venezia for City Council 1284486

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTERLD, NUMBER)

CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

10/05/2006 |Richard Bare Enterprises [JIND

; , Cjcom
X OTH
OptY
CIsce

10/05/2006 |Jan Salta I(':“gM Retired
CJoTH .
DPTY one
Jscc

~-100.00 0.00 |GO6 0.00

~500.00 0.00 [ GO6 0.00

10/05/2006 [XIND Retired ~-500.00 0.00 | GO6 0.00

Cicom
CJOTH
OPTY
Oscc

None

10/05/2006 [XIIND Retired ~200.00 0.00 |G 06 0.00

Clcom
CJoTH
OpPTY
Osce

10/05/2006 |{Ronald Soderling XIIND Real Estate

T [Jcom
[JoTH
pPTY
CJsce

None

-100.00 0.00 | GO6 0.00

Ron Soderling

SUBTOTAL $ -1,400.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY ~ Political Party
. . FPPC Form 460 (January/05)
SCC—Small Contributor Committee 4 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2753772)




Schedule A (Continuation Sheet)

. . - Type or print in ink.
Monetary Contributions Received

SCHEDULE A (CONT)
Amounts may be rounded

to whole doliars. Statement covers period CALIFORNIA 46 0
from____10/01/2006 FORM
through _10/21/2006 Page 13 of 20
NAME OF FILER 1.D. NUMBER
BV to Win - Barbara Venezia for City Council 1284486
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED a ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOCD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2006 |[Alicia Stanley 'NDM Homemaker -100.00 0.00 {GO6 0.00
COl
OTH
—— O e
A [Jscc
10/05/2006 |Elsie R. Stater EIODM Retired -500.00 0.00 [Gos 0.00
[JOTH .
D PTY one
[Jsce
10/05/2006 [XIIND Investor -500.00 0.00 |GO6 0.00
CJcom
ggx Starpointe Ventures
CJsce
10/05/2006 JIND -500.00 0.00 [GO6 0.00
Jcom
OTH
ety
scc
10/05/2006 |The MacArther Account OJIND -500.00 0.00 | GO6 0.00
v ——— CJjcom
X|OTH
ety
1scc
SUBTOTAL $ -2,100.
*Contributor Codes
IND = Individual
COM -~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Smali Contributor Committee FPPC Form 460 (January/08)

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




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

from

10/01/2006

CALIFORNIA 46 0

FORM

through _10/21/2006

Page 14 of.__20

NAME OF FILER

BV to Win - Barbara Venezia for City Council

1.D. NUMBER
1284486

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOCD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
({IF REQUIRED)

10/05/2006 (X]IND
Cicom
CJOTH
OPTY

Csce

Cecelia Tobin

Actress

Cecelia Tobin

-100.00

0.00 | GO6 0.00

10/05/2006 (X]IND
OJcom
CJoTH
apPtY

Cscc

William Von Kleinsmid

Retired

None

-100.00

GO6 0.00

10/05/2006 Janet Curci Walsh

XIND

CJcom
CJoTH
CPTY
Oscc

Homemaker

None

-500.00

G 06 0.00

10/05/2006 David Yeskin

XIND

Clcom
CJOTH
CPTY
Cscc

Owner

Insurance

-200.00

G 06 0.00

10/05/2006 Loretta A. Zimmerman

XIND

Clcom
CJoTH
OPTY
Clscc

Retired

None

~-100.00

G 06 G6.00

SUBTOTAL $

-1,000.

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY — Political Party
SCC ~Small Contributor Committee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)
Monetary Contributions Received

CALIFORNIA 460

Page 15 of __20
1.D. NUMBER
1284486

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

' Statement covers period

FORM

from 10/01/2006

through _10/21/2006

NAME OF FILER

BV to Win - Barbara Venezia for City Council

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

TODATE
(IF REQUIRED)

10/10/2006 XIND
Ocom
[JoTH
ety
[Jscc

XIND

CJcom
JOTH
OPTY
scc

[XIIND

Clcom
[CJOTH
CIPTY
Csce

[XIIND

CJcom
JoTH
OpTY
Cscc

XIND

Ccom
JoTH
OPTY
dscc

Barbara Venezia-Tkaczyk President

Linda Crean

12,000.00 39,980.00 | GO6 39,980.00

BV on TV, Inc.

10/12/2006 Owner -500.00 0.00 { GO6 0.00

Villa Nova Restaurant

10/12/2006 Dean Robert Jones Designer -250.00 0.00 | GO6 0.00

Dean Robert Jones

10/12/2006 Car Sales

Fletcher Jones Jr. -500.00

G 06 0.00

Fletcher Jones

10/12/2006

Andrew S.

Rose Attorney -500.00 G 06

Law Offices of Andrew
Rose

SUBTOTAL $

10, 250.

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua
! : ryl05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Edule B a yp p“"t inmn

) Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received : from 10/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE ' through __10/21/2006 Page 16 of 20
NAME OF FILER .D. NUMBER
BV to Win - Barbara Venezia for City Council 1284486
@ ) © q 0] o @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TS TANDI AMOUNT AMOUNTPAID | O STANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEVED THIS | OR FORGIVEN | close o this |  PAIDTHIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN ) TODATE
Venezia Productions/BV on TV, Inc. [ PAID CALENDAR YEAR
20301 S.W. Cypress Street . s 0.00 s 5,000.00 0.00% o s 5,000.00 s 39,980.00
Newport Beach, CA 92660 [] FORGIVEN RATE PER ELECTION™*
5,000.00 0.00 . 0.00 : 0.00 | 43/07/2006 G06  39,980.00
$ $
T& IND [Jcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
Barbara Venezia-Tkaczyk President [J PAID CALENDAR YEAR
20301 S.W. Cypress Street $ 0.00 $ 10,000.00 0.00% o $ 10,000.60 $ 39, 980.00
Y .
Newport Beach, CA 92660 BV on TV, Ine [[] FORGIVEN R PER ELECTION**
10,000.00 . 0.00 . 0.00 . 0.00 | 05/23/2006 Goss 39,980.00
TRIND [Jcom ot O PTY [Jscc DATE DUE DATE INCURRED
Barbara Venezia-Tkaczyk President [ PAID CALENDAR YEAR
20301 S.W. Cypress Street . v s 0.00 s 10,000.00 0.00% 4 s 10,000.00 ‘s 39,980.00
on ’ nc.
Newport Beach, CA 92660 [] FORGIVEN RATE PER ELECTION™
16,000.00 0.00 0.00 0.00 [ 49/06/2006 |6 39,980.00
$ $ $ $ $
TRIIND [OcoM OJOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 §  25,000.00 $§ 0.
(Enter(e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHO ...........cccuiiiiiieiecer ettt et e e e r et ee e e e ee e e $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes
IND —Individual
2. Loans paid or forgiven this PEIIOT ..............ccuieeeeecuiieiiece et e e e e $ 0.00 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 A.) OTH ~ Other (e.g., business entity)
PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LINE 1.) .. .c.euvveeeeeeeeeeeeeeeeeeeee oo NET $ 2,000.00 L

Enter the net here and on the Summary Page, Column A, Line 2. (Meybe anegative 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)




Schedule B —Part 1 Type or print in ink. - SCHEDULE B-PART 1
cheauieb —-ra Amounts may be rounded Statement covers period
L R ived to whole dollars CALIFORNIA 460
oans Keceive : from 10/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through _ 10/21/2006 Page 17 of 20
NAME OF FILER 1.D. NUMBER
BV to Win - Barbara Venezia for City Council 1284486
() ®) © d © M @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREEFT AE:QDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNTPAID | OgTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | cLose oF ThiS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Venezia-Tkaczyk President ] PAID CALENDAR YEAR
20301 S.W. Cypress Street 0.00 2,000.00 2,000.00
BV on TV, Inc. $ $ 02,2: % $ $ 39,980.00
Newport Beach, CA 92660 [ FORGIVEN PER ELECTION™
GO 6 39,980.00
R 0.00 s 2,000.00 s 0.00 s 0.00 10/20/2006 s
TRIIND [Jcom [JomH [OPTY [Jscc DATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
, $ $ $ $ $
T IND [Jcom [JotH []PTY [] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND [JcoM [JOTH [J PTY [ scec DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.00 $ 0.00 $ 2,000.00 $ 0.00
(Enter (e)on
Schedule B Summary Sehedule E, Line 3)
1. LoaNS reCIVEd this PEHOT ........ccceueueuceeereectce ettt e e e e s e e s s s e e seseee et eseee e $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) _ [ tContributor Codes
. . . ] IND —Individual
2. Loans paid or forgiven thiS PEMO ..............cvuiiiiiivieie et ee et s e e e s et et $ 0.00 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 A.) g;s —POO};;; I(gg&ybusmess entity)
. . . . ) SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LiNE 1.) .......ooveeereeeeeeeeeeeeeeeeee oo NET $ o 3000;05) .
. ay be a negative number
Enter the net here and on the Summary Page, Column A, Line 2. ybeanes

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

** If required. FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. -
|§:hrendel:"|tes E\nade Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
y to whole dollars. trom 10/01/2006 : FORM
SEE INSTRUCTIONS ON REVERSE through _10/21/2006 Page . 18 of__20
NAME OF FILER 1.D. NUMBER
BV to Win - Barbara Venezia for City Council 12844856

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  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)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carolyn L. Carr FND 250.00
118 Agate Ave.
Balboa Island CA 9662
L. Gaylord Sportswear CcMP 546.00
894 Production Place
Newport Beach CA 92663
Times Community News PRT 1,260.00
PO Box 60040
Los Angeles CA 90099
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,056.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ...t $ 2,056.00
2. Unitemized payments made this period 0f UNGEE $100 ...........oovureveuirureisieeeeeestes oo seesesesseseesses e s e e e e e eeeseee e e $ 33.02
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).) ... vveuevverrreeeoeeeeoeeo oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cocevvveeveeeernnenn. TOTAL $ 2,089.02

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




SCHEDULEF

May be a negative number

Type or print in ink. R
Schedule F o Amounts may be rounded Statementcoversperiod - ISR T~Y g
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/01/2006 FORM
through ___10/21/2006 19 20
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
BV to Win - Barbara Venezia for City Council 1284486
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/baliot fees PHO phone banks TRC candidate travel, jodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supparting/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 OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Betty Presley & Associates, Inc. PRO 500.00 0.00 0.00 500.00
30151 Tomas
Rancho Sta Margarita CA 92688
Betty Presley & Associates, Inc. PRO 0.060 500.00 0.00 500.00
30151 Tomas
Rancho Sta Margarita CA 92688
‘; :r:yml:;l;::d th::t sa;; :;mtengtltions or independent expenditures must also be SUBTOTALS $ 500.00 $ 500.00 $ 0.00$ 1,000.00
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.) ........ccocvvvvreereeverereerern, INCURRED TOTALS $ 500.00
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 00.) s PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ........ouioeiiiiireeeeeeeeeeeeeveeesee s eeeesesessesmeeeses s e s e e e e eeeeeeee e e e e e eereeveerre et neneanes NET $ 500.00

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




ScheduleG

Type or print in ink.

SCHEDULE G

- Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. from 10/01/2006 FORM
; 10/21/2006 20 20
SEE INSTRUCTIONS ON REVERSE through o o0 Page of
NAME OF FILER 1.0. NUMBER
BV to Win - Barbara Venezia for City Council 1284486

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Carolyn L. Carr

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphermnalia/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Island Breeze FND 250.00
124 Catalina Street
Avalon CA 90704
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 250.00

* Do not transfer to any other schedule or to the Summary Pags. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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




