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1. Type of Recipient Committee: At committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: = - LA GEAGH
hZl -Officehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b Preelection Statement [J Quarterly Statement
(O) 2t:tc:"Candudate Election Committee grgr;\:tt;e"ed g Semi-annual Statement [ Special Odd-Year Report
Termination Statement Supplemental Preelection
{Also Complate Part 5) O Sponsored (Also file a Form 410 Termination) - Staf':zment - Attach Form 495
(Also Complete Part6) )
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored [C] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
. Q Political Party/Central Committee (Also Gompiste Part7)
. LD, NUMBER
3. Committee Information 1244460 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT DON WEBB RAYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO PO, BOX) STy STRTE  ZIP CODE AREA CODE/FHONE
1821 MARINERS DRIVE NEWPORT BEACH CA 82660 949.759.9341
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
NEWPORT BEACH CA 92660 949.646.3133
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
P.0. BOX 9153
CITY STATE  ZIP GODE AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.646.3133
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-WAIL ADDRESS
4. Verification

1 have used alil reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

Executed on “ OcA Z2oaé By %“Q’l nd O [ =
o G Of zo06 :
ecutied on Das y Sghature of Confroling Offeehokder, Candidate, State Mioasue Propanent or Responsibls Oficer of
Execited on et By — Signature of Cantroling Officaholder, Candidate, Stata M Proponent
Executed on By
Date

Signature of Cantroliing Ofiiceholder, Candidate, State Meastre Proponsnt

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)

State of Californla




. . . Type or print in ink. "~ COVER PAGE -PART 2
Recipient Committee

Campaign Statement CALIFORNIA
Cover Page — Part 2 FORM 46 0

Page 2 of &

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DONALD L. WEBB
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
MAYOR, CITY OF NEWPORT BEACH, DISTRICT 3 L] oPPosE
RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) _ CITY STATE ZIP
1821 MARINERS DRIVE NEWPORT BEA CH, 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 commﬁtees

not Inciuded In this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of yaur candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committee Is primarily formed.
1 ves I no
COMMITTEE ADORESS STREET ADDRESS (NG F.0. 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 orPosSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPoRT
) 7] oprosE
COMMITTEE NAME LD. NUMBER = SOUGHT OR FELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [] SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 ves [ no ] oppose
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
summary Page to wholey dollars. Statement covers period CALIFORNIA 46 0
trom ____JUL1,2006 FORM
SEE INSTRUCTIONS ON REVERSE through ___SEP 30, 2006 Page__ S of _&
NAME OF FILER 1D, NUMBER
COMMITTEE TO ELECT DON WEBB 1244460
TR . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A
(FROMAT TAGHED SOHEULES) DA YEAR Running in Both the State Primary and
1. Monetary COntribUtions ...................eeeeveeomnsssnnnsnes Schedule A, Line 3 $ 1,50000 ¢ 750699 | General Elections
2. LOANS RECEIVED ....ooveereeeeemreesereeeseoes oo Schedule B, Line 3 --200.00 0 11 through 6730 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2  § 1,300.00 ¢ 7,396.99 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ...............cooovvoveovoinn, Schedule G, Line 3 0 258.60 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vvveovevceeerrssssnnen AddLines3+4 $ 1,300.00 ¢ 7,655.59 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ooceeerereereeesvereeeoesoeeeeeeeoseeeeos Scheduls E, Line 4 $ 1,199.24 1,312.51 Candidates
7. LOBNS MAUE ......cveeeeeceeeeeereeeeseee oo Schedule H, Line 3 0 0 22. Cumulative Expenditures. Mad
. n I *
8. SUBTOTALGASHPAYMENTS ..o AddLines6+7 1,199.24 1,312.51 F Subjectto olutory Evpunmits Ly
9. Accrued Expenses (Unpaid Bills) ..........cooevrvvveemnennnn, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ......vu.voooooeoooeooosoooooen Schedlule C, Line 3 0 0 (mmiddlyy)
11. TOTALEXPENDITURES MADE ........coooveeerrerresrrenn, AddLines8+9+10 $ 1,199.24 1,312.51 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 6,211.32 To calculate Column B, add
13. Cash ReCeIPIS ..vcvvvvveieceeeree s, Column A, Line 3 above 1,300.00 | amountsin Column A to the
4. Miscell | i 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............coouveeee. Schedule I, Line 4 from rEmlsumn B of yot:sr fast | reported in Column B.
15. Cash Payments ........cceeeeveemmreeeeesssssnresesesnsesens Column A, Line 8 above 1,199.24 ?t?lan;n : x:yalr;:aoxggag\]/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 6,312.08 | 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
17. LOAN GUARANTEES RECEIVED .............. J— Scheduls B, Part 2 $ O | for e caiendar vear, oniy
. " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e fEna s
18, Cash Equivalents ..........ccoeeveeeeeveeeesssserens See instructions on reverse  $
18. Outstanding Debts ......cecovvecervrenne Add Line 2 + Line 9 in Column B above  $ 0 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.

SCHEDULE A

Amounts may be rounded =
to whole dollars, Statement covers period  [RNETRNNN 460
from JUL 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE through SEP 30, 2006 Page 4 ot &
NAME OF FILER -
1.0. NUMBER
COMMITTEE TO ELECT DON WERB 1244460
DATE FULL NAME, STﬁEET ADDRESS AND ZIP CODE GF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EAOII'EIéS\éE\‘Dé ;ls\l)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
JOHN C. A. JUDIN
JUL 20 Domi | AR UNES $500.00 $500.00 $500.00
CPTY
CIsce RESORT
TEDDI GELFAND SILVERMAN e
COM
JuL 20 Hom PASQV'}',EERT DUNES $500.00 $500.00 $500.00
ety
CJsce RESORT
TABAK'S HEALTH PRODUCTS Lo
JUL 30 oo $500.00 $500.00 $500.00
PTY
Jscc
[JIND
Clcom
CJoTH
ety
[Jscc
JIND
Ocom
{JoTH
OjpPtYy
Oscc
SUBTOTAL $ 1,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND — Individual .
(INCIUdE all SCHEAUIE A SUDIOAIS.) ..vvvvveeerrveereeeeseeeeeseeeeeeeeeeeeescereeeessssssssssssmsesssseessssesseeeseesseeeeseeeeoeoo $ 1,500.00 °°"""?§ﬁ'§ﬁ{‘f£°§}$§f§cm‘
2. Amount received this period — unitemized monetary contributions of less than $100 ............co.eevvemn.... $ 0 S-TFYH :P%}Q;;,(%g&ybusmess entie)
3. Total monetary contributions received this period. ' 500.00 | SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL § 1,500.0

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




. SCHEDULEB-P,
Schedule B~ Part 1 Type or print in ink. Al

Amounts may be rounded Statemenf covers period
Loans Receiv to whole dollars. CALIFORNIA
ceived | 0 e dollars from JUL 1, 2008 EFORM 46 0
SEE INSTRUCTIONS ON REVERSE through __SEP 30, 2006 Page__ > of &
NAME OF FILER 1D, NUMBER
COMMITTEE TO ELECT DON WEBB 1244460
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING oL € OUTSTANDING = o o
' OF LENDER OCCUPATION AND EMPLOYER BALANCE RE(QENII\%JDN-;HIS o PRGN | BALANCEAT mggrﬁ; AMOUNTOF CC?:IJ'I*‘:BLALJ%E\IS
SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ¢ NAME OF BUSINESS) BEGE“S&?'C(’;DTH'S PERIOD THIS PERIOD * CLOPSER?(';J HIS PERIOD LOAN TO DATE
DONALD L. WEBB NONE _ §/ PAID CALENDAR YEAR
1821 MARINERS DRIVE §_200.00 |, 0 =% | 5__5,700 |, 0
NEWPORT BEACH, CA 92660 [ FORGIVEN RATE PER ELECTION™
s 200.00 ; 0 . J— . ) 2002 . 0
TM IND [Jcom [JoTtH [JPTY []scc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PERELECTION**
$ $ $ $ $
tgmnp [gcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ pAD CALENDAR YEAR
8 $ % $ $
[] FORSIVEN RATE PER ELEGTION™
$ $ § $ $
01 N OcoM JoTH [IPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 200.00 $ 03
Schedule B Summary Sotmdio & e
1. LOBNS ECOIVEU tiS PEIIOU. ........uo.vevcieieesssasere e ecss s eesess s sssns st et soee e ee s seses s ees e es e sesssessses $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . : 200.00 IND — Individual
2. Loans paid or fOrgiven this PEHOT ............cceuevcuivieereeserieesese e ceeecesesessesseserees s es s e eeseee s ee e es e 3 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g>tt:er (than PbTY_ or SCC)t )
: . : ; ~ Other (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Polttical Party
. - CC ~ Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .....cceireeeeeeeeeeeeeeeeeeee e seeeonoessns NET $ ,200'00 S ma? —onibuTor Hommitee
(May be a negative number)

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

*Amounts forgiven or paid by ancther 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

Type or print in ink.

Statement covers period

SCHEDULEE

Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from JUL 1, 20086 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through SEP 30, 2006 Page 6 o_<
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT DON WEBB 1244460

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  tv. or cable airtime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* PCS 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)
(ﬁwfmﬁ%ﬁ@o@%&f’; @%EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF NEWPORT BEACH
3300 NEWPORT BLVD. FIL $1,172.00
NEWPORT BEACH, CA 92663
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,172.00
Schedule E Summary
. . . 1,172.00
1. itemized payments made this period. (Include all SCheduIe E SUBLOLAIS.) ..............o.eeeeereereeeeeeaesesssesssessesessessseesseesssess e esees e eseeseseeseesses oo $
i : 27.24
2. Unitemized payments made this PEriod OF UNAEE $T00 ......eimveeeeecriririeeeceeeeeesseeereeesssssessessssesssessassessesoessessesessss e esesseeseeeeseeeeesseseesees e $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] trreiiiet e ettt se e $
. : 1,199.24
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...ccceceerveecvrrneennnns TOTAL $

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




