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COVERPAGE

Statement covers period

Date of election if applicable:

CALIFORNIA

460

from OCT 1, 2006 (Month, Day, Year)
OFFICE OF
SEE INSTRUCTIONS ON REVERSE OCT 21, 2006 NOV 7, 2006 OFFCE
] through . B:L @gy CLERK
1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: SRR v o

7] Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee
O Recal
{Also Completo Part 5

[[] General Purpose Committee
O Sponsored

{71 Primarily Formed Baliot Measure
Committee
QO Controiled

O Sponsored
{Also Complete Part6)

[ Primarily Formed Candidate/

7] Preelection Statement
[ Semi-annual Statement

{71 Termination Statement
(Also fite a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Political Party/Central Commitiee (Also Compiste Part7)
3. Committee Information "2'22‘225653 Treasurer(s)

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

COMMITTEE TO ELECT DON WEBB

STREET ADpﬁess (NO P.O. BOX)
1821 MARINERS DRIVE

CITY

STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.646.3133
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

P.0.BOX 9153

oIy STATE _ ZIP GODE AREA GODE/PHONE
NEWPORT BEACH CA 92658 949.646.3133

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
RAYMOND J. ZARTLER

MAILING ADDRESS

1970 PORT PROVENCE

crY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and co

Executed on I35 gt o¢
Date

oy P pod G

my knowledge the information contained herein and in the attached schedules is true and complete. | certify
rrect.

ro of Tj rer of Assistant Treasurer
Erecstes on_Z5~ O™ 06 B S . E—
Date Sign ntmfl«ngom ,C State Prop or Resy Officer of Sp
B e -
Executed on Date ¥ ig of Controliing Officeholdar, C; State Measure Proponent
Executed on By
Date

Signature of Controlling Oﬂ'lceholder,Candldata,Eme Measuns Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

State of Callfornia




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

Campaign Statement . CALIFORNIA 4 6 0
Cover Page — Part 2 FORM

Page 2 of 4

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) BALLOTNO. OR LETTER JURISDICTION [ suPPORT
MAYOR, CITY OF NEWPORT BEACH, DISTRICT 3 L oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
1821 MARINERS DRIVE NEWPORT BEA CH, CA 92660 Identify the controfling 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 fo recelve 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.
3 ves ] no
SO TEE ADSRESS STREET ADDRESS (NG F.5-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPosE
ciTY STATE 2P COoDE 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
[ orrose
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
A J ves [J no o [] oprPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
Y 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 Callfornia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

U

Amounts may b unded . i
3ummary Page ! to wholaey d:l;:r)s.n e Statement covers period CALIFORNIA 46 0
from ___PCT 1,2006 FORM |
SEE INSTRUCTIONS ON REVERSE through OCT 21, 2006 Page 3 o 4
NAME OF FILER 1D NUMBER
COMMITTEE TO ELECT DON WEBB 12444860
. . . Column A ColumnB Calendar Year Summary for Candidat
Contributions Received Iy for Landidates
(FROMAT TACHED S Eou.£5) RN MELS Running in Both the State Primary and
General Elections
Monetary Contributions ...........cecceevneeeieeeieeiinn, Schedule A, Line3  § 50.00 $ 7,646.99
Loans ReceiVed ... ceeeenencermsrss e seesesesons Schedule B, Line 3 0 0 /1 throtgh 6130 71t to Date
SUBTOTAL CASH CONTRIBUTIONS ..o . Addlines1+2 § 50.00 ¢ 7,646.99 20 Contributions s s
ih it ; 258.6
Nonmanetary Gontributions ............oecovseevvereoseonn, +8chedule C, Line 3 0 8.60 21. Expenditures
TOTAL CONTRIBUTIONS REGEIMED ..vvvveevemrereemeereraeen AddLines3+4 § 5000 7,905.99 Made $ $
Expenditures Made Expenditure Limit Summary for!State
6. Payments Made ........ccooeeeeevveeeeeereesnsenseossceesesesesenns. Schedule E, Line 4  $ 0 s 1,312.51 Candidates
7. LOANS MAUE ...vveeeereeereemeseeeeseeessoosese oo seseesseeenes .Schedule H, Line 3 0 0 22, Cumulative Exoend "
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..cooomrrmrererreeeer s, AddLines6+7 $ 0 1,312.51 1 Sublestto Voluntary Expentitune L
8. Accrued Expenses (Unpaid Bills) ......ccocovvveecerennnnnn, « Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AjUSIMENE ..............eeesssseeesesmmeeessesnenens Schedule C, Line 3 0 0 (mm/ddiyy)
1. TOTALEXPENDITURES MADE ......oovvoeoeooooo, AddLines8+9+10 § 0 s 1,312.51 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........oovevven.n. Previous Summary Page, Line 16 $ 6,312.08 To calcutate Column B, add
133. Cash RECEIPLS ...cvveeer et ceecerseesasessesnsesens Column A, Line 3 above 50.00 | amounts ir;:Cqumn A ft° the
: corresponding amounts g i thi i i
14. Miscellaneous Increases to Cash ........ccceeuueervunnne. Schedule I, Line 4 6,362108 | om column B of your last r:‘;?tlg?n'g}f,:sgfon may be different ffom amounts
RS T ——— Column A, Line 8above 0 g;z‘:r;nsim:yag’:xg;{;e
15. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 6,362.08 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
0 for this calandar year, only
17. LOAN GUARANTEES RECEIVED ..cvorvrervrs Schedule B, Part2  $ carty over the st
. " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts S B Trand 91
18. Cash Equivalents...........coveveeeirnvnsnsnercrrnns See instructions on reverse  § 0 ’
13. Outstanding Debts ......cceereerrerucne. Add Line 2+ Line 9 in Column B above  § 0 FPPC Form #80 {January/05)

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




Schedule A " | Type or print in ink.

SCHEDULE A
N N . Amounis may be roundexi "
Monetary Contributions Received to'whole dollars. Ptatement covers perind  REYNIIIIINTY 460
from OCT 1,:2006 FORM
SEE INSTRUCTIONS ON REVERSE through OCT 21, 2006 Page 4 ot 4
NAME OF FILER 1.D. NUMEER
COMMITTEE TO ELECT DON WEBB 1244460
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) phivedh Rl occuPATION ANB EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgI:E%éIENDéSBS\I)TERNAME PERIOD (JAN. 1 - DET, 31) (IF REQUIRED)
[JIND
Cicom
[JoTH
ety
dscc
[JIND
CJcom
JotH
OpPty
Osce
[JIND
[Jcom
JoTH
Oety
dscc
[JIND
dcom
CJoTH
0Pty
[sce
[JIND
Ocom
[JoTH
Oery
Oscc
SUBTOTAL $
Schedule A Summary *Contributer Codes )
1. Amount received this period — itemized monetary contributions. . 0 g“gl\;'"gi"“_"!a'm Commit
—Reripient Committee
(Include all Schedule A SUDLOLAIS.) ... ceceerseese st s s sssesss st sssesess e s s $ (other than PTYcor SCC)
2. Amount received this period — unitemized monetary contributions of less than $400 «..............oo...coen... $ 50.00 gw:,,%:z;raff,'g&ybusmess enti)
3. Total monetary contributions received this period. |_SCC—Small ContributonComniittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v...cceueeererrennee. TOTAL § 50.00
FPPC Farm 460 (January/05)

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




