Type or print in ink. Date Stamp

COVERPAGE
CALIFORNIA

FORM 460

Recipient Committee
Campaign Statement
Cover Page
(Government Code Seclions 84200-84216.5)
Statement covers period
from JULY 1, 2005
SEE INSTRLUCTIONS ON REVERSE through DEC 31, 2005
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Pate of election if applicable: :
{Month, Day, Year) For Official Use Only

06 JA 31 JAIC 32

1. Type of Recipient Commitiee: Ancommittees - Comptete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee [3 Primarily Formed Ballot Measure

: T GEATH
{'___] Preelechon Statement [J Quarterly Statement
Semi-annual Statement [ Special Odd-Year Report
!:l Termination Statement [ Supplemental Preelection
{Also file a Form 410 Termination) Statement - Attach Form 495

[C] Amendmeni (Explain below}

{0 State Candidate Election Committee Commitiee
O Recall O Controlled
{Alsc Compete Part 5) O Sponsored
{Atso Complate Parl 6
[] General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
O Small Confributor Committee Officeholder Committee
O Political Party/Central Commitice fAlso Gomplste Part 7]
. . 1.D. NUMBER
3. Committee Information 1244460

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER)
COMMITTEE TO ELECT DON WEBB

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

CITY STATE  ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.646.3133
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.0. BOX 9153

eIy STAIE  ZIP CODE AREA CODE/FHONE
NEWPORT BEACH CA 92658 9490.646.3133

OPTIONAL: FAX f E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

RAYMOND J. ZARTLER
MAILING ADDRESS

1970 PORT PROVENCE
CITY STATE _ ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 940.759.9341

NAME OF ASSISTANT IREASURER, IF ANY

MAILING ADDRESS

GITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

i have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached sthedules is frue and complete. | certity

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

Executed on I L2086

Date

Executed on M_
Date

Executed on By
Date

Executed on By
Date

§s‘gnau.|reuEComeusinu Qfficaholder, Candidate, State Measure Proponent

Signatisre o Controling Offtceholder, Candrials, State Measure Proponsat

FPPC Form 460 (January/05)
FPPC Toll-Free Heipi‘ne 866/ASK-FPPC (866/275-3772}
State of California



Type or print in ink, COVER PAGE -PART 2
Recipient Committee CALIFORNIA A ()
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 6
6. Oificeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DONALD L. WEBB
OFFICE SOUGHT OR HELE (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDIGTION [] suPPORT
L[] OPRPOSE
MAYOR, CITY OF NEWPORT BEACH, DISTRICT 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  GITY STATE ZIP
tdentify the controlling officeholder, candidate, or state measure proponent, if any.
1821 MARINERS DRIVE NEWPORT BEACH, CA 92660 i g ’ ‘ prop y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed fo 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 £ NOo
SOV TEE ADORESS STREET ADDRESS (NOF0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (7 SuPPORT
{1 oproOSE
cITY ' STATE ZIP CODE AREA CODE/PHONE " NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[ supPORT
1 opPosE
COMMITTEE NAME 1.D. NUMBER ———pe —
NAME OF OFFICEMOLDER OR CANDIDATE OF OUGHT OR HELD [ SUPPORT
[ orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICENOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ summomr
L ves [ no [7] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE 4P CODE AREA COPE/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

Summa Page to whote dollars. Statement covers period CALIFORNIA
fyFag ; JULY 1, 2005 FORM 460
rom
DEC 31, 2005 ; 3 6
SEE INSTRUCTIQNS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT DON WEEB 12444860
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o erERoD CALENDARYEAR Running in Both the State Primary and
. General Elections
1. Monetary Contributions .......ccccvveeeieeeeeeeee .. Schedle A, Line 3 Y $ 0 - .
2. Loans Received .......c.uioeeenenveceeseveeseeeeesennne. Schedula B, Line 3 0 200.00 /1 through 6130 o bate
3. SUBTOTALCASH CONTRIBUTIONS ..ooovovvvven..o.... Add Lines 1+ 2 0 U gggi'f:é"’”s ‘ s
4, Nonmonetary Contributions ..o vecieeecnrneencecne Schedute C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...occocvcrririnien Add Lines 3+ 4 0 4 g Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.c...vieeerimerneceeroreee e seeree e sen Schedule E, Line 4 60.00 146.00 Candidates
7. LOANS MAUE .........oeooerecsreeceeseeeseenereeeseeseseseneennnnns Scheclule H, Line 3 0 0 22 Cumulative E Mader
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..oooeeeceeeercserenisseesanens AddLines 6+ 7 60.00 % 146.00 (ifSubjacttoVotungry Expenditure LimH)
8. Accrued Expenses {Unpaid Bills) ...........cocrvrvirerncnnie Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ......cocee..oeceeocereecmeanennn... Schedule C, Line 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ...........c.covosumsennssnenn.. Add Lines 8 + 6+ 10 60.00 5 146.00 / / $
Current Cash Statement R $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 15 287.10 To calculate Column B, add
13. Cash RECRIPS «vvvevcvincie e Column A, Line 3 above 0 1 amounts ir;' Golumn A tto the
’ - corresponging amounts * H f : H
14. Miscellaneous Increases to Cash.........cccu........  Schedule |, Line 4 33 from Column B of your last ,2,!?&2’;‘?,,’%‘;}[?;22?“ may be difierent from amounts
R 60.00 report. Some amounts in
15. Cash Paymemts.......ccoocveeiermvrecnnsrinceneeesnecenenens Coltn A, Ling 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lins 15 227.43 ﬁgﬂres :hglfshouid be
subtracted from previous
If this Is a termination stalement, Line 16 must be zero. period amaunis, F['f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...t Schedule B, Part 2 O { for this calendar year, only
cafry over the amounts‘
Cash Equivalents and Outstanding Debts Sy s 2.7, and 9 (1
18. Cash Equivalents .........cccoveeevevreee e See instructions on raverse 0
19. Qutstanding Debts ..o, 200.00

Add Ling 2+ Line 9 in Column B above

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



e SCHEDULE B - PART 1
e or print in ink,
Schedule B—-Part1 Am;?lll:"lts rnapy be rounded Statement covers period GCALIFORNIA 460
Loans Received to whole doltars. from JULY 1, 2005 EORM
DEC 31, 2005 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £D. NUMBER
COMMITTEE TO ELECT DON WEBE 1244460
' O] 0 m 1) © 0 @
iF AN INDIVIDUAL, ENTER DING STAN
FULL NAME, STR%EI;F i:AEE[)\IDDF[lEERSS AND ZIP CODE OGCLPATION AND EMPLOYER OUJELTA\SCE REC'L:‘:‘N!G\?I;JEIJ\I;'HIS AMOUNT PAID OéJ;LAN ng*lTG INTERES‘I:'SF ORIGINAL . gﬁ#a’]?%i .
I COMMITTER, AL B0 B TR LD NLMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLosE of THIs |  PAID TH AMOUNT OF J
( , .D. ] NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDAR YEA
DONALD L. WEBB NONE [PaD YEAR
1821 MARINERS DRIVE s -~ | s__200.00 ~ % | 55700 |,
NEWPORT BEACH, CA 92660 [] FORGIVEN RATE APR/pcT | PERELECTION™
200.00 - - - - 2002 '
5 $ 5 $ $
ta o CJcom [omd JPTY [J SCC DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
| 5 3 % 3 5
[] FORGIVEN RATE PER ELECTION *
5 $ $ $ $
IOmp Jcom [JotH Py [J sco DATE DUE DATE INGURRED
[] PAID ' CALENDAR YEAR
$ $ % s §
[] FORGIVEN RATE PER ELECTION*
5 5 $ 3 3
*{'_‘I IND [JcOoM [JOTH [JPTY [J] sCe DATE DUE DATE INCURRED
SUBTOTALS § -§ -~ § 20000 $ -
{Enter{g)on
Schedule B Summary Scheduls E, Lina 3)
1. Loans rec@ived this PEHOG ... .ccviv ettt e s sesese e eesaeme e aseeaeessme e s e ee e e e tee e s e eeesen 3 0
(Totat Column (b} plus unitemized foans of less than $100.) tContributor Codes
. . . . 0 IND — Individuat )
2. Loans pait of forgiven this DEIAOH ........ovieeiitiee e et eeeeeseseeeeeseesassseressensesessesssee et st seseeseseseses $ 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;f’{* “P%:Q;;!(%gﬁybus'“ess entity)
. : . . - Small i ;
3. Net change this period. (Subtract Line 2 from LINe 1.) ueeeeor oo ee e eere e te e NET $ e beo SCC ~ Small Contributor Committes
. il
Enter the net here and on the Summary Page, Column A, Line 2. (Haybea negetive mmoen)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** i required. : FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



- SCHEDULEE

Type or print in ink.
Schedule E Ama!mts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars, from ___ JULY 1, 2005 FORM
DEC 31, 2005 5
SEE INSTRUCTIONS ON REVERSE through Page of 6
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.

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh constltants MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET  petition circulating TEL twv. or cable airime and production costs
FI.  candidate filing/baliot fees PHC phone banks TRC candidate fravel, 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 befween committees of the same candidate/sponsor
LEG legal defense . PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)

NAME AND ADDRESS OF PAYEE

{tF COMMITTEE, ALSO ENTER L., NUMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Itemized payments made this period. (Include all SCREGUIE E SUBTOTAIS.) 1ue.eveuoveeeirree et eesees e eeseemee e ee e eeses s s eses et e sems s esseess e e e esese e .$ 0
2. Unitemized payments made this period of under $100 .......... beeen e reee e T PN $ 60'00_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMR (£).) ....vovriveeerrereeeecesrsreseeeeseee e eeesessessssssssssessesesseesessessses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ......cceeeeevcvevvcrnsnnnn.. TOTAL § 60.00

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 Am;‘o"::h’:;v d‘ﬁl:;:"ded Statement covers period CALIFORNIA 460
' ) . JULY 1, 2005 FORM
rom
DEC 31, 2005 6 6
SEE INSTRLCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
COMMITTEE TO ELECT DON WEBB 1244460
DATE AMOUNT OF
RECEIVED FU('I;' ﬁ“ﬂﬁﬁi&%ﬂﬁf&%ﬁi?&ﬁw DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. .....cccccovvervenrrnnns e oL Tee L e LR RS fa s e r e L er e rn et ae s eRER e s eee e ent s $
2. Unitemized increases to cash of UNAEr S100 this PEHOU. vovvirieer e ceeriresirieeseseereressessssssssssesesesssmms s e eeeese s e eeeeeeses 3
3. Total of ali interest received this period on loans made to others. (Schedule H, Column ().) woeneveeeeeeeeeeeen, $

4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the

SuMmary Page, LiNE T4.) it recrris it et va s e e e sbes s s et sassaeneaetassanes TN rereanns TOTAL $§

FPPC Form 480 (January/05)

FPPGC Toll-Free Helpline: 8B8/ASK-FPPC (866/275-3772)



