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1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4.
£21 Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure
O State Candidate Election Committee Committee

O Recall QO Controlled
{Also Complste Part 5) O Sponsored

2. Type of Statemé&itY OF NFPORT REACH
{1 Preelection Statement
i1 Semi-annual Statement

{1 Termination Statement [] Supplemental

[ Quarterly Statement
[J Special Odd-Year Report

| Preelection

(As0 Cormpieto Fartt) (Also file a Form 410 Termination) Statement - Attach Form 495
[ GeneralPurpose Committee [} Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poiitical Party/Central Committee {Also Complete Part 7)
3. Committee Information | "‘;'2"‘1‘2?65; 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 F.O, BOX) chY

1821 MARINERS DRIVE

CITY STATE _ ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.646.3133
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0- 50X
P.0. BOX 9153
cITY STATE  ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.646.3133
OPTIONAL. FAX / E-MAIL ADDRESS

SIATE  ZIP CODE
NEWPORT BEACH CA 92660
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
949.759.9341

MAILING ADDRESS

ciTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best
under penatty of perjury under the laws of the State of California that the foregoing is true and

Executed on 28 Jan doo?

of my knowledge the information contained herein a
correct.

. Date
Executed on 80 \/a’V’ m

oaghter or Assistant Treasurer

als Measure Proponent or Responsible Officer of Sponsor

Date

Execttad on . By
Dats

Executed on s ‘ . . By

ignature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officehokder, Candidate, State Measure Proponent

-FPPC Toll-Free Helpline; 86

nd in the attached schedules is true and complete. | certify

FPPC Form 460 {January/05)

GIASK-FPPC (266/275-3772)
State of Calltornia
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
DONALD L. WEBB

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIAE I
1821 MARINERS DRIVE NEWPORT BEACH, CA 92660

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES 3 no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

] sUPPORT
[] oprose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPGRT
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpoRT
[J oppPose
NAME OF OFF| ANDIDAT| OFFICE
ICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [] SUPPORT
[J oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQU
QUGHT OR HELD [ suPPORT
[] oprose

.

Attach continuation sheets if necessary

FPPC Form 460 {Januaryl/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (8861275-3772)

State of Callfornia



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded

Statement covers period  EEoYNRI=e)- YN kY 6 0 |
to whole doliars. : Bt [
Summary Page from OCT 22, 2006 . FORM 4 -
6
SEE INSTRUCTIONS ON REVERSE through _ DEC 31, 2008 Page > of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT DON WEBB 1244460
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED) SorSULES) TomLToDaE Runnin? i;\ Both the State Primary and
: General Elections
1. Monetary Contributions ...........ccvereeeruviviercrererenenas Schedule A, Line3  $ 1,250.00 3 8,896.99 1M through 6130 71 to Date
2. Loans RecCeiVed .......cciemneceennnrenesanvsssresesesne Schedule B, Line 3 0 0 o
3. SUBTOTALCASH CONTRIBUTIONS ...vvvverreeeeerene AddLines1+2 § . 1,250.00 ¢ 8.896.99 20 Conioutions s
4. Nonmonetaxy Contributions ........cceeveernveereernersrennn Schedule C, Line 3 0 258.60 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvroveceeeeererers e AddLines3+4 $ 1,250.00 4 9,155.59 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymemts Made ........coveeereeeerereersseorsressseessessesnas Schedule E, Line 4 $ 123604 2,548.55 Candidates
7. LOANS MAUE ...euvererrrerrrseerensrsseenmsaeseeeeesesessressnaren Schedule H, Line 3 0 0 22 Cumulative Exnenditurcs Mad
: : . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 1,236.04 5 2,548.55 (1 Sublectto Voluntory ExpenditareLin
8. Accrued Expenses (Unpaid Bills) .......cuemuueennrrereeeene Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........co.oceeveeeereercemssnesnnnas Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cocveerrreeecenenne AddLines8+9+10 $ 1,236.04 5 2,548.55 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .... Previous Summary Page, Line 16 $ 6,362.08 To calculate Column B, add
13. Cash ReCeipts .....ccooevcmecrmreemmrernneressressnsenns Column A, Line 3 above 1,250.00 amoumri:folumn A tto the _
corresponding amounts * i 5 : f
14. Miscellaneous Increases to Cash ......ouceeeeenernne... Scheduls I, Line 4 381.00 from ColumngB of your last ,Qgc‘,ft‘;';t?n"gg}fjfgm” may be different ffom amounts
15. Cash Payments Column A, Line B above 1,236.04 report. Some amounts in .
. Cash Payments ........coveoeececeecriecesenee s rensenas , Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then subtract Line 15  $ 6,757.04 ﬁgges t::t ffhould be
subtract m i
If this is a termination statement, Line 16 must be zero. périod amour?ts. ?{Z\::g l:ss
the ﬁ{st report being filed
17. LOAN GUARANTEES RECEIVED ....................... Schedule B, Part2  $ O | for this calendar year, only
carry c.;vervthe amounts‘
Cash Equivalents and Outstanding Debts B Lines 2,7, and 9 (i
18. Cash Equivalents .........o.oceoeeeeeveeeeenireeenn, Ses instructions on reverse  $ 0
19. Qutstanding Debts ......oeeeevrerevrene. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




SCheduleA Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period  IYNRIZIVEN 460 |
from OCT 22, 2006 FORM i
DEC 31, 2006 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT DON WEBB ‘ 1244460
IVIDUAL, ENTER AMOUNT CUMULATIVETODATE | - PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN IND: . RECEVED THIS U 1o DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * °§?§s‘é{’,ﬁé‘g‘§gﬁi§>§}“§iﬁ? PERIOD 8:».,’:%?%%% (IF REQUIRED)
ERBERT GELFAND o '
0CT28 | qumns Dooy | RETIRED $250.00 $500.00 $500.00
arPTY
Ciscc
MICHAEL D. GELFAND A
OCT 28 ' e R SAATE $500.00 $500.00 $500.00
gorPTY
mscc MANAGEMENT
O.C. AUTOMOBILE DEALERS ASSOCIATION oo '
OCT 28 - oy | PAC: sror77 $500.00 $500.00 $500.00-
opPTY
Jscc
CJiIND
CJcom
[JoTH
QopPTy
Oscc
CJIND
Clcom
CJoTH
Pty
Cscc
SUBTOTAL $ - 1,250.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUAE all SCHEAUIE A SUBLOLAIS.) -......vvvevveeeee oo eeeee oo $ 1,250.00 COM--Recipient Committee
(other than PTY or SCC) .
2. Amount received this period — unitemized monetary contributions of less than $400 ... $ 0 gw ‘Pofi't‘_ef f‘;g&yb“smess entity)
- Poiricai a
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 LS T TOTAL $ 1,250.00 7
FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink. y > N :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460 ,
Payments Made to whole dollars. from __OCT 22,2006  [EEEEeLIY :
DEC 31, 2006 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' LD. 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 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 tv. 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 stafflspouse travel, lodging, and meals
ND  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
UT  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
RAYMOND J. ZARTLER
1970 PORT PROVENCE PRO $750.00
NEWPORT BEACH, CA 92660
CANNERY RESTAURANT CANDIDATE'S VICTORY CELEBRATION :
3010 LAFAYETTE AVE. : C $486.04
NEWPORT BEACH, CA 92663
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS 1.236.04
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUBLOLANS.) ... et eee e $ 1,236.04
2. Unitemized payments made this Period 0 UG $100 ............oc.c.crevercrertoseseresisseosossoesosses s seseeses oo .. $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) .....ouueeimreeiieeeeeee e 3 0
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 2 [ TOTAL $ 1,236.04
FPPC Form 460 (January/05)

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




Schedule |

Type or printin ink. - SCHEDULE
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA :
to whole doliars. o OCT 22, 2006 FORM 466
through DEC 31, 2006 Page 6 4 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT DON WEBB 1244460
AMOUNT OF
REQENVED F”#%W%’E’éﬂf‘s%%ﬁ%s.ﬁiﬁfééﬁ,cE DESCRIPTION OF RECEIPT INCREASE TO CASH
CITY OF NEWPORT BEACH CANDIDATES STATEMENT REFUND
DEC 14 3300 NEWPORT BLVD. $381.00
NEWPORT BEACH, CA 62663
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 381.00
Schedule | Summary .
1. ltemized increases to cash this period. s et $ 381.00
2. Unitemized increases to cash of under $100 this PEIIOM. .ottt e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ..c.ooovevvreriieeernn .3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) oooveveoeieceeiceeie st ses e s s s e s oo TOTAL § 381.00

FPPC Form 460 (January/05)

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



