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For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Aiso Complete Part 5) O Sponsored
{Also Complete Part 6}

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:: !

[ Preelection Statement
] Semi-annual Statement
[[] Termination Statement

(Also file a Form 410 Termination)
] Amendment (Explain below)

N VR PR

[ Quarterly Statement
[] Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

O Palitical Party/Central Committee Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 3245474 Treasurer(s)

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

Jim Lacy for City Council

STREET ADDRESS (NO P.0. BOX)

14 Monarch Bay Plaza, #111
CITY STATE

ZIP CODE AREA CODE/PHONE

Dana Point, CA 926239 849-495-3314

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Daralyn E. Reed

MAILING ADDRESS

504 Hillcrest Drive

CITY
Yreka, CA 96097

STATE ZIP CODE

AREA CODE/PHONE

530-842-1365

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all 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 trug

7/28(p /06

ahd correct.

{4

A

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

Executed on Bh
xeeded 0 Date Daralyg §
Executed on 7Q‘1/ 06 By
Date 2
James
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAIE_:I(I;(;E"NIA 460

Page _2 of 15

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

James V. Lacy

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member
Dana Point

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
24921 Seagate Drive Dana Point, CA 92629

Related Committees Not Included in this Statement: List any committees

not inciuded 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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ suPPORT
[ opPOSE

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 CANDIDATI OFFICE SOUGHT OR HELD
ME O ICEHOLDER O DIDATE [J SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O oppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE

Attach continuation sheets if necessary

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




H : Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded P ————
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 01/01/2006 FORM
3 15
SEE INSTRUCTIONS ON REVERSE through 06/30/2006 Page of
NAME OF FILER 1.D0. NUMBER
Jim Lacy for City Council 1245474
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive (FROM AT ACHED SHIDULES) Ao o Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccceceveeirveveecenrennnns Schedule A, Line3  $ 28,631.00 $ 28,631.00 1 throush 6130 1 to Dat
roug o Date
2. Loans Received ...........cccieecierieineieeecsieeeiene e Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ...oorooierrrrsr AddLines1+2 $ 28,631.00 $ 28,631.00 20, o™ s s
4. Nonmonetary Contributions ..............ccceeeevviiennnnnnns Schedule C, Line 3 550.00 550.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..evvveeeeeimiiieecinnnes AddLines3+4 $ 29,181.00 $ 29,181.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoevoieremneeeeneneseenee e Schedule E, Line4 $ 4,536.41 $ 4,536.41 Candidates
7. Loans Made...........cocovimmmeiiine e Schedule H, Line 3 0.00 0.00 22, Cumulative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 4,536.41 $ 4,536.41 (if Subject to Voluntary ExpendHture Limit)
9. Accrued Expenses (Unpaid Bills) ..........c..ceoeiiennnne Schedule F, Line 3 0.00 _0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccoceveeeeeuereceeencn. Schedule C, Line 3 550.00 550.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE ............ccooviirnes AddLines8+9+10 § 5,086.41 $ 5,086.41 / J $
Current Cash Statement A $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 502.77 To calculate Column B, add
13. Cash RECEIPLS ...ccceecvirieecrciee e e Column A, Line 3 above 28,631.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............cccccuceeee. Schedule I, Line 4 0.00 fromrtCongn B of yottJ; last I reported in Column B.
. report. Some amounts In
,536.41
15. Cash Payments.........ccccocoevreerincnnncnnncnncnneneces Column A, Line 8 above 4 4 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 24,597.36 figures that should be
o o ) 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 .........ooovcerreen, Schedule B, Part2 0.00 for this calendar year, only
carry over the amounts
. . from Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts any ¢
18. Cash Equivalents ..........c.ccccecoerniecieccnnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period  EEINEIZSIIVIFN 460
from 01/01/2006 FORM
06/30/2006 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F TREET T .
DATE L A, S TR A A Comeny CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COOE + (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/07/2006 |Elizabeth Anderson Fitzgerald [X]IND Real Estate 150.00 150.00
24341 Cortes Dr. Dg?:f
O Christie's Great Estates
Dana Point, CA 92629 PTY
[Jscc
04/07/2006 |Joe Lovullo XIND Broker 100.00 100.00
Anchorage Investments Dg'cr)x
34179 Golden Lantern, #103 D Self
Dana Point, CA 92629 ety
Oscc
04/14/2006 {Doctor's Ambulance Service JIND 510.00 510.00
COoM
23091 T Dr. C
erra r OTH
Laguna Hills, CA 92653 ety
Jscc
04/14/2006 |Law Offices of Shawn Steel [CJIND 100.00 100.00
27520 Hawthorne Blvd. #270 CJCoM
FOTH
Palos Verdes, CA 90274 Pty
Oscc
04/14/2006 |Maddox Government Relations, Inc. []lND 250.00 250.00
34145 Pacific Coast Hwy, #379 DCOM
" EOTH
Dana Point, CA 92629 aPTY
Oscc
SUBTOTAL $ 1,110.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. gg; lnlgiwqu'al t Committ
28,169.00 — RecCipient Committee
(Include all Schedule A SUBOtaS.) .............coooiiiiiiii $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 ..................coo........ $ 462.00 gw__,:?,:;gaf%g&yb”s'"ess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........c..c........... TOTAL $ 28,631.00

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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from____01/01/2006 FORM
through _06/30/2006 Page 5 of__15
NAME OF FILER 1.D.NUMBER
Jim Lacy for City Council 1245474
ME. STREET ESS A TRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE P A, T comTIaE acso bren 0 oz O TIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
(\F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
04/14/2006 |Vintage Marina [JIND 510.00 510.00
acom
PO Box 249 [X]OTH
. PTY
Dana Point, CA 92629 D
[Jscc
04/17/2006 |Robert G. Johnson Jr. [x]IND Attorney 250.00 250.00
Jcom
11 Tirramia JoTH
D PTY Self
Dana Point, CA 92629 E]SCC
04/17/2006 |Orange County Professional Firefighters (JIND 510.00 510.00
Assoc. PAC (#950925) [xjcoM
1900 E. Warner Ave., #G E]OTH
Santa Ana, CA 92705 gpty
[Jscc
04/27/2006 |CA Colombo Advertising [JIND 100.00 100.00
Ocom
PO Box 3902 [ OTH
Dana Point, CA 92629 pTY
{dscc
04/27/2006 [Cliff Wassmann Fine Art JIND 200.00 200.00
e Jcom
34145 Pacific Coast Hwy #127 X OTH
. ety
Dana Point, CA 92629 []SCC
SUBTOTAL $ 1,570,
*Contributor Codes
IND - individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC - Smali Contributor Commiittee 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 Amounts may be rounded Statement covers period CALIEORNIA 4 6 0

to whole doliars.

from____01/01/2006 FORM
through_06/30/2006 Page 6 of__15
NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S et acemmren s Ny O TRIBUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " l CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/27/2006 San Clemente Sportfishing, Inc. IND 510.00 510.00
[JcoM
DBA Dana Wharf Sportfishing X OTH
34675 Golden Lantern geTY
Dana Point, CA 92629
[dscc
04/27/2006 |Thomas L. Padberg [x]IND Retired 200.00 200.00
JcoMm
PO Box 4338 JotH
PTY
San Clemente, CA 92674 [:I
emente Clsce
05/01/2006 James Bieber [XJIND Direct Mail Advertiser 100.00 100.00
JcoMm
805 S. Qla Vista OJoTH
PTY Bieber Communications
San Clemente, CA 92672 [:l
[ascc
05/01/2006 |Lewis Bruggeman [XIND Retired 500.00 500.00
dJcom
34525 Scenic Dr. [JOTH
Dana Point, CA 92629 apty
[Jscc
05/01/2006 Sanford Edward [X]IND Managing Partner 590.00 0.00
Jcom
24849 Del Prado [:|OTH
0PTY Headlands Reserve, LLC
Dana Point, CA 92629 DSCC
contribution refunded on 6/6/06

SUBTOTAL S 1,00,

*“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
. . ry/05)
SCC ~ Smalt Contributor Committee 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 Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2006 FORM
through _06/30/2006 | Page 7 of__15
NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR s oo Py ey O TRIBUTOR | GONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/01/2006 |Barrett Garcia (X]IND cPA 100.00 100.00
[Jcom
Barrett Garcia & Co. JOTH
32302 Camino Capistrano, #214 D PTY Barrett Garcia & Co.
San Juan Capistrano, CA 92675
fscc
05/01/2006 |Kirk F. Lapple (XIND Attorney at Law 100.00 100.00
Ccom
24381 Armada Dr. ot
D PTY Self
Dana Point, CA 92629
fJscc
05/01/2006 Penny Maynard XIND Executive Director 590.00 590.00
fJcom
PO Box 12 [JOTH
Dana Point Chamber of
TY
Dana Point, CA 92629 ar Commerce
C1scc
05/01/2006 Carl Olson XIND Retired 200.00 200.00
CJcom
PO Box 6102 DOTH
Woodland Hills, CA 91365 PTY
C1scc
05/01/2006 Bill Ossenmacher [X]IND Owner 100.00 0.00
. CJcom
Ossenmacher Associates []OTH
PO Box 3242 D PTY Ossenmacher Associates
Dana Point, CA 92629 DSCC
contribution refunded on 6/6/06

SUBTOTAL$ 1,090,

*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)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
from 01/01/2006 FORM

through _06/30/2006 | Page 8 of_ 15

NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE A, TR iries a0ty onray O TRIBUTOR | CONTRIBUTOR | oCCUPATION ANDEMPLOYER | RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/03/2006 |Cox Communications,Inc. E'ND 590.00 590.00
COM
1400 Lake Hearn Drive OTH
Atlanta, GA 30319 E;g:
05/03/2006 Medix Ambulance Service Bg‘ODM 249,00 249.00
26021 Pala [XIOTH
Mission Viejo, Ca 92691 E;(T:\(;
05/03/2006 [Monaco, Inc. dba TheMonaco Group CJIND 250.00 250.00
Clcom
1000 Ortega Way, Bldg. C ZOTH
Placentia, CA 92870 %:&
05/03/2006 |Thomas Volkmann [X]IND 100.00 100.00
COM
Dana Point Foreign Car Service EOTH
24402 Del Prado
Dana Point, CA 92629 %;&
05/10/2006 Bradford C. Brown [X]IND Vice President, 100.00 100.00
COM Technology Center
8004 Greentree Rd. EOTH . ]
0Pty George Mason University
Bethesda, MD 20817 DSCC

SUBTOTALS$ 1,289,

*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/0S)

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 Statement covers period CALIFORNIA 4 6 O

to whole dollars.

from 01/01/2006 FORM
through _06/30/2006 Page 9  of__ 15
NAME OF FILER 1.0. NUMBER
Jim Lacy for City Council 1245474
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o . AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oGoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED g = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/10/2006 |Committee to Re-Elect Tom Fuentes (#1263806) E'ND 100.00 100.00
[X]COM
17261 Chestnut [JOTH
Irvine, CA 92612 Eg’g
05/10/2006 |Dan Siwulec Communications Marketing, Inc. Eg‘gM 100.00 100.00
860 Via Del La Paz, #D38 EOoTH
Pacific Palisades, CA 90272 Eg&
05/10/2006 |Gary H. Hunt Group [XIND Consultant 590.00 590.00
Jcom
18800 Von Karman Ave., #190
LJOTH California Strategies
Irvine, CA 92612 BSPCT:E
05/10/2006 |The Whitaker Professional Corporation [JIND 100.00 100.00
CcOM
631 E. Jefferson Ave., #B OTH
Orange, CA 95866 E:&
05/31/2006 [Citygate Associates, LLC [JIND 100.00 100.00
705 Gold Lake Dr., #100 L1coM
o XOTH
aPTY
Folsom, CA 95630 DSCC
SUBTOTAL $ 990.
*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 Toli-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 Statement covers period CALIFORNIA 4 6 O

to whole dollars.
from 01/01/2006 FORM

through_06/30/2006 | Page 10 of___15

NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST R N oo OF CONTRIBUTOR | GCONTRIBUTOR | CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/31/2006 |The Kathy Barnum Agency Inc. E'ND 100.00 100.00
COM
26961 Avenida Las Palmas, #B XOTH
Capistrano Beach, CA 92624 S:&
06/06/2006 |Sanford Edward %E‘ODM Managing Partner -590.00 0.00
24849 Del Prado OJoTH
Cety Headlands Reserve, LLC
Dana Point, CA 92629 DSCC
contribution refund
06/06/2006 [Bill Ossenmacher XIND Owner -100.00 0.00
COM
Ossenmacher Associates EOTH )
PO Box 3242 Y Ossenmacher Associates
Dana Point, CA 92629 DECC
contribution refund D
06/15/2006 Sanford Edward [X]IND Managing Partner 590.00 0.00
Del d Licom
24849 Del Prado DOTH
Headlands Reserve, LLC
Dana Point, CA 92629 Qpty
. . A Jscc
ontributiop refund refused and returned uncashed
06/21/2006 Cal-YAF PAC (#1263306) CJIND 100.00 100.00
cOoM
202 Viking Ave. EOTH
OpPTY
Brea, CA 92683 DSCC
SUBTOTAL $ 100.00
*“Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Poilitical Party

SCC - Small Contributor Committee FPPC Form 460 (January/0S)

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 Statement covers period CALIFORNIA
to whole dollars. 4 6 O
from____01/01/2006 FORM
through_06/30/2006 | Page 11 of___15
NAME OF FILER 1.D.NUMBER
Jim Lacy for City Council 1245474
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/21/2006 [Jon Steven Fleischman (x]IND Public Affairs Director 100.00 100.00
JcoMm
40 Finisterra [JoTH
OPTY Orange County Sheriff's
Irvine, CA 92614 Dept
gscc
06/21/2006 Schuman, Hoy and Associates (JIND 100.00 100.00
JcoM
7777 Girard Ave., #206 [xOTH
PTY
La Jolla, CA 92037 O
Jscc
06/28/2006 Sanford Edward [X]IND Managing Partner -590.00 0.00
Cjcom
24849 Del Prado DOTH
p Headlands Reserve, LLC
Dana Point, CA 92629 DSZ)ZJ
contribution refund refused:; therefore it was paid to City i neral Fungd, 33282 Golden Lantexr Rana Point, CA 92
06/29/2006 |James V. Lacy [XIND Attorney 20,000.00 20,000.00
JcoM
24921 Seagate Drive JoTtH
Wewer & Lacy
Dana Point, CA 92629 arTY
Jscc
06/30/2006 Solag/CR & R [JIND 510.00 510.00
JcoMm
PO Box 125 EOTH
OopPTY
Stanton, CA 90680 [Jscc
SUBTOTAL S 20,120.00
*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)



ScheduleC Type or printin ink. SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___01/01/2006 FORM
06/30/2006 12 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF ATE
DATE ZIP CODE OF GONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER | o~ Sl (on i o FAIR MARKET D. TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR IF REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1. DEC 31) ( )
04/27/2006|Enzo Scognamiglio [X]IND Restaurant Owner fundraiser food 550.00 550.00
) [Jcom and refreshments
24050 Camino del Avion CJOTH Brio Tuscany Grille
Dana Point, CA 92629 |:|PTY
scc
JIND
CJcom
JOTH
aeTYy
scc
[JIND
CJcom
[JOTH
aeTy
[ascc
CJIND
CJcom
JOTH
aeTy
gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 550.00
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOLAIS.) ...............ccueuivireeie ettt sttt et st n et sn e enanes e enean s $ 550.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccocvvververreerrrnn. $ 0:00 gTTf(' ‘Pof.rt‘?’ l“;% business entity)
. . . . — Politicai Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cc.......... TOTAL $ 550.00

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



SCHEDULEE

Type or print in ink. .
FS,ChEdlﬂtesEM p Ammy:lts m:y be rounded Statement covers period CALIFORNIA 460
aymen aae to whole dollars. from 01/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2006 Page 13 of 15
NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474

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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Visteva WEB 328.00
202 Viking Ave.
Brea CA 92821
Bieber Communications LIT 3,458.92
3605 W. MacArthur Blvd., #712
Santa Ana CA 92704
Bieber Communications LIT 27.00
3605 W. MacArthur Blvd., #712
Santa Ana CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,813.92
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........cooi oot a e e e s e e s s ranseee e $ 4,536.41
2. Unitemized payments made this period Of UNAEr $T00 ...ttt s e s et e s n e s s re e e ar s ne e sbeenneers s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....veueereeeeereeeeeeeemeeereeressessssessssesesessessssessemssesses $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......c.cccveverenicevenncne TOTAL $ 4,536.41
FPPC Form 460 (January/05)

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




SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A& O
to whole dollars.
Payments Made from 01/01/2006 FORM
06/30/2006
SEE INSTRUCTIONS ON REVERSE through Page__ 14 of__15
NAME OF FILER D NUWBER
Jim Lacy for City Council 1245474

CODES: I[f 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 poliing and survey research TRS staff/spouse 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-mait)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Visteva
202 Viking Ave. WEB 42.50

Brea CA 92821

Janice Lacy . .
fundraiser expense pd to Brio

24921 Seagate Dr. FND Tuscany Grille - See Schedule G 535,49

Dana Point CA 92629

Visteva
202 Viking Ave. WEB 144.50

Brea CA 92821

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 722.49

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




Schedule G Type or printin ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A &1
Contractor (on Behalf of This Committee) towhole dollars. from_____01/01/2006 FORM

through 06/30/2006 Page 15 of 15

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER

Jim Lacy for City Council 1245474
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Janice Lacy
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 retumned 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
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brio Tuscany Grille FND 535.49
24050 Camino del Avion
Dana Point CA 92629
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 535.49

* Do not transfer to any other schedule or to the Summary Page. 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)



