COVER PAGE

- . .
ReCIPIe'nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORW 46 0
LA
Cover Page o
(Government Code Sections 84200-84216.5) ; y 8 T £ - % -\/ .
Statement covers period Date of election if applicable: . ) »
) 07/01/2006 (Month, Day, Year) Page of
from - " -
ZE‘E‘\‘J or i -1 r\ ‘: /1 fjr Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/30/2006
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: b oL oo b
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [x] Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
Q Recal Q Controlled 3 Termination Statement [0 Supplemental Preelection
{#tso Gomptete Part 3 O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6}

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

0 Amendment (Explain below)

" ; 7
O Political Party/Central Committee (Aiso Complets Part 7)
1.D. NUMBER
3. Committee Information 1245474 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jim Lacy for City Council Daralyn E. Reed
' MAILING ADDRESS
504 Hillcrest Drive
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
14 Monarch Bay Plaza, #111 Yreka, CA 96097 530-842-1365
cITY . STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Dana Point, CA 92629 949-495-3314
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS . 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. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true 3

10/ /06

Executed on

Date
Executed on 10/ I / 06

Dats
Executed on

Date
Executed on

Date

B
Da Surer or Assistant Treasurer
By
indidaté, State Measure Proponent or Responsible Officer of Sponsor
James V
By £

—/

Slgnature of Controlling Officeholder, Candidate, State Measure Proponent

~Signature of Controling Officohcider, Candidete, 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. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

James V. Lacy

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

City Council Member [] oPPOSE

Dana Point

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

24921 Seagate Drive Dana Point, CA 92629 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to 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.
O ves O nNo
SOMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[0 oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
YES NO
U O [ oppoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciImY 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 California



: . Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amotints may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2006 Page 3 of _13
NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved pronaTrme 202 | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .............ccocvvrevinecnicnerennn, Schedule A, Line 3 $ 17,694.00 $ 46,325.00 1 trouch 6130 1 10 Dat
ro 0 Date
2. Loans Received ..........cccoeeeeriiie e e Schedule B, Line 3 0.00 0.00 u
3. SUBTOTALCASH CONTRIBUTIONS .......coovrrvrrrrrn, AddLines1+2 17,694.00 $ 46,325.00 20. Contrbutlons ;
4. Nonmonetary ContribUutions ........covovevvevreerevennnn. Schedule C, Line 3 0.00 530.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cocvvivviiinnnn, AddLines 3+4  § 17,694.00 $ 46,875.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 35,075.65 $ 39,612.06 Candidates
7. Loans Made ......ccccovmerimiinn i Schedule H, Line 3 0.00 0.00 22 G tative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coviiiiiiiecc e Add Lines6+7 $ 35,075.65 $ 39,612.06 (I Subject to Volunhpry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.cooceirienninen, Schedule F. Line 3 0.09 0,00 Date of Election Total to Date
10. Nonmonetary AdjusStment ..........c.ovvereviversivienecrinnene. Schedule C, Line 3 0.00 550.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..........coooevvvvvervrnne. AddLines8+9+10 § 35,075.65 $ 40,162.06 / i $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16§ 24,597.36 To calculate Column B, add
13. Cash Receipts ....cccoovvvnveiviininiie s . Column A, Line 3 above 17,694.00 amounts in Column A to the

corresponding amounts
14, Miscellaneous Increases to Cash ...........ccccvevrennn. Schedule I, Line 4 250.00 from Column B of your last
report. Some amounts in
Column A may be negative
Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,465.71 figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed

*Amounts in this section may be different from amounts
reported in Column B.

15, Cash Payments ..o Column A, Line 8 above 35,075.65
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2  § 0.00 for this calendar year, only
carry over the amounts
H - f . _f
Cash Equivalents and Outstanding Debts fo s 2 T.and 8 (
18. Cash Equivalents ..o Ses instructions on reverse ~ $ 0.00
19. OQutstanding Debts ..........coceeinnin Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (January/05)

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




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EEENRIZTININ 460
from 07/01/2008 FORM
09/30/2006 4 13
SEE INSTRUCTIONS ON REVERSE through 09/ Page of
NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474
DATE Fu (F omoRESE 2 ENTER |.0.NUMBER) Co“gg’ggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/24/2006 |Anchorage Investments JIND 100.00 100.00
Jcom
34179 Golden Lantern #103 ROTH
Dana Point, CA 92629 areTY
dscc
08/24/2006 [The Presidential Coalition, LLC CJIND 5380.00 590,00
1006 Pennsylvania Ave., SE 8?:'
Washington, DC 20003 aptyY
dscc
09/01/2006 {Randy Goodwin X]IND Political Consultant 200.00 200.00
Ocom
13421 Malena Dr.
JOTH Self
Santa Ana, CA 92705 apTYy
[Oscc
09/08/2006 |Floyd G. Brown [X]IND Owner 590.00 . 530.00
44 Touran Ln. DCOM
{JOTH Floyd Brown & Co.
Goleta, CA 93117 OpPTY
{Oscc
09/18/2006 |[Sheldon Group CJIND 500.00 500.00
901 Dove St., #140 DCOM
X]OTH
Newport Beach, CA 92660 OpTY
[dscc
v SUBTOTAL $ 1,980.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'C"'gh;'ngivif‘h{al  Commit
n SUDLOAIS.) 1.vvieiveriiiiere et er ettt s e st s st et enessteb s et et reees 17,570.00 —Recipient Lommifiee
(Include all Schedule A subtotals.) 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions oflessthan $100 .................cccvveene $ 124.00 gw:P%:i’;;; l(:g;{ybusmess entity)
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 1.) ....................... TOTAL $ 17,694.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2006

CALIFOR

through _09/30/2Q006 Page 5

SCHEDULE A (CONT.)

FORMNIA 460

of 13

NAME OF FILER

Jim Lacy for City Council

1.0, NUMBER
1245474

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/21/2006 James V. Lacy
24921 Seagate Drive

Dana Point, CA 92629

IND

CJcoM
dJOTH
ety
Oscc

Attorney

Wewer & Lacy

4,400.00

35,000.00

09/28/2006 Patricia A. Pearson
103 W. Cedar

Alexandria, VA 22301

XIND

CJCoM
CJOTH
C]PTY
0scc

Administrative

Bishop Treton High School

590.00

590.00

09/29/2006 James V. Lacy
24921 Seagate Drive

Dana Point, CA 926289

XIND

CJCoM
CJoTH
O PTY
0scc

Attorney

Wewer & Lacy

10,600.00

35,000.00

CJIND

Cjcom
CJOTH
OPTY
scc

CIIND

CJcoMm
doTH
0Pty
Cjscc

SUBTOTAL $

15,5980.00

*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)



SCHEDULEE

duleE Type or print in ink. t "
gche onte Made Amounts may be rounded Statement covers period CALIFORNIA 460
aym to whole doliars. from 07/01/2006 FORM
0
SEE INSTRUCTIONS ON REVERSE through _09/30/2006 Page . 5 _ of _13
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 aitime 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.wv. 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 )
IND 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
LIT  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
Moore Information, Inc. POL 12,750.00
178 SW Harrison
Portland OR 97201
California Voter Guide (#1264931) LIT 550.00
1954 W. Carson St,, #B
Torrance CA 50501 v
Official Non-Partisan Voter Guide of California LIT 550.00
(#1277947)
921 1ith St., #400
Sacramento CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 13,850.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ..ot 3 34,980.65
2. Unitemized payments made this period 0f UNAEr $100 ........ooviiiiiiiiiiieriies et s ettt e e be et st ree e e astbesstneeses s aabeeeesettteeetaeaeesaresenntnes $ 85.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....ovovvvveveeeeee et ereseeeeeeeere e ss s teeeseseseetesesens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ......cceeevvvvivvrinnnne TOTAL $ 35,075.65

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 07/01/2006

through 09/30/2006

CA;IS(;:\?IINIA 460

Page__ 7  of__13

NAME OF FILER

Jim Lacy for City Council

.0.NUMBER

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 aitime 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
IND  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Early Voter (#1264931)
1954 W, Carson St., #B LIT 500.00
Torrance CA 90501
STA Campaigns
503 32nd St., #120 oNS 1,500.00
Newport Beach CA 92660
Wind & Sea Restaurant
34699 Golden Lantern FND 225.00
Dana Point CA 92619
COPS Voter Guide (#59901)
705-2 E. Bidwell St., #158 414.00
LIT
Folsom CA 95630
Visteva
WEB 85.00
9211 Bolsa Ave., #214
Westminster CA 92683
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,124.00

FPPC Form 460 (January/0§)

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



H T.
Schedule E Type or print in ink, SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 07/01/2006 FORM
09/30/2006
SEE INSTRUCTIONS ON REVERSE . through Page 8  of_ 13
NAME OF FILER o NUVBER
Jim Lacy for City Council 1245474

CODES: |[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER {.D. NUMBER)

Continiuing the Republican Revolution (#598041)
1300 Bristol St, North, #100 LIT 100.00

Newport Beach CA 92660

COGS South
3309 S. Main St. cMp 1,406.41

Santa Ana CA 92707

Orange County Register
22481 Aspan St. PRT 3,304.00

Lake Forest CA 92630

Orange County Register

22481 Aspan St. 788,00
PRT
Lake Forest CA 92630

Team California (#598036)

LIT 350.00
2150 River Plaza Dr., #150
Sacramento CA 95833
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,948.41

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink,

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 60

07/01/2006 FORM

through

09/30/2006

Page % of__13

NAME OF FILER

Jim Lacy for City Council

1.D. NUMBER

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 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 staff/spouse travel, lodging, and meals
IND  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
(F COMNITTED, ALSD ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
STA Campaigns
503 32nd St., #120 cNS 500.00
Newport Beach CA 92660
Visteva
$211 Bolsa Ave., #214 WEB 130.00
Westminster CA 92683
Visteva
9211 Bolsa Ave., #214 WEB 25.00
Westminster CA $2683
Daralyn Reed Company
504 Hillcrest Drive 882.25
PRO
Yreka CA 96097
Garrett Enterprises Limited
LIT 440.00
1084 Skyline Dr.
Daly City CA 94015
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,977.25

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



scH E (CONT.
Schedule E Type or print in ink. EDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 07/01/2006 FORM
09/30/2006
SEE INSTRUCTIONS ON REVERSE through Page__ 10 of__13
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.

CVMP  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 honmonetary)* 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
IND 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 COMMITTER, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications
3605 W. MacArthur Blvd., #712 LIT 2,963.34
Santa Ana CA 92704
STA Campaigns
503 32nd St., #120 NS 500.00
Newport Beach CA 92660
COGS South
3309 S. Main St. CMP 1,022.28
Santa Ana CA 92707
IMPACT Placements
22431 Antonio Pkwy, Suite B-~160#131 300.00
CcMP
Rancho Santa Margarita CA 92688
Bieber Communications
LIT 5,295.37
3605 W, MacArthur Blvd., #712
Santa Ana CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,080.99

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




Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod CALIFORNIA A &)
. . to whole dollars.
Contractor (on Behalf of This Committee) from 07/01/2006 FORM
through ___09/30/2006 11 13
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D, NUMBER
Jim Lacy for City Council 1245474
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bieber Communications
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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/baliot 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
IND 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
LIT  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
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Designer Mailing LIT 700.00
2117 S. Anne
Santa Ana CA 32704
T & L Printing LIT 800.00
3720 W. Warner Ave.
Santa Ana CA 92704
Designer Mailing LIT 900.00
2117 S. Anne
Santa Ana CA 92704
T & L Printing LIT 2,000.00
3720 W. Warner Ave.
Santa Ana CA 852704
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,400.00

* 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)




Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod CALIFORNIA 460
. . to whole doliars.
Contractor (on Behalf of This Committee) from 07/01/2006 FORM
th h 09/30/2006 12 13

SEE INSTRUCTIONS ON REVERSE foug Page of
NAME OF FILER 1.0. NUMBER

Jim Lacy for City Council 1245474
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bieber Communications

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campaign paraphemalia/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
IND  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
LT  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
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Service POS 998.60

24551 Del Prado

Dana Point CA 92629
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 998.60

* 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)




Schedule | Type or print in ink. SCHEDULE |

Misce“a heous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM 460
from 07/01/2006
09/30/2006 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Jim Lacy for City Council 1245474
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
07/24/2006 Moore Information, Inc. refund 250.00
178 SW Harrison
Portland, OR 97201
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 250.00
Schedule | Summary
1. Itemized increases to Cash thisS PO, ... e e e s e re e e e e sesrrneesaeesssrneraeeas $ 250.00
2. Unitemized increases to cash of under $100 this PERIOT. ..o iiiiiiiiiiie e tee e e e e cerene e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ovcovvivivevcviieveeennnn, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINe T4.) ..o iiiiesresees st res s et be s e san s s asb e b s r e st e anas st sreaneennesbeses TOTAL §$ 250.00

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




