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Type or print in ink. Date Stamp

COVER PAGE
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CALIFORNIA
FORM

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate’Controlled Committee

(O State Candidate Election Committee Committee [ Semi-annual Statement

O Recall O Controlled [J Termination Statement

(Also Complete Part5) « O Sponsored {Also file a Form 410 Termination)
{Also Complete Part 6)

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

[] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/
Officeholder Committee T

2. Type of Statement:

X1 Preelection Statement

[J Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Poiiticat Party/Central Committee fAiso Complste Part7)
. . 1.0, NUMBER
3. Committee Information 32455,474 Treasurer(s)

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

Jim Lacy for City Council
L]

NAME OF TREASURER

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 R STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Dana Point, CA 52629 949-495-3314

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE CITY STATE 2IP CODE AREA CODE/PHONE

AREA CODE/PHONE

OPTIONAL: FAX ¢ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 true a

Executed on 10/ ‘2 ‘// 06
Y Dats

Executed on 10@/ O6oa -

Executed on

Date

Executed on

Oate

surer of Assistant Treasurer

idafe, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candidala.glala 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
Campaign Statement FORM
Cover Page — Part 2
Page _2 of .13
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. ORLETTER JURISDICTION [ SUPPORT
City Council Member [J oPPOSE
Dana Point
RESIDENTIAL/BUSINESS 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: List any committees
not inciuded 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 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ oPposE
ciry STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
[ oproSE
COMMITTEE NAME 1.D. 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 [] SUPPORT
O ves L no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY _ STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)
State of California



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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/21/2006 Page of =
NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SOHEDULES) RNy Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c...cccoeverenrcrcrirnnnns Schedule A, Line 3§ 18,445.00 $ 64,770.00 11 throuah 613 1 1o Dat
roug| o Date
2. Loans Received .............cccovveeieee i, Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ......ooorreroorreeen Addlines 1+2  § 18,445.00 $ 64,770.00 20, Conroutons ‘
4. Nonmonetary Contributions ...............ccveecvrenniriiennnns Schedule C, Line 3 259.88 8095.88 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o, Addlines3+4 $ 18,704.88 $ 65,579.88 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccccoeiviricineiniennrensssrennes Schedule E, Line4  $ 23,659.17 $ 63,271.23 Candidates
7. Loans Made ........ccccccvveiiiiniicinieenii e eenenn e Schedule H, Line 3 0.00 0.00 22 C iative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccocovviiiiiirirecinienen Addlines6+7 $ 23,659.17 $ 63,271.23 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccopveinnncne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJustment ..........c...cccoevemrisuccvrnenns Schedule C, Line 3 259.88 809.88 (mmidd/yy)
11. TOTALEXPENDITURES MADE ...........c.ocovvirninnnn, AddLines8+9+10 § 23,919.05 $ 64,081.11 ) / 3
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16§ 7,465.71 To calculate Column B, add
13. Cash ReCRIPLS ....covvivviieirtiicecetcee e Column A, Line 3 above 18,445.00 amounts ir;j Column A to the
, corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........cccccceveenns Schedule I, Line 4 0.00 from r::olsumn B of ymt" last } reported in Column B. y
. 23,659.17 report. Some amounts In
15. Cash Payments .......ccccoceiiinnniiiececriinieeeeeneeonnes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,251.54 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 ......o.ovveerereen. Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Fom ines 2.7, and 9 (f
18. Cash Equivalents ............ccccccovvvvniniriinininnns See instructions on reverse  $ 0.00
19. Outstanding Debts ..........cc.eoieenn 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)




Schedule A

Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole doflars. Statement covers period  JUCPNRIZOIINIFY 460
from 10/01/2006 FORM
10/21/2006 4 13
SEE INSTRUCTIONS ON REVERSE through _10/21/ Page of
NAME OF FILER .D. NUMBER
Jim Lacy for City Council 1245474
F | STREET ADDRESS AND ZIP CO NTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME. S R(ﬁ%oﬁﬂgs if;og‘&,fg,.o‘?wﬂﬁeﬁf CONTRIBUTOR| CONTRIBUTOR | CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/06/2006 |(James V. Lacy X]IND Attorney 3,500.00 52,000.00
24921 Seagate Drive Ljcom
DOTH Wewer & Lacy
Dana Point, CA 92629 OPTY
Oscc
10/10/2006 (James V. Lacy XJIND Attorney 6,500.00 52,000.00
24921 Seagate Drive Dg%’f
D Wewer & Lacy
Dana Point, CA 92629 OPTY
dscc
10/12/2006 |Frank Caterinicchio [XJIND Consultant 250.00 250,00
CoM
1651 35th St., N.W. D
QoTH Self
Washington, DC 20007 arPTY
scc
10/12/2006 (William J. McCarthy III XIND 100.00 100.00
1751 Olde Towne Rd. (Jcom
OJOoTH
Alexandria, VA 22307 aety
dscc
10/13/2006 |Orange County Professional Firefighters DIND 500.00 1,010.00
Assoc. PAC (#950925) COM
1900 E. Warner Ave., #G
Cl1oTH
Santa Ana, CA 92705 ety
dscc
SUBTOTAL$ 10,850.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. gg; '"gi\’i‘?l{a'  Comit
17,850.00 -~ Recipient Commitiee
(Include all Schedule A subtotals.) ........... DO T PSR IUPPRUPPTIRt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccovu.v.... $ 595.00 S;:;'_‘Pc;::ii;f‘;g{yb“s'”ess entity)
3. Total monetary contributions received this period. SCC ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccccveeuenee. TOTAL $ 18,445.00

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

10/01/2006

CALIFOR

through _10/21/2006

SCHEDULE A (CONT)

FORM

NIA

460

of 13

Page 5

NAME OF FILER

Jim Lacy for City Council

1.D. NUMBER
1245474

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DA
TE {IF COMMITTEE, ALSO ENTER L.D. NUMBER)

RECEIVED

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. 1)

PERELECTION
.TODATE
(IF REQUIRED)

10/18/2006 James V., Lacy

24921 Seagate Drive
CA

Dana Point, 92629

IND

CJcom
CJoTH
Pty
Oscc

Attorney

Wewer & Lacy

7,000.00

52,000.00

CJIND

com
CJOTH
OPTY
0scc

CJIND

CJcoMm
0JoTH
ety
gscc

JIND

CJcom
CJoTH
OPTY
scc

CJIND

O coM
OJoTH
0pTY
scc

SUBTOTAL $§

7,000.00

*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)



l C Type or printin ink.
SChedu e Amounts may be rounded SCHEDLLEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from ____10/01/2006 FORM
10/21/2006 6 13
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
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 0GPATIONAND EMPLOYER | . DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * F SELF EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR F REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) {JAN 1 - DEC 31) ( )
10/03/2006|Jack Hamilton, Jr. [XJIND Retired banner 259.88 358.88
34122 Chula Vista dcom
C]OTH
Dana Point, CA 92629 D PTY
C]scc
CJIND
CIcom
C]OTH
ety
]scc
CJIND
Cjcom
C]OTH
OPTY
C]sce
C]IND
CJcom
C1o™H
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ individual
(INClude all SCheTUIR C SUDLOAIS.) ........cocvieiiiietiite ittt st ee et et et steeeeeeesee et e ereeseteseeteeseneteaeseeneseseseeesaeteeseeneas $ 259.88 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of Iless than $100 .......cccoeeeivreveeeeeeencnns $ 0.00 g;\';' ‘PO:_':_e’ I(‘;Qr-tv business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............cc........ TOTAL $ 259.88

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



Schedule D

H . SCHEDULED
Summary Of Expendltures Type or print in ink. Statement covers period
S rtina/O . Oth Amounts may be rounded CALIFORNIA 460
upporiung/Opposing er to whole dollars. from 10/01/2006 FORM
Candidates, Measures and Committees
10/21/2006 7 13
SEE INSTRUCTIONS ON REVERSE through /21/ Page of
NAME OF FILER 1.0. NUMBER
Jim Lacy for City Council 1245474
CUMULATIVETO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SE&SH%QND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
10/20/2006 | Arnold Schwarzenegger [ Monetary mailer 2,228.50 2,228.50
Governor Contribution
Statewid
arewide Nonmonetary
Contribution
O Independent
LX'_] Support O Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
[ 'ndependent
[ Support [0 Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ !ndependent
O Support O Oppose Expenditure

SUBTOTAL $ 2,228.5

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sUBLOtals.) .........ccecveeiiviiicriiririeie e $ 2,228.50
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........ccoriiiiiiniiieene et sreste e e 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2,228.50

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




SCHEDULE E

ScheduleE Type or print In Ink. Statement co N
Pavments Made Amounts may be rounded ent covers period CALIFORNIA 460
y to whole dollars. from 10/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through _10/21/2006 Page _ 8  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 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
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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications LIT 2,508.04
3605 W. MacArthur Blvd., #712
Santa Ana CA 92704
Bieber Communications LIT 8,000.00
3605 W. MacArthur Blvd., #712
Santa Ana CA 92704
Garrett Enterprises Limited LIT 300.00
1084 Skyline Dr.
Daly City CA 94015
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,808.04
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ...........cc.ooiiiiiiiiiiiin sttt re s ettt e s e rte e s e s et e e s aesatbes s ssaeeesenbesees $ 23,639.17
2. Unitemized payments made this period Of UNGEI $T100 .......cc.ooiiiiiiiiiiiiiie ettt e ettt vste e s e e et aer s e s beessrbeeatbesebesseataaesesesantnesasresassanstaesnteean $ 20.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......cveviiiiiiiieirereiiieseetitee st svssesee et enssessssans $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............ccevvvennnnn.n. TOTAL $ 23,659.17

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




SCHEDULE E (CONT.
Schedule E Type or printin ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 10/01/2006 FORM
10/21/2006
SEE INSTRUCTIONS ON REVERSE through Page._ 9  of__13
NAME OF FILER 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 twv. or cable airtime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling 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 professiona! 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications
3605 W. MacArthur Blvd., #712 LIT 6,500.00
Santa Ana CA 92704
Garrett Enterprises Limited
1084 Skyline Dr. LIT 440.00
Daly City CA 94015
Garrett Enterprises Limited
1084 Skyline Dr. ' LIT -440.00
Daly City CA 94015
Bieber Communications
3605 W. MacArthur Blvd., #712 259.13
LIT
Santa Ana CA 92704
STA Campaigns
CNS 500.00
503 32nd St., #120
Newport Beach CA 82660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,259.13

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




SCHEDULE E (CONT.)

SChed UIe E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded e cauForRNIA- 460
Payments Made to whole dollars. from 10/01/2006 FORM
10/21/2006
SEE INSTRUCTIONS ON REVERSE through Page___10 of 12
NAME OF FILER .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 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
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
(F COMMITTER, AL50 ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DMH & Associates
17595 Harvard, #C-138 LIT 4,457.00
Irvine CA 92614
memo entry: $2,228.50 = nonmonetary contribution to Californians for S¢hwarzenegér 2006, #ID1261585
Janice Lacy
24921 Seagate Dr. CoMP 225.00
Dana Point CA 92629
Visteva
9211 Bolsa Ave., #214 WEB 890.00
Westmingter CA 92683
SUBTOTAL $ 5,572.00

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

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 46 0
Contractor (on Behalf of This Committee) towhole dollars. from ____10/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through__10/21/2006 Page e
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.

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

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

T & L Printing ) LIT 1,548.00

3720 W. Warner Ave.

Santa Ana CA 92704

Designer Mailing LIT 1,002.00
2117 S. Anne

Santa Ana CA 92704

T & L Printing OFC 850.00
3720 W. Warner Ave.

Santa Ana CA 92704

T & L Printing LIT 4,239.00
3720 W. Warner Ave.

Santa Ana CA 92704

Attach additional information on appropriately labeled continuation sheets. TOTAL" § 7,639.00

* 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 period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from ____10/01/2006 FORM
10/21/2006 12 13
SEE INSTRUCTIONS ON REVERSE through 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.

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

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

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 LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postal Service POS 1,742.60
24551 Del Prado
Dana Point CA 92629
Designer Mailing LIT 1,002.00
2117 S. Anne
Santa Ana CA 92704
T & L Printing LIT 2,603.00
3720 W. Warner Ave.
Santa Ana CA 92704
U.S. Postal Service POS 1,742.60
24551 Del Prado
Dana Point CA 92629
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 7,090.20

" *Dpo 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 o print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ____10/01/2006 FORM
10/21/2006 13 13
SEE INSTRUCTIONS ON REVERSE through L2 Page of
NAME OF FILER 1.D. NUMBER
Jim Lacy for City Council 1245474

NAME OF AGENT OR INDEPENDENT CONTRACTOR
DMH & Associates

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

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
(F COMMITTER. ALSD ENTER L. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U. S. Postal Service LIT 1,440.00

Santa Ana CA 92799

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,440.00

* 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)




