Ao\ DS
WHERE TO FILE:

File original and one copy of this form with: .
Secretary of State Seproe W

e . 2

" Statement of Organization

STATEMENT OF ORGANIZATION
Reciplent Committee ‘
(Government Code Sections 84101-8410’3)

oy '_’_"ﬂ Politicai Reform Division
‘Amendment Sacrammanto, CA 858121467 A‘ﬁ
a 0, -
Type or print in ink. 00 J&¥ dz Bec?%x&ﬁ&&qdment And, It applicable, file one copy o form w
and enter |.D. number: The city or county officer, if any, who receives the
961005 committee’s original campaign disclosure
SEE INSTRUCTIONS ON REVERSE # statements.

1. Committee Information 2. Treasurer and Other Principal Officer Y OF STAIE
Date Qualified as NAME OF TREASURER
Committee (Month, Day, Yearr 1996 [0 check box if not yet qualified John C. Lechleiter
NAME OF COMMITTEE
MAILING ADDRESS
Friends of James Bond 144 West D Street
10% STATE  ZIP CODE AREA CODE/DAYTIME PHONE
) NO. AND STREET Encinitas CA 92024 (760) 753-1157

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S)

CITY STATE  ZIP CODE AREA CODE/PHONE NUMBER
MAILING ADDRESS

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT :

, THAN COUNTY OF DOMICILE '
San Diego CIty STATE ZIPCODE -~  AREA CODE/DAYTIME PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
Same
CITY STATE ZIP CODE Attach additional information on appropriately labeled continuation sheets.

AREA CODE/PHONE NUMBER

§‘riﬂcation

! have used all reasonable diligence in preparlng this statement and to the best of my knowledge the Information contained
hereln is true and complete. | certify under penalty of por]ury under the laws of the State of California {hat the fopagoing Is true and correct.

Executed on X ' lS 0 2] At Encinitas, CA
CITY AND STATE SURER

Executed on X i éé oo At Encinitas, CA

DATE CITY AND STATE fRE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on At

DATE CITY AND STATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on At

DATE CITY AND STATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977,

State of Callfornla Falr Polltlcal Practlcos Commlsslon
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STATEMENT OF ORGANKATION

Statement of Organization - .
Recipient Committee AS AP\AENDED ARG
Type or printin ink ‘ : _ _ T v
: Page 2
1.0. NUMBER (IF AMENDMENT)

NAME OF COMMITTEE

FRIENDS QF JAMES BOND

'V Type of Committee Completing This Statement: COMPLETE THE APPLICABLE SECTION(S). MORE THAN ONE CATEGORY MAY BE APPLICABLE TO YOUR COMMITTEE.

SEE REVERSE FOR IMPORTANT INFORMATION AND DEFINITIONS OF THE COMMITTEES LISTED BELOW.

[ Controlled Committee |
* If thiscommittee is controlied by one or more officeholder(s) or candidate(s), list the name of each controlling officeholderor candidate. Also list the elective office sought or held, and district
his committee is controlled by one or more officeholder(s) or candidate(s) for partisan office, list the political party with which each officeholder or candidate is affiliated. An officeholder or

number, if any, for each individual.
t
-ndidate not holding or seeking a partisan office must indicate “non-partisan.”
this committee is controlled by a state measure proponent, list the name of the state measure proponent. If this committee is controlled by more than one state measure proponent, list the
name of each state measure proponent.
¢ |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT/COMMITTEE PARTY ELECTIVE OFFICE SOUGHT OR HELD (INCLUDE DISTRICT NUMBER IF APPLICABLE)

[ Primarily Formed Committee ] If primarily formed to support or oppose specific candidates or measures, list the candidates or measures below:
CANDIDATE'S NAME OR MEASURE’S FULL TITLE (INCLUDE BALLOT NO.OR LETTER) CAND('I?QQIE!BEogrggslsg%%ﬂ,TC%RY%e&g JNMs,Azgﬁggdgx'ﬂsLDEl)c‘HON CHECK ONE
) : SUPPORT OPPOSE
JAMES BOND ENCINITAS CITY COUNCIL MEMBER X
: : SUPPORT OPPOSE
| General Purpose Committee |
0 ciTY Committee or 3 COUNTY Committee or 3 STATE Committee

l’:med to support or oppose specific candidates or measures, check ONE box to indicate if this is a:
P o}

E BRIEF DESCRIPTION OF ACTIVITY

I Sponsored Committee ] Provide the nafne and address of the sponsor. If the committee has more than one sponsor, provide names and addresses on appropriately labeled attachment.
INDUSTRY GROUP OR AFFILIATION Of
SPONSOR:

NAME OF SPONSOR:

STATE ZIP CODE

Ty

ADDRESS OF SPONSOR:  NO.AND STREET

[ Broad Based Committee l .
if this is a broad based committee and wishes to make contributions to candidates in excess of the $2,500 contribution limit in connection with a special election, check the box below and enter the
date on or before which the committee qualified as a broad based committee. {If the committee is not a broad based committee, or does not wish to make contributions in excess of the $2,500 limit,

- do not complete this section.)
[ Check box if thisis a broad based committee. Enter the date on or before which the committee qualified as a broad based committee:
: ' {Month, Day, Year)
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Statement of Organization WHERE TO FILE:

Recipient Committee Fle original and ane copy of this form with; ,, ‘ ‘ ;
t A ~ - TR 5 e
(Government Code Sections 84101-84103) ggfirtei::{{‘:fo,t,: Sivision Ity > X - R
: P.O. Box 1467 ‘ , . 3 For Official Use Only-
Amendment - Sacramento, CA 95812-1467 Cﬁf \{ £
Check box if an Amendment . : e -
s _ And, if applicable, file one copy of this form with: - }
Type or printin ink i and enter 1.D. number: The city or county officer, if any, who receives the \ WQJ
’ committee’s original campaign disclosure ’
‘ 961005 Tt
SEE INSTRUCTIONS ON REVERSE #2010 statements. _ . - 'CA SECRET,
I Committee Information Il Treasurer and Other Principal Officers

Date Qualified as NAME OF TREASURER

Committee  (month. Day, vear)

: IE Check box if not yet qualified

ALAN L. TARKINGTON

NAME OF COMMITTEE . _ . MAILING ADDRESS

144 WEST D STREET

FRIENDS OF JAMES BOND T

STATE  ZIP CODE AREA CODE/DAYTIME PHONE
. CA 92024 (619)753-1157

STATE ZIP CODE AREA CODE/DAYTIME PHONE

TREET
STREE ENCINITAS
. NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S)
CITY MBER
MAILING ADDRESS
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT .
THAN COUNTY OF DOMICILE
CITY
SAN DIEGO SAME
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP.O. BOX
SAME
CITY STATE ZIP CODE AREA CODE/ PHONE NUMBER

(619)943-8628

Attach additional information on appropria tely labeled continuation sheets.

IIl Disposition of Surplus Funds You must specify what disposition will be made of leftover campa

ign funds, if any, at termination.

URPLUS FUNDS WILL BE CONTRIBUTED TO THE PAUL HARRIS F_‘OUNDATIQN

IV Verification

I have used all reasonable diligence in preparing this statement at)d to the best of my knowledge the information contained herein is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon___8/1/96 at_ENCINITAS, CA By .

DATE CITY AND STATE SIGNATURE OF TREASURER
Executed on at_ENCINITAS, CA - By . i

DATE CITY AND STATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on - At _~ By

DATE CITY AND STATE SIGNATURE OF CONTAOLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on At By

DATE “CITY AND STATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

OSURE PROVISIONS OF THE POLITICAL REFORM ACT

FOR INFORMATION RE QUIRED TO 8¢ PROVIDED TO YOU PURSUANT 1O THE INFORMATION PRACTICES ACT OF 19 “*E INFORMATION MANUAL ON CAMPAIGN DI$CL
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Statement of OrganizatiOn
Recipient Committee

Type or print in ink .
. Page 2
1.D. NUMBER (IF AMENDMENT)

NAME OF COMMITTEE

AME N
V Type of Committee Completing This Statement: COMPLETE THE APPLICABLE SECTION(S). MORE THAN ONE CATEGORY MAY BE APPLICABLE TO YOUR COMMITTEE.
SEE REVERSE FOR IMPORTANT INFORMATION AND DEFINITIONS OF THE COMMITTEES LISTED BELOW.
| Controlled Committee | ‘ .
¢ I this committee is controlled by one or more officeholder(s) or candidate(s), list the name of each controlling officeholder or candidate. Also list the elective office sought or held, and district

number, if any, for each individual. . . .
1f this committee is controlled by one or more officeholder(s) or candidate(s) for partisan office, list the political party with which each officeholder or candidate is atfiliated. An officeholder or

.andidate not holding or seeking a partisan office must indicate “non-partisan.” ]
1 this committee is controlled by a state measure proponent, list the name of the state measure proponent. if this committee is controlled by more than one state measure proponent, list the
name of each state measure proponent. .

® |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.
NAME bF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT/COMMITTEE PARTY ELECTIVE OFFICE SOUGHT OR HELD (INCLUDE DISTRICT NUMBER IF APPLICABLE)
I Primarily Formed Committee l i primarily formed to support or oppose specific candidates or measures, list the candidates or measures below:
CANDIDATE'S OFF HELD" '
CANDIDATE'S NAME OR MEASURE’S FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (l%éLSBEools'gglsC(T)lt{l%HE?& ORLg l.lRNh"I”I\E'AE'lsJ ZEPSLJIEEBSPE')CT'ON CHECK ONE
. SUPPORT OPPOSE
JAMES BOND ENCINITAS CITY COUNCIL. MEMBER X
SUPPORT OPPOSE
| General Purpose Committee | -
J aTY Committee or 3 COUNTY Committee or O] STATE Committee

.formed to support or oppose specific candidates or measures, check ONE box to indicate if this is a:
IDE BRIEF DESTRIPTION OF ACTIVITY

l Sponsored Committee I Provide the nafne and address of the sponsor. If the committee has more than one sponsor, provide names and addresses on abpropriately labeled attachment.
INDUSTRY GROUP OR AFFILIATION OF
SPONSOR: '

NAME OF SPONSOR:

STATE ZiP CODE

ADDRESS OF SPONSOR:  NO.AND STREET aTy

[ Broad Based Committee ]
If this is a broad based committee and wishes to make contributions to candidates in excess of the $2,500 contribution limit in connection with a special election, check the box below and enter the
date on or before which the committee qualified as a broad based committee. (If the committee is not a broad based committee, or does not wish to make contributions in excess of the $2,500 limit,

do not complete this section.)
[0 Check box if this is a broad based committee. Enter the date bn or before which the committee qualified as a broad based committee:
(Month, Day, Year)

(O <Check box if this committee no longer qualifies as a broad based committee.
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! f/ - | . COVER PAGE

(Govemment Code Sections 84200-84216.5) FORM
Statement covers period Date of electionitapplicathes PUL [ | AM 8: 01 Page_. 1 _of__3
from___01/01/2000 (Month, Dey, Year) - For Offcial Use Oriy
SEE INSTRUCTIONS ON REVERSE through __06/30/2000
1. Type of Recipient Committee: allcommittees - Complete Parts 1,2,3,and7. | 2. Type of Statement: ,
X1 Officeholder, Candidate [ Primarlly Formed Candidate/ ] Pre-election Statement [ Quarterly Statement
Controlled Committee ‘ . Officeholder Committes Semi-annual Statement 3 Special Odd-Year Report
. O g:l‘l’o‘t:o:ﬁ':::t::éz oo D ::!:m.:t::::)()ommm . O Termination Statement 3O Supplemental Pre-election
L]
mmitt t Statement - Attach Form 495
Q Primarily Formed - QO Sponsored ' [ Amendment (Explain below) '
QO Controlied QO Broad Based
O Sponsored :
{Also Complete Part 5.,
~ 1.0.NUMBER
3. Committee Information 961005 Treasurer(s)
COMMITTEE NAME ’ NAME OF TREASURER
John C. Lechleiter
ILING ADDRES
Friends of James Bond MA ess
’ : 144 West D Street
STREET ADDRESS (NO P.O. BOX) oy L "STATE _ ZIP CODE AREA CODE/PHONE
Encinitas, CA 92024 (760)753-1157
STATE  ZIP CODE AREACODEPHONE ~NAME OF ASSISTANT TREASURER, IF ANY
MA - 0.5 v MAILING ADDRESS p
STATE  ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS . OPTIONAL: FAX/E-MAIL ADDRESS

jlechleiter@gltcpas.com (760)753-5832

' a FPPC Form 480 (6/99)
For Tochnloal Aulthnco' 018!322-6“0

Qtata nf Aliltncala .




X

Recipient C itt Type or printin ink. COVER PAGE-RAsz
ecipient Committee | ' - | CALIFORNIA
Campaign Statement , R o 460
Cover Page — Part 2 L : .

' Page___ 2 _ of__3
4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

.James Bond ' .

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

Encinitas City Council Member L] opPose

gSTATE  ZIP Identify the controliing 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 included In this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD : DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candidacy. :

COMMITTEE NAbg 10.NUMBER 6. Primarily Formed Committee Listnames of officenoldterfs) or candidati(s)
for which this committee Is primarily formed. .

v . " NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD SUPPORT

NAME OF TREASURER | CONTROLLED COMMITTEE? R
[ ves O ~no SPPO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD H SUPPORT
OPPOSE

oy STATE _ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORMELD | [ supporr
[ orPose

- . Attach continuation sheets if necessary
.7. Verification

I 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. [cenny under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7/6/00

| OATE
Executed on m
\TE

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

-

OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPO OR RESPONSIBLE OFFICER OF SPONSOR

Executed on : By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By ' '
DATE _ ~ BIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 480 (8/99)
‘For Technical Assistance: 91 60

Qiata af Callfarnia



C_am‘;;'aign Dlsclosurg Statement Type or print in Ink.

Amounts may be rounded Statement covers period -
Summary Page | towhole dofiars. " | tom_01/01/2000 o 460
SEE INSTRUCTIONS ON REVERSE through _06/30/2000 Page__ 3 of_3
NAME OF FILER 1.D. NUMBER
James Bond/Friends of James Bond : ' 961005
Column A Column B* Column C
Contributions Recelved proftLImem Tom PrEvos remon oo
1. Monetary Contributions Schedule A, Line3  $ 0.00 $ 0.00 $ : 0.00
2. Loans Received Schedule B, Line 7 0.00 4,903.00 4,903.00
’SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 0.00 $ 4,903.00 $ 4,903.00
. Nonmonetary Contributions .. Schedule C, Line 3 : 0.00 . 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § - 0.00 $ 4,903.00 $ 4,903,00
Expenditures Made : :
6. Payments Made : ‘ Schedule E, Line 4  § 0.00 $ : 0.00 s 0.00 -
7. Loans Made : - .. Schedule H, Line 7 0.00 0.00 0,00
8. SUBTOTAL CASH PAYMENTS s AddLines8+7 0.00 ¢ 0.00 $ 0.00
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0,00 0.00 0.00
10. Nonmonetary Adjustment Schedule C, Line 3 v 0.00 - » - 0.00 ' __0.00
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 0.00 $ 0.00 $ 0.00
srrent Cash Statement
Beginning Cash Balance Previous Sumrmary Page, Line 16  $ 311.00 * From previous statement Summary Page, Column C. However, if this
13. Cash Receipts : Column A, Line 3 above - ' 0.00 fmmmﬂ&m’ﬁmm &m:mm
14. Miscellaneous Increases to Cash. Schedule I, Line 4 0.00 Expenses (Line 9).
15. Cash Payments , * Column A, Line 8 above 0.00 .
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 311.00 _ Summary for Candidates in Both June and
Ifthis Is a termination statement, Line 16 must be zero. ' ’ November Elections
. 20. Contributions 1 froudh 830 7110 Date
17. LOAN GUARANTEES RECEIVED............ senssase Schedule B, Part 1, Column(b)  $ 0.00 | Received s 0.00
Cash Equivalents and Outstanding Debts 21. Expenditures |
18. Cash Equivalents See instructions on reverse  $ : 0.00 Made $ :0 - 00
19. Outstanding Debts Add Line 2 + Line 9 In Column C above  $ 4,903.00 - L
' FPPC Form 460 (8/09)

~ For Technicat Assistance: 916/522-5660



'>. Statement of Organization

Iy intin Ink : : : STATEMENT OF ORGANIZATION
or pr n
-Reciplent Committee 1 peore Date Stamp CALIFORNIA /1 4
FORM 0
Statement e []initial X] Amendment Termination ~ See Part 5 REC, Official
TVP U lD number: Il.:llstl D. number: core POL'TICAEI‘.VEEFAND ALED o e onl !
Not yet qualified [} or - : - ) ICE OF SE ORM DIVISIO
CRETARY
# 961005 #
Ly 11, 3,92 1 SEP 13 2000
Date qualified as committee Date quatlified as commitiee Date of Termination
v (it sppicable) : N
1. Committee Information 2. Treasurer and a‘ﬁ%ﬁgﬁ@[ _
NAME OF COMMITTEE ] ' NAME OF TREASURER ' A
John C. Lechleiter
. MAILING ADDRESS
Friends of James Bond 144 West D Street
STREET ADDRESS (NO P.O, BOX) oY STATE ZIP CODE AREA CODE/PHONE
_ Encinitas, CA 92024 (760)753-1157
SIATE ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
N/A
MAILING ADDRESS
Same cnv STATE _ ZIPCODE _____ AREACODEPHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS

San Diego

oY STATE ___ ZIP CODE AREA CODE/PHONE
‘Am:ch additional information on appropriately labeled continuation sheets. .

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of
perjury under the laws of the State of Califomia that the foregoing is true and correct.

Executedon 9/11/00 : By AL
S YAV 2 ey
Executedon — By
Executedon - By

FPPC Form 41D (8/99)
For Technical Assistance: 916/322-5680
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- Statement of Organization - STATEMENT OF ORGANIZATION
Recipient Committee CALIFORNIA
pie FORM 41 O
INSTRUCTIONS ON REVERSE
Page2. '
COMMITTEE NAME 1.D. NUMEE
Friends of James Bond 961005

4.Type of Committee compiete the applicable sections.

Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.
. » List the political party with which each officeholder or candidateé is affiliated or check “non-partisan.”

¢ If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
, K] Non-Partisan
James Bond ' Encinitas City Council Member 2000
] Non-Partisan

o List the financial institution and the disposition of surplus funds (controlled "candidate election" committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER DATE OPENED

El Dorado Bank : (760)436-5226 w 11/3/92
‘ ADDRESS oY _ STATE ZIP CODE PLUS FUNDS ~

135 Saxony Rd., Encinitas, CA 92024 Any surplus funds go to Paul Harris Fndn.

Sl BTV teTgealile MoleYeslasTiiTclsl  Primarily formed to support or oppose specific candidates or measures in a single election, Listbelow:
‘ CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO.,

CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT | OPPOSE

FPPC Form 410 (8/98)
For Technical Auloum_:o: 916/322-5680




Statement of Organization A STATEMENT OF ORGANIZATION

Recipient Committee caurornia- 44 ()
’ FORM
INSTRUCTIONS ON REVERSE
o Page3 !
COMMITTEE NAME 1.0. NUMBER
Friends of James Bond 961005

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ city Committee [ COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment,

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

MAILING ADDRESS NO. AND STREET ciy STATE ZIPCODE

-

[ (For purposes of special election contribution limits)

5. Termination Requirements Bysigningthe verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

, « This committee has ceased to receive contributions and make expenditures;
‘ ¢ This committee does not anllcipate recelving contributions or making expenditures in the futurs;
o This committee has eliminated or has no intention or ability to discharge all debts, loans recélved. and other obligations;
« This committee has no surplus funds; and
« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
the Information Manuat on Campaign U OSUre Frovisions o Ng pPoiitical Reiorm A Q acteg Qicers andigates and he gntroiieg C.omMmitiee
(Manual A).

-- Additional filing obligatlons will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other receipts.

FPPC Form 410 (8/99)
For Technical Assistance: 916/322-5880
'




- ‘Btat@ment of Organization STATEMENT OF ORGANIZATION

intin ink
Recipient Committee Type or printin DateStamp CALIFORNIA
BT o: 410

Statement Type []Initial | Amendment [] Termination — See Part 5 CiY CLekn For ORclel U gy

Notyet qualified [] or ListL.D. number: List1.D. number: 00SEP 29 PH 1:55 '

4 961005 #
;g 11, 3 492 / /
Date qualified as committee Date qualified as committes Date of Termination
. (If applicable) .
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER ’
John C. Lechleiter
MAILING ADDRESS

‘ Friends of James Bond 144 West D Street
STREET ADDRESS (NO P.O. BOX)

cIry STATE ZIP CODE AREA CODE/PHONE
_ Encinitas, CA 92024 (760)753-1157
c STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

N/A
MAILING ADDRESS

MA

Same chY
OPTIONAL: FAX/E-MAIL ADDRESS

STATE __ ZIP CODE AREA CODE/PHONE

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S). IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS

San Diego

cIty STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. .

3. Verification
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of
perjury under the laws of the State of Califomia that the foregoing is true and correct.

-
Executed on %/ 1/c0 : oy_ T P/ Nt 7
Executed on : By
Executedon : R By
Executed on By
DATE

FPPC Form 41D (8/99)
For Technical Assistance: 916/322-5660
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" Statement of Organization -

STATEMENT OF ORGANIZATION
Recipient Committee CALIFORNIA
P FORM 4 1 0
INSTRUCTIONS ON REVERSE
Page 2 '
COMMITTEE NAME 1.0. NUMBER
Friends of James Bond 961005

4. Type of Committee Complete the applicable sections.

Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent.

district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”

If candidate or officeholder controlled, also list the elective office sought or held, and

o If this committee acts jointly with another controlled committes, list the name and identification number of the other controlied committes.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD

{INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
, & Non-Partisan
James Bond Encinitas City Council Member 2000
[J Nen-Partisan
¢ List the financial institution and the disposition of surplus funds (controlled "candidate election” committees only)
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER DATE OPENED
El Dorado Bank (760)436-5226 11/3/92
ADDRESS ciry STATE ZIP CODE

135 Saxony Rd., Encinitas, CA 92024

NDS

Any surplus funds go to Paul Harris Fndn.

T ETd N Seldelele RoteToslusTit -0  Primarily formed to support or oppose specific candidates or measures in a single election. Listbelow:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (8/99)
For Technical Assistance: 916/322-5680
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Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA 41 0
. FORM
INSTRUCTIONS ON REVERSE
Page3 '
COMMITTEE NAME 1.0. NUMBER
Friends of James Bond 961005

4. Type of Committee (Continued)

Notformed to support or oppose specific candidates or measures in a single election. Check only one box:
[ city committee  [] COUNTY Committes ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

MAILING ADDRESS NO, AND STREET city STATE ZIPCODE

-

[ (For purposes of special election contribution limits)

5. Termination Requirements Bysigning the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

¢ This committee has ceased to receive contributions and make expenditures;

‘ * This committee does not anlldlpate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and
e This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to

|o|||: on Manual on ampailan U 0 e Provisions o1 e o Bl Hetorm A 0 Bcted Ofticers andigates and the ontrolled omm
(Manual A).

-- Additional filing obligatlons will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other receipts.

FPPC Form 410 (8/99)
For Technical Assistance: 916/322-5660
'
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. COVER PAGE - LONG FORM
Recipient Committee v Datestemp: i EEENEIFERNN 460
Campaign Statement T CLERR ALY
(Government Code Sections 84200 - 84216.5) 00 0cT -9 P 2: 5 ) Paoa 1 of 8

Statement covers period Date of Election If applicable: A For Official Use Only
from __07/01/2000 | (Month, Day, Year)
1. Type of Recipient Committee: 2. Type of Statement:
Officeholder, Candidate [ Primarily Formed Candidate/ Pre-election Statement [ Quarterly Statement
Controlled Committee Officeholder Committee ] Semi-annual Statement [ Special Odd-Year Report
. O Termination Statement [3J Supplemental Pre-election
[ Ballot Measure Committee 0O General Purpose Committee 00 Amendment (Explain below) Statement - Attach Form 495
O Primarily Formed O Sponsored
O Controlled O Broad Based
O Sponsored
3. Commiittee Information 961005 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER

Friends of James Bond

John C. Lechleiter
MAILING ADDRESS

144 West D Street

STREET ADDRESS (NO P.O. BOX) ary STATE ZIP CODE AREA CODE/PHONE
I Encinitas CA 92024 (760)753-1157
city STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CciTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

enccpas@gltcpas.com Fax: (760)753-5832

S/CCW - PUSP09 01456 (Rev. 9/99) State of California Fair Political Practices Commission.
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COVER PAGE - PART 2
Hedpient Committee CALIFORNTA
Campaign Statement FORNI
Cover Page - Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

James Bond
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION n SUPPORT

Encinitas City Council Member

Identify the controliing officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Commiittees Not Included in this Statement: List any committees
not indluded in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER . . .
6. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS  STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7. 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 and correct.

Executed on 10/05/2000 By
DATE . - GNATURE OF TREASURER OR ASSISTANT TREASURER
Vo A
e A -
DATE REOR-GGMNOLTING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPO R RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT




SCHEDULE B - Part |
Schedule B - Part | Statement covers period  ERINETINTENTY
Loans Received 460

FORM

from ___07/01/2000

through 09/30/2000 | page 7 of 8
NAME OF FILER 1.D. NUMBER
James Bond, = Friends of James Bond 961005
FULL NAME, MAILING ADDRESS AND ZIP CODE| ~onTRIBUTOR LIF AN INDIVIDUAL, ENTER LENDER INFORMATIO! UA RIN N
DATE OF LENDER OR GUARANTOR CODE OCCUP@%PQ{;D EMPLOYER DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF ausmésS) INTEREST RATE|  OF LOAN TO DATE GUARANTEED TO DATE
os8/08/2000} James Bond EI IND Business ) DUE DATE 329 | cALENDAR YEAR GALENDAR YEAR
Consultant
[J com 12/31/2001 L 329}
[] oTH Self-employed INTEREST RATE OTHER OTHER
0.000
Lender O cusrantor | |
D IND DUE DATE CALENDAR YEAR CALENDAR YEAR
O com ‘ | |
D OTH INTEREST RATE OTHER OTHER
D Lender D Guarantor * ey o —
D IND DUE DATE CALENDAR YEAR CALENDAR YEAR
[0 com | |
D OTH ' INTEREST RATE OTHER OTHER
O encer O cusrantor A F——— p—
(a) TOTALS TO PART 1 SUMMARY LINE 1 ® ® s::" @L on
(b) TOTALS TO SUMMARY PAGE LINE 18 SUBTOTAL $ 329.00 $ 0 e 180rky.
Loans Received — Part | Summary
1. Loans of $100 or more received this period. (Include all Loans Received -- Part | (a) subtotals.) $ 329.00
2. Amount received this period - unitemized loans of less than $100. ........c.cocevivnnniiinncnencinenn, $ 0.00
3. Total loans recsived this period. (Add Lines 1 and 2.) ......ccceeeereermreureneerenenssesresesessssenns TOTAL $ 329.00
Loans Received — Part Il Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c)
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A)) ......... $ 0.00
5. Loans under $100 repaid, forgiven or paid by a third party. (Do not itemize.) If forgiven or
paid by a third party, include this amount on Schedule A Summary, Line 2. ........cc.cccceerriniinnnnne $ 0.00
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5) ........ TOTAL $ ( 0.00 )

7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2. .........cceveevireenernnrernnnenes NET $§ 329.00




Campaign Disclosure Statement

SUMMARY PAGE

Summary Page trom __07/01/2000_ TRASAY
through 02/30/2000 | page 3 of 8
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005
Contributions Received Column A Column B* Column C
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD - TOTAL TO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) {ADD COLUMNS A + B)
1. Monetary ContribUtONS .........cccocviieirireircnnennsieinneninreesserressneessnnee Schedule A, Line3 $ 1,775,00 $ 0.00 $ 1,775,00
2. Loans RBCEIVEd ........cc.ocverieiieeineriecmreressresnesssessessesssressessesessonss Schedule B, Line 7 329,00 4,003.00 5,232.00
3. SUBTOTAL CASH CONTRIBUTIONS ....c.ciceuenineeinerenisnesnsraresons AddLines1+2 $ 2,104.00 $ 4,903.00 $ 7,007.00
4. Non-monetary ContribUtions ..., Schedule C, Line 3 0.00 0.00 0,00
5. TOTAL CONTRIBUTIONS RECEIVED ....cccooiriiiiieinnreriniennsesninneesenens Add Lines3+4 § 2.104.00 $ 4,.903.00 $ 7,007.00
Expenditures Made .
B. £aSH PAYMONTS ....ouevuerrerersetsersnsessssessesissirssssssssstssssssssssssisssiessens Schedule E, Line 4 $ 341.53 $ 0,00 $ 341.53
7. Loans MAade ........ccccveeeeiinnineennnecnnnninneeeesssienessinesssssssesssesssaesssissosas Schedule H, Line 7 0,00 0.00 0,00
8. SUBTOTAL CASH PAYMENTS ...cciiiiiciiiinininnisnrnenssenseissnnisnssessssssen Add Lines6+7 $ 341.53 $ 0,00 $ 341.53
9. Accrued Expenses (Unpaid BillS) ........cc.ccvvrmiermieinnereniesriiennsssesioses Schedule F, Line 3 0.00 0.00 0.00
10. Nonmonetary Adjustment .................ceeviunns ettt banees Schedule C, Line 3 0,00 0.00 0.00
11. TOTAL EXPENDITURES MADE .......occouvinmmssssrisisssssssssssssssses Add Lines8+9+10 § 341.53 § 0.00 s 341.53
Current Cash Statement
12. Beginning Cash Balance ..............ccecvnrivininecosinne Previous Summary Page, Line 16  $ 311.00. |eprom previous statement Summary Page, Column C.
13, CaSh RECBIPLS .....veeveriecicre s ssssbssssssssestessssssssasses Column A, Line3above . 2,104.00 |However,ifthisis the first reportfiled for the calendar year,
Column B should be blank except for Loans Recelved (Line 2),
14. Miscellaneous Increases to Cash ...........cc.cceceeivenenicresnenvisesnsessesons Scheduls I, Line 4 0.00 Loans Made (Line 7), and Accrued Expenses (Line 9).
15. Cash Payments .............. eeree e e et e e obs erers e eb e e bebaReEats Column A, Line 8 above 341.53
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,073.47
If this Is a Termination Statement, Line 16 must be zero.
Summary for Candidates in Both June
17. LOAN GUARANTEES RECEIVED .......coonvevvecivsnennns Schedule B, Part 1, Column (b)  $ 0.00  and November Elections
CashA Equivalents and Outstanding Debts _ 11 thru 6/30 711 to Date
20. Contributions
18, Cash EGUIVAIONES .......ccevrereereresniinsisisssiniessssssssssssnesssssssssessssessssessnssssassssssesns 0,00 Received & 5,260 (3.160)
19. Outstanding Debts ........ccccovcriniiininnninasennnns Add Line 2 + Line 9 in Column C above 5.232.00 21. Expenditures
Made ..... $ 0 343

S/CCW - PUSP09 01456 (Rev. 9/99)




SCHEDULE A
Schedule A - Statement covers period
Monetary Contributions Received 07/01/2000  JRAMAL
through 09/30/2000 | page 4 of 8
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond A 961005
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED | CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEWVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (AN 1 -DEC 31) (IF APPLICABLE)
09/01/2000} Christopher Calkins E IND CEO/Manager 100.00 100.00 0.00(P)
1440 Paseo De Las Flores 100.00(G)
Leucadia, CA 92024 [JcoM |carltas Co.
O otH
09/01/2000| Diane Calkins B IND Housewife 100.00 100.00 0.00(P)
1440 Paseo De Las Flozrxes 100.00(G)
Leucadia, CA 92024 [ com
[ oTtH
09/01/2000} Zlaine Coambes-Machado E IND Housewife 100.00 100.00 0.00(P)
1055 Neptune Ave. 100.00(G)
Encinitas, CA 92024 [J com
O otH
09/01/2000| Kenneth DeGroot B IND Retired 100.00 100.00 0.00(P)
3162 Via de Caballo 100.00(G)
Olivenhain, CA 92024 O com
O otH
09/30/2000] Laxrry Dodd E IND Business 100.00 100.00 0.00(P)
254 Poppy Ave. Consultant 100.00(G)
Corona Del Mar, CA 92625 [JcoM |self-employed
] oTH
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all Schedule A SUBOLALS.) ........ccouveierecrreriniessersrermreresesssnsrssessasssssasssesssessonssessasssssssesssssssenen $ 1,700.00
2. Amount received this period - contnbutlons of less than $100.
(DO DOLIBIMNIZE.) wovvviririsnsierssirisissssisisasissssssessssssissnsinssssesssesssnersnsrasassarssssssasessssonsssssssassssssssasssssassssses $ 75.00
3. Total monetary contributions received this period. ‘
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 1,775.00
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SCHEDULE A (cont))
Schedule A (Continuation Sheet) Statement covers period [N 4 6 0
Monetary Contributions Received 07/01/2000 AL
through_09/30/2000 | page 5 of 8
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005
IF AN INDIVIDUAL, ENTER : -
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED | CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IFSELF-E;P:g;'ENDE;';)TERNAME THIS PERIOD C(‘?ALE':D?)REEES?)R (“: OTHER
09/29/2000{ Charles DuVivier [ IND Contractor/Council 100.00 100.00 0.00(P)
1182 Rancho Encinitas Dx. Memberx 100.00(G)
Encinitas, CA 92024 J coM |puvivier Company
[ oTtH
09/29/2000] Kathryn DuVivier E] IND Homemaker 100.00 100.00 0.00(P)
1182 Rancho Encinitas Dr. 100.00(G)
Encinitas, CA 92024 0 com
[] oTH
09/30/2000} Lisbeth Ecke El IND Leasing Managex 100.00 100.00 0.00(P)
5600 Avenida Encinitas, #100 100.00(G)
Carlsbad, CA 92008 [JcoM |carltas Co.
[] oTH
09/01/2000} Chris Frahm [ IND Attorney 100.00 100.00 0.00(P)
4415 Sunset Bluffs Way 100.00(G)
San Diego, CA 92130 [JcoM [Hatch & Parent Co.
O omH \
09/01/2000| Elaine Halliday [ IND Housewife 100.00 100.00 0.00(P)
4285 Ibis St. 100.00(G)
San Diego, CA 92103 [J com
[] oTH
09/01/2000{ Katie Halliday [ IND Owner/Property 100.00 100.00 0.00(P)
1250B Cleveland Ave., #322 Managex 100.00(G)
San Diego, CA 92103 O coM |self-employed
O oTtH

SUBTOTAL $

600.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received 07/01/2000 ASLAN
through_09/30/2000 | page 6 of 8
NAME OF FILER I.D. NUMBER
James Bond, Friends of James Bond 961005
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED | CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
09/01/2000| Robert Halliday E IND Owner 100.00 100.00 0.00(P)
4285 Ibis St. 100.00(G)
San Diego, CA 92103 [JcoM |Halliday
D OTH Management
09/01/2000| Robin Halliday @ IND Teacher 100.00 100.00 0.00(P)
3830 First Ave. 100.00(G)
San Diego, CA 92103 [JcoM |san Diego Unified
School District
0 oTH ehoo
09/01/2000| Francesca Krauel B IND Attorney 100.00 100.00 0.00(P)
P.O. Box 420189 100.00(G)
San Diego, CA 92142 [[] cOM |Nugent & Newnham
[J otH
09/01/2000] Ed Machado EI IND Writerx 100.00 100.00 0.00(P)
: 1055 Neptune Ave. 100.00(G)
Encinitas, CA 92024 [CJcOM |[self-employed
[] oTH
09/30/2000} Jay Sarno E] IND Oownex 100.00 100.00 0.00(P)
1965 Avenida La Posta 100.00(G)
Encinitas, CA 92024 DCOM Crescent Design
[JoTtH
09/30/2000| John White El IND President 100.00 100.00 0.00(P)
1288 Rancho Encinitas Drive 100.00(G)
Olivenhain, CA 92024 [JcoM |carltas co.
[JotH




* NAME OF FILER 1.D. NUMBER

SCHEDULE E

Schedule E Statement covers period (4\”“,,{\'\460
Payments Made o 07/01/2000 AL

through_09/30/2000 | page 8 of 8

James Bond, Friends of James Bond 961005

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

CMP campaign paraphernalia/misc. OFC office expenses RFD retumed contributions

CNS campaign oonsultants PET petttion circulating SAL campaign workers salaries

CTB contribution (explain nonmonetary)* PHO phone banks TEL tv. or cable airtime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundraising events POS postage, defivery and messenger services TRS staff/spouse travel, lodging and meals (explain)

IND  independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT print ads VOT voter registration

MTG meetings and appearances RAD radio airtime and production costs : WEB information technology costs (internet, e-mall)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Encinitas CMP | Filing Fee and Candidate's Statement 329.00
505 S. Vulcan Ave. : :
Encinitas, CA 92024

SUBTOTAL $§ " 329.00

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .................. Eeeesr e e sas et s er s araaeaesresneas $ 329.00
2. Unitemized payments made this period of UNder $100. .............ccceeeeieiiiiniesinenseisisssesessesessessesssssssssesssssersssssesssssssssesesssssoneassses $ 12.53
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ....cccerenrvnreniinrerecsennene $ 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.) .... TOTAL $ 341.53




: ' SUMMARY PAGE
Campaign Disclosure Statement AS A M E N D E D Staterent covers period “EFENRTENTICIN
Summary Page IFORM 460

from ___07/01/2000
Amendment Run Date: 10/24/200( through 09/30/2000 Page. 1 of 1
NAME OF FILER i - 1.D. NUMBER
James Bond, Friends of James Bond 961005

Contributions Received Column A Column B* ColumnC

TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE

(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {ADD COLUMNS A_y B)
1. Monetary COntribUtONS .........ccocvviiniieniinnenenisniniasinenmeneneineesens Scheduls A, Line3 § 1,775.00 $ 0.00 $ 1,775.00
2. Loans ReceIVEd ........cccuviiiiieeriieeicreeinrnesssssueniesnsassnnnossonnesssseasas Schedule B, Line 7 329.00 4,903.00 5,232.00
3. SUBTOTAL CASH CONTRIBUTIONS ......cooccennieirernmnecennsesniossnensnenss AddLines1+2 § 2,104.00 $ 4,903.00 $ 7,007.00
4. Non-monetary ContribUutions .........c.cvvevviveenrinnvennereresseesrens S Schedule C, Line 3 0.00 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ......occoovveerrneerreenne — AddLines3+4 $______2,104.00 g 4,903.00 s 7,007.00
Expenditures Made
6. Cash PayMmeNtS .....c.ccveverrvrrirrninnmresesreservesiossonsossssorsssssesansermeseresse Schedule E, Line4 $ 341.53 $ 0.00 $ 341.53
7. LOANS MBAEG ....cccevevrririrrreriritnreesneerseeesssssesseranssassinssssnsassssess snneees Schedule H, Line 7 0.00 0.00 0.00
8. SUBTOTAL CASH PAYMENTS .....ccovvereieiernnienesiiesssneressssssssssssentasnere AddLines6+7 '$ 341.53 $ 0.00 $ 341.53
9. Accrued Expenses (Unpaid BillS) .....c..ccevurieinneiinninnininiinienien, Schedule F, Line 3 0.00 0.00 0.00
10. Nonmonetary AJUSIMeNt ... Schedule C, Line 3 0.00 0.00 0.00
11, TOTAL EXPENDITURES MADE ......oocoocoisiamimassssssssssssnssisssnsene Add Lines8+9+10 § —341.03  $ 0.00 s 341.53
Current Cash Statement
12, Beglnning Cash Balance .........ceomiennrerenssereenens Previous Summary Page, Line 16  $ 311.00  l.pom previous statement Summary Page, Column C.
18, CaSh ROCOIPES .....vvvvevveceereresssenssenressssssssessssssnssesssssssssssssseens Column A, Line 3 above 2,104.00 | However, if thisis the first reportfiled for the calendar year,
Column B should be blank except for Loans Received (Line 2),
14, Miscellaneous INcreases to Cash ..., Schedule |, Line 4 0:00 |ioans Made (Line 7), and Accrued Expenses (Line 9).
15. Cash Payments ........cccccvveeerenrernerenianesssssessassssestsssersssomsaseses Column A, Line 8 above 341.53
16, ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,073.47
If this is a Termination Statement, Line 16 must be zero. -
Summary for Candidates in Both June
17. LOAN GUARANTEES RECEIVED ........cooovvvmnrvrereens Schedule B, Part 1, Column (b)  $ 0.00. and November Elections
Cash Equivalents and Outstanding Debts 111 thru §/30 7/1 1o Date
20. Contributions
18. Cash EQUIVAIBNTS .......ccovrerreeireierinriaesrsinsessisessisssssssssassessisssesssarsssesssssessssssassssstosesassasaess $ 0.00 " Recelved & __ 0 1775
19. Outstanding DEbES ............ocereevecveniserecsnrenns Add Line 2 + Line 9 In Column C above $ 2.232.00 21. ax%-;ndiwr&es : 0 341
ade.....

| S/CCW - PUSP09 01456 (Rev. 9/89) '




*e

: SUMMARY PAGE
Campaign Disclosure Statement | Statement covers period [T 4 6 O
Summary Page ' 07/01/2000 ALY
, AS ORIGINALLY FILED —ooeee [r -
NAME OF FILER 1.D. NUMBER
James Bond,_ Friends of James Bond : | 961005
Contributions Received Column A Column B* Column C
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD - TOTAL TO DATE
(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {ADD COLUMNS A + B)
1. Monetary CONIBULONS ........occirieesieeisieisessssesenssensscesesssesssssesrsrs Schedule A, Line3 $ 1.775.00 % 0,00 ¢ 1,775.00
2. Loans RECEIVEA .........cccueiviiiirecieiiiir et cresiassessvesvessssssnones Schedule B, Line 7 3 00 4,903.00 5,232.00
3. SUBTOTAL CASH CONTRIBUTIONS ....c.occiemerisernrnisenssessnsssesenene AddLines 1+2 $ . 04.00 s 4,903.00 ¢ 7,007.00
4. Non-monetary Contributions .........cccoieniiinninneinniieenienenneens Schedule C, Line 3 : 0,00 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ......ccccecinecnseenmensnnensarecsvesnecas AddLines3+4 $ . 2,104,00 § 4,203.00 $ 7,007.00
Expenditures Made ' _
B. Cash Payments ........cccvcervinireininennnieeinmneiesensnnaee RO Schedule E, Lined4 $ 341.53 $ 0,00 $ 341,53
7. LoANS M .......covcneeiniinieriinierniniineesniiansiomsrsssssnesesessnssesessaessases Schedule H, Line 7 0,00 . 0,00 0,00
8. SUBTOTAL CASH PAYMENTS .......cccivniciennininnnenvenonnienesenvonserninns Add Lines6+7 $ 341.53 $ 0.00 $ 341.53
9. Accrued Expenses (Unpaid BillS) .......c...ccoiimiinennnicnincnecniniienennens Schedule F, Line 3 0.00 0.00 0.00
10. Nonmonetary AQJUSIMENE ...........c..eivericririmiieaineosonsieessoseens Schedule C, Line 3 0.00 ' 0,00 0.00
11, TOTAL EXPENDITURES MADE ......ooocoocossonesescnsssnssssmissssnes Add Lines 8 +9+10 § 341.53 s 0.00 341,53
Current Cash Statement
12, Beginning Cash Balance ............c.ccoeereeerecnesnrnenes Previous Summary Page, Line 16  $ ' —311.00. |errom previous statement Summary Page, Column C.
13. Cash RECEIPLS ........cvcveieriieinienisssesnesisesessasessanns i Column A, Line 3 above 2.104.00 |However, if this is the first report filed for the calendar year, -
Column B should be blank exocept for Loans Received (Line 2),
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0,00 Loans Made (Line 7), and Accrued Expenses (Line 9).
15, Cash Payments .............. e oot e s Column A, Line 8 above 341.53
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 § ___ 2.073.47

If this Is a Termination Statement, Line 16 must be zero.

Summary for Candidates in Both June

17. LOAN GUARANTEES RECEIVED .......ccovvvnivisenenne Schedule B, Part 1, Column (b) $ 0.00 and November Elections
Cash'Equwalems and Outstanding Debts ‘ 11 thru 6/30 711 to Date
0, 20. Contributions
18. Cash EQUIVAIENES ..ottt esres et ssneesssrererssssassosessns $ 00 A od & 5,260 (3.160)
19. Outstanding Debts .........ccceeveriiineeinerenseasnes Add Line 2 + Line 9 in Column C above $ 5,232.00 21, S'X%Ondltur;s 0 143
ade .....

S/CCW - PUSP09 01456 (Rev. 9/99)




>
‘ COVER PAGE - LONG FORM
Recipient Committee 1o e sEme. CALILORNEA 460
Campaign Statement Voo # CLERK FORM
0 ,
(Government Code Sections 84200 - 84216.5) Ocpr2 & PM 2: L2 Page. 1 of 7
Statoment covers period Date of Election if applicable: A For Official Use Only
from _ 10/01/2000 | (Month, Day, Year)
1. Type of Recipient Committee: 2. Type of Statement:
Ofticeholder, Candidate [ Primarily Formed Candidate/ Pre-election Statement [ Quarterly Statement
Controlied Committee Officeholder Committee [J Semi-annual Statement [ Special Odd-Year Report
' O Temination Statement [ Supplemental Pre-election
O Primarily Formed O Sponsored
O Controlled O Broad Based
O Sponsored
3. Commiittee Information 61005 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Friends of James Bond
John C. Lechleiter
MAILING ADORESS
144 West D Street
STREET ADDRESS (NO P.O. BOX) . aTYy STATE 2IP CODE AREA CODE/PHONE
I Encinitas | ca 92024 (760)753 - 1157
‘ CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
“ MAILING ADDRESS
cITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE{PHONE
( )

OPTIONAL: FAW/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

( )

S/CCW - PUSP09 01456 (Rev. 9/99) State of California Fair Political Practices Commission.




. L4

. COVER PAGE - PART 2
RecupueptCommﬂtee CALITORNEA 460
Campaign Statement FORMI
Cover Page - Part 2

Page 2 of 7

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

James Bond
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION D SUPPORT

Encinitas City Council Member . ' 0 oprose

o DENTIAL R v ALN M (NC) N[ STREETY LT Idenw mmw"ng “’ “ \ or 'm m "my.
NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER - - -
6. Primarily Formed Commiittee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7. Verification
‘ I 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 and correct.

Executed on 10/26 /2000 By %G.QM
v

DATE

Executed on 10/26/2000 By

DATE
Executed on By

DATE , SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

CATITORNT A 460
FORM

from ___10/01/2000
through 10/21/2000 | page 3 of 7
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005

Contributions Received Column A Column B* Column C

TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE

(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (ADD COLUMNS A + B)
1. Monetary ContribUBIONS ...........cccumruireoieniiiiieereeeserecseeasessssessesssasaes Schedule A, Line3 $ 1,558.00 $ 1,775.00 $ 3,333.00
2. LOANS RBCBIVEA ..........ceeieieiieiiniiritceeeisee oo seesesseesssssenersessssenssesnes Scheduls B, Line 7 0,00 5,232.00 5,232.00
3. SUBTOTAL CASH CONTRIBUTIONS ....covvuieireereereeeseessseesessesanes AddLines1+2 § 1,558.00 ¢ 7.007.00 s 8,565.00
4. Non-monetary COMDULONS ...........cccoueieeeiiiesmrereressessrseseessssessanes Schedule C, Line 3 0.00 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ......eooeveeeeirrerceesseessesesseressenes AddLines3+4 $___ 1,558.00 7,007.00 ¢ 8,565.00
Expenditures Made
6. Cash PAyMeNtS ...........cccceveueeeenierrerienserssenissessesonsseseessesesses s Schedule E, Line 4 $ 1,013.00 $ 341.53 § 1,354.53
7. LOBNS MAGG .......oounnrroveeanreeeesneesseeesesesesesessesesssseessesssseseesesssons Schedule H, Line 7 0.00 0.00 0.00
8. SUBTOTAL CASH PAYMENTS ....c.ccviuiiminiiieriereeseseeseseeseosesssssessas Add Lines6+7 $ 1,013.00 $ 341.53 $ 1,354.53
9. Accrued Expenses (Unpaid BillS) ............cccceiveeerireerireresneereeeeeesessens Schedule F, Line 3 0.00 0.00 0.00
10. Nonmonetary AdJUSIMENL ...............ocevirreeiieerrceseseeeesereessereeersssssess Schedule C, Line 3 0.00 0.00 0.00
11. TOTAL EXPENDITURES MADE ......cooioiievreevecteeeeeeeiesnssneesons Add Lines8+9+10 $ 1,013.00 $ 341.53 $ 1,354,.53
Current Cash Statement
12, Beginning Cash Balance ............coveeveeerererreeerenens Previous Summary Page, Line 16 § 073.47  |rrom previous statement Summary Page, Column C.
13. CaSh RECEIPLS ......vvveeeecveceeetreeeeeeeeeeeseseessaeessesessesssmsens S Column A, Line 3 above 1,558.00 |However, if this is the first report filed for the calendar year,
Column B should be blank except for Loans Received (Line 2),

14. Miscellaneous INCreases to Cash ..............oeeeeveevieeeessieeseeseesnseeenns Schedule I, Line 4 0.00  }10ans Made (Line 7), and Accrued Expenses (Line 9).
15. Cash Payments .........ccccceeiniineennsieemnenss orestsessssnnesssessane Column A, Line 8 above 1,013.00
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ ... 2,618.47

If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........ccconevuvininn Schedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIENES .......cccocerenrieerieieiierieeseiteesesstsesseeesessessssssesssssassesessessonsssrenssssssessssses $ 0.00
19, Outstanding Debts ................oeeerevrnrerreersens Add Line 2 + Line 9 In Column C above $ 5,232.00

S/CCW - PUSPO9 01456 (Rev. 9/99)

- Summary for Candidates in Both June

and November Elections

1/1 thru 6/30 7/1 to Date
20. Gontibutans_ 0 3,333
A e 0 1,355




SCHEDULE A
Monetary Contributions Received 10/01/2000 AU
through_10/21/2000 | page 4 of 7
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR { OCCUPATION AND EMPLOYER | AMOUNT RECEIVED | CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
10/17/2000] Robert Booker E]lND CEO 100.00 100.00 0.00(P)
3451 Toscano Court 100.00(G)
Olivenhain, CA 92024 [J coM |Bench Pacific
) D OTH Company
10/05/2000| Paul Ecke E IND Flower Grower 100.00 100.00 0.00(P)
P.O. Box 230488 100.00(G)
Encinitas, CA 92023 [CJCOM |[self-employed
[ otH
10/05/2000| Paul Ecke E IND Owner 100.00 100.00 0.00(P)
5600 Avenida Encinas, #100 100.00(G)
Carlsbad, CA 92008 [J coM |Ecke Ranch '
' [J OoTH
10/14/2000| Glen Friedman E IND Managex 100.00 100.00 0.00(P)
6818 Luciernaga Ct. 100.00(G)
Carlsbad, CA 92009 [JcoM |Encinitas Ford
[ otH
10/02/2000| Robert Grice EI IND Retired 100.00 100.00 0.00(P)
3184 Via de Caballo 100.00(G)
Encinitas, CA 92024 [ com
D OTH

Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ..

2. Amount received this period - contributions of less than $100.

(Do not itemize.)

1,200.00

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $

......

358.00

1,558.00




SCHEDULE A (cont.)
Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received 10/01/2000 AL
through _10/21/2000 | page S of 7
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED | CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER i.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (F APPLICABLE)
10/01/2000} Donald Hubbard E_;I IND owner 100.00 100.00 0.00(P)
1015-A Linda Vista Dr. 100.00(G)
San Marcos, CA 92069 [JcoM |pon Hubbard
. Contracting
D OTH Co., Inc.
10/01/2000| Doxrothy Hubbard E IND Housewife 100.00 100.00 0.00(P)
1015-A Linda Vista Dr. 100.00(G)
San Marcos, CA 92069 0 com
[J oTH
10/06/2000] Patrick O’Connor [ IND Retired 100.00 100.00 0.00(P)
449 Sheffield Ave. 100.00(G)
Cardiff By The Sea, CA 92007 [ com
[ otH
10/09/2000{ Richard Scott [ IND Retired 100.00 100.00 0.00(P)
1665 Meadow Glen Lane 100.00(G)
Encinitas, CA 92024 [ com
[ oTtH
10/13/2000] Mark Wheeler El IND Owner 100.00 100.00 0.00(P)
P.0O. Box 230945 100.00(G)
Encinitas, CA 92024 [ coM |Encinitas Ford
[ otH
10/12/2000) Bruce Wiegand E] IND Custom Home 100.00 100.00 0.00(P)
1060 Wiegand Street Builder 100.00(G)
Olivanhain, CA 92024 O coM |Bruce D. Wiegand,
I .
] oTH ne

SUBTOTAL $§

600.00




SCHEDULE A (cont.)
Schedule A (Continuation Sheet) Statement covers period  [RUINRPNINEN 4
Monetary Contributions Received 6 O

I ORM

through 10/21/2000 | page_ 6 of 7
NAME OF FILER LD. NUMBER

James Bond, Friends of James Bond : 961005

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED | CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER

OF BUSINESS) AN 1 -DEC31) (IF APPLICABLE)

10/05/2000| Daniel Wiegand [ IND Retired 100.00 100.00 0.00(P)
P.0. Box 230515 100.00(G)
Encinitas, CA 92024-0515 [ com

[ otH

[ IND
O com
[JotH
O ND
[0 com
[ oTtH

] IND
[] com
[JotH

[ IND
[J com

[] oTH

O D
[ com

[ otH

m— v—

oo s oo oo [




. ' _ SCHEDULE E
Schedule E Statement covers period (”““R\H460

Payments Made wom __10/01/2000 ALY
through 10/21/2000 | peoe 7 o 7

NAME OF FILER » 1.D. NUMBER
James Bond, Friends of James Bond 961005

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

CMP campaign paraphernalia/misc. OFC office expenses RFD retumed contributions

CNS campaign consuftants PET petition ciroulating SAL campeign workers salaries

CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. or cable airtime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundraising events POS postage, delivery and messenger services TRS stafifspouse travel, lodging and meals (explain)

IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
. LIT  campaign Hterature and mailings PRT print ads VOT voter registration

MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)

“Payments that are contributions or independent expenditres 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

TTA Company LIT 1,000.00
4872 Alder Dr.
San Diego, CA 92116

SUBTOTAL $ 1,000.00

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLaLS.) ...........c.cecreereininiiniseeeesieseeensesssssssesssssssssssssens $ 1,000.00
2. Unitemized payments made this period of UNder $100. ...........cceccirneiniiniienneniineies s st ssssssssessssssssnssssessssssssesssssseases $ 13.00
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ...........ccccvvrveemeeerrrurenns $ 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.) .... TOTAL $ 1,013.00




COVER PAGE - LONG FORM
Reclple_nt Committee T LDateiSpr ) 5 CALILORNIA 460
Campaign Statement CITY CLERR FORM |
. CLUAN G P g g
(Govemment Code Sections 84200 - 84216.5) S i1 4 25 Page 1 of 11
Statoment covers period Date of Election it appiicable: A For Official Use Only
from ___10/22/2000 | (Month, Day, Yoar)
11/07/2000
through _12/31/2000
1. Type of Recipient Committee: 2. Type of Statement:
Officeholder, Candidate [J Primarily Formed Candidate/ [ Pre-election Statement [J Quarterly Statement
Controllied Committee Officeholder Committee Semi-annual Statement [ Special Odd-Year Report
[0 Temination Statement [J Supplemental Pre-election
O Primarily Formed O Sponsored
QO Controlied O Broad Based
O Sponsored
3. Commiittee Information 61005 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Friends of James Bond
John C. Lechleiter
MAILING ADDRESS
144 West D Street
STREET ADDRESS (NO P.O. BOX) . cTYy STATE ZIP CODE AREA CODE/PHONE
I Bncinitas cA 92024 (160)753-1157
(=20 4 STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
(=124 STATE ZIP CODE AREA CODE/PHONE ' cTY STATE ZIP CODE AREA CODE/PHONE
( )
OPTIONAL: FAXJE-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

S/CCW - PUSP09 01456 (Rev. 9/99)

State of California Fair Political Practices Commission.




v }t > ‘ N
- | , COVER PAGE - PART 2
Rec'p'e.nt Committee CALILORNIA 460
Campaign Statement FORM
Cover Page - Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

James Bond
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

[ orrose

Identify 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 included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER . . -
6. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Ty » STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7. 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 and cotrect.

Executed on 1/30/2001
DATE

Executed on 1/31/2001

DATE

Executed on

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT




.
SUMMARY PAGE
Campaign Disclosure Statement Statement covers period
Summary Page  10/22/2000 AU
through 12/31/2000 | paog 3 of 11
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005
Contributions Received Column A Column B* Coiumn C
TOTAL THIS PERIOCD TOTAL PREVIOUS PERIOD TOTAL TO DATE
{FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (ADD COLUMNS A + B)
1. Monetary ContribUIONS ..........c.cceccerieiceeiisineneensesnsecnnonsesessesarense Schedule A, Line3 § 8,208.00 $ 3,333.00 $ 11,541.00
2. Loans RECAIVEA .........cccureerurieriiineininriisesiusicssresensssssiesssssssssasons Schedule B, Line 7 (5,232.00) 5,232.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ......ccoceeinmiiiineecrnissrecssercsssnesenes Addlines1+2 §$ 2,976.00 $ 8,565.00 $ ,11'541'00
4. Non-monetary ContribUtioNS ...........c.ccverinenrninnnrinnesesnennssessieseses Schedule C, Line 3 38.00 0.00 38.00
5. TOTAL CONTRIBUTIONS RECEIVED .....coeoorviermrrcemrnvesesnsneneeessneesenes Add Lines3+4 $ 3,014.00 $ 8,565.00 $ 11,579.00
Expenditures Made
6. CASH PAYMBNES .....cvuvvrnerrencrevernerressesssrasssersssrsssressssssssesssessrssesssses Schedule E, Line4 $ 4,019.85  $ 2,650.76 $ 6,670.61
7. LOANS MAD ......ovoieirininecnnrennessnsentsnssnsssessrsssassessesssssrssssassosennsses Schedule H, Line 7 0.00 0.00 0.00
8. SUBTOTAL CASH PAYMENTS .......covviiieriiimrenirieneressrecessnesessasessueses AddLines6+7 $ 4,0319.85 $ 2,650.76 $ 6,670.61
9. Accrued Expenses (Unpaid BillS) ............ccccverieviniseerinereressesinvenes Schedule F, Line 3 0.00 0.00 0.00
10. NONMONGEATY AGIUSHTIONE .....vvvvvnnnenneeeereemeeressereersanesosessessessseseens Schedule C, Line 3 38.00 0.00 38.00
11. TOTAL EXPENDITURES MADE .........cccovvvirmrreernrcrsrnnisseeeereenees AddLines8+9+10 $ 4,057.85 $ 2,650.76 $ 6,708.61
Current Cash Statement
12, Beginning Cash Balance ................... — Previous Summary Page, Line 16 § .. 1.,322.24 |.. o previous statement Summary Page, Column C.
13, CaSh RECOIPLS ......ovucovvcreciitnseressssssssssssasssrssssssssessessasssns Column A, Line 3 above 2,976.00 |However, if this is the first report filed for the calendar year,
Column B should be blank except for Loans Received (Line 2),
14. Miscellaneous Increases to Cash ............e.e. et srenaae Schedule I, Line 4 0.00 Loans Made (Line 7), and Accrued Expenses (Line 9).
15. Cash PAYMONIS ........cccccuiererennrnnnseecressseiesesessesessererosssoss Column A, Line 8 above 4,019.85
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 278.39
If this is a Termination Statement, Line 16 must be zero.
_ Summary for Candidates in Both June
17. LOAN GUARANTEES RECEIVED ..covrcornnerenecernerene Schedule B, Part 1, Column ()  $ 0.00.  and November Elections
Cash Equivalents and Outstanding Debts 1/1 thru 6/30 7/1 to Date
20. Contributions
18. Cash EQUIVAIBNES ........cccceeeeererrierrirecirenrenessessessessstessossssesssasssesssssssssssasesssesssssasasssses $ 0.00 Received § 5 260 1.400
0.00 21. Ex res
19. QOutstanding Debts ... Add Line 2 + Line 9 In Column C above $ Mms 0 6 671

S/CCW - PUSP09 01458 (Rev. 9/99)




-

SCHEDULE A

Schedule A o _ Statement covers period  EIFVRTUIIINEY 460
Monetary Contributions Received 10/22/2000 ALY
WIZ/BI/ZOOO Page 4 of 11
NAME OF FILER I.D. NUMBER
James Bond, Friends of James Bond 961005
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED | CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) ) (AN 1 - DEC 31) (IF APPLICABLE)
11/03/2000] Real Estate PAC Califoxrnia D IND ID #890106 100.00 100.00 0.00(P)
525 S. Virgil Ave. 100.00(G)
Los Angeles, CA 90020 [ com
] OTH
11/07/2000]| Vance Campbell E IND Investor 100.00 100.00 0.00(P)
1796 Laurel Road . 100.00(G)
Oceanside, CA 92054 0 com Self-employed
[J otH
10/25/2000| Judy Cunningham : E IND Retired 100.00 100.00 0.00(P)
P.O. Box 3634 100.00(G)
Rancho Santa Fe, CA 92067 [ com
O otH
11/01/2000| Maureen De St Croix E‘J IND Housewife 100.00 100.00 0.00(P)
2243 Paseo Saucedal 100.00(G)
Carlsbad, CA 92009 [0 com
O omH
10/24/2000| Harley Denk [ IND Retired 100.00 100.00 0.00(P)
4329 Manchester Ave. 100.00(G)
Encinitas, CA 92024 ] com
[] oTH

sworn s 0.0 [

Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) S 1,400.00
2. Amount received this period - contributions of less than $100.
(Do not itemize.) $ 6,808.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 8,208.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received 10/22/2000 AL
through 12/31/2000 | page 500 11
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED | CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE* (F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
11/03/2000| Lori Estrada [ IND Housewife 100.00 100.00 0.00(P)
418 Luenga Ave. 100.00(G)
Coral Gables, FL 33146 ] com
[J otH
10/23/2000| David Meyerx E IND Property Manager 100.00 100.00 0.00(P)
P.O. Box 234293 : 100.00 (&)
Encinitas, CA 92023 [JcoM |[pcM properties
[ oTtH
11/03/2000f Rose Nemeth E‘] IND Realtox 100.00 100.00 0.00(P)
P.O0. Box 1531 100.00(G)
Rancho Santa Fe, CA 92067 [J COM |self-employed
[J oTH
11/03/2000| Wayne Pasco [ IND Engineer 100.00 100.00 0.00(P)
2477 Montgomery Ave. 100.00(G)
Cardiff, CA 92007-2105 [J coM |Pasco Engineering
] otH
11/03/2000} Marlene Pendleton E IND Housewife 100.00 100,00 0.00(P)
1312 Neptune Ave. 100.00(G)
Encinitas, CA 92024 ] com
O otH
10/28/2000| John Robinson [ IND Telecom Consultant 100.00 100.00 0.00(P)
507 W. A St. 100.00(G)
Encinitas, CA 92024 [JcoM | JDR Associates
[J otH

SUBTOTAL $

600.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received 10/22/2000 AL
through_12/31/2000 | page 6 of 11
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED | CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
_ OF BUSINESS) (AN 1 - DEC 31) (IF APPLICABLE)
10/24/2000| Reesey Shaw B IND Executive Director 100.00 100.00 : 0.00(P)
7793 Senn Way 100.00 (G)
La Jolla, CA 92037 [JcoM |[Lux Art Institute
] otH
11/03/2000| Tldelines Calendars [J IND 200.00 200.00 0.00(P)
P.O. Box 230431 _ 200.00 (G)
Encinitas, CA 92024 [OJ com
] OTH
IND *
O com
[] otH
[ IND
O com
O otH
O ND
[J com
] otH
1 IND
[] com
O otH

SUBTOTAL $




SCHEDULE B - Part |

Schedule B - Part | Statement covers period  [FEUTTINN
o 400

Loans Received from ___10/22/2000

through_12 /31/2000
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005
FULL NAME, MAILING ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER NDER | MATION GUARANTOR IN&EFAIQQ ]
DATE OF LENDER OR GUARANTOR CONTRIBUTOR [ceypATION ANSL'EMPLOYEH DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATI
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F SELPEMPLOGOLENTER  INTEREST RAT OF LOAN TODATE | GUARANTEED | TO DATE
D |ND DUE DATE CALENDAR YEAR CALENDAR YEAR
[ com : | —
. . D OTH INTEREST RATE OTHER OTHER
‘ D Lender D Guarantor — T e
D |ND DUE DATE CALENDAR YEAR CALENDAR YEAR
[ com | e
D OTH INTEREST RATE OTHER OTHER
O Lencer O cuaantor et | L —— T
D |ND DUE DATE CALENDAR YEAR CALENDAR YEAR
] com | b—
D OTH INTEREST RATE OTHER . OTHER
O vender O cuerantor —4  —— p—
{a) TOTALS TO PART 1 SUMMARY LINE 1 @ ® Enter @L on
() TOTALS TO SUMMARY PAGE LINE 18 : SUBTOTAL $ 0.00 $ 0 “lretgony,
. Loans Received — Part | Summary
1. Loans of $100 or more received this period. (Include all Loans Received -- Part | (a) subtotals.) $ 0.00
2. Amount received this period - unitemized loans of less than $100. ..............cceecerrecremrieervsmerens $ 0.00
3. Total loans received this period. (Add Lines 1 and 2.) ........cccceecverermmnsrererernesnsnessesssensens TOTAL $ 0.00

" Loans Received — Part Il Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Inciude all Part 2 (c)

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A)) ......... $ 5,232.00
5. Loans under $100 repaid, forgiven or paid by a third party. (Do not itemize.) If forgiven or
paid by a third party, include this amount on Schedule A Summary, LIn@ 2. .........ccccceevecverurvrnnnee $ 0.00

6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5) ........ TOTAL $ (__5.232.00)
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Lin@ 2. ..........cccecevereerernnnrnnsennes NET $ (5,232.00)




Schedule B - Part i
Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party

Statement covers period

from ___10/22/2000

through_12/31/2000

SCHEDULE B - Part il

CALITGRNA 460
FORNM

Page 8 of 11

NAME OF FILER

1.0. NUMBER
James Bond, Friends of James Bond 961005
DATE OF DATE OF INTEREST AMOUNT REPAID OR
REPAYMENTOR|  ORIGINAL FULL NAME OF LENDER RATE FORGIVEN ON PRINCIPLE OUTSTANDING INTEREST
FORGIVENESS LOAN (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST) PRINCIPAL PAID
11/24/2000 | 08/08/2000] James Bond 329.00 0.00 0.00
11/24/2000 j12/31/1996} James Bond 4,903.00 0.00 0.00
(c) TOTALS TO PART Il SUMMARY LINE4 © TOTAL INTEREST @
(d) TOTALS TO SCHEDULE E SUMMARY LINE 3 SUBTOTAL $ 5,232.00 paADTHISPERIOD $ 0.00




SCHEDULE B - Part ill

Schedule B - Part |l Statement covers period  EFRNETRETINEY 460
Annual Report of Outstanding Loans Received 10/22/2000 ALY
through_12/31/2000 Page 9 of 11
NAME OF FILER 1.D. NUMBER
James Bond, Friends of James Bond 961005
FULL NAME OF LENDER ORIGINAL DATEOFLOAN | AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
James Bond 08/08/2000 329.00 0.00
(Continued) 12/31/1996 4,903.00 0.00
Annual Report of Outstanding Loans Summary
1. Total outstanding loans this period.
TOTAL & 0.00

(Enter here and on the Summary Page, Column C, Line 2.)




SCHEDULE C

Schedule C o ] Statement covers period (IV“'““R\I\460
Non-Monetary Contributions Received wom _10/22/2000 AL

through_12/31/2000 | page 10 o 11
NAME OF FILER 1.D. NUMBER

James Bond, Friends of James Bond 961005

DATE FULL NAME, MAILING ADDRESS AND oommsuronl IF AN INDIVIDUAL, ENTER DESCRIPTION OF FAIRMARKET  |CUMULATIVE TO DATE|CUMULATIVE TO DATE
CODE * THER

RECEIVED ZIP CODE OF CONTRIBUTOR OCCURATION AND EMPLOYER | 600DS OR SERVICES VALUE CALENDAR YEAR 0
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) O AME OF SUSIESS) (JAN 1 - DEC 31) (IF APPLICABLE)

J IND
] com
[] otH

[ IND
O com
] otH

[ D
[ com
[ otH

] IND
O com

[JotH

[ INnD
O com
] otH

Non-Monetary Contributions Summary
1. Amount received this period - non-monetary contributions of $100 or more.

(Include all Schedule C subtotals.) $ 0.00
2. Amount received this period - non-monetary contributions of less than $100.
(Do not itemize.) $ 38.00

3. Total non-monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) .........c.... TOTAL $ 38.00




ST
SCHEDULE E
Schedule E Statement covers period
Payments Made 10/22/2000 AN
W12/31/2000 Page. 11 11
NAME OF FILER 1.0. NUMBER
James ' Bond, Friends of James Bond 961005
CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* " PHO phone banks TEL tv. or cable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meais (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between commitiees of the same candidate/sponsor
UT  campaign literature and mailings PRT print ads VOT voter registration

MTG meetings and appearances

RAD

radio airtime and production costs

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

WEB

information technology costs (interet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR .
(F COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

North County Times PRT 350.70
933 W. San Marcos Blvd.

San Marcos, CA 92069
TTA Company LIT 3,606.02
4872 Alder Dr.
San Diego, CA 92116

SUBTOTAL $ 3,956.72

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDOtals.) .............cceeevrnvmninrenineniinneesessesseessesess $ 3,956.72

2. Unitemized payments made this period of UNAEr $100. ............ccccreereninrinniieneciresisessesesiescssosssseessressessesssrescasensesssesssssasses $ 63.13

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ...........ccecenvevemrnreesasnnnns $ 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.) .... TOTAL $ 4,019.85




E

SCHEDULE E
Schedule E

Statement covers period  EFERNRTRIVITNRY
Payments Made AS AMENDED worm__10/22/2000 AL 460

through_12/31/2000 | page 11 of 11
NAME OF FILER 1.0. NUMBER

James Bond, Friends of James Bond 961005

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

CMP campaign paraphernalia/misc. OFC office expenses RFD returned contributions

CNS campaign consultants PET petition circulating SAL campaign workers salaries

CTB contribution (explain nonmonetary)* PHO phone banks TEL tv. or cable sirtime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundraising events POS - postage, delivery and messenger services TRS staff/spouse travéi, lodging and meals (explain)

IND independent expenditure supportingfopposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT print ads VOT voter registration

MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mail)

*Payments that are contributions or independent expenditres 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

North County Times PRT 350.70
933 W. San Marcos Blvd.
San Marcos, CA 92069

TTA Company LIT 1,106.02
4872 Alder Dr.
San Diego, CA 92116

U.S. Postal Service POS 2,533.00
1150 Garden View
Encinitas, CA 92024

SUBTOTAL $ 3,989.72

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $ 3,989.72
2. Unitemized payments made this period of under $100. ..o $ 30.13
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ....c.oocvvevriiniininiiiinnnns $ 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.)... TOTAL $ 4,019.85




TN BN
. .

SCHEDULE E

Schedule E . Statement covers period

Payments Made AS QR!G!NALLY FILED from ___10/22/2000 ‘.}?)'iifq,)w.\ 460
ik SRTE through_12/31/2000

Page__ 11 of 11

NAME OF FILER 1.0. NUMBER

James  Bond, Friends of James Bond ' 961005
CODES: It one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. OFC office expensas . RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. or cable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meais (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT campaign literature and mailings PRT print ads VOT voter registration .
MTG . meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mai)

*Payments that are contributions or independent expen&ltru must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Noxth County Times PRT . 350.70
933 W. San Marcos Blvd.

San Marcos, CA 92069

TTA Company LIT 3,606.02

4872 Aldex Drx.
San Diego, CA 92116

SUBTOTAL $ 3,956.72

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .........c.vivveiiineviininenininnneneeessssnenseens $ 3,956.72
2. Unitemized payments made this period of under $T00. .......ccceceeviiniinininienineimeeinenseesmemeesssseisssssissens tressesernsresnenarenes 3 63.13
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ..........c0cuenue SUTPORRRI . 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.) .... TOTAL $§ 4,019.85
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Amendment to
Campaign Disclosure Statement

\;;3 i

Amendment Run Date: 01/24/2003

This form must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be
filed with all filing officers who received the statement being amended. NOTE: Do not use this form to amend a
Statement of Organization, Form 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502. Use
the actual Form 410, 501 or 502, respectively, to make amendments.

The information required in Part I must correspond to the information provided on the campaign statement.

MM*

s

CLURMSI PH L: 2%

AMENDMENT

CATTEORNTA 405
FORNMV

A For Official Use Only

I Name of Filer

Il Amendment Information

NANE OF FILER:
Friends of James Bond

LD, WUMBER

orareucasLy  A. The following information amends campaign disclosure statement, Form No. 460

961005 executed on _10/26/2000 for the period _10/01/2000¢r0ugn 10/21/200 o

(MO.DAY,YR.) (MO..DAY,YR) {MO..DAY,YR )
B. The amended information affects items on the:

D Cover Page D Allocation Page Kl Summary Page

(] schedule(s) _E : [ pert(s)

C. Describe the changes below. Inciude in detail all information you wish to become a part of
your official campaign statement. Please attach a cover page, summary page and/or
appropriate schedule(s) to this Form 405 If necessary for clarification. include
additional information on appropriately labeled continuation sheets.

(Number of sheets attached __0 )

Report is amended to include a disbursement of
$1,296.23 on Schedule E. Information was not

AREA CODE/DAYTIME PHONE
(760)943-8628

NAME OF TREASURER IF RECIPEENT CONNITTEE:

John C. Lechleiter
PERMANENT ADDRESS OF TREASURER: (IF APPLICABLE) (NO. AND STREET)

144 West D Street

cITY STATE ZIP CODE available when original report was prepared.
Encinitas CA 92024 Expense was for campaign signs.
AREA CODE/DAYTIME PHONE

(760)753-1157

Nl Verification

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached
schedules is true and complete. I certify under penalty of perjury under the laws of the State of Cglifornia tha foregoing is true and correct.

DATE CITY AND STATE

— " SIGNATURE OF TREASURER OR FILER

Officeholder, candidate, state measure proponent, or sponsored committee responsible offi ication: I have used all reasonable diligence and to the best of my knowledge the
treasurer has used all reasonable diligence in preparing this statement. I have reviewed the statpment and tg the bestof my knowledge the tion contained herein is true and
complete. I certify under penalty or perjury under the laws of the State of California that the fdreg et
Executed on 1/31/01 At Encinitas, CA By > T T —

DATE CITY AND STATE ;‘ R ‘ , SANBIOATE, PROPONENT, OR RESPONSIBLE OFFICER
Executed on At By —,

DATE CITY AND STATE SIGNATURE OF OF FICEHOLDER, CANDIDATE, OR PROPONENT
Executed on At By

DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

State of California Feir Poiftical Practices Commission.




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period  [NINETIININN 460
Summary Page 1070172000 TRARIY
AS AMENDED | sssiszon om0
NAME OF FILER - I.D. NUMBER
James Bond, Friends of James BRond 961005

Contributions Received Column A ColumnB* Column C

TOTAL THIS PERIOD TOTAL PREVIOUS PERICD TOTAL TO DATE

(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (ADD COLUMNS A + B)
1. Monetary ContribUtONS ..........ceevvnieieiininineneeninis s essessossesasseses Schedule A, Line3 $ 1,558.00 $ 1,775.00 $ 3,333.00
2. LOBNS ROCOIVE ......co.oeeeeeeeeerieseeeeeseessseesesesssesesssssesesnssssanessssessens Schedule B, Line 7 0.00 5,232.00 5,232.00
3. SUBTOTAL CASH CONTRIBUTIONS ....cocovieeeenrereseesseseseesessesssnnns AddLines1+2 $ 1,558.00 s 7,007.00 ¢ 8,565.00
4, Non-monetary Contributions ..........cc.ccereneenincenennnnnencnnesesensenes Schedule C, Line 3 0.00 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ......coivrereememsiseeseeremsessnesesanns Add Lines3+4 $ 1,558.00 s 7,007.00 s 8,565.00
Expenditures Made
B. CaSh PAYMBNLS ........couurecininiiniiirctensiiesssssssssssnsssessssnsesssrseesssasns Schedule E, Line4 $_______2,309.23 § 341.53 $ 2,650.76
7. LOBNS MBAG ......eeveeeneieienssanecsesssesseaeseseessesesssssennsssasssssssssssesses Schedule H, Line 7 0.00 0.00 0.00
8. SUBTOTAL CASH PAYMENTS .....ceiieeerecerenecesiessassseessssesesessssenssns AddLines6+7 $ 2,309.23 $ 341.53 $ 2.650.76
9. Accrued Expenses (Unpaid BIllS) ...........ccccerverrerreinneenererseensrsesennens Schedule F, Line 3 0.00 ‘ 0.00 0.00
10. Nonmonetary AGJUSIMENt ...........ocveiiciiiicininsieseesssseesssesssesssnes Schedule C, Line 3 0.00 0.00 0.00
11. TOTAL EXPENDITURES MADE .......covveiireeeiveeeeeeeerscrnnesesssenns AddLines8+9+10 $§ 09.23 341.53 § 2,650.76
Current Cash Statement .
12, Beginning Cash Balance .............c.cccccvereeirneenenes Previous Summary Page, Line 16 $ 2,073.47  |upom previous statement Summary Page, Column C.
13, Cash RECEIPES ......u.cvuiecnsirinsceniseessenastesssesmsessessssssnssensessens Column A, Line 3 above 1,558.00 |However, if thisis the first report filed for the calendar year,
Column B should be blank except for Loans Received (Line 2),

14. Miscellaneous Increases to Cash ..........c..ccvvrrennnnennesnsceensens Schedule |, Line 4 0.00 Loans Made (Line 7), and Accrued Expenses (Line 9).
15. Cash Payments ...........ccevveeirenininmsiesesnnsnessessessessssssssssosnans Column A, Line 8 above 2,309.23
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ : 1,322.24

If this is a Termination Staternent, Line 16 must be zero.

Summary for Candidates in Both June

17. LOAN GUARANTEES RECEIVED ......cc.ocoovuvienvanennnas Schedule B, Part 1, Column (b) $ 0.00 and November Elections
Cash Equivalents and Outstanding Debts , 11 thru §/30 7/1 to Date
: 20. Contributi
18, Cash EQUIVAIBNES ........cceerieriinererinretsmeessesssosssssesssssessssssstssssssssssessssssssesssssessossssases $ 0.00 Boter ed°$ns 0 3,333
19. Outstanding Debts .............cccorvvrrererrnrrensnrenns Add Line 2 + Line 9 in Column C above $ 2,232.00 21. Expenditures,
Made ..... 0 2 9 65 1

SICCW - PUSP09 01456 (Rev. 9/99)




SUMMARY PAGE
Campaign Disclosure Statement Statement covers perlod
Summary Page 10/01/2000 ALY
| _ A through 10/21/2000 | page 3of_ T
NAME OF FILER . 1.D. NUMBER
James Bond . Friends of James Bond 961005
Contributions Received _Column A Column B* Column C
TOTAL THIS PERICD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED S8CHEDULES) (SEE NOTE BELOW) (ADD COLUMNS A + B)
1. Monetary ContribUuions ...........c.cceeeereeiernieimnsenssesresssessssssesssssessarens Schedule A, Line3 $ 1.,558.00 $ 1.775.00 $ 3,333.00
2. LOANS RECEIVAQ .......c.coreceererrnisereceernsees e tetesssssssssassssseasssssnes Schedule B, Line 7 0.00 5,232,00 5.232.00
3. SUBTOTAL CASH CONTRIBUTIONS ......coccoccvinieenienicncceerennenensssnennns AddlLines1+2 $ 1,558,00 $ 7.007,.00 $ 8,565,00
4. Non-monetary Contributions .........cccccecreeerinrrnrainnreniereensenessraresances Schedule C, Line 3 0.00 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ......ccccccinninrinnnnicnnnnnienssnessenens Add Lines3+4 § 1,558,00 $ 71.007,00 $ 8,565.00
B. CaSh PAYMONLS ..........ccccevvertrererrerenrestssassseiessesessscsssssssessesasssssassanees Schedule E, Line 4 $ 1,013.00 $ 341.53  $ 1,354.53
7. LOBNS MAGE ......ooovvsertsesreesseesesesssessse esssesssssssssessasessassssessssaserss Schedule H, Line 7 _0.00 0.00 0,00
8. SUBTOTAL CASH PAYMENTS ...t csceeseesessennessaeennes Add Lines6+7 $ 1,013.00 $ 341.53 $ 1,354.53
9. Accrued Expenses (Unpaid BillS) ............cccccivvveinievrncnnvneerecneeenaens Schedule F, Line 3 0.00 0.00 0.00
10. Nonmonetary AJJUSIMeNt .........ccccciimiiniinisnnincsonieoeemesenn Schedule C, Line 3 : 0,00 0.00 0.00
11. TOTAL EXPENDITURES MADE .......cociiinireirereneresnisionencesesns AddLines8+9+10 $ 1,013,900 $ 341.53 $ 1,354.53
Current Cash Statement
12. Baginning Cash Balance ............cceveeerernrenirearssesens Pre.vious Summary Page, Line 16 $ —__2,073.47  |.cpon previous statement Summary Page, Column C. |
13. Cash RECBIPES ......ccoveerrrreeniieenserenennsissensesssssesssssssssssssssssnes Column A, Line 3 above 1,558.00 |However, if this is the first report filed for the celender yeer,
) Column B should be blank exoept for Loans Received (Line 2),
14, Miscellaneous INCreases 10 Cash .............ereeresssssssesncssssessesss Schedule |, Line 4 0.00_ }1o0ans Made (Line 7), and Accrued Expenses (Line §).
15. CasSh PAYMEBNLS .....cvvvververnrnrcreessessniensessasessnessesesarsnssossnsesesss Column A, Line 8 above 1.013.00 ;
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15  § 2,618.47
If this Is a Termination Statement, Line 16 must be zero.
, — Summary for Candidates in Both June
17. LOAN GUARANTEES RECEIVED ......oovvevvvvevssersrnens Schedule B, Part 1, Column (b)  $ 0.00° and November Elections
Cash Equivalents and Outstanding Debts 11 thru 6/30 711 to Date
20. Contributi
18. Cash EQUIVRIBNES ...ttt et sttt s $ 0.00 Recef lqnsi 0 3,333
19. Outstanding DebS .........ccoeiesiererriarcesnasenines Add Line 2 + Line 9 In Column C above $ 232.00 21-m 0 1,355

S/CCW - PUSP09 01456 (Rev. 9/99)




SCHEDULE E
Schedule E v Statement covers period V\llh,u\,\éldf;()

Payments Made 10/01/2000 AL
A M10/21/2000 Page T of 7

NAME OF FILER H 1.D. NUMBER

James Bond, Friends of James Bond 961005
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campeign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. or cable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travei, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT campaign literature and mailings PRT print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mail)

*Payments that are contributions or independent expenditres 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
Inter Market Services CMP 1,296.23
10011 Prospect Ave.
Santee, CA 92071
TTA Company LIT 1,000.00

4872 Alder Dr.
San Diego, CA 92116

SUBTOTAL $§ 2,296.23

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............ccccoeeuennne cese et as e sr s sassaas $ 2,296.23
2. Unitemized payments made this period of Under $100. ...t s s s ssanne $ 13.00
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ..........ccceuvvrirniunnevrccnnnns $__ 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.) .... TOTAL  $ 2,309.23




Ty ’ T

SCHEDULE E

Payments Made _10/01/2000 JRKILAY
through.10/21/2000 | page, 7 of 7
NAME OF FILER ' 1.D. NUMBER
James Bond, Friends of James Bond ’ : ' 961005
CODES: It one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campaign consultants PET petition ciroulating - SAL campaign workers salaries
CTB ocontribution (explain nonmonetary)* PHO phone banks v TEL tv. or cable akrtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (expiain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meais (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT -campaign lterature and mailings PRT print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)

*Payments that are contributions or independent expenditres 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
TTA Company LIT ! 1,000.00
4872 Aldexr Dr.

San Diego, CA 92116

SUBTOTAL $ 1,000.00
Schedule E Summary i

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...........c.cocuvcveiiereniieienirnennsssssnins e, $ 1,000.00
2. Unitemized payments made this period of Under $100. .........c.cccreiiiriinniiinmii st ssss st sasis st sassessases $ 13.00
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) .......c.coeviirnvisrcivnrinnnene $ 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.) ... TOTAL $ 1.,013,00




AMENDMENT
Amendment to Date Stamp -+ | (',\1,nm<\l\405

Campaign Disclosure Statement -1 /TR I
Amendment Run Date: 10/24/200(

00 OCT A For Official Use Only
This form must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be 2 P H 2 [' 2
filed with all filing officers who received the statement being amended. NOTE: Do not use this form to amend a
Statement of Organization, Form 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502. Use

the actual Form 410, 501 or 502, respectively, to make amendments.
The information required in Part I must correspond to the information provided on the campaign statement.

1 Name of Filer I Amendment Information

NAME OF FILER: LD. WUMBER
Friends of James Bond

(F APPLICABLE) A. The following Information amends campaign disclosure statemeﬁt, FormNo...460 |
961005 executed on 10(05(2000 for the period 07/01{2000,,,",“9,1 09/30/2009

(MO. DAY, YR.) (MO,,DAY,YR.) (MO.,DAY,YR.)
B. The amended information affects items on the:
D Cover Page D Allocation Page E‘] Summary Page
STATE ZIP CODE

[ schedute(s) O pers)
1 e the changes boiow, moiud In dotall allinformation you wish to become a part of

AREA GODE/DAYTIME PHONE your official campaign statement. Please attach a cover page, summary page and/or
appropriate schedule(s) to this Form 405 if necessary for clarification. Include

NANME OF TREASURER IF RECIPIENT COMINTTEE: ’ additional information on appropriately labeled continuation sheets.

John C. Lechleitex (Number of sheets attached _1______ )

PERMANENT ADDRESS OF TREASURER: (IF APPLICABLE) (NO. AND STREET) Items 20 and 21 on the Summary Page reflected

144 West D Street incorrect amounts because of software error.

oy STATE 2IP CODE

Encinitas CA 92024

AREA CODE/DAYTIME PHONE

(760)753-1157

lif Verification
I have used all reasonable dlhgenoc in preparing this statement. I have reviewed the statement and to thc best of my knowledge the information contained herein and in the attached

Executed on 10/26/00 a  Encinitas, CA By
DATE CITY AND STATE SIGNATURE OF TREASURER OR FILER

Officeholder, candidate, state measure proponent, or sponsored committee responsible officer virification: I have used all reasonable diligence and to the best of my knowledge the

treasurer has used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein is true and

complete. I certify under penalty or perjury under the laws of the State of California that the foregoing j c 8

Executed on 10/26/00 a _Encinitas, CA By .-y

OATE CITY AND STATE ~ /SIGUNFORE OF OFFICEHOLDER, CANDIDATE, PROPONENT, OR RESPONSIBLE OFFICER

Executed on At By
DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Executed on ’ At By
DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

State of California Falr Political Practices Commission.




