OVER PAGE

Rempie_nt EDFI"I"‘II“EE Type or print in ink. Cale Samp CALIFORNIA
Campaign Statement Jrornia 460
Cover Page ;
(Govemmenl Code Sections 84200-84216.5) RECEIVED
Statement covers period Date of election If applicable:; 1
{Month, Day, Year) OCT - g 2008 [P of 2
from 01/01 /2006 For Ofcial Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2006 11/07/2006 CITY CLERK
1. Type of Recipient Committee: Al Commitiees - Completo Parts 4, 2, 3, and 4. 2. Type of Statement:
[[1 Officeholder, Candidate Controlled Commitlea [x] Primarity Formed Ballol Measure ] Preeloction Statement [ CQuararly Stalement
gﬂf"“’ SRS ERN U ol [] Semi-annual Statement [ Special Odd-Year Report
Recall trolbed Ly
A msﬁ"’”ﬂmﬂ (Algo file a Form 410 Termination) Statement - Attach Form 495
[[] General Purpose Commities [ Amendment (Explain below)
() Sponsored ] Primarily Formed Candidatel
) Small Conltributor Committea Officeholder Committee
) Political Party/Central Commillee N et P 7
3. Committee Information A “":";:i:ﬁ Treasurer(s)
COMMITTEE MAME (0F. CANDIDATE'S NAME IF NO COMMITTEE) MAME OF TREASURER
ROCKAWAY QUARRY COMMITTEE, YES ON MEASURE L, WITH MAJOR FUNDING BY AN JASCH D. KAUNE
AFFILIATE OF THE PEERLES CORPORNTIOM MAILING ADDRESS
53591 REDWOOD HIGHWAY, #4000
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIF GODE AREA CODE/PHONE
5§61 REDWOOD HIGHWAY, #4000 MILL VALLEY, CA 94941 415-389-6800
CITY STATE ZIF CODE AREA CODEFHOMNE AN ASTISTANT EASURER, IF ANY
MILL VALLEY, Ch 94841 415-389-6800
MAILING ADDRESS (F DIFFERENT) NO, AND STREET OR PO, BOX MAILING ADDRESS
1275 LINDA MAR SHOPPING CENTER, #3204 a5 591 REDWOOD HIGHWAY, #4000 BER s
cITY ETATE LIF CODE AREA CODEMPHONE CITY STATE ZIFF CODE AREA CODEPHONE
1 " LLEY. ChA F45941 A15- ARG - ER00
OPTIOMAL: FAX | E-MAIL ADDRESS E.I!"Jﬂiﬂﬂdlﬁi FAX | E-MAIL ADDRESS

4. Verification

I have used all reasonabla diligance in preparing and reviewing this statement and to the best of my knowledge the information conlained herein and in the aliached schedules is true and complate. | certily
under penalty of perjury under the laws of the State of Califomia that the foregolng is true and correct,

Executed on o / ¥/ eg By Tl =
Ciala Sigralune of Treasuner or Assistant Trassurer
Exscuted on o By
[T Sepruteo of Cosrdeplirg Ofoaholder, Candedate, Siate Moasra Proponent o Fesporoibbs Offices of Spoesod
Execuled on — By =
[ Bt o o onktlirg (N Teoshoicler, Carviciate, SEIL Measirn Proponers
Exscubnd an . By — =
Diader Sagraiure of Controling Ofoeholder, Cardidate, Stailo Meadars Proponied

FPPC Form 460 (January0s)
FPPC Toll-Fres Halpline: EG6/ASK-FPPC (BEEZTS-ITTE)
State of Californis
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REEI[JIE_I"II Committee CALIFORNIA 4 6 U
Campaign Statement FORM
Cover Page — Part 2
Page _2 of _2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE MABE OF BALLOT MEASURE
MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT MUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [X] SUPPORT
X CITY OF PACIFICA [] oPPOSE
RESIDENTIALMBUSINESS ADDRESS (MO, AND STREET) CITY SIAIE ZIP

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

HAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMENT

Related Committees Not Included in this Statement: List any committees

mof included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DESTRICT NO. IF ANY
conlributions or make expenditures on behall of your candidacy.

COMMITTEE NAME 1.0, MUMBER
- : 7. Primarily Formed Candidate/Officeholder Committee List names of
RS e b cepehlens officehoider(s) or candidaleys) for which this commitions is primarily formed,
] ¥Es ] 0
COMMITTEE ADDRESS STREET ADDRESS (MO PO. BOX) HAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD £ I
[] oPPOSE
By SORE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
= = == = [] oPPOSE
COMMITTEE MAME L0 MUMBER
HAME OF OFFICE ] - FFi HELD
CEHOLDER OR CANDIDATE OFFICE SOUGHT OR (] SUPPORT
[] oPPOSE
it L sl U s NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD BN
] ves [] NO [ surPoR
[] orPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE 2IP CODE AREA CODEPHONE

Attach continuation sheets If necessary

FPPC Farm 480 [January/05)
FPPC Toll-Froo Helpline: 866/ASH-FPPC (B66/2T5-3772)
State of California



L ] Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement P el e PO

Summary Page to whole dollars. ERERTINAIL. EEVRER Do CALIFORNIA 4 6 0
R 01/ 01/2006 FORM
SEE INSTRUGTIONS ON REVERSE through LD Page 2 of 2
NAME OF FILER T LD, MUMBER
ROCKAWAY QUAREY COMMITTEE, YES ON MEASURE L, WITH MAJOR PUNDING BY AN AFFILIATE OF THE PEEBLES CORPORATION 1287577
Contribiitions Recalved Column A Column B Calendar Year Summary for Candidates
PPOMATIAC 0 A O B s ki Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........icceiivviiiisiveniie. Schodule A, Lie 3 § 9.00 $ 9.00
11 Bwough 6730 711 1o Date
Z. Loans REcaied ......ccooovceeriiceerrssssersrmssnnmmmssenens ST B [ine 3 LU 0,00
20. Contribulions
0.00 _
3. SUBTOTAL CASHCONTRIBUTIONS ............... s rens Addlmaz 1+2 % 5 0.00 Received 5 g
4, Monmonetary Contribulions .........cccci i Schedide C, Line 3 138.74 138.74 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ooiicmvssssiasnsinnsns Add Linas 3+ 4 5 1368.74 5 1368.74 Macka 5 4

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ..............ccoeevevnrernsnsvsnsesssnsnreees Schodula E, Lined 8§ . 00 4 1is 0.00 Candidates
T LOBEs - MR v s sk sssss i ssnnaan s oo Line 5 i __ D00 . o ____b.o0
22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ...........o0icccciiiiiesinniasennes Add Linas§+7  § 0,00 5 0,00 ¥ Subect 1o Voluntary Expenditurs Limit
9. Accrued Expenses (Linpaid Bill3) .........cccoveovuvesnnnine..- Schaoise F. Ling 3 170, 084.25 170,084,325 Dale of Election Total o Date
10. Nonmonetary Adjustment .........cocceeeiiiicinieccsiicann . Schedwle C, Line 3 138.74 138,74 ymmvddiyy)
11. TOTALEXPENDITURES MADE .......c.ccocvinnisnsiinnnnnnAdd Lies 8+ 9+ 10 § 170,222,499 5 170,222 .95 | f 3
Current Cash Statement | / / 3
12. Beginning Cash Balance ....................... Previous Sumwnary Page. Line 16 § 0.00 To calculate Column B, add
13. Cash ReciplS ........ccooeveeeereeieieiereneseescesesinens Column A, Line 3 above 0.00 amounts in Column A to the
i comesponding amounts - i y .
14. Miscellaneous Increases 10 Cash ... Schodulo |, Ling 4 0.00 fram Column B of your last nﬁeﬁnﬁnﬁm E07 0 GEREG Bus) sy
raporl. Some amounts in ;
15, Cash Payments ........ccccoovveeeeiiiennvrrecsssssnmmsseeenanss Column A, Ling B above 0.00 Ciliifin A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 # 13 + 14, then sublract Line 15§ 0.00 figures thal should be
sublracted from previous
If this is a terminalion statement, Ling 16 must be zero. period amounts. If this is
ihe first report being filed
17. LOAN GUARANTEES RECEIVED .........o..cccoooonnnnn.  Schodlo B Pait 2§ 0.00 S UM CAROUIN 0N, O/
carry over the amounts 1
2 = f Li 2,7, and 9 (i
Cash Equivalents and Outstanding Debts e ‘
18, Cash EquivaIBNIS ............cccooveverrerinnsieennees S0 instructons on reverse 5 0.00
19, Duistanding Dabis ..........cioiimiannie Add Ling 2 + Line 8 0 Column 8 above 5§ 170,084.25 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (866/275-37T72)




Schedule C

Type orprint in ink.

. Amounts may be rounded P S SR niRaAs
Nonmonetary Contributions Received to whole dollars. d S e CALIFORNIA 4 6 D
from 01/01/20086 FORM
QE3I072008 q ]
SEE INSTRUCTIONS ON REVERSE o) rage o
NAME OF FILER 1.0 NUMBER
ROCKAWAY QUARRY COMMITTEE, YES ON MEASURE L, WITH HAJOR FUHDING BY AH AFFILIATE OF THE PEEBLES CORPORATIOHN 1287577
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOLINTY PER ELECTIOMN
DATE P P CODE OF CONTRIBUTOR. O CODE » || OCCUPATIONANDEMPLOYER | o onocintrnuiees | FARMARKET | BEEE. TODATE
RELENVED (F COMMITTEE, ALS0 ENTER LD HUMBER] ol s VALUE (AN 1 - DEC 31) (IF RECUIRED)
0615/ 2006 ROCKERMAY BEACH, LTD |'_"||]\,[] |IPETITIONS 119,17 115%.17
550 BILTMORE WAY SUITE 370 Dﬂm
[®JOTH
CORAL GABLES, Fl: 33134 D'F"T"l'
MADE THROUGH INTERMEDIARY: HIELSEN
MERKSAMER, PARRINELLO, MUELLER, & HAYLOH QSJ::C
LLE. 581 —aA000  MILL VHLLEY 1
CA 94941 [ JIND
[C1COM
[JOTH
C1PTY
[]SCC
L IND
[CJCOM
CJOTH
LC1PTY
[Cjecc
CIIND
[jcom
[JOTH
CIPTY
[JSscC
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 119.17
Schedule C Summary ("*Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Indnidual :
inchido oll Schathle T SUBIORIEE Y . ... ... oo omvsmssn s s smsn e fm yar b sk m e a s e it b e e e $ 119.17 COM - Recipient Commitiee
(other than PTY ar SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 13.57 %ﬁ ~F%:_f;ﬂf 1“;9.-{ business entity)
- Political Parly
3. Total nonmonetary contributions received this period. SCC - Small Contribulor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........ccccovvneen. TOTAL § 13874 k

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: BBG/ASK-FPPC {8B6/275-3772)






