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SEE INSTRUGTIONS ON REVERSE through _ 09/30/2006 11/07/2006
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1. Type of Recipient Committee: all Committees — Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
[] OMiceholder, Candidate Controlled Commilies [l Primarily Formed Ballot Measure k] Preslection Statament [1 Quanerty Statement
() State Candidate Election Commilieg Commities [[] Semi-annualStatement (7] Special Odd-Year Report
) Rocal Q) Contrafiad (] Termination Statement [] Supplemental Preelection
{Adso Complats Fart §) Eﬂmmﬂ“ (Also file a Form 410 Termination) Staterment - Attach Form 495
]
[] General Purpose Commilles ] Amendment (Explain balow)
() Sponsored [] Primarily Formed Candidate/
() Small Contributor Committee Officehalder Committee
() Politieal Party/Central Commiltae L= ik . =
3. Committee Information i ”‘i’:‘:w Treasurer(s)
COMMITTEE HAME (OF CANIMDATE'S MAME IF MO COMMITTEE) HAME OF TREASURER
ROCKAWAY OUARRY COMMITTEE, YES ON HEASURE L, WITH MAJOR FUNDIHG BY AM JASOH D. EAUHE
AFFILIATE OF THE PEEBLES CORPORRTION MAlLING ADDRESS
5491 REDWOODD HIGHWAY, #4000
STREET ADDRESS [NO P.O. BOX) CITY STATE  ZWP CODE AREA CODEPHONE
400 OLD COUNTRY ROAD MILL VALLEY, CA 394341 415-385-6800
CITY e STATE ZIP CODE AREA CODE/PHONE HAKME OF AESISTANT TREASURER, IF ANY
EACIFICA, __CA 24044 o L 415-389-6800 JENHNIE UNGER ENOY
MAILING ADDEESS [IF DIFFERENT]) HO. AND STREET OR P.O. BOX MAILIHG ADDRESS
591 BEDWCOD HIGHWAY, BULLDING 4000 591 REDWOOD HIGHWAY, #4000
CITY STATE ZiF CODE AREA CODE/PHONE CITY STATE IIF CODE AREA CODEMHONE
+ 41 MILL VALLEY. CA 94941 415 A8 -EROG
OPTIONAL: FAX J E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this slatement and Lo the best of my knowledge the information contained hereln and in the attached schedides is true and compléle. | certify
undar penally of perury under tha laws of the State of California thal the foregoing is true and cormeck.
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Siale of Calllermis



Type or print in ink.
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Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE HAME OF BALLOT MEASURE
MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT H-'f"-:’“ LETTER é‘i:‘:”ﬁ;‘;‘ﬂ‘m i % ﬁ:;f;i;'r

RESIDENTIALBLSINESS ADDRESS (MO, AND STREET) CITY STATE ZiP

Related Committees Not Included in this Statement: List any commitiees
not included In this statement that are controlied by you or are primarily formed (o recelve

identify the controlling officaholder, candidate, or state measure proponent, if any.

HAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD CISTRICT HO. IF ANY

conlributions or make expenditures on behalf of your candidacy.

COMMITTEE HAME

LD, HUMEBER

NAME OF TREASURER CONTROLLED COMMITIEE?

[]ves [1wo
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX)
CITY STATE ZIF CODE AREA, CODE/PHONE
COMMITTEENAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIF CODE AREA CODEFHONE

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

MAME OF OFFICEHOLDER OR CANDIDATE

HAME OF OFFICEHOLDER OR CANDIDATE

HAME OF OFFICEHOLDER OR CANDIDATE

HAME OF OFFICEHOLDER OR CANDIDATE

HT OR HELD
OFFICE SOUG 0] sup
[[] oPPOSE
OFFICE SOUGHT OR HELD
[] SUPPORT
[] orrPosE
OFFICE SOUGHT OR HELD [] SUPPGRT
(] oPPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[] orposE

Attach continuation sheets If necessary

FPPC Form 480 [Janeary/05)
FPPC Toll-Free Helpline: 8E6/ASK-FPPC (BEER2TE-2TTI)
State of Callfernia



Type or pnnt in ink.
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Campaign Disclosure Statement

SUI‘I’II’I’IHW FEQE b wisole: dollars. Statement covers period CALIFORNIA 460
St 07/01/2006 FORM
47
SEE INSTRUCTIONS ON REVERSE through ___09/30/2008 Page _°* of 3L
NAME OF FILER e
ROCKAWAY QUARRY OOMHITTEE, YES 0N MEARSURE L, WITH MAJOR FUNDING BY AN AFFILIATE OF THE PEEBLES CORPORATION 1287577

Contribut o fed Column A Column B Calendar Year Summary for Candidates
ontributions Recelve FFOM AT TACHED SCHEDULES) s | Running in Both the State Primary and
General Elections
1. Monetary Contibutions ...........cc-cccamuamnsenss Schechute A, Ling 3 347,407.35 $ 347,407.35
111 through B30 71 1o Dme
9 Loans REcBIVE ...........ccocovreemmenermnsnemmssmnssemssssssnnsnns  Sedile 8, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ......ccccoennnnnnne. Adid Linas 1 + 2 Fatodlss & 47,407, Racelved % 3
4, Nonmonetary Contribulions ......cocoveeeieees Schedute C, Line 3 16,400.00 16,538.74 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ...ccooovovissnssnsninee A Lines 3 + 4 ___363,807.35 § __ 363,946.09 Mada $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Paymenils Made.........ccoeeun Schedule E, Ling 4 324,414.56 § _ 324,414.56 Candidates
7. Loans Made ......c...ccisvitmmmmmnirsassiassammasmsmnisensaens Schedule H, Line 3 0.00 0,00
22. Cumulative Expenditures Made®
B. SUBTOTALCASHPAYMENTS .......ccccconiiinnininnc e Ad Lines 6+ 7 324,414 .56 $ 324,414 .56 (M Subject to Volamary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccocrveevvvcee.. Schodule F, Lina 3 156,150,08 —526.,224.33 Date of Elaction Total to Dale
10. Monmonetary Adjustment ..., Scheduls C, Lins 3 16,400.00 16.538.74 (medalyY)
11. TOTALEXPENDITURES MADE. .......ccooumumrmnarserssisnes, Adkd Lings 8 + 8 + 10 696,964 .64 $ B67,1687.63 / i ;3
Current Cash Statement '35 / 3
12, Beginning Cash Balance ............c..e....  Provious Summary Page, Line 18 0,00 To calculate Col B, add
13. Cash Recelpts ... voee Colmn A, Line 3 above 347,407.35 amhﬂmnﬂhl;m
mﬂﬂﬁpﬂ:ﬂtﬂl‘hﬂ ATRORI * A TIGLIT] calorn Tferenl nounts
14. Miscellaneous Increases to Cash...........ccceiiinnnn.  Schedule |, Line 4 147.40 from Column B of your lasl | mm;?nw:ﬁ 8. Wit 8 S
report. Some amounts in
15. Cash Paymants......ccccorreemmssseecese . Columin A, Lina 8 above ___324,414.56 rin B iy b
16. ENDING CASHBALANCE .......... Add Linas 12 + 13 + 14, than subtract Line 15 23,140.19 figures that should be
subtractad from previous
If this Is & terminalion statemenl, Line 16 musi be zero. period amounts. If this is
tha first report being fed
17. LOAN GUARANTEES RECEIVED ......ccccvnmmismmreenses  Schocule 8, Pavt 2 0.00 for this calendar yoer, only
camy over the amounts
Cash Equivalents and Outstanding Debts il Rl
18. Cash Equivalents ...........ccoeeeer Soe Instuctions on reverse 0.00
19, Quistanding Deabls ... Adil Ling 2 + Ling 9 i Cakrmn B above _ 536,234,337

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/2TE-3TT2)



Schedule A L L8 iepus &
Monetary Contributions Received 1o whola dollars. Statement covers period  REFNETZeINEY 460
from 07/01/2008 FORM
09/30/2006 4 47
SEE INSTRUCTIONS ON REVERSE through - Fage of
HAME OF FILER L0, NUMBER
HOCKAMAY GUAREY COMMITTEE, YES ON MEASURE L, WITH MAJOR FUNDING BY AN AFFILIATE OF THE PEEBLES CORPORNTION 1287577
FULL HAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER INEH CUMLILATIVE TO DATE PER ELECTION
DATE ' | _ CONTRIBUTOR | GocupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i e e i CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAM. 1 - DEC. 31) {IF REQUIRED)
BLUFSIHESS]
07f12 /2006 |ROCKAWAY BEARCH, LTD C]IND 612 .00 363,926,582
550 BILTMORE WAY SUITE 370 %E’?ﬂ
CORAL GABLES, FL 33134 COPTY
[scc
07/25/2006 |ROCKAWAY BEARCH, LTD D 162,408.20 163,926.52
c50 BILTHORE WAY SUITE 970 %ﬁ‘
CORAL GABLES, FL 33134 CIPTY
LIsCG
07/27/2006 |ROCKAWAY BEACH, LTD []IND 121.25 163, 926.52
550 BILTMORE WAY SUITE 970 %E‘%ﬁ'
CORAL GABLES, FL 33134 CPTY
[ClscC
08/17,/2006 |ROCKAWAY BEACH, LTD [N #09. 05 363,926.52
550 BILTMORE WAY SUITE 970 %g?_‘:
CORAL GABLES, FL 33134 C1eTY
CJscc
08,/18/2008& ROCEAMMY BEACH, LTD EIIHD 83,106.73 3163 ,926.52
550 BILTMORE WAY SUITE 970 EE?H"
CORML GRABLES, PL 33134 CPTY
[]scC
SUBTOTAL § 247,057.22 [(RSEE
Schedule A Summary [ *Contribulor Codes ]
1. Amount received this period - itemized monetary contributions. ; IND — Individual
(Include all Eth&dube.ﬁlsubtutalsji 347,407 .35 GM-WSGE]
o
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.00 ETTE: Gm;};ﬂ;}fm entity)
3. Total monetary contributions received this period. | SCC—Small Conlributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cvinnnnanns TOTAL % 347,407.35 e

FPPG Form 460 (January/05)

FPPC Toll-Frae Helpline: BBG/ASK-FPPC (B66/275-3772)






