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SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4.
[(] Officeholder, Candidate Controlled Committea (] Primarily Formed Ballot Measura

() State Candidate Election Committes Commities

() Recall (7) Controfled

{Alss Cornplete Part 5) &) Sponsored
{Adsa Covnpiate Pavt )

[] General Purpose Committee

{_) Sponsored
() Small Contributor Commitiea

Type or prin.  ink. Dat: Siony CALIFORNI®
FORM
RECEIVED
Statement covers period Date of election If applicable: 2 ?
10/01/2006 (Month, Day, Year) e s oo ol o

from -
CITY CLERK For Official Use Only

“HI'H.IH!'I 10/21 /2006 11507 /2006

[] Primarily Formed Candidate/
Dificeholder Commiitea

2. Type of Statement:

k] Preslection Statemant
[] Semi-annual Stalement

[] Termination Statement
{Also file a Form 410 Termination)

[] Amendment (Explain below)

[ ] Quarterly Statemant
[] Special Odd-Year Report

[[] Supplemental Preelection
Statementl - Attach Form 495

() Poiitical Party/Central Commitiee (Adio Complels Part 7)
3. Committee Information it Treasurer(s)
1287577

COMMITTEE MAME (OR CANDIDATE™S MAME IF MO COMMITTEE)

ROCKAWARY QUARRY COMMITTEE, YES ON HERSURE L, WITH HMAJOR FUMDING BY AN

AFFILTATE OF THE PEEBLES CORPORATION

NAME OF TREASURER

JASON D. ERUNE

MAILING ADDRESS

591 REDWOOD HIGHWAY, #4000
STREET ADDRESS (MO P.O. BOX) CITY STATE ZIPF GODE AEEA CODEPHONE
400 OLD COUNTRY ROAD MILL VALLEY, CA 94941 415-389-6800
CiTyY STATE ZIF CODE AREA CODE/PHONE HAME OF ASSISTANT TREASURER, |F ANY
FACIFICA CA 94044 415-385-6800 JEMHIE IHGFE EQOY
MAILING ADDRESS (IF DIFFERENT) NO. AMD STREET OR PO, BOX MAILING ADDRESS
1 591 REDWOOD HIGHWAY, #4000
CITY STATE ZIF CODE AREA CODE/PHOMNE cITY STATE ZIF CODE AEA CODEPHONE
MILL VALLEY, Ch 94941 MILL VALLEY, CBAR 94941 =1R9=5800
OPTIONAL: FAX [ E-MAIL ADDRESS OFTIONAL: FAX | E-MAIL m%%fzss And
= = =
4. Verification

I hava used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conlained herein and in the attached schedules is true and completa. | cenily
under panalty of perjury under tha laws of tha State of California that the foregoing is true and correct,
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Drata
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FPPC Toll-Free Helpline: BEBIASK-FPPC (B66/275-37T2)

FPPC Form 460 (Januanyi0s)
State of Callfornia



Typo of prat in ink. COVER . .<E-PART 2

Reciple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page i of _3C
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MERSTRE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT HUMBER IF AFPLICABLE) BALLOT HO. ORLETTER JURISDICTION ] SUPPORT
5 CITY OF PACIFICA D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIF

Identify the controlling officeholder, candidate, or state measure proponent, If any.
HAME OF OFFICEHOLDER, CAMDIDATE, OR PROPOMENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officaholder(s) or candidate(s) for which this committes is primarily formed.
[] vES [] no
e STREET ADDRESS (O PO 50X MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Clsu
[] orrosE
CITY STATE ZIF CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CAMNDIDATE OFFICE SOUGHT OR HELD
[] supPORT
b a4 0 4 [] oPPOSE
D R NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME . ] suPPORT
[] orPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O b
= [] NO
[C] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Fres Helpline: BEEIASH-FPPC (8686/275-3772)
Stale of Californla
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Campaign Disclosure Statement mg:_”[n:; il

sSummary Page 10 whals doliars. Statemant covars period CALIFORNIA 46 U
St 10/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 10/31/ 3006 Page > of 3¢
NAME OF FILER > 1.0. NUMBER
ROCKAWAY QUARRY COMMITTEE, YES ON MEASURE L, WITH MAJOR FUNDING BY AN AFFILIATE OF THE PEEBLES CORPORATION 1287877
=
Column A Column B Calendar Year Summary for Candidates
Contributions Received PERIOD
fﬁ#%mmn TGIATI OATE. Running in Both the State Primary and
General Elections
1. Monstary ContribUtionS ........cccmmmiiienmiimimemmenees  Sohodule A, Lined 5 409,577. 63 5 756, 985.04
111 theough G230 71 10 Date
2. Loans Received .. snssssnnnsesnnnenniens  SCGOUle B, Line 3 0,00 2.00
3. SUBTOTALCASH CONTRIBUTIONS .. wevvinnenee A LGS 142 % e, b ll. 63 3 136,305.04 o Emmmmuum $ $
ibuti 0.00 16,538.74
4. Nonmonetary Contributions..............coumnmsseeesncren: Schedule C, Line 3 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ..-cocccevvcvevvvinerece. Add Lines 3+ 4 § 409,577 .69 g 773,523.78 Mada $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made............ccociniimimmssmis.  Schodwo E Lino 4 § 384,484.02 3 70B,898.58 Candidates
7. Loans Made.. A R S e T R 0,00 0.00 b
umulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. wmsssamanensrinsnivinses MO LOE8+T $ iB4,484.02 5 J0B, 898 .58 [ Subject to Vobuntary Expenditure Lim)
9. Accrued Expenses [(Unpaid Billg) .....ccciiniinisinemiinns Schodule £ Ling 3 30,763,732 5B4.,947.46 Date of Election Total to Date
10. Nonmonetary AGIUSIMENT ............ccccoreenereeemersrmesssenss Schedule C, Line 3 0. 00 16.538.74 (mmiddiyy)
11. TOTALEXPENDITURES MADE..............ccocnuvnninee Ad Linos 84+ 94 10 § 415,247.75 $ _1.310,294.78 / / $
T
Current Cash Statement eSS 1 S R 3
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 18 § 23,140,119 To calculats Col B add
13. Cash Racaipls ...........coccmeiiciiiisssssssssssnsseeness  Colismn A, Line 3 above 403,577 &3 amounts in Column A to the
: comesponding amounts i
14. Miscellaneous Increases to Cash ................ccooo.....  Schedule I, Line 4 0,00 from m",mn% of your last :ﬁhﬂﬂmlllﬂm%u?mmr ba differsnt from amounts
- 384,484.02 report. Some amounts in
15. Cash Paymenis. wamsnesssnasessssnssassnsnssnesnnssrnsnes  COKNTI A, Ling B above Col A may ba t
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 % 48,2331.86 figures thal should ba

sublracied from previous
parnod amounts. i this is
the first report balng filed

If thiz Is & tevrmination statement, Line 16 musi be zero,

17. LOAN GUARANTEES RECEIVED ........................... Schecule B, Part2 § 0.00 for this calendar year, only
- CAMy over ha amounts
Cash Equlvalants and Dutstanding Debts ;m Lines 2, 7, and 8 (if
. Cash Equivalents ................. csneneeess 508 NSucions on reverss $ .00
18. Outstanding Debts .............ccc...cc...  Add Line 2 + Line 8 in Column B above  § 584,947, 46

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: B66/ASK-FPPC (BEGIZTE-3TT2)




Sﬂhﬂd”’lhﬂ 2 Tﬂl': 0. n: in !lnh.d.d SJOCHEDULE A
2 mounits 8 roun
Monetary Contributions Received 5 Whols dolars. Statement covers pariod NIV 460
from 10/01/2006 FORM

BEE INSTRUCTIONS OMN REVERSE

NAME OF FILER LD, NUMBER
ROCKAWAY QUARRY COMMITTEE, YES ON MEASURE L, WITH MAJOR PUNDING BY AN AFFILIATE OF THE PEEBLES CORPORATION 1287577
== == ==
DATE RULSMAME, GTREE S IESS Ak 25 S Or CERNBUICR, | ol innErTe n::fcﬂﬂmw&%':?ﬁm = MHE ﬂummmmre Paflmﬂﬁzfmﬂm
RECEIVED e CODE * (4 SELF-EMPLOYED, ENTER MAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BASINESS)
10/1e /2006 ROCEAWAY BEACH, LTD DH‘I.I'_'I 20,581 .52 TT3,.504.21
ClcoMm
550 BILTMOHE WAY SUITE 970 mﬂ"“'l
CORAL GABLES, FL 33134 LIPTY
[Oscc
10/18/2006 |ROCKAWAY BEACH, LTD [JIND 232,796.74 773,504 .21
550 BILTMORE WAY SUITE 970 %mcm"
CORAL GRBLES, FL 33134 CIPTY
{JscC
10/20/2006 ROCEAWARY BERCH, LTD |'_"E|N.|:|. 124,310.40 T73,504.21
CJcom
550 BILTMOHRE WAY SUITE S70 E]ﬂTH
CORAL GABLES, PFL 33134 C1pTY
CJscc
10/20/2006 |ROCKAWAY BEACH, LTD [ND 31,865.03 773,504.21
[IcoM
550 BILTMORE WAY SUITE 970
EloTH
CORAL GABLES, FPFL 33114 CPTY
[Clscc
[ IND
Ccom
COTH
CIFTY
[Jscc
SUBTOTALS  405,577.69 [EREEE Rl o i ﬂﬁiﬁi
Schedule A Summary [ *Contributor Codes
1. Amount received this p-aﬁnd—itmmzad mmatary contributions. IND — Indhvidual
(Include all Schedule A subtotals.).... T o = N M ol 109,577, 69 COM - Recipient Commitine
{other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccocerueennes $ 0.00 e bt iy
— Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccccccceeveenen.... TOTAL $ 409,577.69 .
FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: 868/ASK-FPPC (866/275-3772)






