Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA
2001/02

r FORM

Statement covers period

TY OF DANA POy

Date of election if applicable:

1 10

Month, Day, Y Page of
o 1/1/2015 (Mon ay, Year) 2! !5 JUE‘_ 3 O FD 3: 3 For Official Use Only
6/30/2015
SEE INSTRUCTIONS ON REVERSE ihiaudi .
S CITN o rﬁg{;waD

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

[] Officehclder, Candidate Controlled Committee

[T Ballot Measure Committee
(O State Candidate Election Committee

(O Primarily Formed

O Recall O Controlled
(Also Complete Pert 5) () Sponsored
(Also Compiete Part 6]

General Purpose Committee

(O Sponsored [[] Primarily Formed Candidate/

AT A wre ay )

2. Type of Statement: TMENT

[J Preelection Statement

] Quarterly Statement
Semi-annual Statement

[1 Special Odd-Year Report
[J Termination Statement [J Supplemental Preelection
Amendment (Explain below) Statement - Attach Form 495

Correcting numerous errors and double counting on 7/29/2015

(O Small Contributor Committee Officsholder Committee SRRSO,
(O Political Party/Central Committee (Rioc o mtE Fay)
. A .D. N
3. Committee Information 1375600 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME Of TREASURER
Residents Who Care About Dana Point Betty Hill

STREET ADDRESS iNO P.O. BOXl
CITY i i i ii i"iii W)

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

NE

CITY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY

STATI NE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is tru

my knowledge the information contained herein and in the attached schedules is true and complete. |
and correct.

ontrolling

Signature of Tr:sfr or Assistant Treasurer
holder, Carfdidate, State Measure Proponent or Responsible Officer of Sponsor

7/30/2015
Executed on By
Date
0/
Executed on 7/30/2015 By
Date Signature of
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, Stale Meastire Proponent

Signature of Controling Officeholder. Candidale, Stale Measure Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement e 460
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
None Proposed Amendments to Town Center Plan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION SUPPORT
not qualified Dana Point, CA [] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
; ; ; Lo ) None
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 NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
None
VT T T T e T T 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
' which this committee is primarily formed.
[] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supbORT
. None 7] oPPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
Y|
[J ves £ Ho [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from /// /Zﬁ/f
;4

through &1/3?[/2&/254 Page 3 of 10
- 7

NAME OF FILER

1.D. NUMBER

/B3 T75boo

Conftributions Received

ColumnA~

/fl@_g/%mfs Lho Care Pbovs Sana Foin 7

ColumnB

Calendar Year Summary for Candidates

WM AT AORE SOHERULES) SALENRARTEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccovimniinniici i Schedule A, Line3  $ 4,405.00 $ 4,405.00
2. Loans Received ..cuunvscamummmssmmssss Schedule B, Line 3 7,360.00 7,360.00 e i1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .oooccoroovor .. AddLines1+2  $ 11,765.00 11,765.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ..........cccocceeiiiiiiiininn. Scheduie C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...cooococvrirrcanenn. AddLines3+4 $ 11,765.00 ¢ 11,765.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.cccooviviiennncciiiiccsee e Schedule E, Line 4 $ 9921 $ 9921 Candidates
e EodEnS MadE e mamnmnns it stisn Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Add Lines6+7 § 9921 $ 9921 (I Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......c......ccoccoovvorvrienene. Schedule C, Line 3 0 0 (mmdd/yy)
11. TOTAL EXPENDITURES MADE .......ocooiiiiiiiiies AddLines8+9+10 § 9921 5 9921 / / $
Current Cash Statement / / $
- ) ; 0]
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To caleulate Golumn B, add ; y g
13,/ Cash REGRIPIS wvseanmrmmammrammm s Column A, Line 3 above 11,765.00 | amounts if:j Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash........ccocveennies Schedule 1, Line 4 0 from ColumngB of your last / / $
15. Cash Payments ............c.ccoooooovvvoreemrsosroeieer, Column A, Line 8 above 9,921.00 geport. SBeAE SO I
olumn A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,844.00 figures that should be
subtracted from previo
If this is a termination statement, Line 16 must be zero. period amounts. I:|)f thils ?; / / $
the first report being filed
for this calend r, on}
1? I_OAN GUARANTEES RECEIVED ........................... Schedule B‘ Part 2 $ carry over theaarnrzsms y *Since January 1. 2001 AmOUntS in thlS section may be
. - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........ccccceevveeiveiiiiennennn, See instructions on reverse  $
19. Outstanding Debts ...............c........ Add Line 2 + Line 9 in Column B above  $ 7,360.00 FPPC Form 460 (Junel/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A A Type or prin; in ink. SCHEDULE A
Monetary Contributions Received o wholt dollars, Statemont covers period [N 460
— 1/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through SelEas Page _ 4 of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
uFSELF-ESEE%EF&SE‘STERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
211712015 | Betty Hill 'ggm Retired 640 540
CJOTH
Pty
scc
= ([
[JOTH
OPTY
Csce
2/27/2015 | Betty Hill :_r‘;ng Retired 50 690
[]PTY
CJscc
3/9/2015 | John Hazelri :TIE\I(IDDM Retired 250 250
CJOTH
C]PTY
scc
3/9/2015 | Lester Hill %‘CNSM Retired 20 20
CJOTH
C]PTY
Csce
SUBTOTAL S 1210
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual
(Include all Schedule A SUBLOAIS.) ...........c.ooeeeeeeeeeeee e $ 4,156.00 GO ?iﬁip"etﬂt COF',“T‘\‘,““EZCC)
otner ihan or
2. Amount received this period — unitemized contributions of less than $100 ..o $ 249.00 SI;' —;)tlr_?ar _—
~ Politica y
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) ... TOTAL $ 4,405.00

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Auoums may beraundsd Statement covers period CALIFORNIA 4 6 0

to whole dollars.

FORM

from

through Page /gof 10

1.D. NUMBER

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 6GoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

C]IND

Clcom
[JOTH
OPTY
scc

C]IND

CJcom
]JOTH
OJPTY
Cscc

CJIND

CJcoM
[JoTH
CIPTY
Clsce

CIIND

CJcom
CJOTH
OpPTY
scc

[JIND
C]jcoMm
CJOTH
C1PTY
sce

SUBTOTAL §

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
; . FPPC Form 460 (June/01)
£0L -~ Small Contnbular Compiites FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

1/1/2015

from

through

6/30/2015

SCHEDULE A (CONT)

CAII_:Igg;NIA 46 0

Page <

o

of

NAMEOFFZ(;S”(&%’& ZU‘%"’ @M_‘D %W

1.D. NUMBER

/278560 ,

DATE

. T ENTER 1.D. NUMBE!
RECEIVED {IF COMMITTEE, ALSO ERILD.N ER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Craig Sink

3/27/2015

B¢/ IND

CJcom
CJOTH
OpTy
sce

Construction Inspector
Port of Long Beach

100

100

Paul Hinman

3/27/2015

IND

Clcom
CJOTH
OPTY
Jscc

Retired

250

250

4/1/2015 Lester Hill

X]IND
[CJcom
CJOTH
OPTY
scc

~Retired

[o)]
()]
[+)]

4/9/2015

Lesw“

IND

CJjcom
CJOTH
CPTY
Osce

Housewife

Donation to be returned
in July 2er campiqn

B

&) IBU70 0 LT

1000

1000

Gayle Bloomingdal

3/27/2015

BIIND

Clcom
JOTH
OJPTY
Oscc

Urban Planner
Comphouse

200

200

SUBTOTAL $

2196

(other than PTY or SCC)
OTH — Other
PTY - Political Party

*Contributor Codes
IND —~ Individual
COM - Recipient Committee
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

1/1/2015

from

CALIFORNIA 46 0

FORM

through

6/30/2015

7

10

of

Page

NAME OF FILER
Residents Who Care About Dana Point

1.0, NUMBER
1375600

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSOENTER D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

Thomas Gates

4/21/2015

IND

CJcom
CJOTH
CIPTY
CIscc

Partner
Royal Sol LLC

500

500

Steve Stewart

5/15/2015

IND

CJcom
CJOTH
C1PTY
Csce

Manager
Shoreline Commodities

100

100

Craig Sink

6/12/2015

IND
Cjcom
C]oTH
OeTy
sce

Construction Inspector
Port of Long Beach

150

250

[]IND

CJcom
C]oTH
C]PTY
0sce

C]IND
[Jcom

CJOTH
ety
Clsce

SUBTOTAL §

750

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

SChedlﬂe B o Pal't 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received totwhale doliars: om 1/1/2015 FORM
6/30/2015 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
(a) (b) (c) {d) (0) f {g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAWE. STR%F%TQ%DDREERSS R OCCUPATION AND EMPLOYER BALANCE | e CAE“fx?lszHls AMOUNT paD | TS ANDING INTEREST ORIGINAL cung{ugmws
. (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | |’ 0SE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIGO PERIOD LOAN TODATE
Lester Hill Retired [JPAID CALENDAR YEAR
s 0 ¢ 7360 0 i . 360 s 7.360
] FORGIVEN BATE PERELECTION*
. 0 : 7360 $ 0 1/1/2017 s 0| 217/2015 ;
T® N0 COcom Coth [Py [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H 5 % $ ]
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ S $
tTO D [Jcom []oTH O pPTY [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % § $
[] FORGIVEN Bt PER ELECTION**
$ $ g $ §
TOmND Qcom Dot OPrY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Soheduie . Line 3
1. Loans received this Period.....................ccc.owmmeeiviriooieooeoeecoooeeocoooee $ 7,360 Cr————
: : gi
(Total Column (b) plus unitemized loans less than $1 00.) stictier ety alss miist be
' ; . , . 0 reported on Schedule A.
2. Loans paid or forgiven this Period ...................ccooewwuweioieooooorcooeoooeescomoeooo $
(Total Column (c) plus loans under $100 paid or forgiven.) “* If required.
(Include loans paid by a third party that are also itemized on Schedule Al) ”
7,360

3. Net change this period. (Subtract Line 2 from Line L e nt s s S Sl NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

[T Cantributor Codes

IND — Individual COM — Recipient Committee (other than PTY or 8CC) OTH-Other  PTY - Political Party ~ SCC — Small Contributar Committeq

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. :
Schedule E Kifiouits mey, be roundad Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 11172015 FORM
6/30/2015 9
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER i.D. NUMBER
Residents Who Care About Dana Point 1375600

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Orange County Register Notification Ad
PRT 646.00
Nation Builder 4/9/2015 69.00
WEB | 5/11/2015  69.00 207.00
6/9/2015 69.00
Smart Level Media
LIT 162.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,015.00

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOEIS.) s msammnmmsn smemm oo s s s e $ 962557
2. Unitemized payments made this period of UnAer $100 ................cooooooiwooie oo e $ 20543
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccoveeveveeie TOTAL $ 9.921.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

SChEdU Ie E Type or print in ink. Stat ' iod
(Continuation Sheet) Amounts may be rounded PP RaNEn Rl CALIFORNIA 4 6 0
Payments Made to whole dollars. from 1/1/2015 FORM
6/30/2015 10 10
SEE INSTRUGTIONS ON REVERSE through Page__— _ of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technolagy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Strumwasser & Woocher |l Draft the voter initiative
PRO 6852.76
Copytron Printing
LIT 4/2/2015 478.98 762 .46
5/29/2015 283.48
Signs on the Chea Yard Signs
3/31/2015 454.59 995.35
4/29/2015 415.07
5/14/2015 125.69
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 8,610.57

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





