COVER PAGE

Recipient Committee e rm—
Campaian Stat t CALIFORNIA
paign statemen FORM
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: p 1 § 18
(Month, Day, Year) _, ., ade 9
from 01701/2010 Litd For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 05/21/2016 704h [BAT 8
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: T
" TN H [ € < it
[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement- - L1114 [I‘ Quarterly Statement
O gtatelf)andidate Election Committee %orgmitttee” ) [] Semi-annual Statement [ Special Odd-Year Report
%s ciria/ te Part5) onirote [] Termination Statement [ Supplemental Preelection
o Lompletera (g? ipo‘)sofr’egs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pal .
General Purpose Committee [ Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiste Part7)
3. Committee Information "'31'3";?;2? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dana Point Taxpayers Association Jen Slater
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. 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. E/Q
Executed on —X %'/o-Z S—’/ / b By Y \ Q N ‘ 7%\' _
{ Date / ! Signature of Treasurer or Assistant Treasurer

Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or 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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:l(I;ganNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
[} oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"1 SUPPORT
"] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 05/21/2016 Page 3 of 18
NAME OF FILER 1.D. NUMBER
Dana Point Taxpayers Association 1380834
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROJ?%(IS&%%%?SSULES) oTonRE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.cocceiveiiieiriinneienanns Schedule A, Line 3 $ 43,288.38 g 43,288.38
h 6/30
2. Loans ReceiVed ........cccooeveuirieiieieeee e, Schedule B, Line 3 0.00 0.00 11 throvs 1 o beate
3. SUBTOTALCASH CONTRIBUTIONS ..oorerecerrrreeen AddLines 1+2  $ 43,288.38 g 43,288.38 | 20- Fontrbutons ‘
ibuti ; 0.00 0.00
4. Nonmonetary Contributions ..........ccccoeiicrniininnnn Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccvvviieiininiiinnnn, Add Lines3+4  $ 43,288.38 g 43,288.38 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coouvveveieieviine e Schedule E, Line4  $ 27,916.37 § 27,916.37 Candidates
7. Loans Made .......cccccviieiieniiceieeer e Schedule H, Line 3 15,000.00 15,000.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccovcvieiivveeieeeeeeiviine Add Lines6+7  $ 42,916.37 $ 42,916.37 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccocoenvinnns Schedule F, Line 3 6.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccoceeviiveeieeceieeean, Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..o, AddLines8+9+10 $ 42,916.37  § 42,916.37 / / $
Current Cash Statement / / $
i i ; 250.00
12. Beginning Cash Balance ............c...c..... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCEIPS ...ooeviviieieeiieeeee s Column A, Line 3 above 43,288.38 | amounts ";.Commn A ttO the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccoeunee. Schedue |, Line 4 121.00 fromrtcogjmn B of yolt“‘ last | reported in Column B. y
) 42,916.37 report. ome amounis In
16. Cash Payments .....ccccooiirvininencn e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $§ 743.01 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......c.coreserrre Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
R . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents...........cccooeevevnccrrecesrnnnnns See instructions on reverse  $ 15,000.00
19. Outstanding Debts ...l Add Line 2 + Line 9 in Column B above ~ $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A

SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars, Statement covers period RSN 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 05/21/2016 Page 4 _ of 18
NAME OF FILER 1.D. NUMBER
Dana Point Taxpayers Association 1380834
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) UTOR CONTR'BUTE R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/22/2016 |Excel Property Management Services, Inc [JIND 5,000.00 10,000.00
X]JOTH
JpPTY
[]scc
01/26/2016 |G & H Holdings JIND 10,000.00 10,000.00
Cjcom
(x]OTH
C]PTY
[jscc .
01/26/2016 |Raintree-Evergreen Management LLC [CJIND 10,000.00 10,000.00
[Jcom
X]OTH
pTyYy
[scc
03/21/2016 |[Maijestic Housing & Development, LLC [JIND 10,000.00 10,000.00
X]OTH
OPTY
[dscc
04/04/2016 |Paula Cosenza Real Estate 107.48 107.48
I(_I';\ICI)DM Cosenza Realty Consultantsg
oTH
OetYy
[Jscc
SUBTOTAL. $ 35,107.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. g‘gﬁ;'"giviél{a'  Commit
42 ,454.72 —Recipient CLommitiee
(Include all Schedule A SUBLOTAIS.) ...oviiire e et r e $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cccoeeenen. $ 833.66 g;y:%m;l(;ag&ybusmess entity)
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.} .......cccoeiniis TOTAL $ 43,288.38

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanas fane ra nnv




SCHEDULE A (CONT)

Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIEORNIA
to whole dollars. 4 6 0
from 01/01/2016 FORM
through __05/21/2016 Page__ 5 of__18
NAME OF FILER 1.D. NUMBER
Dana Point Taxpayers Association 1380834
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/04/2016 |Anna Dickinson X]IND Real Estate 107.48 107.48
Anna Dickinson
[Jcom
_ [JoTH
OpTY
[Jscc
04/05/2016 |Christina Leon KIIND Executive 107.48 107.48
[JoTH
CPTY
[Jscc
04/05/2016 |Michael Powers [X]IND CEO 107.48 107.48
C]coMm Greenfield Communications
[]JOTH
Pty
[]scc
04/05/2016 |Kathleen Youn Executive 107.48 107.48
IND Southern Fireplace
gg%’;’l Distributors
CJPTY
[jscc
04/06/2016 |Michael Frost Executive 107.48 107.48
lggM Related Companies
JOTH
CJPTY
1scc

SUBTOTALS$ 537.

(" *Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

- OTH — Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee
L J FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnana fane fa nnv




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

CALIFORNIA 46 0

from 01/01/2016 FORM
through ___05/21/2016 Page 6 of__18
NAME OF FILER 1.D. NUMBER
Dana Point Taxpayers Association 1380834
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE. ALSO ENTER 1.5, NUMBER CONTRIBUTOR | 4ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
v { - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/07/2016 |Sabrina Gaden Executive 107.48 107.48
[X]IND
[JCOM TriNet
JoTH
Pty
[scc
04/07/2016 |James Miller X]IND Executive 107.48 107.48
CJcom Coffee Management Inc.
[JoTtH
ety
[dscc
04/09/2016 |William Conlon XIND Executive 107.48 107.48
Vizzolini, LLC
[jcom !
_ [JOTH
ety
[Oscc
04/11/2016 |Melissa Clifton Office Manager 107.48 107.48
[X]IND
[JoTH
ety
. [scc
04/11/2016 |Harold R. Kaufman Owner 150.00 300.00
I(r)\lgM EPS Settlements
[JOTH
Pty
[scc
SUBTOTAL $

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

\ -/

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2016

through __ 05/21/2016

CALIFORNIA 460

Page 7 of 18

FORM

NAME OF FILER

Dana Point Taxpayers Association

1.D. NUMBER

1380834

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

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 ELEGTION
TO DATE
(IF REQUIRED)

04/11/2016

Gary Macrides

IND

CJcom
CJOTH
CIPTY
Csce

Realtor
OCAR

107.48

107.48

04/12/2016

John Hicks

IND

CJcom
CJoTH
OPTY
Clscc

Owner
Harbor Grill Restaurant

107.48

107.48

04/13/2016

Patti Short

IND

CIcom
CJOTH
OPTY
scc

Realtor
Star Estates

107.48

107.48

04/14/2016

William Leber

IND

[Jcom
[JoTH
ety
[dscc

Branch Manager
Open Mortgage

107.48

107.48

0471572016

Dorothi Costello

IND

[Jcom
[JOTH
PTY
[scc

Tennis Player
LNRC

50.00

100.00

SUBTOTAL $

(" *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2016

CALIFOR

through

FCH?“JQLA ‘4L‘5;()

05/21/2016 Page 8

of 18

NAME OF FILER

Dana Point Taxpayers Association

1.D. NUMBER

1380834

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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)

04/15/2016 |Amelia Hart

IND

Clcom
CloTH
ety
Clscc

Retired
None

50.00

100.00

04/15/2016 |[George T. Ra

IND

Clcom
CJOTH
OPTY
Clscc

Developer
George T. Ray

50.00

150.00

04/15/2016 |Robin Valles

IND

Clcom
[JoTH
CIPTY
Cscc

Retired
None

50.00

100.00

04/18/2016 |Harold R. Kaufman

IND

Clcom
CJOTH
ClPTY
Clscc

Owner
EPS Settlements

150.00

300.00

05/09/2016 |Dorothy Costello

IND

[]Jcom
[JOTH
CIPTY
[]scc

Tennls Player
LNRC

50.00

100.00

SUBTOTAL $

| I

(" *Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee
\. J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnana fine ra NNy




Schedule A (Continuation Sheet) SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2016 FORM
through ___05/21/2016 Page._ 9 of__18
NAME OF FILER 1.D. NUMBER
Dana Point Taxpayers Association 1380834
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUT.'?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/09/2016 |Excel Property Management Services, Inc 5,000.00 10,000.00
[JIND
OTH
ety
[Jscc
05/09/2016 |Amelia Hart X]IND Retired 50.00 100.00
CJoTH
rTY
[scc
05/09/2016 |Norma E. Lococo [X]IND Retired 100.00 100.00
CJcom None
[]OTH
C1PTY
[scc
05/09/2016 |George T. Ra Developer 100.00 150.00
g)\l(l))M George T. Ray
C]OTH
ety
[]scc
05/09/7/2016 |Robert Theel Company [JIND 100.00 100.00
[Jcom
OTH
C1PTY
[]scc
"SUBTOTAL$ 5,350.

( *Contributor Codes

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee
L J FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA
from 01/01/2016 FORM 460

through __ 05/21/2016 Page_ 10 of_ 18

NAME OF FILER

Dana Point Taxpayers Association

1.D. NUMBER

1380834

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

05/09/2016 |[Robin Valles

Retired
E\HODM None
[JoTtH
aeTy
[scc

50.00 100.00

[JIND

[Jcom
[JOTH
aeTy
[scc

[JIND

[Jcom
[JOTH
pPTY
[Jscc

[JIND

[Jcom
[JOTH
CPTY
[jscc

[JIND

[jcom
[JOTH
[PTY
[scc

SUBTOTAL $

50.00

" *Contributor Codes

IND — Individua!
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee )

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule D

. SCHEDULE D
Summary of Expendltures Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other y 460
h . to whole dollars. from 01/01/2016 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __05/21/2016 Page 11 of_ 18
NAME OF FILER 1.D. NUMBER
Dana Point Taxpayers Association 1380834
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEROSIEOLII\EAL'II'%!_RE/;ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/29/2016 |H: Town Center Initiative I: 2016 Town 5,000.00 15,000.00
Center and Public Parking Improvement Monatary
City of Dana Point Contribution
(] Nonmonetary
Contribution
[] Independent
[ Support [C] Oppose Expenditure
05/16/2016 |H: Town Center Initiative I: 2016 Town 10,000.00 15,000.00
Center and Public Parking Improvement Mone.tary.
City of Dana Point Contribution
] Nonmonetary
Contribution
[] Independent
] Support [J Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[} Independent
] Support [] Oppose Expenditure
SUBTOTAL $ 15,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........ccccccccniniiiiininn, $ 15,000.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ... .....oviiiiii i e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 15,000.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www fone.ca.aov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __05/21/2016 Page 12 of 18
NAME OF FILER 1.D. NUMBER

1380834

Dana Point Taxpayers Association

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 121.00
PRO 490.00
CNS 5,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 5,611.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ........oviiiiiiiiiiiciece et ens $ 27,826.31
2. Unitemized payments made this period Of UNAEE $T00 ... ittt et st et e e eh e et et e e e e naiee e $ 90.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....vovciiiiiiiiiiii e $ 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.) ........cccccovveniiinns TOTAL $ 27,316.37

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnanat fnne ra nnv




Schedule E

SCHEDULE E (CONT))
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through__05/21/2016 Page 13 _ of 18
NAME OF FILER 1.D. NUMBER
Dana Point Taxpayers Association 1380834

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 tv. 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTER. ALSD ENTER 15, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hart and Associatesl LLC CNS 5,000.00
Jennifer Beall CNS 5,000.00
Camiaign Compliance Group PRO 240.00
Bill Ludwig Productions CMP Video Production 5,700.00
Campaign Compliance Group PRO 240.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,180.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helnline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Dana Point Taxpayers Association

from 01/01/2016 FORM

through __05/21/2016 Page_ 14 of 18
1.D.NUMBER
1380834

CODES: If one of the following codes accurately describes the

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

CVP 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 tv. 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bill Ludwii Productions CMP Video Production Costs 4,000.00
Vickie McMurchie CNS 200.00
Vickie McMurchie FND 415.93
Eventbriiht Donations OFC 288.38
Proud Mary's FND 4/15 Reception Costs 891.00
34689 Street of the Golden Lantern
Dana Point, CA 92629

SUBTOTAL $ 5,795.31

* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helnline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Dana Point Taxpayers Association

from 01/01/2016 FORM

through __05/21/2016 page_ 15 of 18
1.D. NUMBER
1380834

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

(F GOMMITTER. ALSO ENTER 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Camiaiin Comiliance Groui PRO 240.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 240.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helnline: 866/ASK-FPPC (866/275-3772)




‘Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from___01/01/2016 FORM
05/21/2016
SEE INSTRUCTIONS ON REVERSE through Page 16 _ of 18
NAME OF FILER 1.D. NUMBER
Dana Point Taxpayers Association 1380834

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Vickie McMurchie

CODES:

P
CNS
CTB
CcvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution {(explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR-

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Awards N More FND 272.75
TOTAL* $ 272.75

Afttach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE H

Statement covers period
Schedule H A P CALIFORNIA
% mounts may be rounded
Loans Made to Others to whole dollars. from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __05/21/2016 Page 17 of 18
NAME OF FILER I.D. NUMBER
Dana Point Taxpayers Association 1380834
(a) {b) {c) d (e) i} (g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT REPAYMENT OR INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT LOANED THIS BALANCE AT RECEIVED LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMSER) (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢LOSE OF THIS AMOUNT OF
g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
Save Public Parkin No on H; Yes on I
] PaD CALENDAR YEAR
$ 0.00 | 4 5,000.00 0.00% o $ _5,000.00 | g 15,000.00
[] FORGIVEN RATE PERELECTION**
s 0.00 | g  5,000.00]4 0.00 p 0.00 | 04/29/2016 |g
DATE DUE DATE INCURRED
Save Public Parkin No on H; Yes on I
[ PAID CALENDAR YEAR
$ 0.00 | ¢_10,000.00 0.00% o ¢ 10,000.00 |4 _15,000.00
[] FORGIVEN RaTE PERELECTION**
s 0.00 | g_10,000.00] 4 0.00 s 0.00 | 05/16/2016 |34
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. 9 SUBTOTALS |$ 15,000.00{$ 0.00/$ 15,000.00(% . 0.00

(Enter (e} on
Schedule |, Line 3)

**If Required

Schedule H Summary

1. L0ans MA@ thiS PEIIOMU . ...ooiiiieii ittt e e e et e e e e e e e et e e er e e ettt e e e e e e et be e e e e e e raaeas $ 15,000.00
(Total Column (b) plus unitemized loans of less than $100.) '

2. Payments r@CEIVEA ONIOGNS ..ottt ettt ettt ettt ettt b e bttt et e et eb e e st e st e et et s e ent s e ereess et e aras $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ i beanelg;{vggu%;g)o

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule | SCHEDULE |

Miscellaneous |ncreases tO Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FO
from 01/01/2016 RM
SEE INSTRUCTIONS ON REVERSE through _05/21/2016 Page 18  of 18
NAME OF FILER 1.D. NUMBER
Dana Point Taxpayers Association 1380834
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
03/04/2016 Bank of America 121.00
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 121.00
Schedule | Summary
1. Hemized increases to cash this PEIIOG. ...t a e e e eebers $ 121.00
2. Unitemized increases to cash of under $100 this PEIIOG. ......c.oviioioeie oot $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cooceeiiiiiininnene, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAgE, LINE 14.) ittt ettt ettt et ettt ea bt et e tee e et b et e bttt e nreeane e ans TOTAL $ 121.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanas fine ra fnv






