Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAI'_:Igg:;NIA 460

Date Stamp

PO RPN 1 8
vy
Statement covers period Date of election if applicable: | | JA 15 .DOIHT Page of
; (Month, Day, Year) For Official Use Only
- April 24, 2016 il WY 2 %

tip AT 26 P 307

SEE INSTRUCTIONS ON REVERSE through May 21, 2016 June 7, 2016 N
RECEIVED

1. Type of Recipient Committee: Al Committees = Complete Parts 1, 2, 3, and 4.

| Officeholder, Candidate Controlled Committee

b1 Primarily Formed Ballot Measure
State Candidate Election Committee

Committee

O Recall Controlled
(Also Complefe Part 5) S ponsored
(Also Complete Part 6)

L1 General Purpose Gommittee
Sponsored

(I Primarily Formed Candidate/
Small Contributor Committee

Officeholder Committee

2. Type of Statement:’ “LLHUS DEPARTMENT

W Preelection Statement
O Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

] Quarterly Statement
(] Special Odd-Year Report

Political Party/Central Committee s Compity Pt
3. Committee Information LD NUMBER Treasurer(s
1375600 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Residents Who Care About Dana Point

STREET ADDRESS INO Pi iii!

STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX7E-MAIL ADDRESS

4. Verification

NAME OF TREASURER

Betty Hill
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, [F ANY
MAILING ADDRESS
CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

I have used all reasonable diligence in preparing and reviewin
certify under penalty of perjury under the laws of the State of

g this statement and to the best of my knowledge the information contai

California that the foregoing is trge and corre? '
Date By

ned herein and in the attached schedules is true and complete. |

Executed on 4/28/201 6 5
Executed on 4/28/2016 5
Date
Executed on "
Date
Executed on -
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
2015 Town Center Initiative
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION i/} SUPPORT
H Dana Point ) opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Incliuded in this Statement: List any committees
not included in this statement that are controlled 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] vES [ no
COVRTTEE ADDRESS STREET ADDRESS (NO 0 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproT
] opPOSE
oy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suppoORT
[J oprPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves 71 Nno ] suPPORT
(] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page i P CALIFORNIA 460
from April 24, 2016 FORM
May 21, 2016 3 8
SEE INSTRUCTIONS ON REVERSE through Y ‘ Page of
NAME OF FILER .D. NUMBER
Residents Who Care About Dana Point 1375600
Contributions Received To?AoLlTlrqu‘Fg Rﬂ% 5 C?\L%L%AnggR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS.......cc.oeecveivvcreeeereree e Schedule A, Line3  $ 7A17.57 $ 13,558.17 1 through 6130 71 to Date
2. Loans Received . Schedule B, Line 3 0 0 b
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccovvivericnrnee AddLines1+2 § 7A17.57 $ 13,558.17 Received $ $
4. Nonmonetary Contributions.........ccccooeeeevcriieeccrcceiee. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooo AddLines3+4  $ 7A17.57 13,558.17 Made § $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MBUE.c.orsvrrrreerrr oo eeeeesereneeseeessesss e Schedule E, Line 4§ 7,393.95 ¢ 9874.53 | candidates
7. LOANS MBAE........ooveeoeoee e eereessesresreresa s esenns Schedule H, Line 3 0
22. Cumulative Expenditu Made*
8. SUBTOTAL CASH PAYMENTS.......oooccreoerescmrssesnsion AddLines6+7 $ 739395 9,873.53 ( Sublsct o Voluntary Expenditare Limi
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ... sececreemeescssn Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........cocor oo AddLines 8+9+10 $ 739395 g 9,873.53 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccecveeeenn. Previous Summary Page, Line 16 $ 4,443.02 To calculate Column B,
13. Cash RECEIPLS ..ot eonssrseenens Column A, Line 3 above 7,417.57 | add amounts in Column
A to the correspondin * i thi : ;
14. Miscellaneous Increases to Cash ...........oooevvirinne Schedule |, Line 4 0 amounts from golumr? B rg&?é?;‘%ﬂﬁ;ﬁ‘g‘?" may be different from amounts
15. Cash Payments ... veeviircnivvenesinnneras e Column A, Line 8 above 7,393.95 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 4/466.64 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. prsviousep:riodaanfoun?s. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;’)‘ Lines 2,7, and § (if
18. Cash Equivalents..........cccccococmireevevecreecerennns See instructions on reverse  $
19. Qutstanding Debts.........cccoocvvevernnnee. Add Line 2 + Line 9 in Column B above  $ 507.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from April 24, 2016 FORM
through May 21, 2016 Page 4 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESRVED A S GOV TIE ALoh ENTEA L iy T IDUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF. EMPLOVED. ENTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jesse Sowell o
S€ VoW Clcom Sales Professional
4/26/2016 %OTH v oending) 200 200 2016 P
PTY P
[Jscc RCH'&: feerp Pe P ges
Tom Gat o
4/29/2016 | pE— Licou | Refired 250 250 2016 P
ety
[Iscc
Gavle Gat MIIND _
4/20/2016 | P Llcom | Retired 250 250 2016 P
ety
Iscc
IND
Ed Leonard Ccom Lawyer
4/29/2016 CJoTH Harrington Fox 200 200 2016 P
ety
[scc
IND
Stephen Stewart i
4129/2016 o cou gg{f“;“rgggg’('f“’ha“t 100. 100 2016 P
C1PTY
[Cscc
SUBTOTAL $ 1,000
Schedule A Summary . *Contributor Codes
i i ind — i i ibUti IND — individual
1. AI\mclnugt relfzglv:ddth;s Rerlcl))cti t l;cemlzed monetary contributions. s 4.245.00 COM - Recipient Committee
(Include all Schedule A SUBEOAIS.) ..ot o (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c...ccceoeeve.. $ 3.172.57 gw_—g;:;t?cr;;abg;n;usnness entity)
3. Total monetary contributions received this period. 7417 57 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..cccooeeneen. TOTAL $ R

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from April

CAI;:'gg;NIA 46 0

24,2016

through

May 21, 2016

Page S of s

NAME OF FILER
Residents Who Care About Dana Point

0. NUMBER
1375600

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
TO DATE
(IF REQUIRED)

Alan Bell
4/29/2016

KA IND

[Jcom
[JOTH
CIPTY
scc

Lawyer
Self employed

200

200 2016 P

Julie Simer

4/29/2016

MIND
Ccom
[JoTH
CPTY
[Oscc

Lawyer
Buchalter Nemer

420

420 2016 P

Jacques Morin

4/29/2016

MIND
CJcom
CJOTH
pTY
Oscc

Pending

100

100 2016 P

Trent Hofferber

4/29/2016

AIND

Ccom
OoTtH
Opty
Oscc

Landscape Architect
Self employed

100

100 2016 P

Gary Nelson

4/29/2016

L IND

CJcom
[JotH
ety
[Jscc

Retired

500

500 2016 P

SUBTOTAL §

1,320

*Contributor Codes

IND ~ individuat

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)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Statement covers period

from ____April 24, 2016

through ___May 21, 2016

CAI'.:IggII\QANIA 46 0

Page 6 of 3?

NAME OF FILER
Residents Who Care About Dana Point

1.D.NUMBER
1375600

IF AN INDIVIDUAL, ENTER

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

(Z1IND

CJcom
{JotH
QapTy
[Oscc

JR Bhatt

Doctor

4/29/2016 Self employed

100

100 2016 P

M IND

C1com
CloTH
gety
[Oscc

Steve Cary

Self employed
Mission Viejo Chevron

5/6/2016

600

600 2016 P

MIND

[Jcom
[JOTH
Opty
[scc

jRetired

5/5/2016 Pending

Lois Mihailo

500

500 2016 P

IND

Clcom
CloTH
Oety
[Iscc

Retired

Paul Wyatt

5/9/2016

200

400 2018 P

LAIND
Jcom
JoTH
Opty
[Iscc

Contractor
Self employed

Richard Flemin
5/19/2016

300

300 2016 P

SUBTOTAL §

1,700

*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)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.))

Statement covers period

April 24, 2016

from

through

May 21, 2016

CALIFORNIA
FORM

Page 7

460

of8

NAME OF FILER

Residents Who Care About Dana Point

1375600

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

[/ IND

[Jcom
CJoTH
ety
dscc

K] IND

[Jcom
[JoTH
ety
[scc

CJIND

dcom
CloTH
ClPTY
scc

Clinp

Clcom
CdoTtH
CpTy
[scc

(JIND
Ocom
[JOTH
OpTy
iscc

Publisher

Duncan Mcintosh 2016 P

5/19/2016 125 125

Jeffrei Flemini

Retired

5/19/2016 100 100 2016 P

SUBTOTAL § 225

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.qg., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Farm 460 (Jan/2016)

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




SCHEDULE E

Amounts may be rounded :
§ChEdU|te EM g o wholeydo|lars. Statement covers period CALIFORNIA 460
ayments Nade from ___April 24,2016 FORM
May 21, 2016 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 13756600
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 campaignh 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.wv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone barnks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, fodging, 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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER {.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Post Office
LIT 1718.46
COGS Signs Yard Signs
3404.00
Smart Levels Media
LIT 214272
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7265.18
Schedule E Summary
. ; . 7265.18
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS.) ..o $
2. Unitemized payments made this period of UNder $T00.........o.c i e e bbb $ 128.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cooveeiiiiiciiiiinii s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL § 7393.95

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






