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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

(] BallotMeasure Committee
O Primarily Formed

O Recall (O Controlled
(Also Compiele Part 5) O Sponsored
(Also Complete Part 6)

[} General Purpose Committee
(O Sponsored
(O Small Contributor Committee

(] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: RN

Preelection Statement
[] Semi-annual Statement
[C] Termination Statement
(] Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report
(1

Supplemental Preetection
Statement - Attach Form 485

(O Political Party/Central Committee (Aso Complata Part 7)
3. Committee information "10 '22%“68555 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Lara Anderson

STREET ADDRESS (NO P,O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE

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

P.O. Box 4162
CiTY STATE 2P CODE AREA CODE/PHONE
Dana Point CA 92629

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Andrew Anderson

MAILING ADDRESS

P.O. Box 4162

CITY STATE ZIP CODE AREA CODE/PHONE
Dana Point CA 92629 949-443-2466
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHO!

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 Anfogmation 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 Yge aj

10/19/2004 /L

Executed on By

Date reasurer or Assistant Treasurer

0/19/2004 {

Executed on 1019/ By ) o & -

Date Signature of Contrdfling Officehoider, Cndidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B

Date 4 Signature of Controlling Officehoider, Candidate, State 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 FORM 4 6 0
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE

Lara Anderson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

(] oPPOSE
Dana Point City Council

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

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NPT SSNTROIED CoTES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
E OF TREASURER ’ which this committee is primarily formed.
[ ves (d NO
COMMITTEE ADRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
7] oppPOSE
City STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPPOSE
COMMITTEE NAME 1.D. NUMBER
N ICE S
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 7 No (] SUPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTyY STATE 2IP 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 Type or print in ink. SUMMARY PAGE

Amounts may be rounded t R
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
; October 1, 2004 FORM
rom
SEE INSTRUCTIONS ON REVERSE through October 16, 2004 _ | page 3 o 0
NAME OF FILER 1.D. NUMBER
Committee to Elect Lara Anderson 1245050
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontribltions Recetve oA Seaues S Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cc..coocoev v, Schedule A, Line 3 $ 2145.00 $ 12818.00 11 throuah 6/30 711 10 Dat
2. Loans Received .........coccoviivciicininiin e Schedule B, Line 3 0 1000.00 o ° e _
3. SUBTOTAL CASH CONTRIBUTIONS .....cc..occor.. AdgLines1+2 § 214500 s 13818.00 | 20. Zonrbuions s
4. Nonmonetary Contributions ..., Schedule C, Line 3 0 838.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cooovvvrvmsiriisnen AddLines3+4 2145.00 14656.90 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccc.ooooovevin i Schedule E, Line 4 $ 2891.82 $ 11125.28 Candidates
7. Loans Made ..o Schedule H, Line 3 0 0 2. C (ative E git Made*
. Cumulative Expenditures aae
8. SUBTOTAL CASHPAYMENTS ....oooovoosoreerreresreereesen. AddLines6+7 S 2891.82 g 11125.28 (F Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccoceicininnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSIMENt .........cooveviveeeereeer e, Schedule C, Line 3 0 0 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......cc0.ccccrcrccvmrne AddLines8+9+10  $ 2891.82 ¢ 11125.28 [ $
Current Cash Statement J S $
12. Beginning Cash Balance ............co......... Previous Summary Page, Line 16 $ 3481.22 To calcutate Column B, add y y s )
13. Cash ReCeipts ..o, Column A, Line 3 above 2145.00 amounts "(‘j_CO'Um“ A ‘to the
corresponding amounts
14. Miscellaneous Increases to Cash ..........cccccoeevvinen. Schedule |, Line 4 0 from Column B of your last ) J $
. 2891.82 report. Some amounts in
15. Cash Payments .........c..oooiioeieii i, Column A, Line 8 above Column A may be negative y y $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2734.40 figures that shouid be
subtracte: rom previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is ) 7 $
the first report being filed
for this calend . onl
17. LOAN GUARANTEES RECEIVED .......cco.ccrvrinnnnn. Schedule 8, Part2  $ 0 c‘;rrry 'fwc; f;e a;ﬂ{gj;t;’” Y1 *Since January 1, 2001. Amounts in this section may be
. N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ................c...oooveein, See instructions on reverse  $ 0
19. Outstanding Debis ......................... Add Line 2 + Line 9 in Column Babove  $ 1000.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from October 1, 2004 FORM
October 16, 2004 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Lara Anderson 1245050
T CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER e s JMULATIVE TO DA NSl
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OS’ES%SQE:SCEQ%Z%%EFA;LN%ER CERIOD OAN 1 DEG. 1) (F REQUIRED)
X)IND
10/7/04 Carlos N. Olvera COM Retired 200.00 300.00
249501 Danafir [JOTH -
Dana Point, CA 92629 CI1PTY
Cscc
ol
10/11/04 | Jack Smith QSM Retired 200.00 200.00
33331 Bremerton TJoTH
Dana Point, CA 92629 OPTY
msce
[C]IND
10/7/04 | Corp 95, LLC Ccom 200.00 200.00
33585 C. Del Obispo #200 X]OTH
Dana Point, CA 92629 CIPTY
C)scc
: . . [CJIND
10/13/04 | Dana Point Foreign Car Service CcoM 200.00 200.00
24402 Del Prado @ OTH
Dana Point,CA 92629 Cery
Cscc
10/13/04 | Carol Hamilton cov | Retired 300.00 450.00
25412 Sea Bluffs Dr. #7308 [JOTH
Dana Point, CA 92629 CIPTY
C)scc
SUBTOTAL $ 1100.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — contributions of $100 or more. 1700.00 g\g\; lngmu'al t Committ
. — Recipient CLommitee
{Include all Schedule A SUDLOLAIS.) .........oooiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 445.00 STTYH__F?C:E?;‘I Party
3. Total monetary contributions received this period. 2145.00 | SCC— Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ............c........ TOTAL §

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received unts may be foun Statement covers period CALIFORNIA 4 6 0
from October 1, 2004 FORM
through October 16, 2004 Page 5 4 6
NAME OF FILER D, NUMBER
Committee to Elect Lara Anderson 1245050
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR R e ooy CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIWVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/04 | TJ Aston Group LLC gg\gﬂ 100.00 100.00
5011 Meadowwood Mall Way, Ste. 300 X|OTH i
Reno, NV 838502 PTY
(]scc
10/11/04 | Layton Rawlins X ov | Owner 200.00 298.00
24391 Barbados Dr. [JOTH Rawlins Piano
Dana Point, CA 92629 PTY
scc
10/13/04 | M i XD
ary Jeffries C]com Real Estate Broker 200.00 200.00
33521 Atlantic Ave. [(]OTH Prudential California
Dana Point, CA 92629 PTY
[1scc
10/13/04 | Sue Walshe X ow | Carpet sales 100.00 250.00
33162 Trinidad Dr. [JOTH Classique Carpet Design
Dana Point, CA 92629 PTY
[iscc ~
]IND )
[Jcom
JOTH
CPTY
Jscc
SUBTOTAL $ 600.00

*Contributor Codes

IND —Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Pdlitical Party
SCC - Small Contributor Committee

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



SCHEDULEE

Type or print in ink. ¢
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. om __October 1, 2004 FORM
October 16, 2004 6
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.D. NUMBER
Committee to Elect Lara Anderson 1245050

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 meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spon.
LEG legal defense PRO professional services (legal, accounting) VQOT voter registration
UT  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
PennySaver
P.O. Box 9608 LT 835.90
Vista, CA 92085
Money Mailer of Capistrano Valley
26671 La Sierra Dr. POS 1906.99
Mission Viejo, CA 92691
Registrar of Voters
1300 South Grand Avenue, Building C VOT 115.4%
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2858.37
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... e $ 2858.37
2. Unitemized payments made this Period Of UNGer S 100 ..o e e e $ 33.45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .......oooiiiiiiiiiieiiieic e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........c....ccoeeeeennnne. TOTAL $ 2891.82

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



