Recipisnt Committee
Campaign Statement
CoverPage

{Gavernmer Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

17104

from

Date of election if applicable:

through 10/16/04

{Month, Day, Year)

re !
1142104

Dale Stamp

carems 460

FORNM

Page 1 aof i

- n For Officied Usa Only

1. Type of Recipient Commitiee: AX Commitses — Complet= Parts 1,2, 3, and 4.
[3 Officeholder, Candidats Conbrofled Cominittes [ BakotMeasws Commites

(O State Candgidats Efection Committiee

O Recak
{ASso Compiols Pat5)

[ General Purpose Committee

O Pomarily Formed
QO Cortrolled

(O Sponsored

{Atze Complels Pert 8]

2. Type of Statement:

Preelection Statement

1 Semiennual Stalemerd

1 Termination Statement

[] Amendment {(Explain below)

7 Quarterly Statemnent
{7 Spectal Odd-Year Report

] Supplemental Praeleclion
Statsment - Attach Form 495

O Sponsored [] Primarily Foreed Candidatef
) Small Contiibidor Commitiee Officehofder Committee
O Poifical Party/Central Comerittee {dso Complete Pari 7)
3. Committee Infarmation '%é’,’:éﬁg" Treasurer{s)

COMMITTEE NAME (DR CANDIDATE'S NAME fF RD COMMITTEE)

The Commitiee 1o Take Back Dana Point

STREET ADDRESS (NO P.O. BOX)
34202 Del Cbispo Street #26

cITY
Dana Point

STATE 2P CDDE
82628

AREA CODE/PHORE
949/489-8269

MAICING ADDRESS (IF DIFFERENT) NO, AND STREET COR P.0. BDX

ciry

ZIPF CODE

AREA CODE/PHONE

OPFTMOMAL: FAX { ESAIL ADDRESS

NAME OF TREASURER

Robert Traphagen

MAILING ADDRESS

34202 Del Obispo Sfreet #26

137
Dana Point

STATe  ZIP OODE
CA 92629

AREA CODEPHONE
849/489-8269

NAME OF ASSISTANT TREASURER, 1F ANY

MAILING ADDRESS

CiTY

STAIE ZP CODE AREA CODEPHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

| have usad &l reasonable diligencs in preparing and reviewing this statement and 1o the best of my knoaledge the information contained hereln and in the atieched schedules is ua and complots.
oeriifly under panaity of perfury under the laws of the State of Calijamia that the foregoing is e and comect.

Executed on 10/21/04

Dl
Exacuted on

Tata
Execitsd on

Dede
Bmcutad on

D=

By

o Mt 7 2

o Asslstan Treasuer

St
By

By

§ 06

dor, Canciidarts, Stabn Mese me Proponant or Responsible Gicer of Spaneor

Bignatirs oTCanioling DMtehokics, Canckins, SLxie Massue PIOpore ]

g PEND T Corielng Dfaehoitar, Candaats, Soie Mo re  Toponont

FPPC Form 460 (JuneltT)
FPPC Toll-Frae Halpline: BE6/ASKFPPC
State of Callfornia
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Type or print In ink

Recipient Commitfee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAE}_:I;gﬁNlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFAIGEHOLDER OR CANDIDATE

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

RESIDENTIALBUSINESS ADDRESS (MD. AND STREET) oY SIAIE ar

Related Commitieas Not Included in this Statement: Listany commitices

no! includad fa Ois statement that are controllad by You or are primerify formed fo receive
congibutions or make expendifures o belall of your candidacy.

COMMITTEE NAME ID. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

Ll yes IRE
COMMITTEE ADDRESS BTREET ADDRESS (NOP.D, BDX)
CiTY STRTE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 no
COMMTTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
cmy STIE Zip CODE AREA CODE/PHONE

6. Ballot Measure Committes

NAME OF BALLOT MEASURE

BALLOTNQ.ORLETTER JURISDICTION

[] SUPPGRT
1 oePoSE

Idantify the controlling oificeholder, candidate, or state measura proponent, if any.

NANE OF OFFICEROLDER, CANDIDATE, OR PROPONENT

DFFICE SODUGHT ORHAD DISTRICT NO. IF ANY

Primarily Formed Commiftes Listagmes of officelolded(s) or candidatefs) for
which this commiitee is primarty formed.

NAME OF OFFICEHD R CANDIDA OFFICE BDUGHT OR HELD
OFFICEROLDER OR CANDIDATE [] suppoRT
April O'Conner; Greg Powers City Councifl &) opPosE
NAME OF OFFICEHDLDER OR CAMDIDATE OFFICE SOUGHT DR HELD
O surroRY
Joe Snyder City Council ) opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUFPORT
Lara Anderson City Coungcif [ orrose
0] O
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD 0 suPPORT
Diane Harkey City Council L) oprose

Atfach continuation sheets if necessary

FPPG Form 450 (Junefdt)
FFPC Toll-Frus Helplina: BGEIASKFPPC
State of Calfomia
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Typs or print in ink.

Campaign Disclosure Statement Amounts may be rounded

y

Summ Page to whole dolfars. Statement covers pariod CALIFORNIA
ary rrom 1/1/04 FORY: 460
SEE INSTRUCTIONS ON REVERSE thraugh 1071504 Page_ 3 or 8
NAME OF FILER 1.0, NUMBER
The Cormnmittee to Take Back Dana Poirt Pending
. . . ColumnA ColumnB Calendar Year Summary for Candldates
Contributions Received (ROM AT D o EOILES) CAUENDAS LA Running in Both the State Primary and
00 00 General Elections
1, Monetary Contributions ... curaicemmen cos concssessecns Schedute A, Lite 3 $ : ¥ -
2. Loans RECEIVE .....cricreeriossisss ves suns vae saemssanens Schede B, Line 3 00 .00 1 throngit 8130, /110 Date
3. SUBTOTAL CASHCONTRIBUTIONS -vrcvcrerecerncns Addtines1+2 3 00 2 ™™ & s
4. Nonmonelary Gonftibutions ... v cveemsecnvarannass Schedus C, Line 3 1551.00 1551.00 21 Expendltures
5. TOTAL CONTRIBUTIONS RECEIVED - cwvevseescnsaincncvans AvdLines3+4 § 1651.00 5 1551.00 HMade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mada.... Schedub E, Line 4 § -00 $ .00 Candidates
7. Loans Made . - . Schedwa H, Line 3 -00 00 ne lative Expendit Miad
v e 3
8. SUBTOTAL CASHPAYMENTS . Addimes6+7 9 -0 $ -00 ;glul;:nmgmmfr:miu:ue
9. Accrued Expensas (Unpaid Bilis) Schedute F Line 3 -00 -00 Date of Elaction Yool to Date
10. Nonmonetary Adjustment Schedula C, Line 3 1551.00 1551.00 fmmfddfyy)
1. TOTAL EXPENDITURES MADE wecvtcorrcoscoeces e AddLinosB+8+10  § 1551.00 1551.00 ; / $
Current Cash Statement f 1 $
12. Beginning Cash Balance _........cc..c..c...c Previous Summayy Page, tine 16§ -0 To calculate Golurn B, add J ; $
13. Gash RBOBIPIS ...eccwwrvercmrvescrmecesmanmer s ssacesssomasen Colurmn A, Line 3 above 0 { amouns in Colurmn Alothe
. 0D comasponding amounts
14, Miscellaneous Incrsases 10 Cash o .ceremreecerernnns Scheduie |, Line 4 - “rom Calumn B of your lasi {i 1 3
. 00 rapoit. Some amounts in
15, Cash Payments .....cc.erueeercencasersassne . Coharm A, Lima § above Columin A may beegative ; ; 3
16. ENDING CASHBALANCE _......... Add Lines 12 + 13+ 14, fhen subtmct Une 15 § -00 | figures that shou'd be
o X subtracled from pravious
1t this is a terminafion sistement, Line 16 must be zeyo. period amounts. If this is / §] 3
0 the first report balng filed
.0 o calend
17.LOAN GUARANTEES RECEIVED .......oceoooerssnrrenrorn.  ScheduleB Pa2  $ m‘r‘&‘iﬂ oncar 621, 001 | < Sincs January 1. 2001. Amounts in this seciion may be
- diiferent from amounts reported In Ooluron B.
Cash Equivalents and Outstanding Debts A Lipes 2.7, 2nd 3 O
1B. Cash Equivalents ... eemvcenencemaaennenne Ses nSHUTIONS O EVErse .00
18. Cuistanding Debts ... vecrecen AdkitIne 2+ Line 9in Coiwmn Babove  $ 00 FPPC Form 480 {Junefd1)
FPPC Toll-Free Helpline: BSS/ASKEPPC
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ScheduleC Type or print in Ink. 8
. a . Amounis may berounded Stat : od —
Nonmonetary Contributions Received to whole dollars. sment covers perio CALIFORNIA 460 Ny
from 171704 FORM UV
10/16/04 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER a
The Commities to Take Back Dana Point Pending g‘
2
- ¢
FULL NAME, STREET ADDRESS AND CONTRBUTOR| . ./ INDVIDUAL ENTER DESCRIPTION OF AMOUNTY M PERELECTION
DATE OCCUPATION ANDEMPLOYER FAIR MARKET TODATE
ZTP CODE OF CONTRIBUTOR *
RECEIVED (FF COMMITTEE. ALSO ENTER LD, NUMBER) CcaoE (mmn GOODS OR SERVICES VRLUE ﬁm&ﬁf {F REQLARED) .
- ‘ =
so¢5 | Dougias Mchahon IIND Ceramics ur -3
34202 Del Obispo Street #14 LICOM ) manufacturer 1551.00 1551.00 -
Dana Point, CA 92629 LloTH Mahon, Intl., Inc. D
pPTY %
Oscc 135
o rz_'
jcoM -
IO v
aery
1Jsce
OND
oo
[JOTH
Py
1iscc
D
icom
[JOTH
ety —_
ascc
Aftach sdditional informalfon on eppropriately labsled continuation sheols. SUBTOTAL $
8
Schedule C Sumnmary “Contribtrior Cades =
1. Amount received this period — nonmonetary coniribntions of $100 or more. IND ~ Individual
COM-—Redi
(Include all Schetule G SUDIORAYS.} .. .. e cerecemtcamtmassr s mms sereacsvat soras suessarrms bt ms sat sas ms savamams s smmtans ssmevmssme ron 3 1551.00 (mh:b;émmcq
2. Amount received this period—unifemized nonmonstary contiibutions oflessthan 100 ..veenveviececre e e e 3 00 %”:mmm 1’]
3. Tetalnonmonetary contributions received this period. SCC~Small Contributor Commitisa
(Add Lines T and 2. Enter here and onthe Summary Page, Column A, Lines 4 and 10.) ......c..ceene...... TOTAL $ 1551.00
) FPPG ¥ommn 480 {Junsfi1)

FPPC TollFrea Helpline: 866/ASKFPPC



Schedule D

dT1 NgW4NgX HLIWS

Summary of Expenditures Type or print in Ink.

I-Y pe = Anmounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other _ to whote dollars. . 114104 FORM
Candidates, Measures and Committees rem

10/16/04
SEE INSTRUCTIONS ON REVERSE through Page or_5
NAME OF FILER £D. NUMBER
The Cornmittee lo Take Back Dana Point Pending
- NAME OF CANDIDATE, OFFICE, AND DISTRICT, DR S— DESCRIFTION AMOUNTTHIS Cwmﬁ PE% E%E;'Enow
MEABURE NUMBEROROR LET?,?EQND JURISDICTION, (IF REQUIRED) PERIOD o R . F rIrD)
Lara Anderson [T Monetary ur
101504 | Dana Point City Council Contribufion 310.20 310.20
[0 Nonmonstary
Contributian
Il Independant
Kl Support I3 Cppose Expanditure
Diane Harkey |l mm LT
10/15/04 | Dana Point City Council 310.20 310.20
0 Nonmonetary
Conlirbudien
) Independent
Swppot [ Oppose Bxpenditura
April Q'Connar L1 Monstary T
10/15/04 | Dana Point City Council Contribution 310.20 310.20
] Nonmonetary
Coatibution
pq independent
[ suppest Oppose Expenditurs
SUBTOTAL % 9830.60
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {INcluds all SChedle D SUBOTIS.) o..vvvms.oe e eesecesome s eecoseee $ 1551.00
2. Unitemized confributions and indapendent expendifures made this period of UNAET 100 .o ve e eenr s sece e emns e vecr e s vt s e sessmens $ -00
3. Total contributions and indepandent expendilures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 1551.00

FPPC Form 4ED (funeldi}
FPPC TollFree Helpline: 866/AEKFPPC
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ScheduleD
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(Continuation Sheef} Type or print innk. :
M Amounts may be rounded
upporting/Opposing Other trom 111104 FORM:
Candidates, Measures and Commiftees
through 10/16/04 Paga 6 ;B
NAME OF FILER .D. NUMBER
“The Committes 1o Take Back Dana Point Pending
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE PER ELECTION
DATE MEASURE NUMBER OK LETTER AND JURISDICIION, TYPE OF PAYMENT {5 REQUIRED) AMOUNT THis CALENDAR YEAR WTODNE
Greg Powers [1 Monelary U
10/15/04 | DanaPoint City Council - N""‘"“’""‘“eh‘ 310.20 310.20
onmonetary
Conlibution
Independent
O suppost IX] Oppose Expenditisa
Joe Snyder [] Monetary LT
10715/04 | Dana Point Gity Council Contribation 310.20 310.20
[3 Nonmonetary
Contribution
1 independoni
T suppon Oppose Expenditurs
[0 Monstary
Contribition
{1 Nonmonetary
Confribution
[ Independenl
1 Support [ Oppose Expendifure
{1 Monetary
Coniribution
[0 Nonmonetary
Contribut
O independert
3 Support {J Cppose Expenditure

SUBTOTAL $

FPPC Form 480 {June/01)
FPPC ToB-Free Helpline: 868/ASKEPPC
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