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{Month, Day, Year)
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Date of election if applicable: |

Date Stamp
tamp CALIFORNIA
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FORM
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Far Official Usa Onty

1. Type of Recipient Committee: all Committues - Comglate Paris 1,2, 3, and 4.
[ Officeholder, Candidate Controlled Commitiee [0 Baiiol Measure Committee

2. Type of Statement:
[ Preciecton Slatement

[0 Quarterly Statement

O State Candidate Election Gommittee OO Primarily Formed [0 Semi-annual Staternent [ Special Odd-Year Report
%mms; 8 g:':::iz [ Termination Siateme.erlt [0 Supplemental Preelection
fAtsa Complets Portd] B¢ Amendment (Explain below) Slatemen - Attach Form 4395

(] g;";'a' Pirpose Cammities Prirarily Formed Candidate? Summary Page, Schedules D, F comecied
O s,::: Contributor Commitee " Officeholder Commitfae
O Polilical Party/Central Committee Aésa Complefe Part 7}

3. Committee Information 11571968 Treasures(s)
COMMITIEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME GF TREASURER
The Commitiee to Take Back Dana Point Robert Traphagen

STREET ADDRESS (NO F.0. BOX)

34202 Del Obispo Street #26

civy SIATE 2P CODE AREA CODEIPHONE
Dana Point CA 92629 849/489-8269
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

[Hiy STATE ZIP CODE AREA CODEPHONE

OPTIONAL:  FAX ¢ E-MAIL ADORESS

MAILING ACDRESS

34202 Del Obispo Street #26

oY SIATE 2P GODE AREA CODE/FHONE
Dana Point CA 92629 949/489-8269
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY SIWE  ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX ) E-MAIL ADDRESS

4. Verification

{ have used all reasonatle diligence in preparing and reviewing this statement and o the best of my Imoudedge the infarmaticn cantained herein and in the attached schedules is true and complete. |

ceqtify under penaity aof perjury under the laws of the State of California that the foregong is true and gorrect.
e 1/31/05 o DT W
Signatul Treas of Aasisiant Treas.ares

Sgratye of Cormimibng Officeho de”, Candidate. Siste Measure Propone ! ox Aesponsible Offcer cf Sponsor

Do

Executed on — By
E d on B By
E d on e By

Signaba ai Cotol ing Ofisewider, Cand dte, Siate heasue Proporert

Signalre 0 COTtT INg Oios 138, Cand datz, Siale MEasne Proporerd FPPC Form 460 (Juned)1}

FPPC Toll-Froe Helpline: 888/ASK-FPPC
State of Cafifarnia



:Qecipient Committee
~ampaign Statement
-over Page —Part 2

Type or grint in ink.

COVER PAGE - PART 2

CAI;:ISEEMA 4 6 0

Officeholder or Candidate Controlled Committee

NAME OF GFFIC EHOLDER DR CAMDIDATE

OFFICE SOUGHT OR HELD [INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE]

RESIDENTLAL/BUSINESS ADDRESS (ND. AND STREET) ciTy STATE ZIP

‘Related Committees Not Included in this Statement: Lisr any committees

Enoﬁnclud‘nd in this stetement that are condroNed by you or are primarly formed o recefve
contribulons or srake expenaitives on befral¥ of your candidacy.

6.

Baillot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNG. OR LETTER JURISDHICTION

[] surPORY
3 orPPOSE

{dentify the contralling officehclder, candidats, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PRGPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITIEE NAME |.D. NUMBER
: 7. Primarily Formed Committe
. Primarily Formed Com @ List names of aficehoider(s) or cendidatels) for
NAME OF TREASURER CONTROLLED COMMITTEET which fhis committes i primerily Jormed.
L Oves [Jno
e ADORESS STREST ADDRESS IO F0 50 NAME OF OF FYSCEHGLDER OR CANDIDATE OFFICE SOUGHT ORHELD [\ g ooy
April O'Connor; Greg Powers City Coungiil K] OPFOSE
SIRTE ZIP CODE AREA CODE'PHONE NAME OF QF FICEHOLDER OR CANDIDATE DFFICE S0UGHT OR HELD
[ surPORT
Joa Snyder City Council OpPOSE
MITTEE NAME 1.D. NUMBER
OF F I
NAME OF QFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHEID | o & onoer
Lara Anderson City Coungil [ oppose
F OF TREASURER CGONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
: ] ves ] no g SUPPOR
WTTEE ADORESS STREET ADDRESS [NOFP.O. BOX) Diane Harkey City Council
STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 [Junol1)

FPPC Toll-Free Helpline: 366/ASI-FPPC
State of Cakfomia
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- . Type cor print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amownts may ba rounded

i Statement covers period CALIFORNIA
Summary Page ta whale dollars.
ry Pag T e o 460
1 3 7
SEE INSTRUCTIONS ON REVERSE { through 10716/04 Page of
NAME OF FILER 1.D. NUMBER
The Committee to Take Back Dana Point 1271968
. . . Column A Colunn B Calendar Year Summary for Candidates
Contributions Received AT TACHED SV DULES] o ronre Running in Both the State Primary and
00 00 General Elections
1. Monetary Contributions ... Schoduie A Line 3 $ . 3 . o1 theoush &30 71 10 Date
ug [ ]
2. loans Recaived ._......ccoociiiiciciias s Schedwe B, Line 3 00 00
3. SUBTOTAL CASHCONTRIBUTIONS ....ooooooooccc........ Addlinest+2  § 00 20 Dontriouons s
4, Nonmonetary Contrbutions .............ccccrveccocvveeeenn. Schedifa C, Live 3 1351.00 1551.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cvivormenro Add Lites 34 4 $ 1551.00 ¢ 1551.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ........c.coceocicemrrcirenccemeiveen. SCHEAWB E. Lig 4 § .00 s 00 Candidates
7. LOANS MBAE ........coveeeoctioerseevrrieeeesesmre e samesreeeann. | Schodull H, Line 3 00 00 22, Cumulative Exoendit g
. Cumulativ ndituras Made”
8. SUBTOTAL CASHPAYMENTS ...occoooooaeroeocesre . AdOLiES 847 $ £ 00 8 Sukjoct10 Vol ury Expenciime Lk
9. Accrued Expenses (Unpaid Bills) ................ ... Sthedule F. Line 3 303.73 303.73 Date of Election Totat 1o Date
10. Nonmonetary Adjustment _..................ccovcoresvo....... Schodufe C, Ling 3 1551.00 1551.00 {mm/ddAy)
11. TOTAL EXPENDITURES MADE .........c.cccroeveooer A LineS B+ 8+ 10 § 155100 1551.00 I, $
Current Cash Statement N S S $
12. Beginning Cash Balance ..................._.. Previous Summary Pege, Lins 16 § 00 To calcutate Column B, add y ; 5
13.Cash RECEIDES —...oooooovvoovoeerreoe oo raen Cowran A, Line 3 above -00 ¥ amounts in Column A to the
) 0o carresponding amounts
14. Miscellaneous Increases to Cash_......................... Schedufe ¢, Line 4 i’ from Column B of your fast 7 i L3
. . 00 report. Some amounts in
15. Cash Payments ...........cccoieiimiiciimiiceniee e Coiurn A Line 8 above Codumn A may be negative s
16. ENDINGCASHBALANCE ... ... . Add Lines 12+ 13+ 14, ihap subtact Lina 15 $ 00 figures that should be
. L sublracted from previous
If this is a terminalion statement tine 16 must be zerc. period amounts. If this is 4 f )
00 the first report being Gled
. for this calend, . anl
17. LOAN GUARANTEES RECEIVED ... Sotchle 8 Fat2 S for i calendar Y21 9| e January 1, 2001, Amourts in s sechon may be
N n from Lines 2, 7, and 9 {if different fram amounts reparted in Column B.
Cash Equivalents and Outstanding Debts any).
1B. Cash Equivalents ...............c.ocoiiciiieians Ses msttions orl reverss  $ 00
19. Outstanding Debts .................. Add Line 2+ Line B1n Colunn B above  $ 303.73 FPPC Form 460 {Junei01)
FPPC Toll-Frae Helpline: 888/ASK-FPPC




ScheduleC Type of print in ink. SCHEDULE C
- N . Amounts may ba rounded
Nonmonetary Contributions Received to whole dollars. Staterent covers periad CALIFORNIA 4 6 0
wom 111/04 FORN
10/16/04 4 7
SEE INSTRUCTIONS ONREVERSE through Page of
NAME OF FILER 1D. NUMBER
The Committee to Take Back Dana Point 1271968
: CUMULATIVE TO
i FUALL NAME, STREET ADORESS AND conTriBuTor | | 'F AN INDIVIDUAL ENTER DESCRIPTIONOF AMOUNT! DATE PER ELECTION
DATE | Ut OCCUPATION AND EMPLOYER FAIR MARKET TODATE
e | Dol conmBUion cone + | Tt rioe e | coomsonssmaces | PR | ouenar v | i,
Douglas McMahon X)IND Ceramics
1015 | 34202 Del Obispo Street #14 QCOM | panufacturer 1551.00 1551.00
Dana Point, CA 92629 ot Mahon, Intl., Inc.
“IPTY
—iscc
{JIND
TJCOM
—JoTH
PTY
~i1scc
~JIND
jCOom
C]OTH
aeTy
Oscc
[IIND
[3COM
JoTH
Pty
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L J
Schedule C Summary “Cantributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND — individuai _
(INCIUAE 2l SCREAUI © SUBIORAIS.) .....o.eoreooeoees e eer oo eteemeemres oo seeserees e ceemeeeeesosemreeeeseereres e ere oo $ LS LE T Rl sl SN
2. Amount received this period — unitemized nonmonetary contributions of lessthan$100 ... $ 00 ﬁi__mmwpam
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesdand 10.) .................. TOTAL § 1551.00

FPPC Form 460 {June/0v)

FPPC Toll-Free Haipline: 866/ASK-FPPC
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gChEdUIe Df Ex dit Type or print in ink ~
ype ol ( .
ummar_yo pen. itures Amounts may be rounded Statement covers period CLLIFORNIA 4 6 0
suPportanJOPPOSH"g Other . to whole doliars. from 171704 EOR
Candidates, Measures and Committees
10/16/04 5
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. MUMBER
The Committee to Take Back Dana Point 1271968
CUMULATIVE TO DATE PER ELECTION
i NAME OF CANDIDATE, OFFICE, AND DISTRICT, QR DESCR
DATE ' WEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT sl A TS CALENDAR YEAR -oDRTE
| Lara Anderson [0 Monetary uT
10115¢/04 | Dana Paint City Council Contribution 370.95 370.95
[ Nonmonetary
Confribution
independent
Support O Oppose Expenditure
Diane Harkey [} Manetary LIT
10115104 | Dana Point City Council Contrbuion 370.95 370.95
[0 Nonmonelary
Cantribution
Independent
Support ] Oppose Expenditure
April C'Connor [] Monetary urT
10/15/04 | Dana Point City Counci Contribution 370.95 370.95
[ Nonmonetary
Contribution
bd !'ndependent
O support X Oppose Expenditure
SUBTOTAL § 111285
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) ................... S 1854__.'00 -
2. Unitemized contributions and independent expenditures made this period of under $100 ... i es et s e eee e P Q0
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) .............. TOTAL $ 1854.00

FPPC Form 460 {Juna/O1)

FPPC Tol-Free Helpline: 866/ASK-FPPC
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Scheduie D
(Continuation Sheet) Type or print in ink.
= Al nts ba ded i
Summary of Expenditures P owhote dottare ©. Statementcoversperiod  RSFARIZeY:INT 460
Supporting/Opposing Other feom 111104 FGORM
Candidates, Measures and Committees
through 10/16/04 Page 6 of 7
NAME COF FLER 1.D. NUMBER
The Committee to Take Back Dana Point 1271968
CUMEUMLATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPION AMOUNT THIS
MEASURE MUMBER OF LETTER AND JURISDICTION. IF REQUIRED; PERIOD R onE o REaeD)
Greg Powers [0 Menetary LIT
10/15/04 | Dana Point City Councit Contribution 370.94 370.94
[O Nonmonetary
Contribution
[ 'ndependent
O Support Oppose Expenditure
Joe Snyder [0 Monstary LT
10¢1s/p4 | Dana Point City Council Contribution 37094 370.94
D Nonmonetary
Contribution
independent
O Support B Oppose Expenditure
[0 Monetary
Contribution
[0 WNonmonetary
Contribution
[3 Independert
D Supm D OPME Expendilure
[0 Monetary
Confribution
[J Wonmonetary
Cantribution
O Independent
[0 Support O ©ppose Expenditure
SUBTOTAL § 741.88

FPPC Form 480 (JuneiD1)
FPPC Tolk-Free Helpline: B66/ASK-FPPC
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SCHEDULEF

Schedule F Amoets my be motded swementconrpeicd RSN 60
Accrued Expenses (Unpaid Bills) to whole dollars. fromn 111704 FORMN
theough 10/16/04 N
SEE INSTRUCTIONS DN REVERSE
NAME OF FILER .D.NUMBER
The Commiitee to Take Back Dana Point 1271968

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

ign paragh a/mi MER  member communications RAD madio airtime and produdlion ocosts
g‘; ::lpp::: cnnsul::t:,mlsc. MTG meelings and appeasances RFO  rewurned contributions
tibution i OFC office expenses SAL campaign workers' salaries
g :'i'c donmh(ne:plam nonmeneteyy PET  petition circulating TEL  Lv. or cable aitime and production casts
fi.  candidate Ring/ballct fees PHC phone banks TRC candidate travel, lodging, and meals
AD fundraising events POL polling and survey research TRS statiispouse travel, todging, and meals
D independent expenditure supportinglopposing others {axplain)* POS postage, delivery and messenger services TSF  Iransfer between commitiess of the same candidatetspansor
\EG legal defense PRO professional services (legal, accounting) VOT voter registration
ur a1 re and mailings PRT print ads WEB information technology costs (internet, e-mail)
CODE OR Y ING Ah!JUN'l"lberURRED P«MOUtl:)T Py -
QUTSTANDI o OUTSTANDING
"u:McguﬁJ"r?E? Aso %,?,gf.ﬁ“,ﬁ,'.’.‘;&"; DESCRIPTION OF PAYMENT | ga ANCE BEGINNING THIS PERIDD THIS PERIOD BALANCE ,m’;wsg
OF THIS PERICD (ALSQ REPSRT ON E) OF THIS PERIOD
Poltical Data inc.
825 South Victory Bivd. OFC .00 303.73 .00 303.73
Burbank, CA 91502
| B I
* Paymnents that sre wl:trigutioﬂs ar independent expendityres must also be SUBTOTALS § 0o $ 303.73 § 80 s 303.73
sized on Scheduls D.
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subfotals for 303.73
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.). ..o INCURRED TOTALS § .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) ... PAID TOTALS $ :
3. Net change this pefiod. (Subtract Line 2 from Line 1. Enter the difference here and 0373
A LINE L) o e e e e e et e e ettt e et et e NET . -
on the Summary Page, Column A, 1) SRR T

FPPC Femm 46D Junet1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



