P.B87

56299780479

DOMWNING FELL

38 AM

JAN—-31—-288B5 B6

Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84215.5)
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For Official Use Only

1. Type of Recipient Committee: aiCommirees — Comglets Parts 1, 2,3, and 4.
[] Officeholdes, Candidate ControNed Committee [T} Ballol Measure Commitiee

O State Candidate Election Committee

O Primarily Formed

O Recall O Controlted
(Als0 ConyMele Parl 5 O Sponsored
{4450 Complale Part 6)

[ General Purpase Committee
(O Sponsored

Prirarily Formed Candidatel

2. Type of Statement:
[J Preelection Statement
X Semi-annual Statement
[] Temination Statement
[1 Amendment (Explain below)

[ Quarterty Statement
[C] Special Odd-Year Regart

[] Supplemental Preefection
Statement - Attach Form 485

O Smalf Contributor Commities Officeholder Commiltee
O Folitical Party/Centrai Committee faiao Complets Part 77
3. Committee Information ‘3571988 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
The Committee {c Take Back Dana Poini Robert Traphagen

STREET ADDRESS (NO P.O. 8OX)

34202 Del Obispo Street #26
cITY STATE  ZIP CODE AREA CODE/FHONE
Dana Point CA 92628 949/489-8269

MAILING ADDRESS (IF DIFFERENT] NO. ANO STREET OR P.O. BOX

CITY STATE

P CObE

AREA CODEPHONE

OPTIONAL: FAX f E-MALL ADDRESS

MAILING ADDRESS

34202 Del Obispo Street #26

ciTyY STATE __ ZIP CODE AREA CODEPHONE
Dana Point CA 92629 949/489-8269
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE  ZIP CODE AREA CODEIPHONE
OFTIONAL FAX s E-MAIL ADDRESS

4. Verification

| have used alt reasonable diligence in preparing and reviewing this statement and ta the best of my lnowledge the information contained herein and in the attached schedules is true and complele. |

certify under penalty of perjury under the laws of the State of Caiiformia Ihat the foregoing is frue and col

Exocuted on 1/31/05
Dain
E d on
Dote
Executed on
DOote
E d an
D

T

By £ :
Sigratars X 7 =asure” sistard T reasuras
By - -
Sygnature of Controling Ofcshaider. Cardxiste Skate Measurs Preponettor Reapan sitls Officer of Spansor
By
Signabre o Corinolng Ofcetiakder. Tand cate Siate Messue Proponent
By

Signabre of Canbroling Dfficeho der, Cardidate. SialeMeasure Progonent

FPPC Form 480 (Juned 1}
FPPC Toll-Fres Heipline: 866/ABK-FPPC
State of Californis
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c Type or print In ink. COVERPAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORRM 46 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Committee

5629978479

DOWNING FELL

Al

31

NAME OF GFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD QINCLUDE LOCATION ANL DISTRICT NUMBER iF APPLICABLE)

RESIGENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTYy STATE Fai 4

Related Committees Not Included in this Statement: List any commitices

not included it this statemvent that are controfied by you or ara primarfly formed to recelve
contribulions or make expandiiures on bahadf of your cendidacy.

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

1 s [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmy STATE 2P CODE AREA CODEPHONE
COMMITTEE NAME L. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves 7] NO
CONMITTEE ADDRESS STREET ADDRESS (NG P.O. HOX)
cITY STATE ZIP CODE AREA CODE/PHOME

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [J suPrORT
[J oProsE

identify the controlling officehaolder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officenoldar(s) or candidate(s] for
which this commitiee is peimanly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

(] suPPORT
April O'Connor;  Greg Powers City Counciil &I opposE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[0 surParT
Joe Snyder City Council il oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTOR HELD | o ¢ 0
Lara Anderson City Council L] oprose

FFI

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o oo
Diane Harkey City Council [ opeose

Attachh contipuation sheets if necessary

JAN-31-26685 86

FPPC Form 460 {(Junei01)
FPPC Toll-Free Helpline: BEGIASK-FPPC
State of Calliornia
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56299780479

DOWNING FELL

31 AM

JAN—-31-2805 A6

H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amonnds mow Be rounded p—— — ‘
Summary Page to whole dollars. tatement covers perio CALIFORNIA 46 0
from 10/17104 FCRM
3 8
SEE INSTRUCTIONS ON REVERSE through 12/31/04 Page of
NAME OF FILER 1.0. NUMBER
The Committee to Take Back Dana Point 1271968
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received el AT casomEar Running in Both the State Primary and
00 00 General Elections
1. Monetary Contrbutions ... Schedute A, Lihe 3 $ ! 3 :
2. Loans Received .. Schedke 8, Line 3 .00 00 1 hrovgh 6D 711 %0 Dae
3. SUBTOTAL CASHCONTRIBUTIONS ... AddLines 142 % 00 00 | 2 Contrbutions
acaived $ 3
4. Nonmonetary Contributions .............ccoccciiiveiianne. Scheduie C, Line 2 331192 4862.92 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Addtines3s4 $ 331182 4862.92 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made............cc.cocviimmnnimnis creemcmeee e Schedue E, Line 4 $ 00 $ 00 Candidates
7. ... Scheduwe f. Line 3 00 .00 22 Cumulative Exoend! "
. five Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......oocoooooooorroeern AddLinos 647 3 00 .00 41 Sobject o vakorary Exparatins Limiy
9. Accrued Expenses (Unpaid Bills} ............ccoeiieines Schedule £, Lino 3 ~303.73 00 Date of Electian Total o Date
10. Nonmonetary Adjustment ... Schaduie C, Line 3 3311.92 4862.92 (mn/ddlyy)
11. TOTAL EXPENDITURES MADE ... ...« e cererroe A Lin0S 8+ 9+ 70 3 3008.19 4862.92 ; ; $
Current Cash Statement i 1 $
12. Beginning Cash Balance ................... Provious Summary Page, Lie 16§ 00 To calculate Column B, add ; , R
13. Cash Receipts ............... . Colunwt A, Line 3 above _—(}0 amounts in Calumn A to the
- 00 corespending amounts
14. Miscellaneous Increases to Cash _...................... Schedide 1. Line 4 - ™ '} from Column B of your lasl f !/ $
, 00 report  Some amounls in
15.Cash Payments ... Coturm A_Lire 8 above Column A may be negative ; ; 5
16. ENDING CASHBALANCE ... Add Lines 12+ 13+ 14 then subkvact ine 15 $ 00 | figures that should be
. L . subtracted from previous
¥ this is a termination sfatemsnt, Line 16 must be zero. period amounts. [f this is i ! $
o0 the first report being filed
. for this calend . onl
17. LOAN GUARANTEES RECEIVED ..............ccceoco.. Schedkile B, Part 2 $ carwlzver hea;,::s;t:n 4 *Since January 1. 2001. Amoumnls in this saction may be
N - from Lines 2, 7, and 9 (if different from amounts reperted in Column B.
Cash Equivalents and Outstanding Debts w |
18. Cash Equivalents .........c.cooocriaenie e Sae insiruchions or meverss  § o
19. Outstanding Debts ..................... Add Lina 2 + Line 8in Column B abowe  § -00 FPPC Form 460 {Junel01)

FPPC TollFree Helpline: 856IASK-FPPC
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32 AM

JAN-31-2885 66

DOWNING FELL

s ChEd Type or printin ink.
ule c . - . Amounts may be rounded a SCHERULEC
Nonmonetary Contributions Received to whole dollars. Stalement cavers perio CALIFORN 4 46 0
from 10/17/04 FORI
12/31/04 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ] 1.D. HUMBER
The Committee to Take Back Dana Point l 1271968
CUMULATIVE TO
FULL NAME. STREET ADDRESS AND conTrisuTor| P ANINDIVDUAL, ENTER SCRIPTIONO AMDUNT/ PER ELECTION
oare ZIP CODE OF CONTRIBUTOR cODE + | OCCUPATIONAND EMPLOYER GOODS OR SERVICES PP RET CALENDAR YEAR TODATE
{F COMMITTEE, ALSD ENTER LB, NUMBER] N NN-EOFEI":JS'«E.SS] (JAN 1 - DEC 31) {IF REQUIRED)
Rabert Traphagen Kino Project Manager CNS
1042 COoM . .
® | 34202 Det Obispo Street #126 Som 1200.00 2786.92
Dana Point, CA 92629 CPTY Pacific Decorating
Iscc Centers
BAIND ,
1022 Robert Traphagen r Project Manager uT . :
34202 Del Obispo Strest #126 Som 35019 2786.92
Dana Point, CA 92629 Py Pacific Decorating
Robert Traphagen &inD Project Manager CNS
1172 COM
8 | 34202 Del Obispo Street #126 oo 933.00 2786.92
Dana Paint, CA 92629 OPTY Pacific Decorating
Jsce Centers
. EAIND "
10122 Jim Seitz Refired CNS
34202 Del Obispo Streel #126 Ot 400.00 400.00
Dana Point, CA 92629 3JPTY NYA
Oscc
Attach additional information an appropriately labefed continuation sheets. SUBTOTAL $ 2883.19] J
Schedule C Summary “Contributor Codes
1. Amount received this period —nonmonetary contributions of $100 or more. IND - individual _
(INCIUAE All SCNEOUIE C SUDIOIAIS.Y . - ..cror - eeceeetsens e ore s eeremsoe st e e oo e 5 331192 | COM-Reripient Commitee
2. Amount received this pericd — unitemized nonmonetary contributions ofless than $100 ..................cccoiiiinnee $ 00 2;;‘:2;';;, Party
3. Total nonmonetary contributions received this period. SEC — Smali Contributar Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ......ccceocceees TOTAL $ 311.92

FPPC Form 460 (Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
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S6299784 79

DOWNING FELL

32 amM

JAN-31-20985 86

Type or print in ink.

ScheduleC SCHEDULE C
- . . Amounts may be rounded
Nonmonetary Contributions Received to whale doilars. Statement covers periad CALIFCRNIA 4 60
fro 10/17/04 FORM
m
12/31/04 5 8
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER |D. RUMBER
Committee to Take Back Dana Point 1271968
" IF AN INDIVIDUAL, ENTER AMOUNTS CUMULATIVE TO
DATE F"%%Sgﬁ&“ggﬁg;" o cong.gg'r‘?n OCCUPATION AND EMPLOYER D s | PR MaRKeET %"'\:: vEaR PER EU DE,,?ElOH
RECENMED (IF COMMITTEE, ALSQ ENTER 1.D. MUMBER) 1IF Sﬁim E;TER GODDS VALUE C‘( Mm 1" _DEC 31) (IF REQUIRED)
ND
10122 Lucy Brown [JcoM Office Manager (N} 1 125.00 125.00
34202 Del Obispo #18 [JoTH
Dana Point, CA 92629 JPTY The Copy Exprass
{]scc
Robert Traphagen D Project Manager OFC
10427 > COM 303.73 2786.92
34202 Del Obispo Stroet #126 o
Dana Point, CA 92629 CPTY Pacific Decorating
[sce Cenlers
[IND
[Jcom
[JoTH
ety
scc
TIIND
Jcom
[COTH
Pty =.
] ascc | l
Attach additional information an appropriaiefy fabefed continuafion sheets. SUBTOTAL § 428.73 I
Schedule C Summary *Contributar Codes
1. Amount received this period —- nonmanetary contributions of $100 or more. IND —{ndividual _
{INCIUGE BN SONEAUIE C SUBLOLAIS.) . ..er e eromoeoeooeerereoeesremeoeoooseemeoooesoees o eoe e seeeet e eosass seeerems e eeresr $ °°“—§§hf§:;ﬁ‘;;;¢“;fgw
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... ... ... $ g;,': _'g,’:t?;al Party
3. Total nonmonetary contributions received this period. SCC —Smali Conlributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10) ....__......... TOTAL §

FPPC Fam 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
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DOWNING FELL

33 AmM

JAN-31-2085 0866

Schedule D
N Type or print in ink
Summal.y mExm"—dl‘tures Amounts moy be rounded Statsment covers perlod CALIFORNIA 4 6 0
Supporting/Opposing Other ] to whole dollars. wom 1017/04 FORM
Candidates, Measures and Commiiftees
123104 6
SEE INSTRUCTIONS ON REVERSE through Page o8
NAME OF FILER 1.0. NUMBER
The Commitiee to Take Back Dana Point 1271968
CUMULATIVE TODATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE uwaegggo m .;ND JURISDICTION, (F REQUIRED! PERIOD Ao, 1. DEC. 37) AF REQUIRED)
Lara Anderson O Monetary LT
10/15/04 | Dana Point City Council Contribution 85.04 465.95
O Nonmonetary
Contribution
Independent
Support 1 Oppoze Expendilure
Ciane Harkey (0 Monetary LT
10/15/04 | Dana Point City Council Contribution 95.04 465.95
Nonmonetary
Contribution
g Independent
Support [0 Oppose Expenditure
April O'Connor [J Monetary uT
10/15/04 | Dana Point City Council Contribution 95.04 465.95
[0 Nenmonetary
Contribution
Independent
[ Support Oppose Expenditure
SUBTOTAL $§ 285.12
Schedule D Summary
1. Confributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBIOEIS.) ...........c.e.emeeeeee e $ 475.18
2. Unitemized contributions and independent expenditures made thisperiod of under $100 L $ 00
3. Total contributions and independent expendilures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 475.18

FPPC Form 460 (Junefi1)
FPPC TollFree Helpline: BEGIASK-FPPC
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5629970479

DOWNING FELL

33 AM

JAN-31-2605 @6

Schedule D
(continuation Sheet) Type or print In ink.
= Amounts may be rounded
gummz-:triy of Expendllures e fotiore, Statemeni covers period CALFORNIA 4 6 0
Uuppo! nglOpposn ng Other from 10717/04 FORMN
Candidates, Measures and Commiittees
through 12/31/04 Page of _.E__
NAME OF FILER 1D. NUMBER
The Commitiee to Take Back Dana Point 1271968
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS cu:nummt\?elj;m PE‘TELEC"’ON
MEASURE NUMEER OR LETTER AND JURISDICTION, OF REQUIRED) PERIOD Pt DeC 39 o ROREDS
Greg Pm_uars_ [] Monetary uT
10/15/04 | Dana Point City Councl Contribution 95.04 465.98
[] Nenmonetary
Contribution
Independent
[0 Support Oppose Expenditure
Joe Snyder [0 Monetary uT
10/15/04 | Dana Point City Council 0 Contribution 95.03 465.97
Nonmonetary
Contribution
B Independent
[ swport B Oppose Expenditure
[0 Monetary
Contribution
Nenmaonetary
Contribution
[ independent
O support {1 Oppose Expenditure
[d Monetary
Contribution
[0 Menmonetary
Contributions
[0 tndependert
O Suppost O oppose Expenditure
SUBTOTAL § 190.07

FPPC Form 480 (Junef01}
FPPC Toll-Free Helpline: 866fASK-FPPC
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5629976479

DOWNING FELL

34 AM

JAN-31—-2665 B6

SCHEDULEF

T rint in ink.
Schedule F o Amounts may bb rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whaole dollars. . 10/17/04 FORM
12131104 ;
through 8 8
SEE INSTRUCTIONS ON REVERSE Page of __~
NAME OF FILER 1.0. NUMBER
The Committee to Take Back Dana Point 1271968
CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernatiafmisc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD relumed contributions
CTB conlribution {explain nonmonetary)’ OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET petition circulating TEL tw. or cable aitime and production costs
AL candidate filingsbaliot fees PHO phone banks TRC candidale travel. lodging, and meals
FND fundraising events POL paliing and survey research TRS staff'spouse travel, lodging. amd meats
ND mdependent sxpenditure suppording/opposing others (explain)® PCS postage, delivery and messenger sesvices TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional servicas {legal, accounting) VOT wvoter registration
UT  campaign lRerature and mailings PRY  pnnt ads WEB information lechnalogy casts (internet, e-mail}
) by ) © i
NAME AND ADDRESS OF CREIITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF OCMMITTEE ALBO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD fALSO REPORT ON E) OF THIS PERIOD
Pdlitical Data Inc.*
825 South Victory Boulevard OFC 303.73 .00 303.73 00
Burbank, CA 91502
*paid by third party
1
s Corfributions or idependent sypenciiures must sleo be SUBTOTALS $ 30373 $ 00 § 30373 s .00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 0D
accrued expenses of $100 or more, plus total unitemized accrued expenses under 100 ). ...c..coeiiviiiiecreeieere e INCURREDTOTALS $ __
2. Total accrued expenses paid this period. (include all Schedule F, Column (c} subtotals far payments on 10373
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS § .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 303.73
on the Summary Page, COlUMN A, LINE BU) . et et e st et cmree et sae s s ees st cm et e st 5 e smme s smtne ot e vimten 1eeme e noeat setaremves e ene NET $ '
Wiay Be & negative owEaT

FPPC Fomn 450 {June/0f)
FPPC Toll-Free Holpline: 886/ASK-FPPC



