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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[ oOfficeholder, Candidate Controlled Committee [ Bailot Measure Committee

2. Type of Statement:
[X] Preelection Statement

O Quarterly Statemant

QO State Candidate Election Committee QO Primarily Formed {J semi-annual Statement ] Special Odd-Year Report
(S)ko'?;ﬂtef’anw 8 %:2:221 (1 Termination Statement [ Supplemental Preelection
i t - Attach Fi 495
(150 Compiete Pait6) [0 Amendment (Explain below) Statemen ch Form 49

[X¥] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee (ilﬁ'lceholder Committee

O Political Party/Central Committee {Aiso Compiate Part 7

. . 1.D. NUMBER
3. Committee Information 1226179 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Clean Beaches Coalition Everett David Busk
MAILING ADDRESS
PO Box 3660
STREET ADDRESS (NO P.O. BOX) CITY STATE  zIP CODE AREA CODE/PHONE
24843 Del Prado Suite 262 Dana Point CA 92629 949-489-0502
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Dana Point CA 92629 948-489-0502
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODEI/PHONE cITY STATE  2IP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

1 have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 true and oo/rr% \Qy
= AR
LO A0 s By J . A
Dale

Executed on

Executed on

Data
Executed on

Date
Executed on

Date

By

By

By

A—"Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Propananl

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



. . Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded e —— FORN
Summary Page to whole dollars. CALIFORNIA 460

from 7/1/04 FORM
9/30/04 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Clean Beaches Coalition 1226179
Contributions Received _ColumnA ColumnB Calendar Year Summary for Candidates
nou (FROM ATTACHED SCHEDULES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie A, Line3  $ 20000.00 $ 20000.00 11 throuah 6/30 71 to Dat
roug o Date
2. Loans Received ........cc..coorceevcnmnniniennniieeccicninnn Schedule 8, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ......covverrcreeenn Addlines1+2 $ 20000.00 ¢ 2000000~ | 20. Bonroed™ s $
4. Nonmonetary Contributions ........ccccecccvveeccmecirencnnen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .--trcvvvrivconrvaneis AddLines3+4  $ 2000000 g 20000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccoevomveeeeererinrinnscsionnrencnssivaseee Schedule E, Line 4 $ 9861.82 $ 9914.32 Candidates
7. Loans Made ......cooocricciimiiecei e Schedule H, Line 3 0 0 22 C lative & g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........ccooerrirrmrrsesirrerre AddLines6+7 $ 9861.82 ¢ 9914.32 [ uijects Voluntary Expendums L)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ................. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......covrorereerrcreressns AddLines8+9+10 § 9861.82 ¢ 9914.32 / y $
Current Cash Statement / / $
. ) . 642..46
12. Beginning Cash Balance ...................... Pravious Summary Page, Line 16 $ To calcutate Column B, add ; s $
13. Cash RECEIPES ....cvcevreverircrerinenrerncrenrsseseeensenes Column A, Line 3 above 20000.00 amounts in Column A to the
. corresponding amounts
14, Miscellaneous Increases to Cash .......cccocceciienens Schedule i, Line 4 from Column B of your last / / $
. 9861.82 report. Some amounts in
15. Cash Payments ......ccccoeviiiinennneriinennncesieesecnnnnns Column A, Line 8 above Column A may be negative / / 3
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 10780.64 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED ......cc.ooconerirurrnnnne Schedule B, Part2  $ Ca'"y e yoar oMY | gince January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts g (
18. Cash Equivalents ........cccccemcrvriennccinnaen. Seo instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A TYP‘: or P”"; in i""-d 4 SCHEDULE A
. - - mounts may be rounde "
Monetary Contributions Received to whole dollars. Statement covers period  EEINFIISIINY 46 0
from 71/04 FORM
9/30/04 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Clean Beaches Coalition 1226179
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR et s ot oosinimee O [ TWBUTOR | CONTRIBUTOR | ocCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
CJIND
9/15/04 g:gfs"aggf ;zzzfve- LLC Clcom 10000.00 10000.00
; X]OTH
Dana Point CA 92629 CIpTY
Oscc
9/15/04 | Makallon Resorts, LLC D'(';SM 10000.00 10000.00
4100 MacArthur Blvd Suite 200 OTH
Newport Beach CA 92660 CJpTY
(Oscc
(JIND
Jcom
(JoTH
OpTY
(Jscc
JIND
CIcom
(JoTH
PTY
[scc
CIIND
[JCOoM
[JOTH
ety
Oscc
SUBTOTAL$ 20000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individuai .
(INCIUAE All SCEAUIE A SUDLOLAIS.) «..evveeeveeeeeeoeeereeeeeeeeeeseeeseeeeeeeeesseeeseseeee s s s eeee oo eeeeeeeeeeee s $ 20000.00 oM et e )
; ; iAo ; i 0 OTH - Other
2. Amount received this period — unitemized contributions of less than $100....................co i $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 20000.00

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



’

ScheduleD

: L SCHEDULED
Summary of Expendltures Type or print in ink. Statement covers period
S rtina/Ooposing Other Amounts may be rounded CALIFORNIA 460
upporting/Opp d . to whole dollars. from 7/1/04 FORM
Candidates, Measures and Committees
9/30/04 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
Clean Beaches Coalition 1226179
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PERELECTION
DATE MEASURE NUMBEF\(‘) Sﬁéﬁﬂﬁi QND JURISDICTION, TYPE OF PAYMENT i Amgéj.:ggms caLAE‘NPg,ZCYEGR ((FTR% gag:; 5
Joe Snyder O Monetary campaign mailer
9/15/04 | Dana Point City Council Contribution 4431.60 4431.60
[0 Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
April O'Connor O Monetary campaign mailer
9/15/04 | Dana Point City Council Contribution 4431.60 4431.60
[ Nonmonetary
Contribution
Independent
Support 1 Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
Independent
Support O Oppose Expenditure
SUBTOTAL § 8863.20
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........cccceeeeeeeveeeeiecereere e $ 8863.20
2. Unitemized contributions and independent expenditures made this period of UNAer$100 ..........oooiii ittt e ee e et eeeaeaeans $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 8863.20

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



SCHEDULEE

Type or print in ink.
Schedule E Amoﬁnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/1/04 FORM
9/30/04 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Clean Beaches Coalition 1226179
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bieber Communications Campaign mailer

3605 W, MacArthur Blvd Suite 712 IND 8863.20

Santa Ana CA 92704

The Greensburgh Group, Inc. mailing list

245 Fischer Ave C-3 268.62

Costa Mesa CA 92626

US Postmaster Business Reply mail

Dana Point CA 92629 POS 575.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9706.82

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ...........cooceiiieuiiritieeieecie ettt eer e see s testessetens $ 9706.82
2. Unitemized paymerits made this PO OF UNAEI $T00 .......coc.oiiriiiiiir ettt eeete st e s e e e et ee et s eseeeseseassrasatsesetseanesannesantasareseteesateeareesaees $ 155.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) .eeecueei ettt eeve s reben s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c...ccceeureen... TOTAL $ 9861.82

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



