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Campaign Statement
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o For Official Use Only

1. Type of Reciplent Committee: Aucommitiess - Complete Parts 1,2, 3, and 4.
3 officenolder, Candidate Controlled Commitiee ] Ballot Measure Commiittee

State Candidate Election Commitiee O Primarily Formed
Recall Controlied
(Ao Comglele Part 6)
[] General Purpose Commitiee y ]
QO Sponsored [ Primarily Formed Candidate/
Smal Contributor Committee Officeholder Commitiee
Pofitical Party/Central Commitiee iso Complete Pt 7)

2. Type of Statement:

F_'l Preelection Staternent
3 Semiannual Statement
[J Termination Statement

[ Amendment (Explain below)

[ Quartery Statement
[ Special Odd-Year Report
O Supplemental Preelection

Statement - Attach Form 495

3. Committee information 1D. NUMBERI 265758

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee To Elect April O'Connor

STREET ADDRESS (NO PO. BOX) :
14 Monarch Bay Plaza  Suite 425

i STATE _ ZIP CODE
Dana Point CA 92629 (949)466~3091

AREA CODE/PHONE

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

city STATE 2iP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS ‘
Fax (949)499-1420 Email aprillddanapoint@aol.com

Treasurer(s)

NAME OF TREASURER
Sheri Schwabe

MAILING ADDRESS

205 W. First Street #106

ey STATE __ ZiP CODE AREA GODE/PHONE
Tustin CA 92780 (714)838-0593
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
STATE _ ZIP CODE AREA CODE/PHONE

ciry

" 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
certify under penalty of perjury under the laws of the State of California that the foregoing is trug an g

he information contained herein and in the attached schedules is true and complete. |

FPPC Form 460 (June/01)

”~ 7 o~
ccsoson L 2o Zoe of o
Date 7
Executed on By
Qate -
Executed on By
Date Signature of Cx lting Off« Candidate, State Measure Proponent
- Executed
ecuted on Dale By ~Sig of Controliing Officehoider, Candidate, Staie h Pro

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER FAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

April O'Connor

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)
City Council - City of Dana Point

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTYy STATE Zip

14 Monarch Bay Plaza, Ste 425, Dana Point, CA 92629

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[j YES g w~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 11.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[0 suPPORT
[ opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of ofﬂceholder{s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPPORT
[J opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[0 surPoORT
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O supPoRT
[ orrose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(0 suPPORT
{7 oppPose

Attach continuation sheets If necessary

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

State of Californla



Campaign Disclosure Statement

Type or prlﬁi in ink.

SUMMARY PAGE

Amounts may be rounded Stat t lod
Summary Page to whole doliars. ement covers perio CALIFORNIA
' from 10/1./04 | FORM 460 :
10/16/04
SEE INSTRUCTIONS ON REVERSE through Page 2, of le
NAME OF FILER . 1.D. NUMBER
Committee to Elect April O'Connor 1265758
— . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT T £ SamEDULES) CALENDAR YEAR Running in Both the State Primary and
_ 1,300.00 13,218.00 General Elections
1. Monetary Contributions .......ccccocovvmrennnnvminiincans Scheduls A, Line 3 1 throch 30 71 o Dat
[ Toug X 0 Date
2. Loans Received ........cuimievirecrimiccnnnnsnssneennes Schedule B, Line 7 0 30,000.00
3. SUBTOTAL CASH CONTRIBUTIONS ...ccoovocevrner AddLines 1+2 § _ 1r300-00 s 43,218.00 20. Dontiouons .
1
4, Nonmonetary Contributions...........cccccevivcrvinnnnnann. Schedule C, Line 3 100.00 274.38 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvoerooreviveene AddLines 3+ 4§ __ L7 200-00 s 43,492.38 Made $ $
Expenditures Made 1.550.04 26.203.10 Expenditure Limit Summary for State
6. Payments Made .........cccccevueemememremrennmseconsiosennee Schedule E, Line 4 $ o ¢ _26,203. Candidates
7. L0BNS MBUB ....rvereereeerrirress s sasssssenanssssesans Schedule H, Line 7 -0- -0- 22, Cumulative Exoendi tad
umulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..occorr s Addlnes6+7 § _ 1r500-04 s _26,203.10 . i Subiect 0 Volamiey Experime Ly
9. Accrued Expenses (Unpaid Bills) ........cooverveiriieennneas Schedule F; Line 3 -0- -0~ Dats of Election Total to Date
10. Nonmonaetary AdJUSIMENE ...........cc.uevveeeeireesrenseecsens Schedule C, Line 3 100.00 274.38 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... AddLnesg+9+0 § _1,650.04 s 26,477.48 L g
Current Cash Statement 17.264.94 Y A A $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ - ! 5555 To calculate Column B, add y ) R
13. Cash Recaipts ......cccceveeeeneinccinnninrccnnieee Coiumn A, Line 3 above ! : amounts in Column A to the
—0- corresponding amounts
14. Miscellaneous Increases to Cash .........c.cccceeeveneeee Schedule 1, Line 4 from Column B of your last J / $
15. Cash Payments ...........cc..cveeuereerscreneecsecessecses Column A, Line 8 above 1,550.04 ggﬂﬁnm:ya&":;‘;ae
~ . 17,014.90 ) J. $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ’ figures that should be
subtracted from previous
It this Is a termination statement, Line 16 must be zero. period amounts. If this is J / $
5 the first raport being filed
-0- for thi :
17. LOAN GUARANTEES RECEIVED .......cocommmmirmmsnnnnees Schedule B, Part2  $ :;w'zvzfgh":mm:mv “Since January 1, 2001, Amounts i this section may ba
N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). ,
18. Cash EQUIVAIBNES ......c..ceeeeurmeeereceeenensenees See instructions on revers -0- = |
19. Outstanding Debts ...............c......... Add Line 2 + Line 8 In Column B above 30,000.0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A | Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

SCHEDULE A

CALIFORNIA
from 10/1/04 FORM 460
10/16/04
SEE INSTRUCTIONS ON REVERSE through Page ‘{— of VG
NAME OF FILER I.D. NUMBER
Committee To Elect April O'Connor 1265758
' - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST ot s EETEZATD?&%EQ,F CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
10/5/04 Hillgren Liquor B'g‘gM 500.00
Bong Hwang _ otH 500.00 . B
250 E. 17th St ‘ CIPTY
Costa Mesa CA 92627 [Jscc
10/13/04 Bert R. Norred Mgmt Consultant Eicr:ng 500.00 500.00
428 Monarch Bay Drive ROTH
Dana point CA 92629 CIPTY
i []scc
10/7/04 Nanette Buccola : %‘ggM homemaker 250.00 250.00
134 Monarch Bay CJOTH
Dana Point CA 92629 D PTY
1scc
(JiND
Ocom
[JOTH
apTY
fiscc
[JIND
Jcom
[JotH
ety
[scc »
SUBTOTAL$ 1,250.00
Schedule A Summary 4 [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. 1.250.00 gloDh; lngiviqqal Commit
’ . — Recipient Committee
(Include all Schedule A SUDOAIS.) ..o s P $ p—— (other than PTY or SCC)
i i i i i i . OTH - Other
2. Amount received this period - unitemized contributions ofless than $100.............ccccecvrreerreeercveeecnnen, $ PTY - Political Party
3. Total monetary contributions received this period. 1,300.00 | SCC - Small Contributor Commitiee |

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

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



Schedule C Amounts may be rounded SCHEDULEC -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/1/04 FORM
10/16/04
SEE INSTRUCTIONS ON REVERSE through Page ﬁ—- °f—-é’—-
NAME OF FILER D NUMBER
Cormittee to Elect April O'Connor 1265758
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | A AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES c
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F zih’;ﬁ;‘: 'E?SS;ESE;TER VALUE (ﬁkﬁhﬂDAgEgiﬁl; (IF REQUIRED)
: : IND
10/15/04 0.C. Prof Firefighters Assoc 0 Sou Photo Shoot | 100.00 100.00
ca EomH
1900 E. Warner Ave Ste G CJPTY
Santa Ana CA 92705 C1scc
CJIND
CIcoMm
CJOTH
Pty
dscc
JIND
CJcom
C]OTH
Pty
{scc
CJND
CJcoMm
CJoT
ety
jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 100.00

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. 100.00
(Include all Schedule C SUBOAIS.)........coiiiiiieiee et e s e aae et esaaaaaaaeaaeeas $ :

2. Amount received this period — unitemized nonmonetary contributions of less than $100...........cccovvviieviviiinennnn. $ —0-

3. Total nonmonetary contributions received this period. 100.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ '

*Contributor Codes
IND — individual
COM —~ Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



-SChEdL“&E/ ' TVP" or print In wk. Statement ¢
A overs period CALIFORNIA
Payments Made T whote dotlare 10/1/04 o 460

t .
o whole dollars from FORM
‘ 10/16/04 i
SEE INSTRUCTIONS ON REVERSE ' through 0/16/ Page _L of _Z
NAME OF FILER 1.D. NUMBER
Committee To Elect April O'Connor . 1265758

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

CWP  campalgn paraphermalla/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 clivic donations PET  petition circulating TEL tv. or cable alrtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
_MND tundraising events POL polling and survey research TRS staff/spouse travsl, lodging, and meals
ND indspendent 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 mallings PAT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.0. NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citibank Mastercard Signs 790.89
111 Sylvan Ave
Englewood Cliffs, NJ 07632
McGinnis Printing ~ . Prt 759.15
320 S. Main St
Santa Ana 'CA 92701
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS$ 1,550.04
Schedule E Summary
" 1. Payments made this period of $100 or mgre. (Include alt Schedule E SUDLOTAIS.) ....cccaimniiiii e R $ 1,550.04
* 2. Unitemized payrnents made this period of under $100 ...t et RO S o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ...c...cummmrumiiciiininiieitssicniies g_ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. T TOTAL § _1,550.04

FPPC Form 460 (June/01)
EPPC Tall.Bras Ualnilao. nasca=es



