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Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

COVER PAGE

Date Stamp

Statement covers period

1/1/2008

from

through _6/30/08

of

Page

Date of election if applcable:
(Month, Day, Yean

For Dificial Use Gnly

1. Type of Recipient Committee: an Committees — Complets Parts 1, 2, 3, and 4.

F:! Officeholder, Candidale Conlrglled Committee
{0 Slale Candidate Election Committee

(O Recall
fAlsa Complele Par 5}

(] Primarily Formed Ballot Measure
Commitiee
O Controlled
(O Sponsored

{Also Complete Parl 6)

[(X General Purpose Commiltee

{0 Sponsored [] Primarily Formed Candidate/

(O Small Contributor Commillee
(O Political PartyliCentral Committee

Officeholder Committes
(Also Complele Part 7)

JUQ i tﬂ r‘ - dod b o

2. Type of Statement: LN IR E 55
[ Preelsction Slalement

[} Semi-annual Stalsmeht: | 7 £

[} Termination Statement
{(Alsc file a Form 410 Termination}

[[J Amendment (Explain below)

[ 1 Quarterly Statement
Eg Specual Odd-Year Repor

] Supplemenial Preeieclion
Statement - Altach Form 485

3. Committee Information

LD, NUMBER

1268592

COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE)

Wake-up, Dana Point !

STREET ADDRESS (NO PG, BOX)

23821 Salvador Bay

cITY ‘ | STATE
Dana Point

ZIP CODE

CA  92629-4207 (949)

AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT} NO, AND STREET OR P.O. BOX

24843 Del Prado #145
cITyY STATE ZIP CODE AREA CODE/FPHONE
Dana Point CA 92629 (949)

OPTIONAL: FAX / E-mAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Richard A. Mackaig

MAILING ARDRESS

23821 Salvador Bay

496-8742

ity STATE  Zif CODE AREA GODE/PHONE

Dana Point CA 92629-4207 (949) 496-8742
NAME OF ABSISTANT TREASURER, TF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

496-8742

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is tru

thave used all reasonable diligence in preparing and reviewing this statement and to the besi of my knowledge the information conﬂem and in the atiached schedules is frue and complale. | certify

) 20D

Executed on

Dale
Executed on

Bale
Execuled on

Date
Executed on

Date

e% 0\

i) Srgnature of Treasur or Assislanl Treasumr

By

By

Signature of Controfling Officehelder, Candidate. State Measure Propanent or i?‘&pﬂnssbla Oificer of Sponsor

By

Signature of Conlrolling Officebolder, Gandidate. Stale Measure Proponent

Signature of Controfling Officehalder, Candidate, Siate Measure Propanent

FPPC Form 460 {Januaryf)5)}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Califernia



Type or print in ink. COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
' ["] oPPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP ) )
. Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: L,isranycommirtees

not included in this statement that are controlled by yau or are primarity formed fo receive
contributions or make expenditures an behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ] 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefrolder(s) or candidate(s) for which this committee is primarily formed.
] ves e} ‘
COMWITTEE ADDRESS STREET ADDRESS (NG F.O. 50K NA.ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[} oPrPOSE
cIry STATE ZiF CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orrPoSE
COMMITTEE NAME ' 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
] opPOSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF GFFIGEHOLDER OR CANDIDATE OFFIGE SQUGHT CR HELD
[l ves [ wo [] SUPPORT
. [T orrOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheefs if necessary

FPPC Form 46 {Jfanuary/Gs)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement A Typet or P'*“b‘ tn *“k-d . SUMMARY PAGE
mounis may be rounde : o PN 3
SUE”«"H“E'SBF‘}J’ Page to whole dollars. Statement covers period ALIFORNIA 0
vom  1/1/2008
SEE INSTRUCTIONS ON REVERSE through 6/30/2008 Page J__ of 3
NAME OF FILER 1.0, NUMBER
Wake-up, Dana Point ! 1268592
: : - Column A Column B Calendar Year Summary for Candidates
Contributions Received aar ry vor -
{FRDJS;‘?:J:SDZEES{?ULES) c?égffr?c;ﬁé“ Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 % -0- 5 -0-
. 1/1 through 6/3¢ 711 la Date
2. Loans Received .....ocvvvinvcniieesicnenann eeveeeeern— Schedufe 8, Line 3 -0- -0-
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooovvvvoverosoe Addlines1+2  § -0- 3 _ -0- 20. Contributions.
} Received S $
4. Nonmonetary Contributions ... Sehedule C, Line 3 -0 - -Q0- 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED .o, Addlines3+4  $ -0- 8 -0- Made 5 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cooiereoin it Schedule £, Lined  $ -0- g -0- Candidates
7. Loans Made ..o Schedute H, Line 3 - Q-2 -0- '
B 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .., AddLines6+7 § -0- $ -0- {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .o, Schedule £, Line 3 -0- -0- Date of Election Total Io Date
10, Nenmonatary AdJUSIAENE oo Schedule C, Line 3 -0~ -0- (mmidd/yy)
11, TOTALEXPENDITURESMADE ..., Add Lines8+9+10  § -0- $ -0- / / 3
Current Cash Statement / / $
inni : - 2,126.14
12. Beginning Cash Balance ....................... Previous Summary Page, tine 16§ 3 To caleulate Column B, add
13. Cash RECEIPLS ovovvreooeeeeeer s es e eee s Colurmn A, Line 3 above -0- amounts in Column A 1o the
. ) : corresponding amounts *Amounts in this section may be different from amounls
14, Miscellanecus Increases 1o Cash....oooiiiiiiinnns Schedila /. Line 4 == from Column B of your ias{ reported in Column B. v
15, Cash Paymenis .o, Coiumn A. Line 8 above -0- repad. Some amouns n ‘
Column A may be negative
16. ENDING CASHEBALANCE ........, Add Lines 12 + 13 + 14, then sublract Line 15§ 2, 126,14 figures that should be
o o ) ' . subltracted from previous
if this is a termination sfafement, Line 16 must be zero. period ameunls. If this is
the first report being filed
17, LOAN GUARANTEES RECEIVED w.ovvvvooeee Schedule B Part2 -0- for this calendar year. only
carry over the amounts
. . fi Li 2,7, and g (if
Cash Equivalents and Outstanding Debts gy (
18. Cash Equivalents ..o v See instructions on reverse -0-
19. Qutstanding Debts ... Add Ling 2 + Line 9 in Gofumn B above -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)






