Recipient Committee
- 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 8/30/2008

Page of

Date of election if appficable:

{Month, Day, Year) g | ‘}For Official Use Only

LW

2008 Gl 25 P 1g 22

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

b/ Officeholder, Candidate Controlled Committee
(O State Gandidate Electior Committee

(O Recall
{Also Complete Part 5)

[ General Purpose Committes
) Sponsored
O smat Confributor Committee

[0 Primarily Formed Ballot Measure
Committee
(O Controlted
(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[T Preelection Statement
b4 Semi-annual Statement

"] Termination Statement
(Also file a Form 410 Termination)

{1 Amendment (Explain below)

Uiy nE]uQuérftar?y Statement
[J Special Odd-Year Report

1 supplemental Preelection
Staternent - Attach Form 495

O Political Party/Central Committee (Aiso Compieta Part7)
. . DO N E
3. Committee Information ; 981%%86R Treasurer(s)

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

Friends for Wayne Rayfield

STREET ADDRESS (NO P.O. BOX)
419 Monarch Bay

CITY STATE
Dana Point CA

AREA CODE/PHONE
949-499-0744

ZIP CODE
92629

MAILING ADBDRESS (IF DIFFERENT) NG, AND STREET OR P.G. BOX

CiTY STATE

Zi? GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Wayrie F, Rayfield

MAILING ADDRESS
419 Monarch Bay

CITY STATE  ZIP CODE AREA CODE/PHONE
Dana Point CA 92629 949-499-0744
NAME OF ASSISTANT TREASURER, TF ANV

MAILING ADDRESS

EITY STATE  ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAL ADDRESS

4, Verification

I have used ail reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By W ﬁc—yk,c/{

7,42 45% g

knowledge the information contained herein and in the attached schedules |

ot

Signature of | reasurer gf ASsistREareas e o

"Sigralire of Controling [Fecenarder, Candidaie, Site Measurs Prog

esponsible Offices of Sponser

Signature of Controliing Officeholder, Candidate, Stata Measure Proponent

Executed
xecuted on =
Executed on ";/ = (’LDQ/ 5’ By
]
Executed on By
Date
Executed on By
Date

Signature of Controliing Dﬁmhckfer, Candidate, State Measure Proponant

s true and compiete, | certify

FPPC Form 460 {January/05}
FPPC Toli-Free Helpline: 865/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wayne Frank Rayfield
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION [J suPFORT
: - , ] oprPose

City Council, City of Dana Point
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
419 Monarch Bay Dana Point CA 9262 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee List names of
7
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this comumittee is primarily formed,
O ves M no
oM TEE ADORESS STRECT ADDRESS N PO.EOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orprPosE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suePCRT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[7] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[ ves I no [[] orPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STAIE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (B66/275-3772)
State of California



-Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period R
Summary Page to whale doMars.
; 1/1/2008 )
rom : e
6/30/2008 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
981806
\ . . Column A Column B Calendar Year Summary for Candidates
r| . . .
Contributions Received (FROMATTACHED SCEBULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 0 & 0 31 throush 630 710D
throug to Dale
2. Loans Received ... Schadule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .......ovorsrrrvoe.. AddLines 1+2 0 s O ] 20 Sonoutons o s
4. Nonmanetary Contrbutions ... ereicvieeeeeenn. Sche?’ule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .-.orvevrvvvcvrrrecrssicns AddLines3+4  $ 0 3 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMEnts MaGE ... oo Schedule E, Lina 4 $ 0 3 0 | candidates
7. hoans Made ..o s Schedule H, Line 3 0 0 2. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o v Addlines6+7 $ 0 $ 0 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccooooorereeererirne. Schedle £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............c.co.cooevcveiiirenn Schedule C, Line 3 0 0 {mm/dd/yy}
11. TOTAL EXPENDITURES MADE .......o.o.cccovcrccccneee Add Lines8+9+ 10§ 0 s Q / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............coce Previous Summary Page, Ling 16 § 953.77 To calculate Colurnn B, add
13. Cash Recaipts ..o Column A, Line 3 above O | amounts in Column A to the
. g | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases fo Cash ... Sohetlule 1, Line 4 . fromrtCongn B of ymt" fast { reported in Column B.
. report. ome amaotinis
15. Cash Payments ..o nnccieirinneenns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15§ 953.77 } figures that should be
o o ) subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Ptz $ O | for this calendar year, only
carry over the amounts
. - Lines 2, 7, i
Cash Equivalents and Outstanding Debts Lo Lines 2,7, and 9 €
18. Cash Equivalents .......ocooveveiieiveeee, See instructions on reverse  $ 0
19. Outstanding Debts .......ocoveeevenen Add Ling 2+ Line 9 in Column B above  $ 0 FPPC Form 460 (January/05}
FPPC Toll-Free Helpfine: 866/ASK-FPPC (866/275-3772)



