Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

Date Stamp

(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

01/01/2008

0673072008

Date of election if applicable:
(Month, Day, Year)

COVERPAGE

1170772006

For Official Use Only

1. Type of Recipient Committee: Al Committees — Comptete Parts 1, 2, 3, and 4.

Officeholder, Candidale Controlled Commiltee
() State Candidale Fleclion Committee

O Recall
{Alse Complere Part 5)

[ Primarily Formed Baliol Measure
Commiliee
(O Controlled
(O Sponsored

{Also Complele Part 6}

[} General Purpose Commitlee
{O Sponsored
) Small Contributor Commitlee
() Political Party/Centrat Committes

[C] Primarily Formed Candidate/

Officeholder Commillee
{Also Complete Part 7)

2. Type of Statement;

[} Preelection Statement _
&3 Semi-annual Stalementi | w1 o)

] Termipation Statement
(Also file a Form 410 Termination}

1 Amendment {Explair below}

[] Quarterly Statement
F{7l{Special Odd-Year Report

[] Suppiemental Preelection
Statement - Atlach Form 485

3. Committee Information

L. NUMBER
1288779

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

Lisa Bartlebt for Dana Point City Council

STREET ADDRESS (NG P.O. BOX)

24843 Del Prado, Sulbe 272
CITY STATE ZIP CODE AREA CODE/PHONE
Dana Point, CA 92629 949-903-8717

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR £.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

lisa@lisaddp.com

Treasurer(s)

NAME OF TREASURER

Betty Presle

MAILING ADDRESS

30151 Yomas

CiTy STATE ZIP CODE AREA CODE/PHONE
Rancho Sta Margarita, CA 92688 040-8%K-7448
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTyY STATE ZIP CODE AREA CODE/IPHONE

OPTIONAL - FAX / E-MAIL ADDRESS

4. Verification

under penally of perjury under the laws of the Staie of California that the foregoing is true an corzect

[ have used ali reasonable diligence in preparing and reviewing this statement and to thehest of my knowledge the mfor%léon contained herein and in the atlached schedules is rue and complele, ! cerlily

- 2
Executed on _} - C\

Executed of / / Qd}/ atc

Dale
Executed on

Dale
Executed on

Data

B,,(\i\

ok ig

B !

n;n'nurenfTrsurerorfﬁﬁeasurer
//7'6/ £ 47 # S

By

*’Mﬂa’sgnat};é of Conlroﬂmd Diftenoider, Candioals. State MEass Proponent or Responsibie Officer of Spansar

By

Signature of Caniroling Officencider, Candidate, Stale Measure Proponent

Signalure of Controlling Officeholder, Candidale, Slate Measure Proponent.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Officeholder or Candidate Controlled Committee

NAME CF OFFICEHOLDER OR CANDIDATE

Lisga Bartlett

6. Primarily Formed Ballot Measure Committee

OFFICE SCGUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member
Dana Polnt

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET: CITY STATE Zip
34871 Doheny Place Capistrano Beach, ©CA 92624

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1D, NUMBER

CONTROLLED COMMITTEE?

] veS 1 ~o

NAME OF TREASURER

COMMITTEE ARDRESS STREET ADDRESS (NO P.O. BOX)

CrTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY - STATE 2IP CODE AREA CODE/PHONE

NAME OF 8ALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION [] SUPPORT

[] opeosE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF GFFICEHCLDER OR CANDIDAT OFFICE SOUGHT OR HELD
CANDIDATE {1 SUPPORT
7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[ opPosE
NAME GF OFFICEHOLDER OR CANDIDATE COFFICE SOUGHT OR HELD [] SUPPORT
[] orrPosE
NAME OF OFFICEHGLDER OR CANCIDATE OFFICE SOUGHT OR HELD [} SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toll-Free Helplinge: 866/ASK-FPPC (B66/275-3772)
Stlate of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period cAl'_:!gg;NtA 46
01/01/2008 F EERRPRENS. bt
from T o
3 &
SEE INSTRUCTIONS ON REVERSE through 0673072008 Page of
NAME OF FILER : 1.0, NUMBER
Lisa Bartlett for Dana Point City Council 1288779
. . : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PER : . .
(FROMATTACHED SCHEDULES) Eroistal Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............c.coccorievvccrneecnann. Schedule A, Line 3§ 6.00 $ 0.06
) 111 through 6/30 711 to Date
2. Loans Received ... Schedule B, Line 3 506.00 33,500.00
i 506,00 33,500.00 20. COnlr‘ibUliOnS
3. SUBTOTALCASH CONTRIBUTIONS ..., Add Lines 1+2  § $ 3 Received $ 5
4. Nonmonetary Contributions ......ocooeoeeeeeerer e, Schedule C, Line 3 G.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooovoeeneiivic AddlLines3+4 § 5C0.00 5 33,500.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule €, Ling 4 470.00 % 470.00 Candidates
7. Loans Made ... Schedule H, Ling 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., Addtines6+7  $ 470.00 3 470.00 {If Subject to Veluntary Experditure Limit)
9. Accrued Expenses {(Unpaid Bills) ... Schede F, Line 3 §.00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccocrvonerreronr e, Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE . Add Lines 8+9+ 10  § 470.00 $ 479.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 12.33 To calculate Column B, add
13. Cash Receipls ..o, Coturmn A, Line 3 above 500. 400 amounis in Column A la the
14 Miscell | to Cash ) 0.00 corresponding amounts *Amounts in this section may be different fror amounts
. Miscellaneous Increases 10 Lasn ..., Scheduie I, Line 4 X fromrtCogjmn B of yo[:r !as[ reported in Column B.
. 477600 report. ome amounts in
15, Cash Paymenis ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 45.33 figures that should he
subtracted 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 w..oovvv.ooooeeeee.e. Scheduie 8, Part 2 $ 0.00 for lhis calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents ..............ccoiiin s See instructions on reverse  $ 0.00
18, Qutstanding Debts ........ccoceene. Add Line 2 + Line 8 in Column Babove & 23.500.06 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule B - Part 1
|oans Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SHEDULE B-PART1
CALIFORNIA - A R

from 01/01/2008 "FORM'
SEE INSTRUCTIONS ON REVERSE through _ 072072008 Page 1 of _°
NAME OF FILER L0, NUMBER
Idisa Bartlett for Dana Point Cifty Council 1288779
1) {b) i) (e {e) M (a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER OUgELTAASglIENG AMOUNT AMOUNTPaip | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS BALANCE AT
F COMMITTED Ao Er e & NUMBER IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ol QSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
- ’ ' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Lisa Bartlett
D PAID CALENDAR YEAR
34871 Doheny Pl R 0.06 10,000.00 0.00%, 10.0G0. 00 $ 500.00
Capo Beach, CA 92624 [T} FORGIVEN RaTe PER ELECTION™®
10,000, .
. vo. 80 R ¢.00 . 090 % 08/03/2006 |
T@‘g] IND  [JcOom [TJoTH [ PTY [] SCC DATE DUE DATE INGURRED
Lisa Bartlett [ Paw CALENDAR YEAR
34871 Doheny P1L $ 0.00 5,000.00 0% o 5.000.00 5 5E. 00
Capo Beach, CA 92624 [:| FORGIVEN RATE PERELECTION**
5,000.00 .
s s v 0.00 s 8000 pas31/2006 |
TEmnp [Jcom [JOTH [ PTY [ S6C DATE DUE DATE INGURRED
Blue Water Realfy & Investments Lisa Bartlett [ PAD CALENDAR YEAR
31726 Rancho viejo RA., #115 . 0.00 5.000.00 0% . 5.000.680 s 0. 00
Personal Funds pEy——
San Juan Capistrano, CA 92675 [T} FORGIVEN PER ELECTION™
N o-ou 0.00 . 0-90 1 g9/30/2006 | ¢
Mo [JeoMm [@oTH [IPTY []sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 % 20,000.00 $ 0.00
{Enler te}on
Schedule B Summary Seheduie £, Lng 3)
1. LoANS received this PEFIOM .. oot ittt ettt s $ 50000
{Total Column {b) plus unitemized loans of less than $100.} tContributor Codes
] . . . IND — Individual
2. Loans paid or forgiven this DEHOM ..ot 5 000 COM — Recipient Commitiee
{Total Column (c} plus loans under $100 paid or forgiven.) (cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Politicat Party
. . . . —Smal i i
3. Netchange this period. (SubtractLine ZfromLing 1.) ..o, NET 3 500.00 SCC~ Small Confributor Committee

Enter the net here and on the Summary Page, Column A, Line 2,

[ *Amounts forgiven or paid by anather parly also must be reported on Schedule A.

**f required.

[May be a negative bumber}

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule B —-Part 1
L.oans Received

Type or print in ink.

Amcounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounls forgiven or paid by another parly also must be reporied on Schedule A.

** {f required.

)

tMay be a negalive number)

from 01/01/2008
SEE INSTRUCTIONS ON REVERSE through __ ©6/30/2008 Page 5 of__58
NAME OF FILER 1.0. NUMBER
Lisa Bartlett for Dana Polnt City Council 1288779
(a; (b} {c) (o) (e} il fa}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET AGDRFSS AND ZIP CODE ' OUTSTANDING OUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
I COMMITTEE. RS ETerem | D NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECENVED THIS | pr FORGIVEN CLOSE OF THIS PAIEY THIS AMOUNT QF [ CONTRIBUTIONS
(Fe : ! NAME OF BUSINESS) PERIOD PERIGD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Blue Water Realty & Investments Liga Bartlett ] PaD CALENDAR YEAR
31726 Rancho Vieio Rd., #1158 0.00 10,000.00 0% 10, 000.00 000
Personal Funds § o S -
San Juan Caplstranc, A 92675 [ FORGIVEN RaTE PER ELECTION**
10,000.0 .
s N e 0,00 . 0001 10/11/2006 |
T{] IND  [TJCOM [H OTH [ PTY [} SCC DATE DUE DATE INCURRED
Lisa Bartlett [raD CALENDAR YEAR
34871 Doheny PL s .00 3,000, 00 a% o 3.000.00 s 5000
Capo Beach, CA 97634 [] FORGIVEN RATE PER ELECTION **
3, 000.00 . 0.00 . 0.00 ; 0.90 | 5g 970007 .
TE)inp [JcoMm JoOTH [ PTY [ s6C DATE DUE DATE INGURRED
Lisa Bartlett M PaD CALENDAR YEAR
34871 Doheny Pl s 0.08 500.00 0% o s 500. 00 s 200.00
Capo Beach, CA 92624 [} FORGIVEN RATE PERELECTION™
; e 00000 0.00 . P00 1 o1/08/2008 |
TEl IND [Jcom [JotH [ PTY []SCC DATE DUE DATE INCURRED
SUBTOTALS % 500.00 % .00 § 13,500.60 § 0.00
{Enter (e} on
Schedule B Summary Schedule £, Line 3;
1. Loans received thiS PEIOM .. ....c.oi oot ee e oo $ 300-06
{Total Column (b} plus unitemized loans of less than $100.) tContributcr Codes
. . . ) IND — individual
2. Loans paid or forgiven this PEHOM ... .o e $ 0.0 COM - Recipient Commillee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business enlity)
PTY - Political Party
. ) . . SCC ~ Small Contributor Commilles
3. Netchange this period. (Subtractbine 2 from Ling 1) ..o NET $ 500.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doliars,

Statement covers period

SCHEDULE

NAME OF FILER
Lisa Bartlett for Dana Point Cilty Council

from £1/01/2008

through __06/30/2008 Page __ 5 of _©
1.0, NUMBER
1288779

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

QWF  campaign paraphernalia/misc.

MBR

member communications

RAD

radio airtime and production costs

CNS  campaign consullants MTG meelings and appearances RFD  returned coniributions
CTB  contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' sataries
CVC civic donations PET  pelition circulating TEL t.v. or cable airtime and production costs
FilL  candidale filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  poliing and survey research TRS staff/spouse fravel, lodging, and meais
ND  independent expenditure suppertingfopposing others (explain)* POS postage. delivery and messenger services TSF  lransfer between commitlees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler regisiration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internel, £-maif)
NAME AND ADDRESS OF PAYEE
{(iF COMMITTEE, ALEQ ENTER | D. RUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Betty Presley & Associates Ineo PRO 470.00
30151 Tomas
Rnche Snta Margarita., Ch G2688
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 470.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUBTOMAIS.) ... oo e 5 474.90
2. Unitemized payments made this period of Under $100 ... e 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ... oo.vveoeeeeooe e, $ 0-90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......ocooveieeree . TOTAL $ 470,00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



