lecipient Committee
-ampaign Statement

over Page
sovernment Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

CALIFORNIA

COVER PAGE

460

FORM

Statement covers period Date of election if applicable:
{Month, Day, Year)
from 1/01/07
:E INSTRUCTIONS ON REVERSE through 4/25/07

For Official Use Only

. Type of Recipient Committee: AnCommittees - Compiete Parts 1, 2, 3, and 4.

§7 Officeholder, Candidate Controlied Committee

O State Candidate Election Committee Committee

QO Recall O Controlied

(Also Complete Part5) (O Sponsored
(Also Cormplets Part 6)

] General Purpose Committee
O Sponsored

{1 Primarily Formed Bailot Measure

[7] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
] Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

ANA POINT
] Quarterly Statement

] Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officehoider Committee
O Political Party/Central Committee (Aiso Complete Fert 7)
. Committee Information "?‘2%%”&325; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Powers 2006

STREET ADDRESS (NO P.O. BOX)

32982 Tesoro Street

CITY STATE ZIP CODE AREA CODE/PHONE
Dana Point ) CA 92629

TETNG ADDRESS (F DIFFERENT) NO. AND STREE! OR P.O. BOX

32982 Tesoro Street

iy STATE  ZIP CODE AREA CODE/PHONE

Dana Point CA 92629

OPTIONAL. FAX / E-MAIL ADDRESS

Laura Powers

MAILING ADDRESS
Same

CITY

STATE ZIP CODE AREA CODE/PHONE

NAWE OF ASSISTANT TREASURER, TF ANY

Greg Powers

WAILING ADDRESS
Same

cIvY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

4/25/07

Executed on By S
Date W
Executed on 4125107 ST —
Date Signature of Controlling Officehoider, Candj
Executed on By
Date
Executed on By
Date

/)

information contained herein and in the attached schedulesis true and complete. | certify

-

re of T} ofAssftant Treasurer

Mplasur

nt or Responsibie Officer of Sponsor

Signatwre of Controliing Officeholder, Candidate, State Measure Proponent

~Sigrate of Contioling Officehokder, Candidate, Stats 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,

COVER PAGE - PART 2

Recipient Committee
~ . Stat t CALIFORNIA 46 0
:am paign emen FORM
Cover Page —Part 2
Page 2 of
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Powers
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suPPORT
. . . [} oPPOSE
Dana Point City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZiP
, Identify the controlling officeholder, candidate, or state measure pro onent, if any,
32892 Tesoro Street Dana Point CA 92629 9 prop y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Iincluded in this Statement: Listany committees
not included in this statement that are controiled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures an behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
SOVTTTEE ADDRESS STREETADDRESS (NO PO.BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
ciTY STATE <P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | | ¢ onory
O yes 1 no 0o £
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



ampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded -
ummary Page Statement covers perios [RCNI VPR ¥y
f 1/01/07 FORM
Tom
4/25/07 3 Y
'E INSTRUCTIONS ON REVERSE through Page of
ME OF FILER 1.D. NUMBER
Powers 2006 1285925
. . . Column A Column B Calendar Year Summary for Candidates
ontributions Received (EROM T ACHED SCHEDULES) Rechpatcay Running in Both the State Primary and
0 General Elections
Monetary Contributions ... Schedule A, Line3  $ 0 3 11 through 6130 1 10 Dat
Loans RECEIVET .....ccoeevrveeeeieiiiiriesiarr e cani e Schedule B, Line 3 -6397 0 e oo
SUBTOTAL CASH CONTRIBUTIONS ...occcoccovesccere AddLines 142§ -5397 5 0 |20 Comtmeo® s 5
Nonmonetary Contributions ... Scheduie C, Line 3 0 0 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED vy AddLines3+4 % 0 $ 0 Made $ $
xpenditures Made Expenditure Limit Summary for State
Payments MA@ ..............cccooesrrerirrevrrrsesoommsmsssss Schedule E, Line 4 $ 0 s 0 Candidates
LOBNS MBAG .coeroorovovevrvevenseereemenisscersss Schedule H, Line 3 0 0 22, Cumutative Expenditares Mad
. Cumulative Expenditures Made”
SUBTOTAL CASH PAYMENTS .....o.ovvrcevrinserernsn AddLines6+7  $ 0 s 0 o Sublactto volunry £XC Limit)
Accrued Expenses (Unpaid Bills) ..., Scheduie F, Line 3 0 0 Date of Election Total to Date
). Nonmonetary AdJUStMent ..o vevnreimninsnns Schedule C, Line 3 0 0 (mm/dd/yy)
, TOTALEXPENDITURES MADE ..o AddLinesg+9+10 § 0 s 0 _J / $
urrent Cash Statement J $
!, Beginning Cash Balance ... Previous Summary Page, Line 16 § 24 To calculate Colurnn B, add
3. CaSh RECEIPS «..oocoveeveeis e errcirmicacasnsn s Column A, Line 3 above 0 1 amounts ir;"Column A lt° the
. corresponding amodunts . in thi : iff
I. Miscellaneous Increases to Cash ..o Schedule |, Line 4 g :?prg fog_‘xea :‘f y?::; lia o r:ggttgétis n"é: tO 'lus ::osh'on may be different from amounts
. . amou n
5. Cash Payments ... e Column A, Line 8 above Column A may be negative
5. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 | figures that shouid be
. o subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
* LOAN GUARANTEES RECEIVED ......oocoveonrrerinens Schedule 8, Part2  $ O | for this calendar year, only
carry over the amounts
ash Equivalents and Outstanding Debts o nes 2.7 and 8
3. Cash Equivalents ..o See Instructions on roverse  $
3. Outstanding Debts ........cceeis Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

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




Type or print in ink,

SCHEDULE B-PART1

,chedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
oans Received to whole dolfars. from 1/01/07 FORM
4125/07 y ¥
IE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
>owers 2006 1285925
) ) © d) @) m ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amounTrap | T STANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS F | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢cLOSE OF THIS AMOUNT O
. - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD " PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
sreg Powers Vice President [pac
2982 Tesoro Street Cumming Corporation $ $ 0 0 « g 9397 s 0
rana Point 2 FORGIVEN RATE PER ELECTION™
5397 | 0|, 5397 . 0| 8/31/06 |,
dIND Jcom [JOTH [JPTY g scc DATEDUE DATE INCURRED
D PAID CALENDARYEAR
s $ % $ H
[] FORGIVEN RaTE PER ELECTION ™
$ $ $ $ $
1 IND  [[] com gotd (JPTY 0 scc DATE DUE DATE INCURRED
(] PaD CALENDAR YEAR
$ $ % $ b
[] FORGIVEN RATE PER ELECTION®®
5 s $ 5 $
JIND OQcom [JotH [dery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 5397 § $
(Enter(e)t_m
chedule B Summary Schedue E, Line 3
. LOANS TECEIVEA thiS PEIIOT ... cvvvrererersiereereusesieseas s s u st s s $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. , . . 5397 IND - Individual
. Loans paid or forgiven this PROT ...........oiieimeiotnre i s $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Inclu i i B i C ) OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) P — Polifical Pary
. . . . - — Small Contributor Commi
. Net change this period. (Subtractline 2fromLine 1.) ... NET $ 5397 SCC - Smal Contriautor Comiitee
(May be & negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

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



