Recipient Committee
Campaign Statement

Cover Page

(Govemmem Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink, Da

le Stamp

CALIFORNIA

Statement covers period Date of election if applicable: Page 1 of 1
Month, Day, Year For Cfficial Use Onl
from _7/1/2008 ( . Yean o Ol Use Only
sy SEak _ . -
SEE INSTRUGTIONS ON REVERSE through 0/30/2008 11/04/2008 ng{“” 2 f~3$
1. Type of Recipient Committee: all Committees - Complete Parts 1, 2, 3, and 4. 2.Typeof$&uementuw;{; -
W it U AR F D

[1 Cfficeholder. Candidate Conirolied Caommiltee
(O State Candidate Elaction Commilles

(O Recall
fAlso Camplele Part 5)

X General Purpose Conumitlee
() Sponscred
() Small Conlributor Commitiee
(O Polilical Party/Ceniral Commitiee

[0 Primarily Formed Ballot Measure K] Preelection Statement

Commillee [} Semi-annual Statement

Q Contrelied 1 Termination Statement

!(3 ipor:s{oijesﬂ " {Alsc file a Form 410 Terminalion}
‘5o Lomplete Fa,

[T1 Amendment (Explain below)
Primarity Formed Candidate/ ’
Officeholder Commiliee

] Quarterly Statement
] Special Odd-Year Report

{1 Supplemental Preelection
Slatement - Attach Form 485

{Also Complete Pant 7)

3. Committee Information

1.D. NUMBER

Treasurer(s)
12685972

COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEEY

Wake-up, Dana Point!

NAME OF TREASURER

Richard A. Mackaig

MAILING ADDRESS

23821 Salvador Bay

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIF CGDE AREA CODE/PHONE
23821 Salvador Bay Dana Peint CA 92629 {(49)4968742
CITY STATE ZIP CQDE AREA CODE/PHONE MNAME OF ASSISTANT TREASURER, IF ANY

Dana Point CA 92629 {949) 4968742

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

24843 Del Prado #145

CiTyY STATE ZIP CODE AREA CQDEFPHONE CITY STATE ZIP CODE AREA CODE/PHONE
Dana Paint A 9229 (QAQ) 4968742

GPTIONAL: FAX [ E-MAIL ADDRESS

CRETIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

I'have used aif reagsonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herajn and i in the atlached schedules is lrue and complete, | certify

under penalty of parjury under the laws of the Slate of Califernia that the foregoing is true.and comrect

x*\,ﬁ.’} ﬂ h/\ AL f(?\,k;f"

Execuled on Se pt. 30 3 2008 By JL/{ \3
Dalg “w.Signature of Treasurer AiAssnstanl Tretslrer j
1
Executed on By - { -
Date Signature of Conlralling Officenalder, Candidata, Stale Measura Praponignt or Re§po sible Officer of Sponsar
N
Exaculed on 8y -
Date Signalure of Controfiing Otficeholder, Candidate, Slate Measure Propanent
Executed on By : -
Date Signatura of Controliing Officehalder, Candidate, State Measure Praponent

FPPC Form 460 [January/0s)
FPPC Toli-Free Helpline: B66/ASK.FPPC (B66/275-3772}
State of California



Recinient Committee
Camgaign Statement
Cover Page — Part 2

Type or print in ink, COVER PAGE - PART 2

ALIFQRNI,

5. Officeholder or Candidate Controlied Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves ] NG
COMMITTEE ADDRESS STREET ADDRESS (NO R.C. BOX)
CITY STATE ZIP CODE - AREA CODE/PHONE
COMMITTEE NAME ) 1.0. NUMBER
NAME OF TREASURER i CONTROLLED COMMITTEE?
ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME CF BALLOT MEASURE

BALLOT NGO ORLETTER JURISDICTION D SUPPORT
] opPrOSE

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

NAME GF QFFIGEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S0UGHT OR HELD DISTRICT NG, IF ANY

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

NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) ] surPPORT

[ crrose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE

=

NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT

{1 opPoSE

Attach continuation sheels if necessary

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



Campaign Disclosure Statement
Sumimary Page

Type or print in ink.

Amounts may be rounded

to whole dolfars,

Statement covers period

from _T/1/2008

SUMMARY PAGE

60

SEE INSTRUCTIONS ON REVERSE ”‘“’_“9*'9 /30/2008 Page .3 of 4
NAME OF FILER 1.0, NUMBER
Wake-up, Dana Point! - 1268592
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ar ry tor &
(FROMATTACHED SCHEDULES) oraToomt Running in Both the State Primary and

General Elections

1. Monetary Contributions ............cccccecvernr oo, Scheduie A, Line 3§ 1,782.00 s 1,742 (0

X 1/1 through /30 1 te Dale
2. Loans Received ... . Schedwe 8. Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS Addiimest-2 & __1,782.00 5 1,742 _00 20. Conlributions

‘ 4 Received b $
4. Nonmonetary Contributions .............o..oeiinenrenn.n. Scheduie C, Line 3 0 0 21, Expenditures
5 TOTALCONTRIBUTIONS RECEIVED . oveervveriienien e, Add Lines 3+ 4§ 1,782.00 s 1,742.00 Made 5 $
Expenditurés Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4§ 0 3 0 Candidates
7. Loans Made . e Schedule H. Line 3 0 0 :
N 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o, Addtiness+7 % 0 % 4] {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Ling 3 0 0_ Dale of Election Tolal 1o Dale
10. Nonmonetary Adjusiment oo, Schedule C. Line 3 0 8 (rmiddlyy)
11, TOTALEXPENDITURES MADE .. ..o, Addlings8+8+10 3 0 3 0 j / %
Current Cash Statement / / k.
12. Beginning Cash Balance ........oveeee. Previous Summary Page, Ling 16 § 2,126,114 To caiculate Column B, add
13. Cash RECRIDIS Lovviiiceoeos oo Column A, Line 3 above 1,782.00 amounts in Column A to the
14 Miscell | ' to Cach . o correspanding amounts *Amounts in this seclion may be different from amounts
CMiigcellaneous INCreases 10 CasSn i enieennnnnn Schedule |, Ling ¢4 from Column B of your !as[ reported in Column B,

15.Cash PaymeniS ..o, Column A. Line 8 above 0 report. Some amounts in

15, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

if this is a termination statement, Line 16 must be zero.

s _3,908. 14

7. LOAN GUARANTEES RECEIVED .o, Schedule B, Pari 2 § 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalants ........cccvcieiniee e See instructions on reverse  § 0
18. Outstanding Debts ... Add Ling 2 + Ling § in Column 8 above  § 0 M

Coilumn A may be negative
figures thal should be
subtracted from previous
period amounts. # this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/03}
FPPC Toll-Free Helpline; 866/ASK-FPPC {866/275-1772)



Schedule A Type or print in ink.
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 7/ i / 2008

SEE INSTRUCTIONS ON REVERSE through 9/30/2008 Page _ 4 of 4
NAME OF FILER YR
Wake-u Dana Point!
P 1268692

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
UF COMMITTES, ALSO ENTER 1.D NUMBER) QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * {IF SELF-EMPLOYED. ENTER MAME PERICD (AN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND

CicoMm
TJOTH
orTY
sco

CTIND

jcom
joTH
C1eTy
fisce

[JIND

Dcom
[JOTH
CeTy
Mscc

D
Jcom

{JoTH
0rPTY
Jscc

[JIND
C]com

CJoTH
[rTY
Csce

DATE
RECEIVED

SUBTOTALS _an

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized maonetary contributions, IND —~individus!

0 COM - Recipient Commitiee
(Inciude all Schedule A sUbtotals.) . e 3 0 (other than PTY or SCC)

g o OTH - Other {e.g., business entity}

1 i 782.00 PTY — Political Party
3. Total menetary contributicns received this period. 1.78% .00 SCC —Small Centributar Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL % T )

2. Amount received this period — unitemized monetary contributions of less than $100 ....ocvveveievveeen 3

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



