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(Month, Day, Year}

November 4, 2008 i

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

/] Officeholder, Candidate Cantralled Committee [} Primarity Formad Ballot Measure

() State Candidate Election Committee Committee
O Recall (O Controlled
(Also Compiete Fart 5) (O Sponsored

(Also Complete Part 6}
[} General Purpose Committee
(O Sponsored
() Small Contributor Committee

[] Primarily Fermed Candidate/
Officeholder Committee

2. Type of Statement: | -,

[l Preeiecton Statement
[[1 Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

/] Amendment (Explain below)
Accidentally left off itemizing one contributor on previous statement

[} Quarterly Statement
[[] Special Odd-Year Report

[[1 Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee {Aiso Complete Fart 7)
; : 1.0, NUMBER
3. Committee Information 1245050 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Lara Anderson Andrew Anderson
MAILING ADDRESS
P.O. Box 4162
STREET ADDRESS (NC PO, BOX) CiTY STATE ZIP CGDE AREA CODE/PHONE
25526 Leeward Dr. Dana Point CA 0628629 9498-221-0790
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Dana Point CA 92629 949-677-40499
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.O. BOX MAILING ADDRESS
P.O. Box 4162
CITY STATE ZIF CObEe AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Dana Point CA 92629

OPTICNAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonabile diligence in preparing and reviewing this statement and to the bestof my
under penalty of perjury under the laws of the State of California that the foregoing is true and corn

Cctober 16, 2008

knowledge the informgtion contained herein and in the attached schedules is true and complete. | cerify

ra
V il igfifiure drTredsurer or Assistant Treasurer
Sier, Gandidate, State Measurs Proponent orRespensile Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Date

October 16, 2008
’ B

Executed on Dae td Signature of Controlirg O
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lara Anderson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. GRLETTER JURISDICTION [] SUPPORT
: . . [] orPosE

Dana Point City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip

. Identify th trollé fficeh \ idate, )i -
25506 Leeward Dr. Dana Point, CA 92629 entify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.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.
] YES [ no
CONVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) MAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orPPOsE
COMMITTEE NAME +D. NUMBER FFICEH ORC OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE L [7] SUPPORT
[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
E NO
L1 ves [ [[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/85}
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



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

Mosetary Contributions Received to whole dollars. Statement covers period YNNIV 46 0
from July 1, 2008 - FORM -~ B M.

September 30, 2008 Page 3 of

3

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Committee to Elect Lara Anderson 1245050

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 06ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO > ! COBE * (F SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

| owis B W]IND
ewis Bruggeman [Jcom retired
9/24/08 34525 Scenic Dr. [IOTH

Dana Point, CA 92629 CIPTY
[scc

[(JIND
{lcom

JoTH
CJPTY
[]scc

[ND

{lcom
CIOTH
PTY
rlsce

[JIND

Clcom
FOTH
CIPTY
rscc

CIIND

Clcom
[JOTH
CIPTY
sce

400.00 400.00

SUBTOTAL S

Schedule A Summary [ *Contributor Cades

1. Amount received this period — itemized monetary contributions. IND - Individuat

4137.82 COM — Recipient C itt
(Include all Schedule A SUBIOIS.) . ...........ivv et eree e resbsee e cs e $ ( ;ﬁﬁﬁ:an"iﬂ?o‘fzcc)

. _ 1947. TH — Oth 4 i i
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 947.00 STY C P‘g:m’i"al(;g r{yb“s‘“ess entity)

3. Total monetary contributions received this period. 6084.82 5CC -~ Smatl Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)................. TOTAL $ :

4

7

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



