COVER PAGE

ReCipEe.nt Commlttee . Type or print in ink, Date Slamp
Campaign Statement

Ceover Page

{Government Code Sections 84200-84215.5)

Page 1 of __ 5

Statement covers pericd Date of election if applicable:

Month, Day, Y o
from _10/1/2008 (Month. Day, Year) o

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through __10/18/2008 e
NI B T BT
1. Type of Recipient Committee: An Committees ~ Compiete Parts 1, 2, 3, and 4. 2. Type of Statement; ’
yp
[ Ofiicehaider. Candidate Controlied Committee ] Primarily Formed Baliot Measure f] Preelection Statement . ;_s . ;Ouanerly Stalement
(Q) 2latentlandidafe Election Commiliee Corgmittteen ; (3 Semi-annual Statement e K [’j Spec:a Odd-Year Report
rkﬁsocizimre}:anﬂ Q Son rote [} Terminalion Statement ] Supplemental Preelection
8 CF’G?SIDLESE) {(Also file a Form 413 Termination) Statement - Allach Form 485
is0 L.ompiele Fa .
General Purpose Commitiee [ Amendment (Explain below)
(O Spensored ] Primarily Formed Candidate/
) Small Contributor Commitiee Officeholder Commitlee
() Poliical Party/Central Committee fAlso Complete Part 7)
) . 1.D. NUMBER
3. Committee Information Treasurer(s
1268592 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Richard A, Mackaig
Wake-up, Dana Point! MAILING ADDRESS
23821 Salvador Bay
STREET ADDRESS (NO P.O. BOXy CITY STATE  ZIP CODE ARE A CODEIPHONE
23821 Salvador Bay Dana Point CA 92629 (949) 496-8742
ciTy STATE  ZiF CODE AREA CODE/PHONE NAME OF AGBISTANT TREASURER, IF ANY
Dana Poings CA 92628 (049) 496-8742
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
24843 Del Prado #145
ciTy STATE  ZIF GODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODEPHONE
Dana Point CA 92629 (949) 496-8742
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and i m the altached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California thal the feregeing is frue and corvect,

Executed on .. OQCE ObeDgte 22, 2008 By ":‘a ,Q {"v“\,i!\ (‘i\ m G F }X,”{ ri i i

Signaluretf Treasurer of Absisthnt Tr&a{ure?"

H

Execuled on By
Dale Stanature of Controltng Officenclder, Candidete, Stale Measure Proponent of Responsible Ofﬁ&e&&rSponsor
Executed an By _
Date Segnature of Contraliing Officeholder, Candidate, State Measure Proponent
Execuled on By i
Date . Signalure of Controlling Cfficenolder, Candidate, State Measuwre Prapanant

FPPGC Form 460 Llanuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of Galifornia



Type or print in ink. COVER PAGE-PART?2
Recipient Committee '
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO.ORLETTER JURISDICTICN [ SUPPORT
] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZip

Identify the controlling officeholder, candidate, or state measure preponent, if any,

NAME OF CFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
confributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officetiolder(s) or candidate(s) for which this committee is primarily formed.
T YEs 1 ~No
CERTTEE AOORERS STREET ADDRESS (NOP.0 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPpORT
[} orPoSE
CiTY STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(1 opPOSE
COMMITTEE NAME ' 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ suPPORT
{7} oPPOSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
YE
Llves  [Owo ] oPrOSE
COMMITTEE ADDRESS STREET ADDRESS (NOF.O. BOX}
cIry STATE ZIF CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 (Januaryf05}
FPPC Toll-Free Helpline: 856!A5K-FPPC (866/275-3772)
State of Galifornia



Camnaign Disclosure Statement

Type or print in ink.

. Amounts may be rounded }
Su;ﬂﬁ;;ﬁ@; El:age to whols dollars. Statement covers period
from _10/1/2008
SEE INSTRUCTIONS ON REVERSE through __| Q/18/2008 Page 3. of .5
NAME OF FILER 1.D. NUMBER
Wake-up, Dana Point! 1268592
. ] ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received £ o :
eSS e | Running in Both the State Primary and
0 General Elections
1. Monetary Contribubtions ..., Schedule A, Line 3 5 g 1,782.00
. 141 through 6/30 71 o Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..ooooovovereevee... Addiines 1+2  § 0 s 1 _782.00 20. gg:;’fj:;"”s . .
4, Nonmonetary Contributions ... .. Schedule C, Line 3 0 _0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v, Addiines3+4 0 s 1,782.00 Made 5 §
Expenditures Made Expenditure Limit Summary for State
B. Payments Magde . ..., Scheduie £, Line 4 5 _2., 000,00 $ 2,000.00 Candidates
7. Leans Made e Schedule H, Line 3 0 o
22. Cumulative Expenditures Made*
8, SUBTOTAL CASHPAYMENTS i, Add Lines 6 +7 8 2 Ggao 00 5 2 , 000 00 {If Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BHIS) ..o Sehedule . Line 3 376.56 376,56 Mate of Election Totat to Dale
10. Nonmonetary AdJUstment o, Schedule C. Line 3 0 Q (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..o, Addliness+s+i0 5 2. 376,56 s 2 37656 ; / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Previcus Summary Page, Line 16 & a3, 908,14 To cateulate Golumn B, 5dd
13. Cash RECBIDIS .o, Column A, Line 3 above 0 amounts in Column A to the
. : , corresponding amounts *AmoLints in this section may be different from amounts
14. Miscelianeous Increases to Cash ... Schedule /, Line 4 0 from Calumn B af your last reported in Golumn B.

15, Cash Payments e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14. then sublract Line 15

Column A. Line 8 above

If this is & termination sfatement, Line 16 must be zearo,

report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
pericd amaunts, If [his is

17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part 2

the firsl report being filed
0 for this calendar year, only

Cash Equivalents and Qutstanding Debts
18. Cash Eguivalents ...... BTy

19. Outstanding Debts ..o

See inshuctions on reverse

Add Ling 2 + Ling 9 in Column B above

$
carry over the amounts
from Lines 2, 7, and 9 {if
anyy.

3 0

3 376 576

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 886/ASK-FRPC {8586/275-3772}



SCHEDULE E {CONT.
SChEdUIe E Type or print in ink. St A iod - { )
(Continuatien Sheet) Amounts may be rounded giement e perio
Payments Made to whole dollars. from  10/1/2008
SEE WSTRUCTIONS ON REVERSE through _ 10/18/2008 Page__4  of _5
NAWE OF FILER e
Wake-up. Dana Poing! 1268592

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

CNVE campaign paraphernalia/misc. MBR  member communications RAD radio antime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)” QOFC  office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/balict fees BHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel. lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage. delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services {legal, accounting) VOT voler registration
LT campaign literature and maifings FRT print ads WEB  information technology costs {internat, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE. ALSC ENYER 1O, NUMBER}

Point Center Financial Inc. LIT $2.000.00
7 Argonaut ’
Aliso Veijo, CA 92656

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

200000

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




SCHEDULEF

Schedule F Amzﬁﬁso;]’;:':;:;xaed Statement covers period
Accrued Expenses {(Unpaid Bills) to whole dollars. vom  10/1/2008
th h_10/18/2008
SEE INSTRUCTIONS 0N REVERSE roug Page__ 5 of__§
NAME OF FILER LD, NUMBER
Wake-up., Dana Point! 1268592

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

ChP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meatings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetary}™ OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fit.  candidate filing/baliof fees PHO  phone banks TRC  candidate travel, lodging. and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging. and meals
IND  independent expendilure supporting/opposing others (explain} PQOS  postage, delivery and messengar services TSF  transfer between committees of tha same candidate/sponsor
LEG legal defense FRC  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (12) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE . ALSO EMTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIQD THIS PERIOD BALANCE AT CLGSE
OF THIS PERIOD (ALSO REPORT ONE} OF THIS PERIOD
Point Center Financial Inc. LIT 0 2,376.56 2,000,00 376.56
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $ 2 276.56 $ 2 s 000.00 $ J76.56
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Celumn (b} subtotals for
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $T00.) e, INCURRED TOTALS $ 2 _376_58
2. Total accrued expenses paid this period, {Inciude all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or maore, plus total unitemized payments on accrued expenses under $100) .o, PAID TOTALS $ 2,.000,00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMErY Page, ColUmn A, LINE 9.) oo NET$__ 376.56

Wiay be a negative number

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




