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Committee Information

UMBER

1268592

Treasurer{s}

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

Wake-up, Dana Poinpt-

NAME OF TREASURER

Richard A. Mackaig

MAILING ADDRESS

23821 Salvador Bay

STREET ADDRESS (NO PO, BOX) CiTy SYATE ZIR CODE AREA CODE/PHONE
23821 Salvador Bay Dana Point CA 992629  (949) 496-8742
CITY . ) STATE Z2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Dana Point CA 92629  (949) 496-8742

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

24843 Del Prado #145

CITY STATE ZiP CODE ~AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Dana Point CA 92629  (949) 496-8742

GRTIONAL: FAX I E-MAIL ADDRESS

OPTIONAL: FAX I E-MAIL ADDRESS

Verification

I have used all reasonable diligance in preparing and reviewing this stalement and o the best of my knowledge the informalion contained herein and in the,
under penalty of perjury under the laws of the State of California that the foregoing is true and correcl.P

ttached schedules is true and complete, | certify

-

VW AN

Execuled on _J @nuary 7, 2009 By W N O ) /(__(ﬂ AR
Dale ' ~ ] Sibnateof Treasurer or Assistart Tressirer . © T -
Execuled an By ‘ -
Date Signalure of Cantraliing Officehalder, Candidale, Stale Measure Proponent or Responsible Officer of Sb_{;for
Executed on By
Date Signature of Controling OHficehalder, Candidate, Stale Measurs Proponent
Executed on By -
Date Signalure of Controlling Officeholder, Candidate, Slate Measure Proponant

FPPC Farm 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK:FPPC {866/275.3772)
- State of California
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Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF 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 controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy. .

COMMITTEE NAME ] 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP GORE AREA CODE/PHONE
COMMITTEE NAME ' 1,0, NUMBER
NAME OF TREASURER ) CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

&. Primarily Formed Ballot Measure Committee

NAME CF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPQRT
[T oPPOSE

Identify the controlling 6fficeholder, candidate, or state measure proponent, if any,

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
. 7] suPPORT
] orpPosE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SQOUGHT OR HELD
[} sUPPORT
[} opPOSE
H F HT OR HELD
NAME OF QFFICEHOLDER OR CANDIDATE QFFICE S8OUGHT O [J supPORT
] oprosE
NAME OF OFFICEHO AN E OFFi ou OR H
AME OF O LDER OR CANDIDATI CE SOUGHT ELD [ suPPORT
[ opPPCsE

Aftach continuation sheeis if necessary

FPPC Form 460 {January/05)

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

State of California
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NAME OF FILER . _ LD, NUMBER
Wake up, Dana Point! - 1268592
Contributions Received & Column A Column B Calendar Year Summary for Candidates
(7RO A TACHED Sch EOULES) ToTaLTOcAE Running in Both.the State Primary and
General Elections
1. Monetary Contributions .......o.ooeeeeeoeoe o Schedule A, Line3  § 0 g 1,782.00 -
. 0 ' 111 through 6/30 711 o Date
2, L0ans RECEVed ..o Scheduls B, Line 3 0
. 1.782.00 20, Contributions
3. SUBTOTALCASH CONTRIBUTIONS : AddLines1+2 § 0 3 ) Received g g
4. Nonmonetary Contributions ..........c.ooocoveooo . Schedule G, Line 3 0 0 21, Expendiures
5 TOTALCONTRIBUTIONS RECEIVED wovvvveeeeee, AddLines3+4 § 0 s 1.782.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......co..ooovveereorerrioroeoooos Schedule E. Lina 4 $ 0 s 2,376.56 Candidates
7. Loans Made ... Schedule H, Line 3 0 - 0 )
. - 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ocooovooovroor AddLines6+7 0 $ _2,376.56 {It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..., Schedule F, Line 3 0 0 Dale of Election Total to Date
10, Nonmenetary AGJUSIMSNt oo Schedule C. Line 3 0 0 {mm/ddlyy)
11, TOTALEXPENDITURES MADE ........ovoorooeo, AddLines 845410 § 0 s 2,376.56 / / $
Current Cash Statement ‘ / — 5
12. Beginning Cash Balanca ..................... Previous Summary Page, Line 16 § 1,531.58 To caleulate Column B, 2dd '
13. Cash ReCBIPIS woveiee oo, Column A Line 3 sbove 0 amounts in Celumn A to Ihe
. : . corresponding amounts . in thi ; 3
14. Miscelizneous Incraases to Cash ... Schedule I, Ling 4 0 from Column B of your las{ r?gﬂgzt?nlgtor;ﬁn?ﬁgsn méy be difierent from amounts
i report, Some amounls in .
15. Cash Payments ..o Column A. Line 8 above 0 Column A may be negative
16. ENDING CASHBALANGE ... .. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,531.58 figures that should be
o o , ' ‘ subtracted from previous
If this is a termination slatement. Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED oo Schedule 8 Ptz $ 0 for this calendar year, onty
carry over the amounts
Cash Equivalents and Outstanding Debts gy 5 B 7 And 8 g
18. Cash Equivalents ... See instructions on reverse  § 0
18, Qutstanding Debts ... Add Line 2 + Ling 9in Column Babove $ _-__ ) ‘ FPPC Form 460 {January/05)
' FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




