Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-34216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Date Siamp
Page 1 of 2
Statement covers period Date of election if applicable: L TURATTINY
{Month, Day, Year) L For Official Use Only
from 7/1/08
througn ___12/31/08 0 G20 A EPR2

1. Type of Recipient Committee: all Commitices - Complete Parts 1, 2, 3, and 4.

[} Officeholder, Candidate Controlied Committee
(O State Candidale Election Commities

() Recall
{Aiso Complete Part 5)

/] Gereral Purpese Committee
(O Sponsored
() Small Contributor Committee

[[] Primasily Formed Candidate/

[] Primarily Formed Ballot Measure
Committee
(O Conirolied

() Sponsored
{Also Complete Part 6)

Officehoider Commillee

2. Type of Statement:

mia iy U
= iﬁ iCluartf.-'riy Statement
1 Special Odd-Year Report

{1 Supplemental Preeieclion
Statement - Attach Form 485

[T Preslection Statement w31 | i
] Semi-annual Statement

[C] Termination Statement
(Aiso fite @ Form 410 Termination)

(1 Amendment (Explain beiow)

() Palifical Party/Central Commiittee {4tso Compiete Part 7}
. . 1.D. NUMBER
3. Committee Information 1226179 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEER)

Clean Beaches Coalition

STREET ADDRESS (NO P.O. BOX)

24849 Del Prado

CITY STATE
Dana Point CA

ZIP CODE
92628

AREA CODE/PHONE

MAILING ADDRESS {iF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

GPTIONAL: FAX / E-MAIL. ADDRESS

NAME OF TREASURER
Everett David Busk
MAILING ADDRESS

PO Box 2849

CITY STATE ZIP CODE AREA CODREFPHONE
Mission Viejo CA 92690 949-348-1553
NAME OF ASSISTANT TREASURER, (F ANY

MAILING ARDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of m

under penaity of perjury under the laws of the State of California that the foregoing is true and cotrect,

y knawledge the information: contained hereir: and in the attached schedules is true and complete. | certify

. et Dosr) Ryl

Signature of Treasurer or Assistant Traasufer

Signature of Controling Officeheider, Candidate, State Measire Proponenter Responsible Oificer of Sponsor

Signature of Controlling Officehalder, Candidate, State Measure Propanent

Executed on 1/30/09
Date

Executed on oy
Date

Execuied on oy
Date

Executed on -
Date

Signature of Cantrafing Officehalder, Candidate, Stete Measure Proponent

FPPC Form 460 {January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPIPC (866/275-2772}
State of California



Campaign Disclosure Statement

Type or print in ink.

A t b ded .
Summary Page mo:l:: ;hrgfgd:“;?;n © Statement covers period
from 7/1/08
1 2 2
SEE INSTRUCTIONS ON REVERSE through 2/31/08 Page of
NAME OF FILER 1.D. NUMBER
Clean Beaches Coalition 1226179
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received : aar. ry for &
(FROM ATTAGHED SCHEULES) oTaLTo AT Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o oo, Schedule A, Line 3 $ $
141 thicugh 8/30 7M1 to Date
2. Loans Received ... Scheduie B, Line 3
. 28. Confributions
3. SUBTOTAL CASHCONTRIBUTIONS .. Addbinesi+2  § 3 Recaived $ $
4. Nonmonetary Contributions ........c..cocooiiiiieei, Schedule C, Ling 3 21. Expendilures
5 TOTALCONTRIBUTIONS RECEIVED -cccrevicririmrnienns Add Lines3+4  $ 0.00 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule €, Line 4 § $ Candidates
............................................. S , Line 3
7 Loans Made. ... chedule 1 Line 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS AddLines 6+7  § $ {If Subject to Valuntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ......c..ccocviieennnenns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schecule C, Ling 3 (mmm/ddiyy)
11, TOTAL EXPENDITURES MADE _......oovvoovoreoeeorec. AddLines 849+ 10§ 000 ¢ / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccc..o.. Previous Summary Page, Line 16 § 162.79 To calculate Column B, add

13. Cash Receipts ..o Column A, Line 3 above

14. Miscellaneous Increases to Cash ...oooooovvee .. Schedule I, Line 4
15. Cash Payments ...

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

Column A, Line 8 above

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

g 162.79

amounts in Column A to the
carresponding amounts
from Column: B of your last
report. Some amounis in
Column A may be negative
figures that should be
subtracted from previous
period amounts. i this is

17, LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ..........ocoooiimiveieee 1,

18, Outstanding Debts ...oooiviiivnnnn,

See instructions on reverse

Add Line 2+ Line 9 in Columin B8 above

from Lines 2, 7, and 9 {if
any).

*Amounts in this section may be different from amounts
reported in Column B,

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




Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5) ‘ g e e
" <IN ) page 1 of .2
Statement covers period Date of election if applicable: N N A S 9
; 7/1/08 (Month, Day, Year) For Official Use Oniy
rom
2131108 00 Jii 2y A W32
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Commiittee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Lol L Pule
[[] Officenclder, Candidate Controlied Commitiee (1 Primarily Formed Baflot Measure [J Preelection Statement [} Quarterly Staterment
State Candidate Election Committee Committee i :
8 Recall () Conlrolied b ?em{ annual Staterment L] Special Odd-Year Report
(Aiso Camplete Pan! 5) O SpDnSOred [j :'rml?‘?tlonFStf;eTf;; ination m Supplemental Preelection
{ienc Compieto Parl 8 (Alsa file a Fo ermi ) Statement - Attach Form 498
/7 General Purpose Commitiee [T Amendment (Explain below)
(O Sponsored (7] Primarily Formed Candidate/
{3 Small Centributor Commitiee Ofﬂceholde;Cammlﬂee
O Political Party/Central Committee thiso Complete Part 7)
. . LD. NUMBER T
reasurer(s
3. Committee Information 1248891 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Taxpayers For A Better Dana Point Mike Winterhalter
MAILING ADDRESS
234 Monarch Bay
STREET ADDRESS (NO P.G. BOX} CITY STAIE  ZIP CODE AREA CODE/PHONE
24849 Del Prado Dana Point CA 92629
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

Dana Point CA 92628

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

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

QPTICNAL: FAX / E-MAIL ADDRESS

4, Verification

I'have used ali reasonable diligence in preparing and reviewing this statement and 1o the best of my knowled

under penalty of perjury under the laws of the State of California that the foregoing is true and CW F O
By = et
i

1/30/09

Date

Executed on

Executed on

Date

Executed on

{ate

Executed on

Sighattret-rTeasurar of Assistant Treasurer

By
Signature of Conlrolling Officenclder, Candidate, Stale Measure Propenent or Responsible GIicer of Gponsor
By -
Stgnature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controfing Officeholder, Candidate, State MeagUre Praponent

ge the igformation contained herein and in the attached schedules is true and complete. | cerify

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded P ;
Summal’y Page to whole dollars. r Statement covers periad
; 7/1/08
rom
1 08
SEE INSTRUCTIONS ON REVERSE through 231! Page . o of &
NAME OF FILER D NoveEn
Taxpayers For A Better Dana Point 1248891
. . . Column A cC B i
Contributions Received o CAL(;LL;AmR?EAR Calen'dar.Year Summary for ('Iandidates
{FROMATTACHED SCHEDULES) TGTALTODATE Runnmg in Both the State Primary and
o General Elections
1. Menetary Contrbutions ... Schedule A, Ling 3§ $
1/1 through €/30 711 to Date
2. Loans Received ..., Schedule B, Line 3
: 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ...l AddLings 1+2  § 3 Received s 5
4. Nonmonetary Contributions ..o Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ooccoereeoriccnnae. Addlines3+4 $ 000 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .....cceoiieviiiiiie e Schedute £, Line 4§ $ Candidates
7. Loans Made ... Schedule H, Line 3 22, Cumulative Expenditures Mace®
8. SUBTOTALCASHPAYMENTS Add Lines 6+7 & $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule £, Line 3 Pale of Election Total to Date
. di
10. Nonmonetary AdUSIMENt ... oo Schedule C, Line 3 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ......ooovoovovoreere, AddLines8+9+10  § 0.00 ¢ / / $
Current Cash Statement / / $
12, Beginning Cash Balance ...............ccounen Previous Summary Page, Line 16 § 0.00 To calculate Column B, add

13.Cash Recelpts .. Cotumn A, Line 3 above

14. Miscellaneous Increases 10 Cash .o, Schedule |, Line 4
15. Cash Payments ..o e Column A, Line 8 zbove
16. ENDING CASHBALANCE _......... Add Lines 12 + 13 + 74, then subtract Line 15

If this is a lermination statement, Line 16 must be zero,

$ 0.00

amounts in Golumn A to the
corrgsponding amounts
fram Column B of your last
report. Some amounis in
Coiumn A may be negative
figures that should be
sublracted from previous
period amounts. f this is

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2

the firsi report being filed

3 for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debis
18. Cash Equivalents ............ccovee v,

See inshuctions on reverse

19. Qutstanding Debts ... Add Line 2 + Line §in Column 8 abave

from Lines 2, 7, and 9 {if
any),

*Amounts in this section may be different from amounts
reported in Column B.

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



