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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

&7 Officeholder, Candidate Controlled Committee

() State Candidate Election Committee Committee

O Recalt (O Controlted

{Also Complete Parl 5) O Sponsored
(Also Complete Part 6}

[} GeneralPurpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: '

[ Preelection Statement
b/ Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

{1 Amendment (Explain below)

P L

[0 Quarterly Statement
3 8pecial Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committes tAiso Complete Part 7)
3. Committee Information P Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends for Wayne Rayfield Wayne F. Rayfield
MAILING ADDRESS
419 Monarch Bay Dr.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIr CODE AREA CODE/PHONE
419 Monarch Bay Dr. Dana Point CA 92629 949-499-0744
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Dana Point CA 92629 849-499-0744
MAILING ADDRESS (IF DIFFERENT) NOQ, AND} STREET OR P.O. BOX MAILING ADDRESS
CIiTY STATE ZIP CODE AREA CODE/PHONE CityY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX { E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS
949-499-2606 949-499.2606
f. Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the best of m

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By %/ﬂf% Z’f/ﬂ

Executed on “27/ 2009
Data
Executed an 1/27/2009
Date
Executed on
Date
Execuied on
Date

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

wﬁr

B p
¥ Slgnatureof ling Officeholder, Sandid,

By

5te MeasureProponent or Responsible Gificer of Sponsor

By

Signature of Controlling Officehoider, Candidate, Stata Measure Propanent

Signalure of Controfling Officshalder, Candidats, State Moasure Praponent

FPPC Farm 4RN Lianuarsifif)



. . Type or print in ink. COVERPAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page — Part 2

3. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Wayne Rayfield
OFFICE SOUGHT OR HELD (iNCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
] opposE

Concil member, City of Dana Point
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZiP

418 Monarch Bay Dr. Dana Point CA 92629

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not inciuded in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures an behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Qfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COTHTTEE oSS STREETADBRESS (NG PO 50K NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD ] SUPPORT
"] oPPOSE
crry STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[T oPPOSE
COMMITTEE NAME 1D, NUMBER S —
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ suPpORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
Llves  [Jwo L7 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866!ASK-FP?C (86612?5-377?)



ES

ScheduleE Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dolars, from 7172008
8
3EE INSTRUCTIONS ON REVERSE through 12/31/200 Page 4 or_ 4
{AME OF FILER 1.D. NUMBER
Friends for Wayne Rayfield 981806
SODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
JNS  campaign consultants MTG meetings and appearances RFD  returned contributions
STB  contribution {explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
VG civic donations PET  petition circulating TEL.  tv. or eable airfime and production costs
. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
EG  legal defense PRO  professional services {legal, accounting) VOT voter registration
fT campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
F PAY

(ﬁﬁ%m?#geﬁggoi%%asn% Numallszg) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Ocean Institute Close-out of Coommittee Funds
24206 Bana Point Harbor Dr,
Dana Point, CA 92629 cve 953.77
' Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 953.77
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUBIOAIS.) ..o e et 3 953.77
2. Unitemized payments made this period 0F UNTEE 100 .. ... oot eee e e e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM{8).) ..o oo voeee oo $ 0
1. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ........oooooooovovooo TOTAL $ 993.17

FPPC Form 460 (January/05)
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