COVER PAGE

Recipient Committee Type or print in ink. Dot Some "CALIFORNIA. AN
Campaign Statement  GALTORNIA 460
Cover Page . FORI S
(Gavernment Code Sections 84200-84216.5) L i Iy
Statement covers period Date of election if applicable: |- ¢ % !
P PP T Page ..» of 6
{Month, Day, Year)
from 97/01/2008 For Official Use Only
: ol oo e,
SEE INSTRUCTIONS ON REVERSE through __12/31/2008 ’ R
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:’,. ;- .
[] Oificeholder, Candidate Controlled Committes [_] Primarily Formed Bailol Measure [ Preeleclion Statement [0 Quarterly Statement
O Slate Candidate Election Committee Corgmiltee E] Semi-annual Stalement I:] SpECial Odd-Year Report
9 I?:ECEI‘”f part Q Controlled [ Temmination Statement [ supplemental Preelection
(iso Complete Part 5 (> Sponsored (Also file a Form 410 Termination) Staiement - Attach Form 495
{Aiso Complete Part 6} )
General Purpose Commitiee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
() Political Party/Central Cornmittee fatso Complete Part 7}
. . I.D. NUMBER
3. Committee Information Lizzigog Treasurer(s)
COMMITTEE NAME {OR CANGIDATE'S NAME [F NG COMMITTER) NAME OF TREASURER
Dana Point for Tomorrow Vona L. Copp
MAILING ADDRESS
9321 Silverbend lane
STREET ADDRESS {NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
9321 Silverbend Lane Elk Grove, CA 95624 916-686-1815
cITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Elk Grove, CA 95634 9156-686-1815
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIF CODE AREA CODE/PHONE CITY STATE  ZIF CODE AREA CODE/PHONE
CPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

816-686-1813

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 in the attached schedules is rue and complete. | ceriify

under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct. Q//“‘) FZ//} !
; oy
Executed on ! i " ‘; 04 By LIV, ///;«,/; leY,
i Date{ b’ Slgnai[u’r;e/(?f/]‘ rdasuré,g‘g_.ﬁsyslaﬁl Treasurer
Executed on By )
Date Signalure of Conlrofling Officeholder, Candidate, Slate Measure Proponent or Responsible Officer of Sponsor
Execuled on By
Date Signature of Controliing Officehoider, Candidate, State Measure Proponent
Executed on By
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

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



L . Type or print in ink. COVER PAGE - PART 2
gec'p'e_“t Committee _ CALIFORNIA -
ampaign Statement COUFORM G 6 _
Cover Page —Part 2 I

Page 2 of _6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [(] suPPORT
] orPosSE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT QR HELD DISTRICT NO. {F ANY

COMMITTEE NAME 1.D. NUMBER
e ITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER Ou E officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] NG
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sureoRT
[ orrosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SCUGHT OR HELD
] SUPPCRT
{1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME CF OFFICEHOLDER OR GANDIGATE OFFICE SOUGHT OR HELD
[] suPPCRT
[] opPOsSE
N, 7
AME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0 no [[] suPPORT
[[1 orrPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

Summary Page to whole dollars, Statement covers period  EloJ.\N| o s /I LN 60 j
fram 07/01/2008 . -FORM ..~ ot
3 &
SEE INSTRUCTIONS ON REVERSE through 12/31/2008 Page of
NAME OF FILER 1.D. NUMBER
Dana Point for Tomorrow 1291908
. . . Column A ColumnB i
Contributions Received oumn A Solumn B Calen_dar_Year Summary for (?and:dates
(FROMATTACHED SCHEDULES) VOTALTC DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedufe A, Line 3§ 0.99 $ 0.99
111 through 8/30 7/1 to Date
2. Loans Received ..o Schedule B, Line 3 0.60 0.00 ?
3. SUBTOTAL CASH CONTRIBUTIONS .....oooooorooe AddLines1+2 0.00 3 0.00 20. Contributions
Received $ &
ibuti ; 0.00 0.00
4. Nonmonetary Contributions ...l Schedtile C, Line 3 21. Expendilures
5 TOTALCONTRIBUTIONS RECEIVED e Addtines3+4 § 0.00 3 0.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4§ 24.00 $ 96.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS e AddLines6+7  $ 24.00 % 96,00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..o.co.cooeeriiiriicnins Schedule F, Line 3 3154.21 1,851.09 Date of Election Total to Date
10. Nonmonetary AdiUstment ..., Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ... AddLines8+9+10  § 378.23 $ 1,947.0% J / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 684.81 To caiculate Column B, add
13. Cash Receipts ...cocooieniviiiriiriiannen, e ennans Column A, Line 3 above 0.00 amounts in Column A to the
. ) corresponding amounts *Amaunts in this section may be different from amounts
14. Miscellaneous Increases fo Cash ..o Schedule I, Ling 4 0.00 from Column B of your i_ast reportad in Colume B.
15, Cash Payments ... Column A, Line 8 above 24.060 report. Some amounts n
Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 660.81 figures that should be
L L i sublracted from previous
If this Is a termination statement, Line 16 must be zero. pericd amounts, if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....cvovvieri e Schedule B, Part 2 % 0.00 for this calendar year, anfy
carry over the amounts
Cash Equivalents and Outstanding Debts o Lo 2. 7, and 8
18. Cash Eguivalenis .......ccoiviiniinvinien, See instructions on reverse § 9.90
18. Qutstanding Debts ... Add Line 2 + Line 8 in Column B above  $ 1,851.09 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Stat i iod - :
Payments Made Amounts may be rounded R CALFORNIA. A @)
y to whole dollars. from 07/01/2008 _.FQRM

SEE INSTRUCTIONS ON REVERSE through _12/31/2C08 Page % _ of _°
NAME CF FILER LD. NUMBER
Dana Point for TOmOYTow 1291508
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain}* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT  print ads WER information technology cosis (internet, e-mail)

NAME AND ADDRESS QF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION CF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS% 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals. ) .. $ 0.00
2. Unitemized payments made this period of under 3100 ... e e aenieeatetateeteeeararanseenaaen aaan saes s 3 24.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ..o e 3 2-90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $ 24.00

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



SCHEDULEF

Type or print in ink. - . . E
Schedule F . ) Amo{&ts ml;y be rounded Statement covers period ‘CALIFORNIA 460
Accrued Expenses (Unpaid Biils) to whole dollars. o 01/01/2008 "FORM g
through 12/31/2008 < .
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0D. NUMBER
Dana Point for Tomcrrow 1291909

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airflime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contribulions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FL  candidate filingfballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising evenis POL  polling ard survey resaarch TRS staff/spouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registralion
UT  campaign fiterature and mailings PRT prinl ads WEB  information techrology costs (internet, e-mail}
(a} {b) (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIFTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIODG {ALSD REPORT ON E) OF THIS PERIOD
Vona Copp BRO 1,i82.57 0.00 0.00 1,182.57
9321 Silverbend Lane
Elk Grove, Ch 95624
Vona Copp DRO 183.56 0.00 0.00 183.56
3321 Silverbend Lane
Elk Grove, Ch 95624
vona Copp PRO 130.75 0.00 c.00 130.75
9321 Silverbend Lane
Elk Grove, CA 35624
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. . ? SUBTOTALS § 1,496.88 § 0.008 0.00% 1,496.88
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS % 354,21
2. Total accrued expenses paid this period. (Include all Schedule F, Calumn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $ 0.08
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE DU} oo e e oo e et e et rbe e s e e e s e e on e eme e e e em e s s b ae e e e b br s e e e e NET $ 354 .21

May be a negative number

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2008

12/31/2008

through

SCHEDULE F ( CONT)
--CAL!FORNIA

460

FORM:

Page & of _6

NAME OF FILER

Dana Point for Tomorrow

1.D. NUMBER
12919208

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member cammunications RAD radio airtime and production costs
CNS campaign consullants MTG meelings and appearances RFD  relurned contributions
CTB contribution (explain nonmaonetary}” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL f.v. or cable airlime and production cosis
FIL  candidate filing/baliot fees PHO  phane banks TRC candidale travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRC  professionat services (legal, accounting) VGT wvoler registration
LIT  campaign literature and mailings PRT  print ads WES informalion technology cosls (internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) {e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{F COMMITTEE, ALSO ENTER 1.0, NUMBER;) DESCRIPTION OF PAYMENT EBALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Vona Copp PRO 0.00 354.21 0.00 354.21
9321 Silverbend Lane
ELk Grove CA 95624
SUBTOTALS § 0.00 § 354.21 % 0.00% 354.21

FPPC Form 460 {January/05)

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




