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1. Committee Information 2. Treasurer and Other Principal Officers
| S OCCRMITTEE NAME OF TREASURER
BT bana Dodnt 0Lty counoii Betty bresley
STREET ADDRESS
J0L51 Tonmas
CITY STATE ZIP CODE AREA CODEPHONE
Rancho Santa Margarita, TR u308E F1G-856-744%
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NAME AND POSITION OF OTHER FRINCIFAL OFFICER(S), IF APPLICABLE

COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS

cimy STATE 2P CODE AREA CODE/PHONE
i) ddtonad information on appropriately lzbeled continustion sheets,

3. Verification

we used all reasonable diligence in preparing this stalement ang to the bestof my knovgledge the infprm qon contained herein s true and complete. | certify under penalty of
putjany anaer the laws of the State of California that the foregoing is true and ‘COFeck ™y j
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he bame of sach controlling officeholider, candidate, or state measure proponent. If candidate or officehoider controlied, also list the elective office sought or held, and
o number, if any, and the year of the election.

w L e polibcal party with which each officeholder or candidate is affiliated or check "non-partisan.”
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trus commitlee acts jointly with anather controied committee, list the name and identification number of the other controlied commitiee.

ELECTIVE OFFICE S0OUGHT OR HELD
ol e N DAL O FIGL HOLDL RS TATE MEASURE PROUPONENT

UNGLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION FARTY
Civy Council Mewber [Il Non-Partisan
City oi Dana Poing

1 Nan-Partisan

s Losithe inanicial nstilution where the campaign bank account is located (controiled "candidate election” commitiees only)

Tt Filentioan INSTITUT 0% AREA CGUEPHUNE BANK ACCOUNT NUMBER

Z3633 0100%

et CITY STATE ZIP CODE

Corena A REN )

LT e e LT T TITETl  Primarily formied to support or oppose specific candidates or measures in a single glecuon. Listbelow,

ANGIGATE (51 DFFILE SOUGHT Uk HELD OR MEASURE (S JURISHIC FION
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4. Type of Committee (Conlinued)
Nt fermicd o suppor or oppose specic candidates or measures in a single etection. Check anly one box:
{1 CITY Committee  [_| COUNTY Committee { ] STATECommittee
L o D ‘fi)?\ W ALTYATY
Lisi additional sponsors on an atlachment,
INDUSTR ¥ GROUP GR AFFILIATION OF SPONSOR
im0 eND STREET CiTY STATE ZIF CGDE
[] f f Check box and provide the date this committee qualiied as a smad coninbulor committee. if the canunities guaiified as a smali

Date qualiied contributor commuttes on January 1, 7401, enter 1/1/01,

5 Termination Req uirements By signing the venfication, the reasurer, assistant reasurer andior candidate, efficeholder, or proponent cedtify that all of the following conditions have been mel.

+ s commiltee has ceased to receive contributions and make expenditures;
« Tras comimdtee does not anticipate receiving contributions or making expenditures In the future;

< Ths commitiee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

R A

or

» corinitlee has no surplus funds; and

« Tres committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- Thete are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89514,

-- Addiional filing cbligations will be incurred if, after terminating, the committee receives or spends any funds, or receives the fargiveness of a loan,
repayments of loans made to others, or any other receipts.
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