Recipient Committee

Dale Saame CALIFORNIA

2001102
FORM

460

A Type or print in ink.
Campaign Statement
Cover Page
{Government Code Sections B4200-84216.5)
Statement covers period Date of election if applicable:
M , Dy, e
from 10/22/06 {Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE through 1231/06 11/7106
1. Type of C plete 1,2,3, and 4, 2. Type of Statement:

Officeholder, Candidate Controlled Committee
1) State Candidate Election Commitiee
O Recall
[Afso Compiede Part 5

[0 General Purpose Commities
) Sponsored
) Small Contributor Commitiee
O Political PartyiCentral Commities

[C] Ballot Measure Commitiee

{Atse Compisto Past ]

[ Primasily Formed Candidate/
Officehokder Commitiee
(A0 Compiete Part 7)

[ Preetection Statement
Semi-annual Statement
[ Termination Statement
] Amendment (Explain below)

[ Guarterly Statement

[0 Special Odd-Year Report

[0 Supplemental Preslection
Statement - Altach Form 495

3. Committee Information

1D, KUMBER
1285925

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

Powers 2006

Treasurer(s)

NAME OF TREASURER
Laura Powers

WAILING ADDRESS
32982 Tesoro Street

STREET ADDRESS (NO P.O. BOX)

32982 Tesoro Street

Ty SINTE 7P CODE ARLA CODEPHONE
Dana Point CA 92629 848-240-6542
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX

PO Box 3956 )

Ty STATE  ZIP GOUE AREA CODEPHONE
Dana Point CA 92629

OPTIONAL: FAX / E-MAIL ADDRESS

Ty
Dana Point

STATE ZIP CODE

CA 92629

AREA CODE/PHONE
929-240-6542

FAME GF AGSISTANT TREAGURER IF AHY

Greg Powers

WAILING ADDRESS
Same

ciTy

SIATE  ZIP CODE AREA CODE/PHONE

DPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my

certify under penalty of perury under the laws of the State of California that the foregoing is true angd ¢

g

o s true and complete. |

F 2 £

F—— 1131107
Tam
131107
Exmcuted =
Executed on
Do
Exotuted on
o

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: BS6/ASK-FPPC
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

COVER PAGE - PART 2

CA I;!I.;g:‘NIA 4 6 0

5. Offi orC C lled Committee

NAME CF OFFICEHOLDER OR CANDIDATE

Greg Powers

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Dana Point City Council

RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET) cary STATE I

32982 Tesoro Street Dana Point, Ca 92629

Related Committees Not Included in this Stat List any

not ineluded in this statement that are controlled by you or are primasily formed to recefve
contributions or make expenditures on behalf of your candidacy.

. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT MO, OR LETTER JURISDICTION

[ SUPPORT
[ orrose

Identify the oF state measure proponent, if any.

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD | DISTRICT NO. IF ANY

COMMITTEE NAME 1D, NUMBER
. Primarily Formed C List names of or for
NAME OF TREASURER COMTROLLED COMMITTIR? which wl’cnmmmn is primarily formed.
O ves O we
R
COMMITTEE ADDRESS. STREET ADDRESS [NOF.O. 00X NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0O surpoRT
[ oprosE
Y STE_ ZIP CODE “AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDADATE OFFICE SOUGHTORMELD | o\ oonr
— ] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ opposE
MNAME OF TREASURER CONTROLLED COMMITTEE? MAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supvoRt
Cves [Cwo [ oerosE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O, BOX)
cry STATE aIP CODE AREA CODEPHONE

Attach continuation sheets if necessary




SUMMARY PAGE

Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement

Summary Page 10 whola dollars, Statomont covers period  [RSTNTge T
el el doflars wom 10122106 o 460
12/31/06 ? 7
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER LD. NUMBER
Powers 2006 1285925
T . Column A Column B Calendar Year S y for Candid:
Contributions Received . -, cupoATEA Running in Both the State Primary and
General Elections
1. Monetary C: Schodule A Line 3 § 2089 ¢ 6335 . .
2. Loans R B e 3 0 5357 o 11 through 6730 M to Date
3, SUBTOTAL CASH CONTRIBUTIONS ....oovrs AddLines 142§ 2089 1732 e 5. s
4. N Contributi Sehadule C, Ling 3 o 150 21. i
5. TOTAL CONTRIBUTIONS RECEIVED e AddLies3ed § 2008 ¢ 11882 Made — %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made s 4980 5 12438 ¢
7. Loans Made 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS 5 4180 ¢ 12436 8 Subfect to Veluntiey Expenditurs Limi)
9. Accrued Expenses (Unpaid Bills 0 ~ 0 Date of Election Totalto Date
10, N Addi i] 1] (mmidddyy)
11. TOTAL EXPENDITURES MADE Addlines8+5 10 § 4180 ¢ 12436 ; / 5
Current Cash Statement I . $
12. Beginning Cash Balance . Previous Summary Page, Line 16 § 1787 To calculate Colurnn B, add ; ; s
13. Cash ip Column A, Line 3 above 2069 | amounts in Calumn A to the
300 corresponding amounts.
14, Wiscell | 1o Cash ‘Scheckle |, Lino 4 from Galume B of your last J / $
. 4180 report, Some amounts in
15. Cash Pay Cokmar A, Line 8 above ———————— | Column A may be negative / / s
16. ENDING GASHBALANCE ......... Add Lines 12+ 13+ 14, hen subtroct Una 15 § 24 | figures that should be — —
subtracted from pravious
If this is & termination stalement, Line 16 must be zevo. period amounts. I this is / / 3
ihe first report being flied
17. LOAN GUARANTEES RECEIVED s L gﬁmm‘;mﬁ:‘ 2% | ~since danuary 1. 2001. Amounts i tis section may be
= from Lines 2, 7, and 9 (if different from amounts reparted in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents Ses kstuchons on s § 0
15. O Debts Add Line 2 + Lin above § 0 FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: B68IASK-FPPC



Schedule A Type or print in ink. SCHEDULE A

Amounts may be rounded
Monetary Contributions Received to whols dollars. Statement covers period  [ERYNTTEIEITY 460
from 10122106 FORM
SEE NS OM REVERSE through 12/31/06 Page _56_ of ?
HANE OF FILER 1.0. NUMBER
Powers 2006 1285925
HAME, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECETTED B ATk it L g 1 T rTOR CONTRIBUTOR | OGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
IF SELFEMPLOVED, ENTER MAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/25 | Robert Kehiayan Klton | RealEstate Broker 500 500 500
11 Tawny Prt CIoTH
Dana Point ety
Osce
10/25 Castillo Del Mar Development Eggu 500 500 500
San Clemente, CA KIOTH
OFTY
Oscc
. . CND
10/25 SND Limited Partnership Clcom 580 590 580
17608 Camino De Yatasto KIOTH
Pacific Palisades, CA 90272 ety
[scc
=[]
Clcom
OoTtH
ety
[Osce
Omo
Clcom
Clom
CIFTY
[scc
SUBTOTAL $ 1590
Schedule A Summary “Contributor Codes
1. Amount received this period ibutions of $100 or more. IND - Individual
" 1590 COM-
(Include all Schedule A subtotals.) 5 Py (other than PTY or SCC)
2, Amount this period ns of less than $100 5 J Party
3. Total monetary ibuti ived this period. SCC -~ Small Contributor Commitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL § 2069

FPPC Form 460 (June/01)
FPPC Toll-Freo Helpline: 866/ASK-FPPC



SCHEDULE B-PART 1
Type or print in ink.
Schedule B—Part1 Amounts may be rounded Statement covers period  JEYNRIISTINTY 460
Loans Received to whale dollars. from 10/22/06 FORM
e Revesse irovgh 123106 | page S
NAME OF FILER ) 1.0, NUMBER
Powers 2006 1285925
5] ™
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN MHOIVIDUAL, ENTER m&um AMOUNT = OUTS'%DWG INTEREST ORIGINAL CUMULATIVE
OF LENDER e e 1| L EBALANCE | RECEIVED This il O ANEnEs | PADTHIS | AMOUNTOF |CONTRIBUTIONS
OF COMATTEE. LSO ENTER LD, HARER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Greg Powers Operations Manager Cpwo 0 R
32982 Tesoro Street Cumming Bader, LLC N ———
Dana Point, CA 92629 [] FORGIVEN PERELECTION®
N 5397 B 0 s o 12/31/06 . o 3106 .
1” wo [Jcom [Joth DOPTy [Jscc DATE DUE DATE INCURRED
[T CALEMDAR YEAR
‘DWVEN ' | ‘msn.m.on“
s s B s s
fOmp [lcom ot [ PTY [ SCC OATEDUE GATE INCURRED
(w0 CALENDAR YEAR
] S | —" e |
| [] ForGvEN FaTE PERELECTION™
s s s
Tmmwe Clcowm Oom OPTY [ ScC
SUBTOTALS § $ $

Schedule B Summary

1. Loans d this period $
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.) NET § m_i"
Enter the net here and on the Summary Page, Column A, Line 2, "

[1 Contributor Codes

_ ) . . FPPC Form 480 (June/01)
- - - - —Small
IND —Individual  COM — Recipient Committee (other than PTY or SCC) OTH-Other  PTY - Political Party  SCC - Smal Gombuwrcm] FPRC Toll-Froe Halpline: ASK-FPPC




SCHEDULE
Type or print in ink. - i
schEduh E Amounts may be rounded Statamant covers period CALIFORNIA 46 0

Paymm Made to whole dollars. from 10/22/06 FORM
12/31/06
SEE INSTRUCTIONS ON REVERSE through =~~~ | Page _L of _?_
MNAME OF FILER LD, NUMBER
Powers 2006 1285925
CODES: If one of the ing codes ly d bes the p you may enter the code, O the:

radio gintime and production costs

OMF  campaign paraphemalia/misc. MER  member communications. RAD
CNS  campaign consultants MTG meetings and appearances RFD  ratumed contributions
CTB  contribation {explain nonmonstary)” OFC office expenses SAL campaign workers' salaries
CVC  civie donations. FET  petition circulating TEL tw or cable aiime and production costs
FL  candidate filing/aliot fees PO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS staflispouse travel, lodging, and meals
ND others (explain)® POS  postage, delivery and messenger services TSE  transfer between i of the same
LEG legal defense RO professional services (legal, accounting) VOT wvoler registration
UT  campaign Merature and madings PAT  print ads WEB information technology costs (intemet, e-mail)
WAME AND ADCRESS OF PAYEE
OF COMMITTEE. ALSG ENTER LD, HUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PennySaver Flyers in Pennysaver
PO Box 9608 lit 880
Vista Ca
Campaign LA Mail Piece
lit 3300
* Payments that are or ind, d must also be on D. SUBTOTALS 4180
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E ) 3 4130
2. Unitemized payments made this period of under $100 $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) s 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL § 4180

FPPC Form 460 [June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule |

Typa or print in ink.

SCHEDULE |

i Amounts many b period
Miscellaneous Increases to Cash Lnts may be fou FORNIA 46
10/22/06 FORM
from_____ "UEEEE
1231106
SEE INSTRUCTIONS ON REVERSE through Page l “"7—
NAME OF FILER LD, NUMBER
Powers 2006 1285925
DATE AMOUNT OF
RECEVED P GO TaA AL DATER Loy DESGRIPTION OF RECERT INCREASE TO CASH
County of Oran, Refund of fees
4 nty ge 300
Attach labeled continuation sheets. SUBTOTAL § 300
Schedule | Summary
1. Increases to cash of $100 or more this period. $
2. Unitemized increases to cash under $100 this period. $
3, Total of all interest received this period on loans made to others. (Schedule H, Column (&).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



