Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

Date Stamp

(Government Code Seclions 84200-84216.5)
: ' Statement covers period

Date .of election if applicable:| 7, 70 (17

{Month, Day, Year)

of

Page 1

For Official Use Only

wom __Jan., 1. 2009
' 3 |: 20
SEE INSTRUCTIONS ON REVERSE through April 15 2009 0l 2
1. Type of Recipient Committee: ancommiteos - Complete Parts 1, 2, 3, and 4, 2. Type of Statement: sl B0
(R R SR

{j Officeholder, Candidate Confrolled Commiltee [ Primarily Formed Ballot Measure

(O State Candidate Election Commities Committee
(O Recal { Controlled
fAlso Complete Part 5) (O Sponsored

. [Also Complete Pan 6}

@ Genaral Purpose Commiliea
O Sponsored
(O Small Gontributer Commitlee
(O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
{Also Complete Pard 7)

HEEE S

[J Preclection Staterment™ '’
- Semi-annual Statement

Termination Stalement
"{Also file a Form.410 Terminalion)

[[) Amendment (Explain below)

[ Quanerly Statement
[] Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

3. Committee Information 12685992

COMMITTEE NAME [OR CANDIDATE'S NAME IF NG COMMITTEE)

Wake-up, Dana Point!

STREET ADDRESS (NO PO, BOX)

23821 Salvador Bav

CITY . STaTE ZIP CODE

Dana Point CA 92629

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR F.0. BOX

same
ciTyY

AREA COBEPHONE

{949) 496-8742

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME QF TREASURER

Richard A Mackaig

MAILING ADDRESS

23821 Salvador Bay

oIy STATE  ZIP CODE AREA CODE/FHONE
Dana Point CA  92R29 {9489) 496-8742

NAME OF ASSISTANT TREASURER, IF ANY N !

MAILING ADDRESS

oY STATE  ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviswing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. [ certify

under penally of perjury under the laws of the State of California thal the foregaing is true and correc

By ’}Z/\!A’

Executedon App il i 158 2004
o Dat

\—

. A
Q;&JLA. (1 ry\/\(lf' ﬁ%“
" “Sigralurg of Treasurer @nt_ Treutirer

~
Signalure of Contralling Otficeholder, Candidale, Slate Measure Proponent or Wnsible Qfficer of Sponsor

Execuled on By
Dale

Executed on By
Dale

Executed on By
Date

Signature of Controliing Officehoider, Candidate, Slate Measure Froponant

Signatere of Cartrofing Otficeholder, Candidale, State Measure Praponan

FPPC To

FPPC Form 466 {January/G5)
I-Free Helpline: BE6/ASK-FPPC {B6B/275-3772)
- State of Califarnia



Recipient Committee
Canipaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

CALIFOR

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY " STATE ZIP

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

COMMITTEE NAME A .0, NUMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?
0 ves [ o
COMMITTEE ADORESS STREET ADORESS (NG £.0, BOX)
Ty STATE ZIP CODE - AREA GODE/PHONE
COMMITTEE NAME ' 1.0, NUMBER
NAME OF TREASURER ] CONTROLLED COMMITTEE?
Tlves [ wo
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX)
CiTY STATE Z\P CODE AREA CODE/PHONE

NAME OF BALLCT MEASURE

BALLOTNO. OR LETTER JURISDICTION (] suPPORT

] oprpaose

ldentify the dontrolling bfficehofder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT DR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s) for which this commifiee is primarily formed.,

F R FFICE SOUGHT OR HELD
NWE OF OFFICEHOLDER OR CANDIDATE o} o [] suprorT
] oePOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
(] crrosE
. FICE S T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OF OUGH [] susPORT
{1 opPosE
N I
AME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ suPPoRT
[ orrosE

Attach continuation sheets if necessary

FPPC Form 45¢ {January/G5}
FPPC Toll-Free Hefpline: 865/ASK-FPPC (B66/275-3772)

State of California



Campaign Disclosure Statement
Sumrnary Page

SEE INSTRUCTIONS ON REVERSE

Type ar print in ink,

Amounts may be rounded
to whole doliars.

Statement covers period

from Jan

SUMMARY PAGE

1, 2009

th;'ough April 15, 20 (ihge 3 _ of_4

NAME OF FLER
Wake-up, Dana Point!

1.D. NUMBER- 1

1268592

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ; N . :
;rnon:g::gl:{é%zecﬁgguwm R Running in Both the State Primary and
0 General Elections

1. Moretary Contributions ........ooooovve o) Schedule A, Line3 3 3 0

R 111 through 5/30 711 1o Date
2. Loans Received ..vvvvceieene s, i Schedule B, Line 3 0
3. SUBTOTALCASH GONTRIBUTIONS woooorvoroooo Addlines 1+2  § 0 5 0 20. Contributions

) ] Received g kS
4. Nonmenetary Cortributions ..., Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvovrverecviier e, Add Lines3+4¢  § 0 g 0 Made 3 3
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ... oo eeeeeneeeesevene et Schedule £, Lined 5 _ 1 531 /A $§ 1 531 58 Candidates -
To LOENS MAGE it Schedule H, Line 3 - 0 gt .
. i 22. Cumulative Expenditures Made*
8. SUBTOTALCASHEPAYMENTS (oo Add Lines 6 +7  § 1,531,58 £ _1,531.58 (If Subject to Voluntary Expendiiura Limit)
8. Accrued Expenses (Unpsid BillS) ...ocococoovvvveeeennn Schedute F, Ling 3 0 0 Date of Eleclion Total o Date
10. Nonmanetary AGIUSIMENE ..ovvvoveoeeeeeeoooooos Schedule C. Line 3 0 0 (mm/dd/yy)
. TOTALEXPENDITURES MADE wv.vovceeeeeev Addiiness+9+1c § _ 1,531 58 § _1.531.58 / / $
Current Cash Statement / = $
12. Beginning Cash Balance .........covvovvevnis Previous Summary Page, Line 16§ 1,531.58 To caleulate Column B, add
13. Cash ReCeIPIS e eee e Columa A, Line 3 abgve 0 amounts in ‘COfUmﬂ Alothe
14, Miscel: | ) ) {0 Cash neduie 1. Li 0 corresponding amounts *Ameunts in this section may be different from amounts
. Misceltaneous Increases 85N i, Schedule |, Line 4 531 fromncoisumn B ofyOthr !ast reparted in Column B.
N . 5 8 repaort. QmE amounis in .

15, Cash Payments ... Column A. Line 8 above 2 Column A may be regative
16, ENDING CASHBALANCE .......... Add Linas 12 + 13 + 12, then subtract Ling 15 -0- figures that should be

if this is a lermination statement. Line 16 must be zero,

sublracted from pravious
pericd ameunts. If this is

AT LOAN GUARANTEES RECEIVED oo Schedule B. Part 2

lhe first report being filed
0 for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...... T

See instructions on reverse

Add Line 2 + Line & in Column 8 above

5
carry over the amounis
from Lines 2, 7, and 9 (if
any).

$ 0

$ 0

FPPC Farm 460 {January/i5}
" FPPC Toli-Free Helpline: B68/ASK-FPPC (866/275-3777)



SCHEDULEE

Schedule E _ Type or print in ink. ‘ Statement covers period
Pa ments —Made Amounts may be rounded :

Y - ta whole dollars, from jan. 1 , 2009

: April 15, 20
SEE INSTRUCTIONS ON REVERSE ) through b :
NAME OF FILER . LD, NUMBER
Wake-up, Dana Point ‘ ' A 1268592

CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications - ) RAD radig airtime and production costs
CN3  campaign coensuliants MTG  meetings and appearances RFD  returped contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tv, or cable aifime and production costs
FIL  candidate fling/balic! fees PHO phone banks : TRC  candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS slafifspouse lravel, lodging, and meals
IND  independant expenditure supportingfopposing others {explain)” POS postage, delivery and messenger services T8F  transfer belween committees of the same candldatelsponsor
LEG [egal defense PRO  professiona services (legal, accounting) VOT  voler registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE . )
(If COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Office Quick OFC ' '
24843 Del Prado, $ 57.00
Dana Point, CA 92629

Boys & Girls Clubs of Capistrano Valley CvC Termination Disposition '$ 750. 00
One Via Positiva ‘ )
San Juan Capistrano, CA 92675

Doheny State Beach Interpretive Association CvC

Termination Disposition o1 $7724558 ¢
* Payments that are contributions or independent expenditures must also be summarized on Sché;iu!e D. : SUBTOTALS 1.531.58
Schedule E Summary _
1. ltemized payments made this period. (Include all Schedule E BUBLOLAIS. ) oo e $ I, 531 58
2. Unitemized payments made this period of under $100 .....vvv.wcveveveerroreoooeeeeecoroeoooceoo e 3 =0-
3. Total interast paid this period on loans, (Enter amount from Schedule B, Part 1L COlUMN ()] it b =0
4. Total payments made this period. (Add Lines.1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ..o TOTAL $ 1 ,531.58

FPPC Form 460 (January/05)
FPPGC Toli-Free Helpline: B66/ASK.-FPPC (866/275-3772)



