Recipient Committee Type or print in ink. Deto Stamp CALIFORNA
Campaign Statement rosis 460
Cover Page S A FE e )
. ; a‘k_;vl\t/f‘_f) L/
(Govemnment Code Sections 84200-84216.5) P W; LAV IR Page z of
Statement covers period Date of election if applicable: ag
1, 200 (Month, Day, Year) o For Offictal Use Only
from July 8 LR [
R IR o2 {
SEE INSTRUCTIONS ON REVERSE through _September 30, 2006 November 7, 2006
| B 3 | ST M A J‘i‘
1. Type of Recipient Committee: A Committees ~ Compiete Parts 1, 2,3, and 4. 2. Type of Statement: Pl
§7 Officeholder, Candidate Controlled Committee (] Primarily Formed Baliot Measure i/ Preelection Staternent (J Quarterly Statement
(O State Candidate Election Committee Committeo [T} Semi-annual Statement (] Special Odd-Year Report
O Recall Q Controlied [ Termination Statement O] su ;
pplomental Preelection
(Adso Complets Pert 5) 9&: Sponso;:ga) (Also file a Form 410 Termination) Statement - Attach Form 495
{71 General Purpose Committee 0 Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complste Part7)
1.D. NUMBER
3. Comnmittee information 1285925 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
Powers 2006 Laura Powers
MAILING ADDRESS
PO Box 3956
STREET ADDRESS (NO PO. BOX) CITY STATE 21P CODE AREA CODE/PHONE
32982 Tesoro Street Dana Point CA 92629 949 240-6542
CITY STATE 2iP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Dana Point CA 92629 949 240-6542 Greg Powers
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 3956 Same
CITY STATE ~2IP CODE AREA CODE/PHONE CITY STATE 2IP CODE AREA CODE/PHONE
Dana Point CA 92629 949 240-6542
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowied priblation contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury unde?s lawg of the State of California that the foregoing is true and correct.
S/0

Executed on / 0 é By
VAREW; ]
Executed on 4 o,/ Bac /U By
Executed on By - _— -
Date Signature of Controiing Officeholder, Candidate, State Measure Proponent
Executed on By p— e
Date Sigrature ot Controting Oficetoider, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page L ol
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Powers
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
\ . . [ opPosE
Dana Point City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officehoider, candidate, or state measure proponent, if any.
32982 Tesoro Street Dana Point CA 92629 4 it Prope y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement. Listeny committees

not included in this statement that are controlled by you or are primerily formed to recelve
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ID. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or cendidate(s) for which this committee Is primarily formad.
Ovyes [ONo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE. | OFFICE SOUGHTORHELD | 1 o jopopr
[J opPOSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
] oPPOSE
COMMITTEE NAME ID. NUMBER — e T
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HEL| [] SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Dves [N O opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODEPHONE Attach cont/nuetion sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Frea Halpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period ORN
Summary Page to whole dollars. CALIFORNIA 46 O
fr July 1, 2006 FOR
om
September 30, 2008 3 ,
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Powers 2006 1285925
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROMATIACHED Sl SDULES) Eercpeticay Running in Both the State Primary and
1 1391 General Ejections
1. Monetary Contributions ..............c..ccevrvcivrecrinnenens Schedule A, Line3  $ 138 $
. 5397 5397 1/1 through 6/30 7/1 to Date
2. Loans Received ..........ccoeueevivieiiiiecir e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...oocooro v AddLines1+2 $ 6788 6788 20 oo™ R
4. Nonmonetary Contributions ... Schedule C, Line 3 150 150 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.vu.vvvcrvcrrrvcssinnne AddLines3+4 $ 6938 ¢ 6938 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ...........ccooowvoveecorivmvernesreosreorroren Schedule E, Line 4§ 3240 3240 | candidates
7. LOBNS MR ......ovvvrvvrrernnrcrrnrninrrnnrnennsrsre s e Schedule H, Line 3 0 0 _
. 3240 3240 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cc.coovrvvivrnearnrnn s Add Lines6+7 $ » $ (# Subject to Voluntary Expenditure Lim#t)
9. Accrued Expenses (Unpaid Bills) ............c...c.occnvnna. Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccccereervenrivenicns Schedule C, Line 3 0 0 (mmidd/yy)
11, TOTALEXPENDITURES MADE .......ccc..ocevierrrverne AddLines8+8+10  § 3240 ¢ 3240 J J $
Current Cash Statement J. / $
12, Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13, Ca8N ROCOIPS ... eererneeeseenrnes Column A, Line 3 above 6788 | amounts ir:’ Column A nz the
cofresponai amou ~
14. Miscellaneous Increases to Cash ..............c........... Schedule 1, Line 4 0 1 fom c°|um:° 8 of your last r:::n:':i’n‘g’;n: ‘gj,” may be different from amounts
: !
15. Cash Payments ...........c.ccvvirivcriinrirrenie e, Column A, Line 8 above 3240 rcem:mi\o:;; ;r;o :gzsat:/e
16, ENDINGCASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3548 1 ngures that should be
) subtracted from previous
If this /s & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccoovvnennnens Schedule B, Part2  $ carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2.7, and 8 (f
18. Cash Equivalents................cc.ccoevieirrveennnnn See instructions on reverse  $ 0
0

19. OQutstanding Debts ....................... Add Line 2 + Line 9 in Column B above

FPPC Form 480 (January/06)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perod CALIFORIIA- A 6 0
from July 1, 2006 FORM
September 30, 2006
SEE INSTRUCTIONS ON REVERSE through Page L( of 4
NAME OF FILER 1D. NUMBER
Powers 2006 1285925
LECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER REGEEN g | CUMULATIVE TC DATE P oATE
RECEIVED (F COMMTTEE, ALSOENTER L0 NUMBER) CODE * O%g%%Nﬁ;%%iﬁR PERIOD gﬁh tVDES 31 (IF REQUIRED)
N J Ald e
ancy erson Ocom Housewife
9/9/06 3344 Paseo Halcon CJjoTH 348 348
San Clemente gPTY
Oscc
Robert Mi o
opert Ming Jcom Vice President 200 200
8/28/06 5 Fairbanks [JOTH Jeffries and Company
Laguna Niguel grPTY
Osce
OJND
Ccom
Cot
gpty
0scc
D
Dcom
JotH
ety
[Jscc
CJND
CJcom
CJOTH
gPTY
Oscc
SUBTOTAL $ 549
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 549 g‘gﬁ;"‘g"’i‘,"{"  Committe
~ Recipient Committee
{Include all Schedule ASUBLOtals.) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 842 %':ng,(;:;yb“m” ontity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)....................... TOTAL $ 1391
FPPC Form 460 (January/08)

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




SCHEDULE B-PART 1

Type or print in ink,

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORMIA
Loans Received to whole dollars. from July 1, 2006 FOR 4 6 0
September 30, 200
SEE INSTRUCTIONS ON REVERSE through P Page ( of g
NAME OF FILER 1.D. NUMBER
Powers 2006 1285925
IF AN INDIVIDUAL, ENTER A (o} ) O 9
e st e wozncone | eennen e [ oxBone | wihe Toolons T oelfone [ aweeer | cnthn | conone
(IF COVMITTEE. ALBO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| " vy | OR FORGVEN | closEOF THIS | A AMOUNT OF
g D NAME OF BUSINESS) PERIOD THIS PERIOD " PERIOD PERIOD LOAN TODATE
Greg Powers Operations Manager Qo CALENDAR YEAR
32982 Tesoro Street Cumming Bader, LLC s 0 |,__ 5397 0 o, | 55397 |, 5397
Dana Point, CA 92629 [] FORGIVEN e PER ELECTION®
g 9397 | 8397 |, 0 | 12/31/06 |, 0| _8/31/06 |, 5397
TMIND [QJcom JOTH [JPTY [Jscc DATE DUE DATE INCURRED
0 PaiD CALENDAR YEAR
H $ % $ $
[J FORGIVEN raTE PERELECTION ™
$ $ $ $ $
TOwWo [QJcom [OoTH [Pty [3scc DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % s $
[ FORGIVEN RATE PERELECTION™
$ $ $ $ $
TOND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $ 5397
{Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. LoansreceiveEAthiS PEMIOT . ... it e s et e b e st e e et ve st e s a e e nra e enre e $ 5397
{Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
IND = Individua!
2. Loans paid or forgiven this PeriOU ... ...c.ooiiiii et e et b sar et saneas $ 0 COM- R:;lplemConmitMe
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i OTH ~ Other (e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poltial Party .
3. Net change this period. (SUbtractLing 2 from LiNE 1.) .........vvvveereeeeeroereereeeeeseeeoeseeeereenseenn. NET § ____ 5397 SCC - Small Contributor Commitee
Enter the net here and on the Summary Page, Column A, Line 2. (Maybe & negative rumber)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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



SCHEDULE B~ PART2

- Type or print in ink.
Schedule B-Part 2 Amounts may be rounded Statement covers period CALIFORMA 460
Loan Guarantors to whole dollars. from ___ July 1,2006 FORM
September 30, 20C
SEE INSTRUCTIONS ON REVERSE through Page [ﬂ of y
NAME OF FILER 1.D. NUMBER
Powers 2006 1285925
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | oUTSTANDING
Z\P CODE OF GUARANTOR T TE
(IF COMMITTEE, ALSO ENTERLD. NUMBER) CobE o mw! 2 E"’E"g E THIS PERIOD ODA TODATE
LENDER CALENDAR YEAR
N/A OJInND
com $
PERELECTION
SOTH DATE (F REQUIRED)
PTY
CJscc s
CALENDAR YEAR
CJIND LENDER
Jcom 4
PERELECTION
[CJOTH DATE (IF REQUIRED)
Oety
[Oscc $
CALENDAR YEAR
Cino LENDER
Jcom $ ——
PERELECTION
JOTH oATE {IF REQUIRED)
dOety
scec $
o LENDER CALENDAR YEAR
Cjcom $
PERELECTION
(JotH DATE (IF REQUIRED)
aPTY
[Jscc .
Emro':r:a
Summa e,
SUBTOTAL § oy Pag
FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



ScheduleC
Nonmonetary Contributions Received

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

SCHEDULEC

Statement covers perlod

from July 1, 2006

CALIFORNIA

September 30, 20(

60
page Lo 8

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
Powers 2006 1286925
IF ANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO ERE
DATE P R o P N e & | OCCUPATIONANDEMPLOYER | DESCRETCROE | parwarker | DATE P TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e OF By VALUE AN 1 - DEC 31) {IF REQUIRED)
. VIIND .
Beacon Printing coM Printers
8/23 | 24681 La Paz ey 150 150
Dana Point, CA 92629 CIPTY
[Jscc
JIND
[JcomM
[JOTH
OPTY
[Jscc
[JIND
[JcoM
CJOTH
OorpTY
Jscc
[JIND
Jcom
JoTH
oPTY
[Oscc
Attach additional information on eppropriately labeled continuation sheets. SUBTOTAL $ 150 [
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 150 IND ~ Individual
(INClude all SCNEAUIE C SUDLOLAIS.) ...............ovveeirivceeiiaie et ens st an st en e $ COM - Recipient Commitie
150 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................... $ STT\’: - Pmef l(::;ybusmss entity)
- ica
3. Total nonmonetary contributions received this period. 150 SCC ~ Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $

FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (888/275-3772)



Schedule E

Type or print in ink.

Amounts may be rounded

Statement covers period

CALIFORNIA 6 0
FOR 4

Payments Made to whole dollars. trom ___July 1, 2006

SEE INSTRUCTIONS ON REVERSE through September 30, 20C Page q of Y

NAME OF FILER ID. NUMBER
Powers 2006 1285925

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 airtime and production costs
CNS campaign consultants MTG meetings and sppearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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
LEG legal defense PRO profeasional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Dana Point, CA Filing Fee
FIL 897
California Voter Guide/Early Voter Slate Card Slate Mailes
PRT 1450
Campaign LA Campaign Signs
LT 875
* payments that are contributiona or independent expenditures must also be summarlzed on Schedule D. SUBTOTALS 3222
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOtAIS.) ............cooiiiiiirin et e e e e $ 3222
2. Unitemized payments Made this PEriod Of UNAEr $100 ..........................wwwwveerrsrereesersresesseesesssesssssessssesesesessssesesesssseeseesessoeeeeseeteeeeseeseeseseesssssssessse $ 18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN ().)......ocovvireriieeeee ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............c...coeuee.... TOTAL $ 3240
FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/278-3772)




