Statement of Organization STATEMENT OF ORGANIZATION

- N Typeorprintinink Date Stam
Recipient Committee P
Statement Type [ Initial [x] Amendment {1 Termination — See Part §
‘ List LD, number: List 1.D. nurnber;
Not yet qualified [ or 8t
#_128ETTY # S
0B/01/2008
/ / | / / / R O T
Date qualified as committee Date qualified as committee Date of Termination R A LA STy
{if applicable} S
1. Committee Information 2. Treasurer and Other Principal Officers 1
NAKE OF GOMMITTEE NAME OF TREASURER N
biga Bartient {1y Dana Point Ciry Councall 2010 Betty Presley
STREET ADDRESS
30151 Tomas
TADDRESS (NORO. 80X) CiTY STATE ZIPCODE AREA CODE/PHONE
dadb Pacifice Cvast Highway, Suite 710 o
Rancho Sta Margarita, CE 92eds 949-858-7448
L
CITY STATE  ZIFCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY J
Liatia POoint, Ch 92633 943-903-8717
— STREET ADDRESS
MAILING ADBRESS (IF DIFFERENT)
CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX i £-MAIL ADDRESS
lisaslisaddp. com NAME AND POSITION OF OTHER PRINCIPAL OFFIGER(S). IF APPLICABLE
CGUNTY OF BOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE AILING FADRERS
iarnige
CITY STATE ZIP CODE AREACODEPHONE
Attach additional information on appropnately labeled continuation sheets.
3. Verification
I have used all reasonable diligence in preparing this statement and to the bast of my knomj@%the information contained herein is true and complete. | certify under penatty of
perjury under the laws of the State of California that the foregoing is true ar&i;ect. i .:) !A
%, RN N i
Exgcutedon £4/36/2009 By s 0 ,bm\ﬁ.;wﬂf::{
DATE = T

" I SIGNATURE OF TREASURER;}? ASSISTANT TREASURER
ot e

B g , Fa o &

Pxecutadon 42/1e/2068 By e DAY

DATE S SIGNATURE QF CONTROLUING OFFTCEHOEDEP\S%}NDEDNE, OR STATE MEASURE PROPONENT
Exeauited on By

DATE SIGNATURE OF CONTROLLING GFFICEHOLDER . CANDIDATE OR STAE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICERGLUER, CANDIDATE. OR STATE MEASRE FROPONERT
www. netfile.com FPPC Form 410 (Jan/g5)
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Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee -CALIFORNIA

NETRUCTIONS ON REVERSE #

COMMITIEE NAME

s

1D NUMBER
Bartietl For Danse Point City Council 2010 12588779

4. Type of Committee complete the applicable sections.

| Controlfed Committes

= Listthe name of each controlling officeholder, candidate, or state measure proponent. If candidate or officehalder controlied, also list the elective office sought or held, and
district number, if any, and the year of the election.

= Listthe political party with which each oificeholder or candidate is affiliated or check "non-partisan.”

» {f this commitlee acts jointly with another controlled committee, list the name and identification number of the other controiled committes.

ELECTIVE OFFICE SOUGHT OR HELD

MAME OF CANDIDATE/GFFICEHOLDERISTATE MEASURE PROPONENT {INCLUDE OISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PAR TY
City Council Member Non-Partisan
Lisa Barvletr Dana Point 2010

[ Non-Partisan

« Listthe inancialinstitution where the campaign bank account is lecated {controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTHON AREA COUE/PHONE BANK ACCOUNT NUMBER
Hank of anciics 951 V3£ Y095 0242451078
ADDRESS CITY STATE ZIP CODE
204 B, Guh Blrect
Carona A 92879

Primarily formed to suppert or oppose specific candidales or measures ina single election. List beiow:

GANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (NCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE () JURISDICTION

(INCLUDE DISTRIGTNO., CITY OR COUNTY, AS APPLICABLE) CHECK OnE

SUPPORT OPFOSE

SUPPORT OPPQSE

FPPC Form 410 (Jan/05}
waw.netfile.com FRPC Toll-Free Helpline: 866/ASK-FPPC



Statement of Organization
Recipient Committee

INETRUCTIONS 0N REVERSE

( TYEE NAME LD NUMBER
oo Bartlere Tor Dene Point City Council 2010 1388775

4. Type of Committee (Continued)

:t_?"_r'_a'_l_'.mmi_ﬂ_ég_-.: Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[JCITY Committee [ COUNTY Committee [] STATECommittee

PROVIDE BRIRF DESCRIPTION OF ACTIVITY

List additional sponsors an an attachment.

HAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STRELT ADDRESS NO. AND STREET crry STATE ZIP COUE

| Small Contributor Committee: O / / Check box and provide the date this commillee qualified as a small confribuior committee. If the sommiitee gualified as a small
Date gualified contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Req virements Bysigningthe verification, the treasurer, assistant treasurer and/for candidate, officeholder, or proponent certify ihat all of ihe following conditicns have been met:

« This commitlee has ceased to receive contributions and make expenditures,;

« This committee does not anticipate receiving contributions or making expenditures in the future;

= This commitiee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations,

« This commitiee has no surplus funds; and

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

-- There 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 83519,

-- Additional filing obligations will be incurred if, afier terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made {o others, or any other receipts. »

FPPC Form 410 (Jan/05)
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