. . COVERPAGE
Remple_nt Committee Type or print in ink. Date Stamp h
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: 1 £ 8
{(Month, Day, Year} Page @
fram 0170172009 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/01/2009 : s 5
1. Type of Recipient Committee: At committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[} Officeholder, Candidate Controlled Commitiee [] Primarily Formed Ballot Measure [[1 Preelection Statement | i L T ;}w: Quarterly Statement
(O Slate Candidate Election Committee Commitlee [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Contralled ] Termination Statement {1 Supplemental Preeleclion
{Also Complete Part 5§ (O Sponsored inati
150 Comploto Pert ) {Also file a Form 410 Termination) Slatement - Atlach Form 495
g0 Complele Pa
General Purpose Committee { g [1 Amendment (Explain below)
(O Sponsored [} Primarily Formed Candidate/
() Small Contributor Cammitiee Officeholder Committes
O Political Party/Central Committee (hiso Complete Part 7
3. Committee Information 0. NUMBER Treasurer(s)
1291909

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Dana Point for Tomorrow

NAME OF TREASURER

Vena L. Coppm
MAILING ADDRESS

9321 Silverbend lane

STREET ADDRESS (NO P.O. BOX)

9321 Silverxbend Lane

CiTY STATE ZIP CODE

Elk Grove, CA 95624

CITY STATE ZIP CODE AREA CODE/PHONE
Elk Grove, CA 95624 916-686-1815
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

816-686-1815

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

916-6B6-1813

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penally of perjury under the laws of the State of California that the foregoing is true and correct. ?/ ;
By (ol e /“\%/ /

06/01/2008
Date

Executed on

Executed on

Date

Executed on

Date

Executed on

Date

Sigrgture reasmemf’ﬂkis;;}{wﬂeasurer

w
By
Signature of Controfling Officeholder, Candidale, State Measure Proponenl or Responsible Gfficer of Sponsor
By
Signalure of Conlroling Officeholder, Candidate, Stale Measure Praponent
By

Signalure of Cantroling Officeholder, Candidate, Stale Measure Proponent
FPPC Form 460 (January/05)

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



o ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee B -
Campaign Statement
Cover Page —Part 2

Page _2 of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LCCATION AND DISTRICT NUMBER IF APPLICARLE) BALLOTNG. ORLETTER JURISDICTION [] surPORT
O orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 7P

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFF{CE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
[ ves [} no
COMMITEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD D SUPPORT
"] oPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
] suPPORT
[7] cePOSE
COMMITTEE NAME 1.D. NUMBER pE Y ———
NAME OF OFFICEHOLDER OR CANCIDATE ] SUPPORT
{1 oPPOSE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves M No "] suPPORT
'] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page te whole dollars. Statement covers period ':'::C._ALIFORN!A 460
from 01/01/2009 © - FORM - "%
3 8
SEE INSTRUCTIONS ON REVERSE through 06/01/2009 Page of
NAME OF FILER 1.D. NUMBER
Dana Point for Tomorrow 1291909
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR R : . v .
(FROM ATTACHED SCHEDULES) TOTALTO DATE unning in Both the State Primary and
General Elections
1. Monetary Contributions .....cooooieevii e Schedide A, Line 3 § 1,287.00 $ 1,287.00
. 111 through 6/30 7/1 to Date
2. Loans Received ..o Schedule B, Line 3 9.08 6.00
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines 1+2  $ 1,287.00 5 1,287.00 20 Contributions
Received $ 3
Tt : 0.00 0.00
4. Nonmonetary Contributions ........ccccevivreecreeien e Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ceeceieeeeieeenee AddLines3+4 § 1,287.00 & 1,287.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cveviiininininierieeeeen Schedule £, Line 4§ 1,.947.81 $ 1,947.81 Candidates
7. L0ans Made ..o Schedule H, Line 3 .00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... eenreniienns Add Lines6+7  § 1,5847.81 3 1,5%47.81 {If Subject to Valuntary Expenditure Limit)
8. Accrued Expenses {Unpaid BillS} .......coccovriiirnriennens Schedule F, Line 3 sl.846.61 4.48 Date of Election Total to Date
10. NONMONEtary AQIUStTEAt ........ororrorrorreoeevveessosses Schedule G, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURES MADE ... AddLines8+98+10 & 101,20 3 1,9852.29 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 & 660.81 To calculate Column B, add
13. Cash RECEIPIS ©oviver oo Gotumn A, Line 3 above 1,287.00 amourts in Colurnn A Lo the
. ) corresponding amounts *Amounts in this sectior. may be different from amounts
14. Miscellanecus increases to Cash ..., Schedule I, Line 4 0.00 from Column B of yaur !551 reported in Column B,
15. Cash Payments ..o, Column A, Line § above 1,947.81 report, Some amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6.08 figures that should be
o o i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ..o Schedule 8, Part2  $ 0.0¢ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pov Lines 2.7, 8nd 8 (f
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Cutstanding Debts ..........oceeee oo Add Line 2 + Line 9 in Column B above  § 4.48 FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . A t b ded : - . N .

Monetary Contributions Received ot e e S c.ron 460
2 FORM = :

through _06/01/2008 Page 2 of 8

from 01/01/2009

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dana Peint for Tomorrow 1291909

R ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR E AN INDVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PE
REE@?\EED (IF COMMITTEE. ALSOENTER LD NUMBER) CONTRIBUTOR | 500 paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND

CJcoMm
[CloTH
OPTY
[lsce

[CIIND

CIcoM
DoTH
PTY
sce

[1IND

Jcom
CjotH
Py
1sco

CIIND
Clcom

CJOTH
ClPTY
Clsce

CIND

LICOM
OTH
CJPTY
Cscc

SUBTOTAL $ 0.00 4

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. g‘g\; In[giviqqal . )
G.00 - Recipient Lommillee
{Include all Schedule A SUBLOTAIS.) ... e e e $ Ty e o)

2. Amountreceived this period — unitemized monetary contributions of less than $100 ..............c.ovoeenenn. $ 1,287.00 g]r'?_‘P%;:’i;‘(ggr-iybUSiﬂess entity)

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, Line 1.) .......cccooven... TOTAL $ 1,287.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period f B
Pavments Made Amounts may be rounded peri ;CALIFORN[A_ 460
y to whole dollars. from 01/01/2008 e FORM .~ et
SEE INSTRUCTIGNS ON REVERSE through _06/01/2009 Page > of. ®
NAME OF FILER 1.0, NUMBER
Dana Point for Tomorrow 12918089
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 cosis
CNS  campaign consultanis MTG  meetings and appearances RFD  returned conlribulions
CTB  contrbution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulaling TEL  Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRGC  candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey ressarch TRS staff/spouse {ravel, lodging, and meals
IND  independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (interpel, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp PRO 96.72
9321 Silverbend Lane
Elk Grove, CA 95624
Vona Copp PRO 130.75
9321 Silverbend Lane
Elk Grove, CA 95624
Vona Copp PRO 183 .56
9321 Silvexbend Lane
Elk Grave, CAR 95624
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 411.03
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBEOLBIS. Y oo e $ 1,247.81
2. Unitemized payments made this period of Under $T100 ............co.iu oo e e $ .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e, § 9.99
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .o, TOTAL $ 1,547 .81

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT))

Schet:.lule E Type or print in ink. Statement covers period ! 1A -
(Connnuanon Sheet) Amounts may be rounded b ‘CALIFORNIA 460
Payments Nlade to whole dollars. from 61/01/2009 : _:FQRM W
06/01/2009
SEE INSTRUCTIONS ON REVERSE through Page__°  of _°
NAME OF FILER 1.0. NUMBER
Dana Point for Tomorrow 1291909

CODES: If one of the following codes accurately describes the

OMP campaign paraphernaliafmisc. MBR

CNS  campaign consultanis MTG
CTB  contribution (explain nonmonetary)* OFC
CVC civic donations FET

payment, you may enter the code. Otherwise,

member communications RAD
meetings and appearances
affice expenses

petition circulating

describe the payment,

radio airlime and production costs
returned contributions

campaign workers' salaries

tv. or cable aittime and production costs

Fi. candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaffispouse travel, ladging, and meals
ND  independent expenditure supporting/opposing olhers (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information lechnology cests (inlernet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp
9321 Silverbend Lane
Elk Grove, CA 95624 FRO 354.21
Vona Copp
9321 Silverbend Lane BPRO 1.182.57
Elk Grove, CA 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,536.78

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



Schedule F

Type or print in ink.

SCHEDULEF

. . Amounts may be rounded Statement covers period CALIFORN]A 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2009 o FORM TV
through __06/01/2009 7 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .0, NUMBER
Dana Point for Tomorrow 1291909

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 aitime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  relurmed contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circutating TEL  tv. or cable airfime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND - fundraising events POl polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporling/opposing olhers (explain)* POS  postage, delivery and messenger services TSF  lransfer between committees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
Lif  campaign [#erature and mailings PRT  print ads WEB information technolagy costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIQD
Vona Copp PRO 1,182,57 0.00 1,182,587 0.00
9321 Silverbend Lane
Elk Grove, CA 95624
Vona Copp PRO 183 .5& .00 183.56 0.00
321 Silverbend Lane
Elk Grove, CA 95624
Vona Copp PRO 130.75 6.0C 130.75 G.00
4321 Silverbend Lane
Elk Grove, CA 385624
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. F SUBTOTALS $ 1,496.88 $ 0.00% 1,496.88% 6. 00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under e 01 SO INCURRED TOTALS $ 4.48
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under ST00.) o PAID TOTALS $ 1.851.089
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
-1,846.61

on the Summary Page, Column A, Line 9.}

May be a negalive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



SCHEDULE F (CONT)

Schedule F Type or print in ink. -
" . Amounts may be rounded i : N '
(Contlnuation Sheet) ool ! Statement covers period "CAI;-I(I;E;NEA-- 460 :
Accrued Expenses {(Unpaid Bills) from 01/01/2009 Cicahbadlt :
through . 08/01/2009 Page_ & of 8
NAME OF FILER 0. NUMBER
Dana Peint for Tomorrow
1291909
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 communicalions RAD radio airiime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CIB  contribulion (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  tw. or cable aiime and production cosls
FIL  candidate filing/ballol fees PHO phone banks TRC candidate Iravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign fiterature and mailings PRT print ads WEB information technology costs (inlernet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a} (b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSD ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Vona Copp PRO 354,21 0.0 354,21 0.00
9321 Silverbend Lane
Elk Grove CA 95624
vona Copp PRO 0.00 4 .48 0.00 4.48
9321 Silverbend Lane
Elk Grove Ch 95624
SUBTOTALS § 354.21 § 4.48 § 354.21% 4.48

FPPG Farm 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



