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COVER PAGE

Recipient Committee L

. Type or print in ink. Date Stamp
Campaign Statement CA;.(IJI(:)S};;HA 460
Cover Page

) FORM
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: . - . / /f
Page of
1 0/1 7/04 (Month, Day, Year)
from i For Official Use Only
. 4,
November 2, 2004 :
SEE INSTRUCTIONS ON REVERSE through 12/31/04
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _
Officeholder, Candidate Controlled Committee [0 Baliot Measure Committee [ gPreelection Statement [0 Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed Semi-annual Statement [0 Special Odd-Year Report
O Recall O Controlled [ Termination Statement [] Supplemental Preelection
{Also Complete Part 5) (O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
{Also Complete Part 6)
[] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee (Zlfﬁceholldle; ('7‘107mm|ttee
O Political Party/Central Committee {Atso Complete Pert 7)
. . I.D. NUMBER
I
3. Committee Information 1264949 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Greg Powers for Dana Point Laura Powers
MAILING ADDRESS
PO Box 830
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
32982 Tesoro Street Dana Point CA 92629
CITY STATE  ZIP 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.0. BOX MAILING ADDRESS
PO Box 830, Same
cITY STATE ~ ZIP CODE AREA CODE/PHONE CITY STATE  zIP CODE AREA CODE/PHONE
Dana Point CA 92629
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledggghe inforggmtion contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

1/31/05

Executed on By
Date
Executed on 1/31/05 By
Date Signature of Controlling Officeholder, Candigiitc, Sglis Med ponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officenoider, Candidate, State Measure Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVERPAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page L of L
5. Officeholder or Candidate Controlled Committee 6. 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

[]J oPPOSE
Dana Point City Council

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

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
32982 Tesoro Street,Dana Point, CA 92629

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 to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED CONMITTEES 7 vl:'l;llg,lat;’llycfn?’:m; is(.‘;)(,)imargllyttfgrem el:jISt names of officeholder(s) or candidate(s) for
[ ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NOFO. BOX) NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J orPosE
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
7] opPOSE
NAME OF TREASURER LLED ?
CONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No [ supPORT
[ oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



SUMMARY PAGE

. . Type or print in ink.
Campaign Disclosure Statement Amotnts may be rounded

Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
ry 9 from 10/17/04 FORM
through 12/31/04 page o8 of_l!
SEE INSTRUCTIONS ON REVERSE - T
NAME OF FILER 1.D. NUMBER
Greg Powers for Dana Point 1264949
] . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMT/?TT%L'CT:;ZECTEE?ULES) Ao DATE Running in Both the State Primary and
4806 11115 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 2500 $ ps 11 through 6/30 711 to Date
2. Loans Received ........cccccooiiiiiiiieiiiiiccc Schedule B, Line 3 i
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccoceiirnne AddLines1+2 § 2306 ¢ 136; 2 Contributions .
4. Nonmonetary Contributions ... Schedule C, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoooiviiii AddLines3+4 $ 2306 $ 13674 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........oov.oeeeeoooooeeeeeeeeeeceseeeeeee e Schedule E, Line 4 $ 6734 14255 Candidates
7. L0aANS MAGE ....oov.ieieeeoeeeeeeeeeeeeeee Schedule H, Line 3 0 0 22 Cumutative Expenditures Made"
. Gumuiative EXpenditure
8. SUBTOTAL CASHPAYMENTS ..., Add Lines6+7 $ 6734 $ 14255 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................. Schedule F, Line 3 -1550 -1550 Date of Election Total to Date
10. Nonmonetary AdiuStMeNt ............cocoocovevieieroreeeen, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cocoiivirrccrecericcns AddLines8+9+10  $ 5184 12705 y / $
Current Cash Statement J. / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 2788 To calculate Column B, add y / 5
13. Cash ReCEiPtS ....ocoovioiiiie e, Colurmn A, Line 3 above 2306 amounts in Column A to the
. 586 corresponding amounts
14. Miscellaneous Increases to Cash .......................... Schedule |, Line 4 from Column B of your last J / $
) 5184 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative y / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 496_ | figures that should be
. Y . subtracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts. If this is ¥i / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ...........cooeoil. Schedule B, Part2  $ carry over the amounts Y *Since January 1, 2001, Amounts in this section may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ............cc.ccoooivoniinn, See instructions on reverse
18. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

. . . =d
Monetary Contributions Received to whole dollars. Statement covers perio CALIFORNIA 460
10/17/04 FORM
from
through 12/31/04 Page v of 4
SEE INSTRUCTIONS ON REVERSE R
1.0. NUMBE
NAME OF FILER
Greg Powers for Dana Point 1264949
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O'CFCCEA‘T"‘ICD);}J"/E;JDA'EM?‘I‘LEF‘ER REGEIVED THIS e v TG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
XJIND ;
12/09/04 Steven Knoblock [Jcom Retired 150 150 150
1 Maracay CJOTH
San Clemente, CA 92672 PTY
[Jscc
X]IND
10/21/04 | Michael E. Gagnet CJCoM EVP ‘ 540 540 540
24582 Del Prado #219 CJOTH Makar Properties
Dana Point, CA 92629 arPty
[Jscc
IND
10/21/04 | Lewis Pacific Holdings SCOM 540 540 540
1156 N. Mountain Avenue K]OTH
Upland, CA 91786 aety
Oscc
IND
1020/04 Busk Development ECOM 441 540 540
PO Box 2849 OTH
Mission Viejo apty
scc
" . IND
10/21/04 | Capital Pacific Holdings Hoom 540 540 540
4100 MacArthur Blvd. Suite 150 X]OTH
Newport Beach, CA 92660 OpTy
scc
SUBTOTAL $ 2211

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUBLOLAIS. ) ..............o...oioooooooooooooooooooeo oo $ 4410
2. Amount received this period — unitemized contributions of less than $100 ... $ 396
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .........c.oc.ooo.... TOTAL $ 4806

*Contributor Codes

IND — Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
to whole dollars. o 10/17/04 FORM 460
through 12/31/04 Pagei ofi
I.D. NUMBER
NAME OF FILER
Greg Powers for Dana Point 1264949
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O(':FC;GEP:T":CD)Q"/\D,&’S'EM?‘LLERI’ER RECAENED THIS %“QLEQDAR e G DATE
RECEIVED (IF COMMITTEE, ALSOENTER 1.D. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
10/31/04 Castillo Del Mar Development, Inc. ECOM 250 250 250
63 Via Pico Plaza, Suite 444 X]OTH
San Clemente, CA 92672 ety
Oscc
%] IND
10/27/04 | Terrance J. Herchag 5COM Self' [_-Zmpl(_)yed 250 250 250
162 Avenida Florencia, #A CJOTH Pacific Builders
San Clemente, CA 92672 C1PTY
[scc
. IND
10/22/04 Talley & Associates, Inc ECOM 250 250 250
25241 Paseo De Alicia, Ste 120 X]OTH
Laguna Hills, CA 92653 gPTY
dscc
10/22/04 Manufactured Housing Education Trust IC,:\‘C[)DM ID 820165 300 300 300
30151 Tomas Street CJOTH
Rancho Santa Margarita, CA 92629 Pty
Odscc
10/22/04 | Makalion Resorts |, LLC Hou 540 540 540
19200 Von Karman KIOTH
Irvine, CA 92612 gpty
gscc

SUBTOTAL $

1590 |

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
10/17/04 FORM 460

Page ‘_ of—‘

from

through 12/31/04

NAME OF FILER
Greg Powers for Dana Point

.D. NUMBER
1264949

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER

F COMMITTEE, ALSO ENTER I.D. NUMBER] QOCCUPATION AND EMPLOYER
RECEIVED freom ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

11/4/04 | CREPAC/BORPAC loow | ID#890106
525 S. Virgil Ave, [JOTH
Los Angeles, CA 90020 OPTY
jscc

510 510 510

IND
9/24/04 Busk Development ECOM

PO Box 2849 B OTH
Mission Viejo, CA 92690 ety
* Moved from unitemized due to added contr. dscc

99 540 540

CJIND

gcom
JoTH
gpTy
scc

CJIND
CJcom

JOTH
Pty
Jscc

JIND

Ccom
JOTH
OPTY
Jscc

SUBTOTAL $

609

*Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC —Small Contributor Committee

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/17/04 FORM
12/31/04 [
SEE INSTRUCTIONS ON REVERSE through Page ey BRI
NAME OF FILER 1.D. NUMBER
Greg Powers for Dana Point 1264949
ESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N OUTSTANDING | TEREST ORIgI)NAL CUMULATIVE
A T LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS | o PORGIYEN | BALANCEAT o | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) e S&;‘gg,f;%‘gfﬁégg;m BEG';‘Q&TOGDTH'S PERIOD THIS PERIOD * CLO,‘?[SR?SJHI PERIOD LOAN TODATE
PAID CALENDAR YEAR
Greg Powers Consultant ® 2500 2500 0 5000 5000
32982 Tesoro Street CummingBader LLC $ $ —% $ s
Dana Point, CA 92629 [] FORGIVEN PER ELECESS‘(;
5000 s 0 s 12/31/05 s 9/30/04 s
Tm IND ] com Ootd [OOePTY [ scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % s 5
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [ com O oTH O PTY [ scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % s s
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tO ND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 2500 $ 2500 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thiS PEriOd..........cooiiiiii e $ 0 “Amounts forgiven or paid by
. . u (o]
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . 2500 reported on Schedule A.
2. Loans paid or forgiven thiS PEIOM ........cciiiii e $
(Total Column (c) plus loans under $100 paid or forgiven.) “* If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this pericd. (SubtractLine 2 fromLine 1.) ......ccccoiiiiiiiiiiii e NET $ ~2500

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (June/01)

[T Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND - Individual COM — Recipient Committee (other than PTY or SCC) OTH-0Other  PTY —Political Party  SCC — Small Contributor Committee]




SCHEDULEE

SCthUle E Type or print in ink. Statement covers period C
) ts Mad Amounts may be rounded ALIFORNIA 460
aymen aae to whole dollars. from 10/17/04 FORM
12/31/04 Z 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Greg Powers for Dana Point 1264949
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 appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND 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 professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
({F COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Print Depot residential delivery
23152 Verdugo Drive, #120 lit 420
Campaign LA signs
5130 E. Charlston B} cmp 1550
Las Vegas, CA 89142
USPS Mail Cost
POS 1024
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2994
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... e $ 5904
2. Unitemized payments made this period 0f UNAer $100 ... ... oo e e 3 830
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ..o oe oot oo 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........................... TOTAL $ 6734

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



Schedule E

(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE E (CONT)

CAI[_:Igg“RnNIA 46 0

to whole dollars.
Payments Made o whole doflars from 10/17/04
12/31/04
SEE INSTRUCTIONS ON REVERSE through Page , of #
NAME OF FILER 1.D. NUMBER
Greg Powers for Dana Point 1264949

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 appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime 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 staffispouse travel, lodging, and meals
IND  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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSO ENTER } D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Roper Mailing Service Mail Prep
13512 Newhope Street lit 331
Garden Grove, CA
All In 1 Printing Mail Piece
17777 Main Street, Lit 1616
Irvine, CA
Orange County Register Advertisement
PRT 389
Kinko's Lit Piece
31886 Del Obispo Lit 133
Cingular Wireless October Phone
pho 441
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 2910

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Type or print in ink.
Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 10/17/04 FORM
12/31/04 /0
through L
SEE INSTRUCTIONS ON REVERSE Page L4 of
NAME OF FILER | D. NUMBER
Greg Powers for Dana Point 1264949

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 appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime 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 staffispouse travel, lodging, and meals
IND 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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Campaign LA
CMP 1550 0 1550 0
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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 $100.) ........cccooiiiiiiiiiiciiiien, INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1550

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

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

.............................. PAID TOTALS $

-1550

May be a negative number

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




SChedUIQ l Type or print in ink. — SCHEDULE |
K Amounts may be rounded Statement covers perio CALIFORNIA
Miscellaneous Increases to Cash e inre. 460
; 10/17/04 FORM
rom
through 12/31/04 Page '. of »
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Greg Powers for Dana Point 1264949
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT chQEM/SsUENTToOcFASH
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)
City of Dana Point, Refund of Deposit 5a6
12/10/04
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 586
Schedule | Summary
1. Increases to cash of $100 or more this PeFOd. .. ... e e $
2. Unitemized increases to cash under $100 this Period. .........ccovviiiiiiii s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cc.oooveviiiiiinn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, Line 14.) oo e e TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



