COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 001/02 460
Cover Page e FORM
{Govemment Code Sections 84200-84216.5) . S
Statement covers period Date of election if applicable: 1 6
7/01/04 (Month, Day, Year) Page of
from L - ;
! RS ) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/04 11/2/04
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee [] Ballot Measure Committee (0 Preelection Statement (] Quarterdy Statement
O State Candidate Election Committee O Primarity Formed Semi-annual Statement [ Special Odd-Year Report
O Recall QO Controlied (0 Termination Statement ] Supplemental Preetection
{Also Complete Part 5) O Sponsored [] Amendment (Explain below, Statement - Attach Form 495
(Also Complete Part §) endme P elow)
[X] General Purpose Committee
O Sponsored [1 Primarily Formed Candidate/
O Small Contributor Committee 0fﬁ°:h°|d9f Committee
O Polttical Party/Centrai Committee (Aiso Compiete Part 7)
. . 1.D. NUMBER
3. Committee Information 1226179 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Clean Beaches Coalition Everett David Busk
MAILING ADDRESS
PO Box 3660
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
24843 Del Prado Ste. 262 Dana Point CA 92629 (949)489-0502
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Dana Point CA 92629 {949)489-0502
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. !

certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and col i 2

1/28/05
Executed on By
Date ESighature of Treasurer or Assistant Treasurer
Executed on By - - :
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent or Respansible Officer of Spansar
Executed on By
Date Signature of Cantralling Officeholder, Candidate, State Measure Proponent
Executed on B
Dats Y Signature of Contralling Offcaholder, Candidate, Stats Meesurs Proponsnt FPPC Form 460 (Juna/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement
t b d -
Summary Page AT Y e Sttomont covers poriod SNSRI
from 7/01/04 FORM
12/31/04 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Clean Beaches Coalition 1226179
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT TACHED SCHEDULES) Eohpatieay Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 30,000.00 $ 30,000.00 411 throuch 6130 1 to Dat
roug 0 Date
2. Loans Received .........c...occooeiiceiniiiiciiee e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .......ccoco...... AddLines 142 30,00000 30,000.00 ) 20. Conbuons .
4. Nonmonetary Contributions...............cccool Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....occoveicenieininiiee Addlines3+4 $ 30,000.00 $ 30,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoovreiriecmenineneecies Schedule E, Line4  $ 30,194.67 $ 30,247.17 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22 ¢ lative E dit Mad
. Vi ade”
8. SUBTOTAL CASHPAYMENTS ...................... AddLines 6+7  $ 30,194.67 ¢ 30,247.67 ¢ Subjectta Voluniaey Expendiums Link]
9. Accrued Expenses (Unpaid Bills) ..............c.ccoooo. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........cooveeeveevveevrereseeerrs Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......c...ovoroersvecere AddLines 8+9+10 § 30.194.67 30,267.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 642.46 To calculate Column B, add / / s
13. Cash Receipts ..., Calumnn A, Line 3 above 30,000.00 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash...........ccccooceeen. Schedule I, Line 4 from Column B of your last / / $
. 30,194.67 report. Some amounts in
15. Cash Payments.........c..ccocoeviiiiiciniiiniiee e, Column A, Line 8 above Column A may be negative / ; s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 447.79 | figures that shouid be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is / / $
the first report being filed
for this calend . on!
17. LOAN GUARANTEES RECEIVED ...........ccccooovvneinnn. Schedule B, Part 2 $ oy over the amoante | *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.....................ccocveeveninn. See instructions on reverse  $
19. 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. SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 7/01/04 FORM
12/31/04 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Clean Beaches Coalition 1226179
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED FULL RAVE smﬁi:&?égii@%%‘ﬁ?&gf CONTRIBUTOR CONZ’(‘;'S;’TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. [JIND
10/6/04 | Dana Point Investors LLC CJcom 10,000.00 10,000.00
33395 Camino Capistrano K| OTH
San Juan Capistrano CA 92675 ety
scc
CJiND
9/15/04 Headlands Reserve LLC Clcom 10,000.00 10,000.00
24849 Del Prado KIOTH
Dana Point CA 92629 ety
Jscc
JIND
9/15/04 Makallon Resorts LLC CJcom 10,000.00 10,000.00
4100 MacArthur Blvd #200 OTH
Newport Beach CA 92660 JPTY
scc
Owo
{Jcom
OoTH
gety
dscc
CJIND
Jcom
OJoTH
apTyY
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 30.000.00 glgh; ln;ividual .
s . ~— Recipient Committee
(Include all Schedule A sUbtOtals.) . ... $ (other than PTY or SCC)
p ; oA NG ; i OTH - Other
2. Amount received this period — unitemized contributions ofless than $100 ... $ PTY — Political Party
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 $ 30,000.00
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures Type or print in ink. -
S l'try 10 P ina Oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppf) Ing/Opposing er . to whole dollars. from 7/01/04 FORM
Candidates, Measures and Committees
12/31/04
SEE INSTRUCTIONS ON REVERSE through Page of 6
NAME OF FILER I1.D. NUMBER
Clean Beaches Coalition 1226179
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%SE&WTTEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Joe Snyder Q oo
Dana Point City Council b 19,233.33 23,714.93
[ Nonmonetary
Contribution
Independent
Support [0 Oppose Expenditure
April OConnor u “Cdg:;t;% on
Dana Point City Council 10,961.34 15,442.94
[J Nonmonetary
Contribution
Independent
& Support [ oppose Expenditure
O Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
O Support [0 Oppose Expenditure
SUBTOTAL $ 29,937.17
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...............cccoovvieciinnn. $ 29,937.17
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 257.50
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 30,194.67

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



SCHEDULEE

E Type or print in ink. :
Schedule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/01/04 FORM

12/31/04 5 6
SEE INSTRUCTIONS ON REVERSE through Pago of
NAME OF FILER 1.D. NUMBER
Clean Beaches Coalition 1226179
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (expilain)* 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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications
3605 W. MacArthur Blvd Suite 712 IND 25,318.25
Santa Ana CA 92704
The Greensburgh Group inc. mailing list
245 Fischer Ave C-3 268.62
Costa Mesa CA 92626
US Postmaster
POS 675.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 26,261.87
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOAlS.) ..............ooiiiiiiiiiiieece e e e e $ 29,937.17
2. Unitemized payments made this period Of UNAEr $T00 ..........c.cooooiiiiiii e et e et e et e e e e e e e e e et e s eeeeseeeeeanns $ 257.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .......cuvmrierieiiee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .............ccccccoeee. TOTAL $ 30,194.67

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



SCHEDULE E (CONT)

SChEdUIE E Type or printin ink Stat " rod
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 460
Payments Made fowhole dollars. from 7/01/04 FORM
12/31/04 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER O NOMBER
Clean Beaches Coalition 1226179

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed 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/batiot fees PHO phone banks TRC candidate travel, lodging, 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 professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TTT Marketing
9501 Jeronimo Rd Ste 120 LIT 2925.30
Itrvine CA 92618
Walking Man Inc
801 E. 6th St POS 750.00
Los Angeles CA 90021
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3675.30

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



