Recipient Committee
Campaign Statement
Cover Page

Type or print u. ink.

COVER PAGE

urer 460

Date Stamp

FORM

(Government Code Sections 84200-84216.5)

Statement covers period

10/17/04
from

12/31/04

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable:

(Month, Day, Year) Page __/ ot 7

For Officlal Use Only

1. Type of Recipient Committee: Ai Committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee {T] BaliotMeasure Committee
(O state Candidate Election Committee O Primarily Formed

O Recall O Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
QO Podlitical Party/Centrat Committee

[] Primarily Formed Candidate/
Officeholder Committee
{Also Complets Part 7}

2. Type of Statement:

[] Preelection Statement
] semi-annual Statement
[ Termination Statement
[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. : 1.D. NUM
3. Committee Information BEH1 265758
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee To Elect April O'Connor

STREET ADDRESS (NO P.0. BOX)
14 Monarch Bay Plaza Ste 425
CITY STATE ZIP CODE AREA CODE/PHONE

Dana Point CA 92629 (949)466-3091
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Sheri Schwabe

MAILING ADDRESS
17632 Irvine Blvd #100

ciry STATE
Tustin CA 92780

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE AREA CODE/PHONE
(714)734-3700

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

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 true and complete. |

Executed on /- 2??/ cL By S < ;" £ S @ éi("
Date n?tur JTreasurer or Assistant Treasurer
- . 1]
Executed on X7-¢ £ By X )\%& Ly
Date Signature of Cofptrolling Officeholder, Candidate Stals Measure Prfoponent or Responsible Officer of Sponsor
Executed on ' By —— _ —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B e
Dato - y Signature of Controlling Officaholder, Candidate, Stale Measur Proponant FPPC Form 460 (June/01)

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



COVER PAGE - PART 2

Type or print in ink.

Recipient Committee CALIFORNIA
Campaign Statement CORI 460
Cover Page — Part 2
Page "2’ of :7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
April O'Connor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council - City of Dana Point [] opPosE

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

14 Monarch Bay Plaza, Ste 425, Dana Point CA 92629 ldentify 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 to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N ANE O TREASURER CONTROLLED CoMMInTEE? 7. Pr marl_ly Formed_ Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHO
EHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] opPOSE
NAME OF TREASURE| CON C ?
R ONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves [J no [J supPORT
. [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Cambaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded P
Summary Page to whole dollars. Stetement sovers period AL 1))
10/17/04 FORM
from .
12/31/04 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee To Elect April O'Connor 1265758
Contributions Receive d ColumnA ColumnB Calendar Year Summary for Candidates
0 (FROM ATTACHED SCHEDULES) CTOTALTODATE | Running in Both the State Primary and
. 15,338.00 General Elections
1. Monetary Contributions ...........cccuviveenresencsecrieecceeaes Schedule A, Line 3 $ 2,120.00 $ »338 1 throuch 6130 1 16 Dat
2. Loans Received .........o.coeiiciiiiniiiiiiee s Schedule B, Line 7 5,000.00 35,000.00 o1 =
3. SUBTOTAL CASH CONTRIBUTIONS ......rroccrroeeee addLines1+2 ¢ _1¢120.00 s _°0,338.00 20. Contrioutions. .
4. Nonmonetary CONtrDULIONS ........co..ocvvervveecirrrnrannne Schedule C, Line 3 -0- 274.38 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -....oonorninsssiveeernans Addtines3+4 § __72120.00 ¢ _90,612.38 Made $ $
Expenditures Made 46,937 Expenditure Limit Summary for State
6. Payments Made.......c.ccoceccvinncriiinccieiennis Schedule E, Line 4 $ 20,734.19 $ 1937.29 Candidates
7. LOANS MAAE ....o.vvoeeeeeeeeeeeccees e e enaees Schedule H, Line 7 -0- -0- o 22, Cumulative Exoandi Ma
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......covoirmenccniernerrenee AddLines6+7 $ 20,734.19 s _46,937.29 (1t Subject 10 Volantary Expenditure L)
9. Accrued Expenses (Unpaid Bills) ...........ccoeienininn, Schedule F, Line 3 -0~ -0- Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ............cccrvecvereivrrrenenneons Schedule C, Line 3 -0- 274.38 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........cccoovmrvrerreenen. AddLinesg+9+10 $ 20,734.19 s 47,211.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 1;’ 2;3' (9)8 To calculate Column B, add / / s
13. Cash RecCeipts ......ccviivirvimienecrcrre et Column A, Line 3 above ! . amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash...............c.o........ Scheaule |, Line 4 -0- from C%Iumn% of your last / / $
15. Cash Payments .........cc.ccoeuvvmerecrreesssnsecsnsinens Column A, Line 8 above 20,734.19 report. Some amounts in
00.71 C_:olumn A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 5140071 fgures that shouid be
subtracted from previou
If this is a termination statement, Line 16 must be zero. period amoul;?ts. ?, ?r\\/ig i: / / $
the first report being filed
-0~ for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ........ccccovcvrunenee. Schedule B, Part2  $ carry over the arr):ounts Y | “since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
—0— any).
18. Cash Equivalents ............c.cocecemrececrecrirncnenns See Instructions on reverse  $ 0
19. Outstanding Debts ..........orvrvvmrenne. Add Line 2 + Line 9in Column Babove  $ _32,000.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



=SChEdU|e A Amlzz:so:n:;int:ei r:'o:::':ded JSCHEDULE A
" Monetary Contributions Received to whole dollars. Sta;c:)meln;/cg;ers period CALIFORNIA 460
from. / FORM
12/31/04
SEE INSTRUCTIONS ON REVERSE through Page 4. of 7
NAME OF FILER I.D. NUMBER
Committee To Elect April O'Connor 1265758
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVETO DATE PER ELECTION
DATE ' CONTRIBUTOR | oCCUPATION ANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSOENTER .D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/20/04 | Calif Women's Leadership Assoc PAC D'NDM #1237224
27312 Calle Arroyo %8%—4 100.00
San Juan Cap, CA 92675 CJpTY
[Jscc
XJIND
Wayne E. Backus COM Retired
10/23/04 | 33716 sea Lion Dr Bom 100.00
Dana Point CA 92629 CPTY
[Jscc
10/24/04 | Talley & Associates El(r:\l(l))M 250..00
25241 Paseo De Alicia Ste 120 KJoTH .
Laguna Hills CA 92653 areTY
[Jscc
KJIND
HAO% | Tt Seaguie Dr. Ooou | e ey 290.00
Dana Point CA 92629 C1PTY
[dscc
4/04 | Manuf d Housing Education CIIND
10/24/04 | Manufactured Housing Clcom | #820165 300. 00
30151 Tomas St Bom
Rancho Santa Margarita, CA 92688 Ciscc
suBTOTALS 1,040.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. 2.120.00 IND - individual .
(INCILUE Al SChEAUIE A SUBLOTAIS.) ........ceeeverieeaeceiesesereessnesee st sesessre st essstesstserenesre e e sesesseseenssensesaeeanes $__ 7" COM- T;gg;etgﬁ,";";'gfg o)
2. Amount received this period — unitemized contributions of €SS than $100 ............cceweeeeereereereerercerenenn. $ -0- gw:r%t?t?;al Party
3. Total monetary contributions received this period. 2.120.00 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.cccvecmnennne TOTAL § ! : ’

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



" Schedule . (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 10/17/04 FORM

through 12/31/04 Page_gé —of_ 2

1.0-NUMBER
1265758

NAME OF FILER
Committee To Elect April O'Connor

AMOUNT PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR Oé%ﬁﬁ;ﬁgwf#é“gfpﬁﬁﬂ REGEIVED THIS C%*:EEQTSXETSE%TE TODATE

DATE
IF COMMITTEE, ALSO ENTER LD. NUMBER
RECEIVED ( LS ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

11/01/04 Lewis Investment Co. LIC / Lewis %g\gﬁ 540.00
Pacific Partners [XOTH

1156 N. Mountain Avenue OPTY
Upland CA 91786 []scc

IND
11/01/04 Makallon Resorts LLC E}COM 540.00
4100 MacArthur Blvd Ste 200 KjoTH

Newport Beach CA 92660 Pty
scc

JIND
Jcom

JoTH
OPTY
scc

[JIND
Jcom

JOTH
cpTY
Oscc

JIND
JcoMm

JoTH
ety
CJscc

suBTOTAL$ 1,080.00

F}ontnbutor Codes

IND — Individual
COM ~ Recipient Committea
(other than PTY or SCC)

OTH ~ Other
PTY - Political Party

_ ; . FPPC Form 460 (June/01)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC

\. 7




Type or print in k.

SCHEDULE B - PART 1

SCthUIG s —~Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 10/17/04 FORM
12/31/04 e -
SEE INSTRUCTIONS ON REVERSE through Page of 4+ —
NAME OF FILER 1.D. NUMBER
Committee To Elect April O'Connor 1265758
- @ ) ©) ) ®© 0] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | aviounTpan | OUTSTANDING | NTEREST | ORIGINAL | CUMULATIVE
OF LENDER occ(ﬁl:éﬂgupﬁgﬂsrg&gmn BEALANCE 1| RECEIVED THIS| 0R FORGIVEN CELLANCE/To | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
1 CALENDAR YEAR
April O'Connor Planning Commission Jeat
14 Monarch Bay Plaza #425 Dana po?nt s_~0- s 32,000 —0-, 530’ 000 |, 35,000
Dana Point CA 92629 [] FORGIVEN RATE PER ELECTION**
¢ 30,000 |, 5,000 |, -0- Indefinite ; -0- 5/14/04 . 35,000
Two [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
D FORGIVEN RATE PERELECTION **
tJ N [Jcom [JOTH [JPTY []Scc ) ; * DATE DUE : DATE INCURRED *
D PAID CALENDAR YEAR
$ $ % $ _ $
[] FORGIVEN RATE PER ELECTION **
tOno [QQcom [JotH [Jery []scc ° ! * DATE DUE * DATE INCURRED }
(Enter {g) on
Schedule B Summary Schedule E, Line 3
. . 5,000.00
1. Loans received thiS PEIHOM ... ..o et ree e er e e e ete e et be e e satareeeeseaneeens ! " Yy e
. ; ; *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) [ another party also must be
—0- rted on Schedule A.
2. Loans paid orforgiven thiS PEriod ..........ccoeviiiiiiiiiimiii e s e $ 0 opere checuie
(Total Column (c) plus loans under $100 paid or forgiven.) ** |f required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.) .....ccociiiciiiinnii e, NET § 5,000.00
{May be a negatlve number)

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

T 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



r Type or print in ink.
SChedUIe — Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/17/04 FORM
12/31/04 7
SEE INSTRUCTIONS ON REVERSE through page I ot 1/
NAME OF FILER 1.0. NUMBER
Committee To Elect April O'Connor 1265758

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 mesetings 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 staff/spouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
F PAYEE
(.“éé%’lfm’.‘#e'éﬁ'Bs%F‘Eﬁ?%?u NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster
3101 W. Sunflower Ave Pos 3,900.00
Santa Ana CA 92799
Desnoo & Desnoo Cns 1,000.00
400 N. Tustin Ave. #250 Lit 15,218.00 16,218.00
Santa Ana CA 92705 ! :
Sheri Schwabe
17632 Irvine Blvd. #100 Pro 250.00
Tustin CA 92780

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susTOTAL$ 20,368.00

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOAIS.) ......ccooiiiiiiiiiiiieceis ettt $ 20, 368:00
2. Unitemized payments made this period of UNA@Ir 100 ........cccovvieiiiieiiiiiecrereiss e as et se e sesbe s ess e s e saesastssrsensenaeseesesssesnesteseeereenes $ 366.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....ciieriviiiiieeiiriniieeererireeeecrereessinie e seeeeereee e e $ —0-

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cceevvvninennnnnnn, TOTAL $ 20,734.19

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




