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Campaign Statement
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CEIVED | Peee

3 e o B
Statement covers period Date of Election if applicable: A For Official Use Cnly
10/01L/2010 {Month, Day, Year) " .
trom ezl 706 00T 21 Al Oy
11/02/2010
through 10/16/2010
o . T O VAN A 1l
1. Type of Recipient Commitiee: 2. Type of Statembnt: U UARA POIRT
[# Officeholder, Candidate Contralizd Committee 1 Baliot Measure Committee [® Pre-election Statement (I Quarterly Statement
O state Candidate Election Commiltee O Primarily Formed [ Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [ Termination Statement [ Supplemental Pre-glection
C Sponsored L1 Amendment (Explain below) Statement - Attach Form 495
(] General Purpose Committee
O sponsored ] Primarily Formed Candidate
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee
- - L0, NUMBER
3. Committee Information 1329486 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME
Barrett Garcia

Bill Brough For Dana Point City Council

STREET ADDRESS (NC P.O. BOX
ciTY STATE ZiP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CONEPHONE
NAME OF ASSISTANT TREASURER, 1F ANY

MAILING ADDRESS (IF DIFFERENT) NO. ANDO STREET OR F.0. BOX

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

{ )

OPTIONAL: FAX/E-MAIL ADDRESS

{ ) /

CPTIONAL: FAXIE-MAN. ADDRESS

4._Verification
| 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. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on fo - 9"5 A

DATE

A RE OF TREASURER OR ASSISTANT TREASURER

i oeci o . -
Executed on g L ! i —

DATE ) SIGNATURE UF CONTROLLING OFFICEHOEDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Execuled on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF COGNTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PUSCO04110262217 (Rev. January/05) State of California Fair Political Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE -

PART 2

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OF CANDIDATE

William Brough

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

City Council Member, Dana Point

[3 suprorT

[ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

_ NAME OF QFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees

STATE  ZIPCODE

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

not included in this consclidated statement that are controfled by you or which are primarily OFFICE SOUGHT OR HELD
formed to receive contributions or to make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [:] SUPPORT
[7] oeeosE
COMMITTEE ADDRESS  STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEMOLBER OR CANDIDATE OFFICE SOUGHT OR HELD [] surroRT
[} oppose
CITY STATE ZiP CODE AREACODE/PHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} supPORT
[’} opPosE
COMMITTEE NATE 5 NUMBER NAME OF OFFICEROLDER OR CANIHDATE OFFICE SOUGHT OR HELD [] surpoRT
") oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE?
COMMITTEE ADDRESS  STREET ADDRESS (NO P.0.BOX)
cImY STATE ZIP CODE AREA CODEIPHONE




Campaign Disclosure Statement
Summary Page

Statement covers period

from _ 10/01/2010

through 1c/1l6/2010

NAMEOFFILER william Brouch, Bill Brough For Dana Point City Council .D. NUMBER
1329486
Contributions Received Column A Column B Calendar Year Summary for Candidates
olJA T ez Running i Both the StatePrimary and
1. Monetary ContriButions ....vevveeeveieenr e, Schedule A, Line 3 & 2,961.00 11,138.00
2. Loans Received ... Schedule B, Line 7 0.90 0.00 11 through 630 711 o Dale
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .................. Add Lines1+2 & 2,961.00 11,138.00 Received ... § Q 2
4. Nonmonetary Contributions ...........ccccovvvrnne. Schedule C, Line 3 0.0¢ 1,250.00 2. Eﬂé%eenduuresg 5.718 0
5. TOTAL CONTRIBUTIONS RECEIVED ................. AddLines3+4 § 2,961.400 12,388.00
Expenditures Made Expenditure Limit Summary for State
6. Cash PAYMENtS ..o Schedule E, Line 4 5 2,342.14 5,715.8g | Candidates
7. Loans Made ..o Schedule H, Line 7 0.00 0.00 2. (CgquTb?gatg ﬁoﬁuﬁ?a?;‘git,‘é;%ﬂz?_?n:m
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 % 2,342.14 5,715.88
Date of Election Total to Dale
9. Accrued Expenses (Unpaid Bills) ...........c.......... Schedule F, Line 3 £.09 0.c0 (mmicd/yy)
10. Nenmonetary Adjustiment ...........c.oooeevienee. Schedule C, Line 3 0.00 1,250.00
11. TOTAL EXPENDITURES MADE ......c........... Add Lings 8+9+10 § 2,342.14 £.965.88
Current Cash Statement
2. Beginning Cash Balance ... Previous Summary Page, Line 16§ 4,803.26 *Amounts in this section may be different
13. Cash Receipts ..o Column A, Line 3 above 2,961.00 from amounts reported in Calumn B,
14, Miscellaneous Increases to Cash ...ocooeeeveeeo. Schedule I, Line 4 0.00
15, Cash Payments ... Column A, Line 8 above 2,342.14
16. ENDING CASH BALANCE ... Lines 12+13+14, less Line 15 s 5,422.32
If this is a Termination Statement, Line 16 must be zerc.
17. LOAN GUARANTEES RECEIED Schedule B, Part 1, Column (b)  § 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENLS ..o et 5 0.00
19. Cutstanding Debts .......... Add Line 2 + Line 9 in Column C above % C.00

SICCW - PUSC04110262217 (Rev. January/05)




SCHEDULE A

Schedule A Statement covers period

Monetary Contributions Received om_ 10/01/2010

h 10/16/2010

throug

NAMEOFFILER william Brough, Bill Brough For Dana Point City Council 1.D. NUMBER

1329486

IF AN INDHIVIDUIAL, ENTER

DATE FULL MAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTIGN
RECEIVED {IF COMMITTEE, ALSG ENTER | D. NUMBER) CODE * (iF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
GF BUSINESS) (JAN 1-DEC 31) (IF REQUIRED}

10/01/2010) Walter Brough IND 150.00 150.900
COM
OTH
PTY

SCC

16/15/72010 California Real B IND 100.00 100.00
coM
OTH
PTY

ScC

10/15/2010] Craig Foster IND 99.00 149.00
COM
OTH
FTY

SCC

IND Retired 50.C0 100.G0
COM
OTH
PTY
SCC

IND &£40.00 640,00

COM
OTH
PTY

SCC

10/15/2010| Patricia Macbhonald

LI 00 | OOoos | 00008 | 000sE0 | Ooaos

10/14/2010) MPDSE, Inc

SUBTOTAL % 1,039.00

Schedule A Summary

1. Amount received this period - itemized monetary contribations.
(Include all Schedule A SUDIOIAIS.) 1o st ee e ee st st s s s nae $ 2,204.00
2. Amount received this period - unitemized monetary contributions of less than $100.
......................................................................................................................................................... b £657.60
3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ............. TOTAL $ 2,961.C0




SCHEDULE A (cont.)

Statement covers period

Schedule A (Centinuation Sheet)

Monetary Contributions Received

from  10/01/201C

h1l0/16/2010

Page
LD, NUMBER

throug

NAMEOFFILER  william Brough, Bill Brough For Dana Point City Council

13298486

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR

{IF COMMITTEE, ALS0 ENTER 1.D. NUMBER}

CONTRIBUTOR
COoDbE *

IF AN INDIVIGUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED

THIS PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN 1 - DEC 31}

PER ELECTION
TO BDATE
(IF REQUIRED)

10/12/2010

Carlos Olvera

IND
COM
CTH
FTY
SCC

Retired

10/05/2010

IND
COM
OTH
PTY
sCC

lc0.

o

120.00

350.

GO

350.C0

1e/05/2010

Ramirez International

IND
COM
OTH
PTY
SCC

10/15/2010
10/15/2010

Arthur Sanchez

IND
Com
OTH
PTY
SCC

500.

oo

500.00

40.
25.

0o
0c

115.00

10/14/2010

Iiiiiiiiiiiilii"iii"lllllllll

IND
COM
OTH
PTY
sCC

250

.Q0

250.00

IND
CCM
OTH
PTY
SCC

LILIRIOO | OO0 | OO0 | 0OoEO0 | DOOrs | OO0

SUBTOTAL §

1,265.00




SCHEDULE E

Schedule E Statement covers period
Payments Made

y from 16/01/2010

ﬁwoughiggﬁgfﬂiﬁggfl_ Page ® of 7
NAMEOFFILER (i1 ]1iam Brough, Bill Brough For Dana Point City Council 1D. NUMBER
1329486

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radic airlime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain honmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic danations PET petition circulating TEL tv. or cable airlime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {explain}
FND fundraising events POL  poliing and survey research TRS staf/spouse travel, lodging and meals (explain}
IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voler registration
LIT  campaign literalure and mailings PRT print ads WEB information lechnology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMIITTEE, ALSO ENTER |.D. NUMBER CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
Barrett Garcia & Compan DRO 720.00
Don Kindred PRT 379.75
Mahe Restaurant FND 388.20
SUBTOTAL $ 1,557.95

Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtofals.) ..o 5 2,264.78
2. Unitermized payments made this period of Under 100, sttt 3 77.36
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column{e}) ..o $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL % 2,342.14




SCHEDULE E (CONT.)

Schedule E Statement covers period -
(Continuation Sheet)
Payments Made

throughwa_l_o_ Page 7 of 7
NAME OF FILER  wiiliam Rrough, Bill Brough For Dana Point City Council 1.D. NUMBER

1329486
CODES: If one of the following codes accurately describas the payment, you may enter the code. Otherwise, describe the payment.
CMP campalign paraphernaliaimisc. MBR member communications RAD radio airlime and production costs
CNS  campalgn consultanis MTG meetings and appearances RFD returned contributions
CTB conirbution (explain nonmonetaryy OFC office expenses SAL campaign workers salaries
CVC civic donations PET pelilion circulating TEL twv. or cable airftime and production gosts
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {explain)
FND fundraising events FOL  polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing olhers (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 voler registration
LIT  campaign literature and maifings PRT print ads WEB information lechnology cosls {internet, e-mall)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSC ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT BAID

Staples OFC 706.83

SUBTOTAL § 706.83






