vl I Hon COVERPAGE
Recipient Committee SAEMEASS

. Type or print in ink. Date Stamp %
Campaign Statement 0
Cover Page
{Government Code Sectiens 84200-84216.5) o _ s bvpage [ of D

Statement covers period Date of election if applicable: %{ %— 53 t i V t: }P g
! {Month, Day, Year) o For Offictal Use Only
from __ {11 | 1o
A :
SEE INSTRUCTIONS ON REVERSE through EZ/EIIFD zmi \},&N 31 p ! U 0
1. Type of Recipient Commiftee: Al Committees — Complete Parts 1,2, 3, and 4, 2, Type of Statement: e B AN A DA
. . CITY OF DANA POINT
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() Small Contributor Committee Officeholder Commitiee
() Pelitical Party/Central Committee (hisc Complete Part 7}
3. Committee Information I.0- NUMBER Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NC COMMITTEE} NAME OF TREASURER

MAILING ADDRESY

@k«%@“‘l‘% oL Kathryu Wilson

CiTY
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conlained herein and in the aifached schedules is true and compiete. [ certify
under penalty of perjury under the laws of the State of Califcmnia that the foregoing is true and correct.
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NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
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QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
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NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves ™ NO
CCRVITTEE ADDRESS STREET ADDRESS (O F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD "] SUPPORT
1 OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
7] oPPOSE
COMMITTEE NAME 1.0, NUMBER OFFICE SOUGHT OR H
NAME OF OFFICEHOLDER OR CANDIDATE F UGH ELD [ susPORT
[ ] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
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! ] orPosE
COMMITTEE ADCRESS STREET ADDRESS (NO F.C. BOX)
ciry STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary
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. . . Column A ColurmnB Calendar Year Summary for Candidates
Contributions Received FROM S SO e EOULES) AL ENDaR TEaR Running in Both the State Primary and
General Elections
1. Monetary Confribufions ..o Schedufe A, Line 3 $ % 11 Brouh 6150 21 10 Dat
roug o Date
2. Loans Received ... Schedule 8, Line 3
) 20, Contributions
3. SUBTOTALCASHCONTRIBUTIONS ....ooivvirein, Addlines1+2 § 5 Received 5 3
4. Nonmonetary Contributions, ..o, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oocecisccnrn AddLines3 4§ Mow & g Made 5 5

Expenditures Made

6. Payments Made ... Schedile £, Lined4  § $
7. Loans Made ..o ece e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .. inics AddLines6+7 § §
9. Accrued Expenses {Unpaid Bills) ..o Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule G, Line 3
11. TOTAL EXPENDITURES MADE ..o ooocoereeeen. Add Lines 8+9410 § Kont s
Current Cash Statement L i
12. Beginning Cash Balance ............ccccove. Previous Summary Page, Line 16§ 7 ﬁ b ? To calcuiate Column B, add
13, Cash ReCeipts e Coturn A, Line 3 above amounis in Celumn A to the
) corresponding amounts
14, Miscellaneous Increases to Cash .......oeciceiicns Schedule I, Line 4 from Column B of your last
) repart. Some amounts in
15. Cash Payments ... Column A, Line 8 above { Column A may be negative
16, ENDINGCASHBALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 § /Z ﬁ D é ‘ ﬁ figures that should be
subtracted from previcus
if this is a terminafion statemen!, Line 16 must be zero period amounts, If thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooooooorooeoroeoo Schedule 8, Part 2 $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 {if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......ccc.oooviiiiiiieeee, See instructions on reverse §

i:jtm

19. Outstanding Debts ...l Add Ling 2 + Ling 8 in Column B above  §

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made™
(If Subject to Voluntary E xpenditure Limit)

Date of Election Total to Date
{mmidd/yy}
/ / $
/ / §

*Amounts in this section may be different from amounis
reported in Column B,
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