a s . COVERPAGE
Recipient Committee YT
Campaign Statement CA‘;'SCR’;N'A 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
(Month, Day, Year) Page 1 of __26
from 07/01/2024 . _ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 11/05/2024 A3 iythE -
1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controlled Committee K] Primarily Formed Ballot Measure [X] Preslection Statement [ Quarterly Statement

O state Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report

O Recall QO Controlled ] Termination Statement

(Also Complte Part 5) ermination en [0 Supplemental Preelection

O Sponsored {Also fite a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
[ General Purpose Committee [0 Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Potitical Party/Central Committee (Also Complete Pert7)

. 1.D. NUMBER

3. Committee Information 1422079 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER

Don't Risk Dana Point - Residents Against Measure T Nancy Haley

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Danielle Stephen
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
nancy@haleyandcompany.com/miriam@sandandsurfvacation.com

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 i
Executed on 11/05/2024 _

Date Sigr of Ti or Assi T
Executed on By - .

Date Signature of Controtiing Officeholder, C: State M Prop or Responsible Officer of Sponsor
Executed on By —

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officehalder, Candi State M P

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
o CALIFORNIA 460
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _26
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ] .
Initiative to Repeal and Replace the Citys Existing Short Term Rental
Ordinance
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
T City of Dana Point OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify 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
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Ovyes [OwNo
SONMITTEE ADORESS STREET ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ orPOSE
oY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | - oo
[ opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
Oves []no [J oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
summary Page to wholey dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 2 of 26
NAME OF FILER .D. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SOHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 99,925.00 g 99,925.00
2. Loans ReCeIVEd ........cccovceeeieerreereeieereerenereeseenenenns Schedule B, Line 3 0.00 0.00 11 through 8520 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccco...... AddLines1+2 $ 99,925.00 g 99.925.00 | 20. Donhatons ¢ s
4. Nonmonetary Contributions..........ccceeveveererrererienrens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccceveeruirianeneance AddLines3+4 § 99,925.00 g 99,925.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccoocniniininiiicnicncncn Schedule E, Line4  $ 26,310.68 § 27,032.08 Candidates
7. Loans Made........ccvevevveimreereneererereercesveeesseneeee e Schedule H, Line 3 0.00 0.00 2 c Jative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooiiiiicerecerreenns AddLines6+7 $ 26,310.68 g 27,032.08 (if Subjectto Volnntrry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccccceuenneneee. Schedule F, Line 3 -125.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ccccorververreirerenrennne. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURESMADE...........ccceovreiannee. AddLines8+9+10 § 26,185.68 § 27,032.08 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ 3:250.69 | o calculate Column B, add
13. Cash RECRIPLS .....c.cceeeeeerrererrrrieseeseneeeneanns Column A, Line 3 above 99,925.00 § amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............ceeueee. Schedule I, Line 4 0.00 1 from Column B of your last reported in Column B.
. 26,310.68 | report. Some amounts in
15. Cash Payments.........ccccvvcrvcricniincinninineininiinen, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ 78,865.01 | figures that should be
. . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 f for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cccccecvverennens Schedule B, Part2  $ carry over the amounts
. R from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy ines 2. 7. and 9
18. Cash Equivalents ............ccocovvvenecorcnrnnenils See instructions on reverse  $ 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  § 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE A

Schedule A A ts may be rounded
. . . moun
Monetary Contributions Received b whole, doliars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2024

CAII_:I(I;(;:\Q’INIA 4 6 0

through _09/21/2024

Page 4 of __26

NAME OF FILER 1.D. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079
FULL NAME, STREET ADDRESS AND ZIP CODE OF TRI R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el e commTreE s trr o Numaeny O IBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
07/14/2024 35581 Beach Road, LLC(Sohiel Poursalimi) D]ND N/A 2,000.00 2,000.00
35581 Beach Road N/A
Dana Point, CA 92624 (Jcom
KJOTH
CPTY
[Jscc
07/31/2024 i i ggan) CJIND N/A 100.00 100.00
C]com M/A
K]OTH
PTY
[Jscce
07/31/2024 |Christopher Allen EJIND Finance 100.00 100.00
Bridge Logistics
%8?& Properties
OPTY
scc
07/26/2024 Linda Androvich KNND Retired 500.00 500.00
N/A
CJOTH
Pty
CJscc
0771372024 |Bruce Arnold KJIND Engineer 2,000.00 2,000.00
I ool [=n ectemses
CJotH
Pty
Oscc
SUBTOTALS 4,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gh;'"gie"ci‘_’;:‘m g
99,750.00 —RecipH ommi
(Include all SChEdUIEIA SUBLOIAIS:) ....c..coorivencrreecossessssnisasssiosasssssassssassasasssonnssassssesosnssssnsdesasisbioaiessnavent $ 2 (other than PTY or SCC)
£ ; ; : L A OTH - r (e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 275500 PTY_P%}::iial(igny inessanty)
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, Line 1.) ......cccccovvveuenee TOTAL $ 29 943,00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA
trarn 07/01/2024 FORM 460

through 09/21/2024

Page___ 5 _ of ___26

NAME OF FILER

Don't Risk Dana Point - Residents Against Measure T

1.D. NUMBER

1422079

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF Ag 'TND'V'DU[;\L» ENTER
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) 3 OCCUPATION AND EMPLOYER
RECEIVED 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)

07/31/2024 Paul Arranaga EIND Retired

CJcoMm N/A
[JOTH
PTY
[Jscc

2,000.00 2,000.00

07/14/2024 |Laura 'Laurie’ Beylik KJIND Retired
Cicom  [V/*

[JOTH
Pty
[Jscc

2,000.00 4,100.00

07/15/2024 Laura 'Laurie' Bevylik E]lND Retired

CIcoM N/A
[JOTH
PTY
[Jscc

2,000.00 4,100.00

09/11/2024 |Laura 'Laurie' Beylik KJIND Retired

Ccom  [V3
CJOTH
D PTY
Clsce

100.00 4,100.00

0772472024 John Boydak K]lND Retired

Cjcom [V
CJOTH
JPTY
CJscc

500.00 500.00

SUBTOTAL $

6,600.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE A (CONT))
CALIFORNIA

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2024

FORM

460

from

through

09/21/2024

Page 6

of 26

NAME OF FILER

Don't Risk Dana Point - Residents Against Measure T

1.D. NUMBER

1422079

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07/14/2024

Susanne Christensen

iJIND

Retired

2,000.00

2,000.00

N/A

CJcom
CJOoTH
OPTY
Cscc

EJIND

CJcom
CJOTH
OPTY
Cscc

CJIND
KIcoM

C]OTH
OPTY
Clscc

KJIND

CJcom
C]OTH
0PTY
Cscc

KJIND

Clcom
CJOTH
aPTY
Clscc

Account Executive 4,000.00 4,000.00

MicroStrategy

07/24/2024 |Shilpa Colaco

09/16/2024 |Committee to Expand the Middle Class Issues N;A 10,000.00 10,000.00
N/A

Committee, Sponsored by Airbnb, Inc. (ID#

Medical Doctor .00 500.00

07/22/2024
Self: Dennis Cramer,

MD

0772272024 [Yuri Cramer H(/)memaker 500.00 500.00
N/A

17,000.00

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netftfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received ek b Statement covers period CALIFORNIA 4 60
from 07/01/2024 FORM
through __ 09/21/2024 Page___ 7 of __26
NAME OF FILER .D. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SRR CUMULATIVE TO DATE PERELEGAION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | ocoypPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/21/2024 |Sherri Cuono KJIND CTO 2,000.00 2,000.00
E]COM Lucky Bit, Inc.
Intermedli and & Surf, LLC - _ [:]OTH
I OPTY
[Jscc
08/17/2024 |Michael Finne KJIND Retired 2,000.00 2,000.00
_ N/A
[Jcom
[CJOTH
ety
[Jscc
07/25/2024 |Brian Fry EJIND Retired 1,000.00 1,000.00
N/A
[Jcom
CJOoTH
Pty
Jscc
07/14/2024 |[Alyssa Hendrie E]IND Co-President & Partner 2,000.00 2,000.00
_ CIcoM Hendrie Communications
[JOTH
Pty
[Jscc
0772372024 Jason Huske E]IND Retired 500.00 1,000.00
N/A
] Cjcou
[JOTH
Opty
[Jscc
SUBTOTALS 7,500.00

*Contributor Codes

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

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

i

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amotuo"‘fhmvdfﬁlﬂnded Statement covers period CALIFORNIA 4 6 0
07/01/2024 FORM

from

through__ 09/21/2024 Page & _ of 26

NAME OF FILER |.D.NUMBER

Don't Risk Dana Point - Residents Against Measure T 1422079

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ?
REgéTSED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CON;%'S‘EJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/03/2024 |Jason EHuskey KJIND Retired 500.00 1,000.00

CJcom N/A
[JOTH
Pty
[Jscc
07/15/2024 |James Cobb KJIND Retired 2,000.00 2,000.00

Clcom N/A
tals, LLC - [JoTH
ety
[scc

07/23/2024 |Brian Keyes KJIND Physician 2,000.00 2,000.00
Keyes Medical Services
[jcom

(JOTH
apPTy
0scc

07/24/2024 Charles Kinstler IND Reitf:au(r:intir - : 2,000.00 2,000.00
Self: arles Kinstler
Jjcom

CJOTH
CPTY
gscc
08/28/2024 Jack Lanier E]IND Retired 500.00 500.00

Cicom [V
CJOTH
JPTY
[F]scc

SUBTOTAL$ 7,000.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

" www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA 46 0
fecii 07/01/2024 FORM
through __ 09/21/2024 Page 2 of 26
NAME OF FILER I.D. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422073
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER FMCRIY CUMULATIVE TO DATE FEELEGATN
DATE (IF COMMITTEE, ALSO ENTER.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/23/2024 |Rongsheng Luo E]IND Retired 2,000.00 2,000.00
N/A
] [Jcom
Intermediary: Sunset Vacation Rentals, LLC - DOTH
T CIPTY
[scc
07/15/2024 M3k 093 Beach Road, LLC(Murad Siam) D|ND N/A 4,000.00 4,000.00
N/A
[Jcom
KIOTH
Pty
[Iscc
07/17/2024 Rebecca Mansfield EIIND Retired 2,000.00 2,000.00
N/A
com
[CJOTH
aPTy
[Jscc
07/16/2024 Mayfair Monarch Holdings, LLC(Selina Chan) DIND N/A 2,000.00 2,000.00
N/A
Jcom
KJOTH
Pty
[Jscc
0771872024 Patrick McNulty E|ND Real Estate 2,000.00 2,000.00
I ool g
[Jcom
JOTH
Pty
[Jscc
SUBTOTALS$ 12,000.00

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
Hom 07/01/2024 FORM
through __09/21/2024 Page__ 10 of 26
NAME OF FILER 1.0. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP DE OF CONTRIBUTOR y
DATE Sl s S CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTE! ) x
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0772272024 |[Memories4Life Property Management Corp. CJIND N/A 750.00 750.00
N/A
T o
KJOTH
OPTY
[Jscc
08/01/2024 |[Nicholas Moncure KJIND Founding Partner 500.00 500.00
Moncure & Rohr Brand
[Jjcom Development, LLC
[JOTH
Pty
[Jscc
07/15/2024 |Nasiri Investments, LLC(Razia Nasiri) CJIND N/A 2,000.00 2,000.00
N/A
KJOTH
PTY
[Jscc
07/22/2024 Pend Properties, LLC(David Meyers) E]IND N/A 250.00 250.00
N/A
I Clcom
KJOTH
PTY
[Jscce
0772372024 Cherie Polo KJIND Retired 500.00 500.00
N/A
I Ccom
[JoTH
OrPTYy
[scc
SUBTOTALS$ 4,000.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neftfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
o 07/01/2024 FORM 460

through __ 09/21/2024 Page 11 o 36

NAME OF FILER

Don't Risk Dana Point - Residents Against Measure T

1.D.NUMBER

1422079

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(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)

08/01/2024 |Carol Prabhu

EJIND

Clcom
JoTH
CPTY
[scc

Retired
N/A

1,000.00 2,000.00

09/04/2024 | Carol Prabhu

&JIND

CJcom
JoTH
gpPTY
Oscc

Retired
N/A

1,000.00 2,000.00

07/16/2024 |Don Raabe

fJIND

Jcom
CJoTH
gPTY
0sce

Retired
N/A

1,000.00 1,000.00

07/14/2024 Salman Rabie

KJIND

CJcom
CJOTH
oPTY
Oscc

Retired
N/A

2,000.00 2,000.00

09/03/2024 Brian Randall

KJIND

[Jcom
[JOTH
Pty
[scc

Real Estate
OCOceanrealty

500.00 500.00

SUBTOTAL $

5,500.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
l’y to whole dollars. CALIFORNIA 460
from 07/01/2024 FORM
through __09/21/2024 Page_ 12  of_ 26
NAME OF FILER I.D. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079
FULL NAME, STREET ADD | F CONTRI R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
hesth B TR e oot an cogewy CONTRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
i D. 2
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/15/2024 Kathryn Rathvon E|ND Real Estate 2,000.00 2,000.00
RE/MAX Eastside Brokers,
DCOM Inc.
[JoTH
OPTY
[scc
07/15/2024 |George Ray EIND Retired 4,000.00 4,000.00
A
I Coow ¥
[JOTH
aPTY
[scc
07/25/2024 |Debbie Reichow Retired 2,000.00 2,000.00
KJIND N/A
| CIcoMm
[JOTH
aPTY
ascc
07/19/2024 Christopher Rogers E]IND Partner 2,000.00 2,000.00
Guidehouse
[Jcom
[JoTH
OPTY
[scc
0771572024 |[Miriam Rupke KJIND Principal 4,000.00 6,000.00
Sand & Surf Vacation, LLC
Jcom
[JOTH
pPTY
dscc
SUBTOTALS 14,000.00

*Contributor Codes
IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neftfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may berounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 07/01/2024 FORM
through __09/21/2024 Page 13 _ of __26
NAME OF FILER 1.D. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSOENTER | D NUMBER CONTRIBUTOR | oGcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { : ) CODE *
(IFSELF-Eg;’LB%‘(SIE'?EEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/01/2024 |Richard Rutkowskil K]IND Retired 100.00 200.00
N/A
I CIcom
[JoTH
ety
[Jscc
08/12/2024 |Richard Rutkowski K]IND Retired 100.00 200.00
N/A
I Ocom [V
[JOTH
arety
[Jscc
07/15/2024 Carmen Salazar EIND Principal 1,000.00 1,000.00
Siemon & Salazar
[Jcom
[JoTH
Pty
[Jscc
07/15/2024 Jason Salazar ElND CEO 1,000.00 1,000.00
JS & Associates
Jcom
[JOTH
apPTy
dscc
0772172024 Sand And Surf Vacation, LLC(Miriam Rupke} DlND N/A 2,000.00 6,000.00
N/A
I Cicom
KJOTH
aptYy
[dscc
SUBTOTAL$ 4,200.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts iy be TARR Statement covers period CALIFORNIA 4 6 0
o 07/01/2024 FORM
through __09/21/2024 Page 14 of 26
NAME OF FILER 1.D. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PULL NAME, ST LD iiéﬁ',?é,i’.’ocﬁ’u%ie?f CONTRIBUTOR | CONTRIBUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2024 |Rostam Shirmardian KJIND Electrical Engineer 500.00 500.00
[CJOoTH
OPTY
[scc
07/24/2024 |Deanna Slocum Ethics Programs 500.00 500.00
I Doou [
Jjcom
JoTH
OpPTY
[Jscc
08/09/2024 |Jeffrey Stanford Retired 250.00 250.00
I Boou V7
COM
[JoTH
apPTy
[scc
08/09/2024 Patricia Stanford EKJIND H(/:memaker 250.00 250.00
N/A
I CIcow
[JOTH
ety
[Jscc
08/19/2024 Craig Stetson K]IND Director of IT ) 125.00 125,00
_ C]1coMm Select Water Solutions
[JOTH
aety
[scc
SUBTOTAL S 1,625.00
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
vy, to whole dollars. CALIFORNIA 460
o 07/01/2024 FORM
through __ 09/21/2024 Page___ 15 of__ 26
NAME OF FILER I.D.NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER (SMOUNE CUMULATIVE TO DATE PER ELEGTION
DAtE (IF COMMITTEE, ALSO ENTER | 0. NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/19/2024 |[Sherry Stetson Principal 125.00 125.00
KJIND
I Do [Teetacn Sencier, 16
[JOTH
OPTY
[Oscc
07/17/2024 | Sunset Vacation Rentals, LLC(Carla Moore) JIND N/A 2,000.00 2,000.00
N/A
KJOTH
Pty
[Jscc
07/21/2024 |The Sharon E. Moayeri Family Trust CJIND N/A 2,000.00 2,000.00
35745 Beach Road N/A
Dana Point, CA 92624 []lcom
Intermediary: Sand & Surf, LLC - _ KJOTH
aPTy
[Jscc
09/09/2024 DlND N/A 7,500.00 7,500.00
N/A
CJcom
EJOTH
CPTY
[Jscc
0772272024 Teresa Vanhorne Property Management 500.00 1,0G60.00
KJIND
] O S e
CJoTH
arpPTY
[Jscc
SUBTOTALS$ 12,125.00

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g.. business entity)
PTY — Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

H i i Amounts may be rounded Stat t riod
Monetary Contributions Received chniohies st atement covers perio CALIFORNIA 460
07/01/2024 FORM

from

through ___09/21/2024 Page__ 16  of 26

NAME OF FILER I.D. NUMBER

Don't Risk Dana Point - Residents Against Measure T 1422079

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ;
REgéTSED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONgggng’R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

08/03/2024 |Teresa Vanhorne K]IND Prcoperty Management 500.00 1,000.00
Clcom Self: Teresa Vanhorne

JOTH
gety
Oscc

07/31/2024 |Michael Wolfe KJIND Sales ] 500.00 500.00
Lee & Associates
JcomMm
[JOTH
apeTy
[Jscc
09/04/2024 Edwin Wright mlND R?tired 500.00 500.00
N/A
[Jcom
[JOTH
OPTY
[]scc
08/10/2024 Anna B. Zavala EIIND Retired 2,000.00 2,000.00

Ocom [V
CJOTH
OPTY
[ESCe

CJIND

CJcom
CJOTH
OPTY
Oscc

SUBTOTAL $ 3,500.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Don't Risk Dana Point - Residents Against Measure T

Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
through __09/21/2024 Page _17 _ of 26
1.D. NUMBER
1422079

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, ledging, 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPS Voter Guide (ID# 599014) LIT |siate Mailer 519.00
eFundraising Connections, LLC OFC 317.20
eFundraising Connections, LLC OFC 633.80
* payments that aro contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,470.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtAIS.) ..o $ 26,310.68
2. Unitemized payments made this period Of UNAEIr $100 ...ttt b et s e s e s s saa e s ae b e sbeene s sb e asseba e enseas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......cceereriicrerienrieeneerenresreseeeeesesnesaensesen e ssenseneenes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .............ccceeeeeee. TOTAL $ 26,310.68

FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made S0 whole toliars. from____07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through . Page 18 _ of _26
NAME OF FILER 1.D. NUMBER
1422079

Don't Risk Dana Point - Residents Against Measure T

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

CVMP campaign paraphemalia/misc. MBR 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/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 (intemet, e-mail)
NAME AND ADDRE: F PAYEE
OF OIS ALSD ETER 10, dmne CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections, LLC OFC 456.35
eFundraising Connections, LLC OFC 237.60
e?undraisini Connect:ions| LLC OFC 79.30
eFundraising Connections, LLC OFC 79.30
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,090.45
FPPC Form 460 (Jan/2016)

www.neftfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6()
Payments Made towhole dollars. from 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 12  of__26
NAME OF FILER 1.D. NUMBER

Don't Risk Dana Point - Residents Against Measure T 1422079

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 consultants MTG meetings and appearances RFD returned contributions-
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donaticns 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

eFundraisini Connections, LLC OFC 298.66
et-‘undraisini Connections, LLC OFC 238.50

eFundrais:lni Connections, LLC OFC 66.38
iiiriiiini ionnect:ionsl LLC OFC 22.33

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 757.34

FPPC Form 460 (Jan/2016)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statemont covers period CALIFORNIA 460
Payments Made SOOI ot from____07/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE theough Page 20 of 28
NAME OF FILER 1.0. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. 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 (intemet, e-mail)
o CORiTIen Aot Sy i, Haen) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections, LLC OFC 158.30

e}?undraisini Connections, LLC OFC 4.25

eFundraising Connections, LLC OFC 20.05

eFundraising Connections, LLC OFC 10.18

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 272.08

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neftfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Sistemant covers period CALIFORNIA 46 0
Payments Made %o whole doliars, from ____07/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__21  of__26
Don't Risk Dana Point - Residents Against Measure T 1422079

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 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
MND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

eFundraising Connections, LLC OFC 79.30

eFundraisini Connections| LLC OFC 20.05
| | - ions, LLC OFC 40.10

eFundraisini Connectionsl LLC OFC 59.85
eFundraisini Connections, LLC OFC 300.80

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500.10

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Don't Risk Dana Point - Residents Against Measure T

Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
through __09/21/2024 Page_ 22 _ of__26
1.D. NUMBER
1422079

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 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 tv. 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F CORMITIER ALSO ESS OF NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Haley & Co., LLC PRO 125.00

iilii i il | Ii PRO 1,375.00

Pacific Caiaii Solutionsl LLC CNS 2,500.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,685.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E
(Continuation Sheet) Amounts may be rounded Statoment covers period CALIFORNIA A @ ()
Payments Made towhole doflars. from 07/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page_ 23  of 26
NAME OF FILER 1.D. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079

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 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
OF COMRITIER ALSD ETER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Caiaii salutional LLC CMP Text Message Setup & Banners 540.51

Pacific Campai Solutions, LLC CNS See Schedule G 2,500.00

Pacific C ai Solutions, LLC CcMP Voter File & Banners - See Schedule G 2,248.20

Riviera Research, LLC POL 3,750.00

Riviera Research, LLC POL 3,750.00
SUBTOTAL $ 12,788.71

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E
(Continuation Sheet) Amounts may be rounded Statament covors periad CALIFORNIA 460
Payments Made to Wholo doliers. from ____07/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__ 24 _ of 26
NAME OF FILER 1.D. NUMBER
Don't Risk Dana Point - Residents Against Measure T 1422079

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 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 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 (intemet, e-mail)
NAME
o CORTE A0 ET I e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
?igxé“or Advocate - A project of the Coalition for California (ID# LIT Slate Mailer 1,747.00
76
SUBTOTAL $ 1,747.00

* payments that are contributions or Independent expenditures mustalso be summarized on Schedule D.

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/2024

through 09/21/2024

SCHEDULEF

460

CALIFORNIA
FORM

Page__25  of_26

NAME OF FILER

Don't Risk Dana Point - Residents Against Measure T

1.0. NUMBER

1422079

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

CVP campaign paraphemalia/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 aitime 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 (intemet, 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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Hale&h B o N o -
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ 125.00% 0.00$ 125.00% 0.00
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.).........cccocvericeiiiiiriienccenenne, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cccceeverercrrirnnaens PAID TOTALS $ 125.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i -125.00
on the Summary Page, COlUMN A, LINE 9.) ...c..oiiii e e s s s s e s b d e ab st sb s en s NET $ G =21
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Commiittee) towhole doltars. from____07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__ 26  of__26
NAME OF FILER 1.0. NUMBER
1422079

Don't Risk Dana Point - Residents Against Measure T

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Pacific Campaign Solutions, LLC

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

www.netfile.com

CMP campaign paraphemalia/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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF ftransfer 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)
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numinaxr Voter File 1,200.00
Pacific Sii‘ Center CMP Banners 923.20
R&D Design & Marketing CNS 2,500.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,623.20
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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