Recibient C it COVER PAGE
ecCipient CLommittee Type or print in ink
. . S CALIFORNIA
Campaign Statement {.. FORM 460
Cover Page il
(Government Code Sections 84200-84216.5) Page 1 of 7
Statement covers perlod Date of election if applicabley 3 I B LT S PV
. JAN 1, 2008 (Month, Day, Year)  ““f* ST HY G For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through ___JUN 30, 2008 NOV 4, 2008
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
O State Candidate Election Committee Compmittee i Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled D Termination Statement Supplemental Preelection
{Also Complele Part 5) g)lsjponso:’gs) (Also file a Form 410 Termination) = StaFt)glment -Attarch ::rm 495
[ General Purpose Commiittee [ Amendment (Expiain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Gomplate Part 7)
. . 1.D. NUMBER
3. Committee Information . 1289457 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNGIL RAYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO P.O. BOX) chyY STATE  ZIP CODE AREA CODE/PHONE
17 HILLSBOROUGH NEWPORT BEACH CA 92660 849.759.9341
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NEWPORT BEACH CA 92660 949.759.9341
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
P.0. BOX 9352
Ty STATE _ ZIP GODE AREA CODE/PHONE ciyY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.759.9341

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
under penalty of perjury under the laws of the State of California that the foregoing is true and correc

knowledge the information contained herein and in the attached schedules is true and complete, | certify

Executed on 27 ‘L«"Zi LOOP By fa%w q ¢
;) A Dala/ﬂ . ‘,_/%,) { : Shapatiire o Tmasgpsror istant Treasurer
“F { P e i p{ “- () S I > ;

Executed on v j '}4(5‘{~/{‘~/ka, 7.27('{.»"(/ 4 By ‘_l 7“‘/( "é’ (""(’:"?{ f"" el & ‘f?/g*[;:a S—

Date f] Signature of Controfing Officeholder, C , State M ;"’: or Responsible Officer of Sp
Executed on By e L.ﬁ

Dale Signature of Controling Gfficeholder, Candidate, State M Prog
Executed on — By

Signature of Confrolfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Januaryl05)

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

State of Califomla



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 41 60

Campaign Statement : FORM

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ] NAME OF BALLOT MEASURE
DOLORES A. OTTING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [1 SUPPORT
OPPOSE

COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 7 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GHY STATE 2P ) )
17 HILLSBOROUGH NEWPORT BEAGH, CA 92660 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] No
COMTTEE ASDRESS STREETADDRESS (NG 05053 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
C] 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 OFFICEHOLDER OR CANDIDATE 0 SOUGHTORHELD | ' oo
] oPpoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
Oves [ no [] SUPPORT
[] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772}

State of Califomia




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
to whole dollars.
Summary Page whe om AN 1,2008 orn - 460
through JUN 30, 2008 Page 3 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
. ived ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive FronSI B 2o | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cceeevveecenernesnsveennnn, Schedule A, Line 3 $ 4,167.00 $ 4,167.00 11 through 6130 71 to Date
2. Loans Received ........cvveeeecveseineesee e seeeesesnorns Schedule B, Line 3 200.00 200.00 o *
3. SUBTOTALCASH CONTRIBUTIONS .............oo..... AddLines 1+2 4,367.00 4 4,367.00 ] 20 Bontrbutons R
4. Nonmonetary Contributions ...........ccocvevvvvvevevnn.n.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ecveveeeecrcrinrmnene. AddLines3+4 § 4,367.00 5 4,367.00 Made $ $
Expendltures Made Expenditure Limit Summary for State
6. Payments Made ..........c.ceeeeeeeroreeeeerermmeeseeoeeoore Schedule E, Line 4 $ 218.10 218.10 | candidates
7. L0aNS MAGE ...ovnerecssecrereee e eeeesron Schedule H, Line 3 0 0 )
218.10 218.10 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o onse s AddLines6+7 § . $ . {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....e.cooeceveeerveernnnnnes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adiustment .........ccoooeeveevremeoveoon, Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....oovoveveooeo AddLines8+9+10 $ 21810 218.10 / / $
Current Cash Statement I / - $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash REGCEIPES ...ouevveeeeeecer e creecreeressmemesesesssens Column A, Line 3 above 4,367.00 amounts in Poiumn Atothe
) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........covevvvesnnn. Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments ......ococoveereeeeeesereereeessesseseseesonn Column A, Line 8 above 218.10 ggﬁﬁniom:yag orl:gésag\‘re
16. ENDING GASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 4,148.90 ﬁgg;es :h:t 1;shouk:l be
subtracte om previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is
the ﬁljst report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § Q| for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts o Lines 2, 7, and o (i
18. Cash Equivalents ...........cooeouveeevvreeeeeeennn, See instructions on reverse  $ 0
19. Outstanding Debts .........co.eueen..... AddLine 2 +Line 9 in Column B above  $ 200.00

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (868I275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. " . Amounts may be rounded >
Monetary Contributions Received "% whole doltars, Statement covers period  IYNTIOINNTY 460
JAN 1, 2008 FORM
from
JUN 30, 2008 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNGIL 1289457
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THI il
RECEIVED {IFCOMMITTEE, ALSOENTER .0 NUMBER) CODE * Oﬁ%éfé%zg?%ggsﬁ}gﬁ;? CPERIOD s ﬁiﬁ%’f’."&fﬁ (IF ;%gcmeo)
JOSEPH C. CIRAULD o
5/30/08 ' Hoon | RETIRED $500.00 $500.00 $500.00
CPTY
Clsce
CAROLE F. CIRAULD ane
5/30/08 . Homy | RETIRED $500.00 $500.00 $500.00
oty
Clscc
HELEN J. HAMLIN e
6/18/08 : Hoen | RETIRED $500.00 $500.00 $500.00
| Te o
: - Jscc
BARBARA J. RAWLINGS o
6/18/08 ' Qooy | OWNER $500.00 $500.00 $500.00
- OPTY | CORKI'S EMBROIDERY
CIscc
ZIIND
EVI B. GURNEY :
6/23/08 LJcow | HOUSEWIFE $200.00 $200.00 $200.00
.,
Oscc
SUBTOTAL § 2,200.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3.800.00 g\ID—Individual
, B OM —- Recipient Committee
(Include all SChedUIE A SUDOLAIS.) .............ccuueerrereveevssasas e seeseseeessesesessess e eeeeeseeeen $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 367.00 g;{,*:%;;; I(‘;g&yb“s‘"ess entity)
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.) v.eoveeeenreenne. TOTAL $ 4,167.00 ’

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received %o whote dofiars.

Statement covers period

from

JAN 1, 2008

through

JUN 30, 2008

FORM

Page o

SCHEDULE A (CONT)
CALIFORNIA

460

7

of

NAME OF FILER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL

1.D.NUMBER
1289457

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(FF SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER;)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

ZIND

Clcom
CloTH
CjPTY
Oscc

JOHN C. DIEBEL RETIRED

6/24/08

$500.00

$500.00

$500.00

ZIIND

Clcom
CJoTH
OPTY
scc

1IZUMI DIEBEL

RETIRED
6/24/08

$500.00

$500.00

$500.00

ZIIND

Jcom
CJoTH
0PTY
Oscc

MARY E. DEININGER INVESTOR

6/30/08
J.0.INC

$500.00

$500.00

$500.00

ZIIND

Ccom
CJOTH
Pty
Cscc

ELAINE A. PARK RETIRED

6/30/08 ;

|

$100.00

$100.00

$100.00

CJIND

Cicom
CJoTH
OPTY
CIscc

SUBTOTAL $

1,600.00

(" *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 (January/05)

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



Type or print in ink. SCHEDULE B-PART 1
Schedule B-Part 1 Amounts may be tounded Statement covers period CALIFORNIA 46 0
Loans Received : to whole dollars. trom ____JAN 1, 2008 FORM
JUN 30, 2008 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
) () © ) &) U )
IF AN INDIVIDUAL, ENTER TSTANDING
B i 027 0% | ogolputioNims tuioven | CTRAGE® | sy | vourenn | WSHEN | wrckesr | omonwy | comamee
(IF COMMITTEE, ALSO ENTER £.D. NUMBER). "Fﬁfg”ﬁ;%é%’é?;{“ BEGI;\Ié\grl\lgDTHIS PERIOD THIS PERIOD * CLoggR?gg His PERIOD LOAN TO DATE
DOLORES A. OTTING RETIRED [y Pa 0 ”‘E”;“z'(‘;’;“
17 HILLSBOROUGH s 0 | 4__200.00 » | 520000 |, 200.
NEWPORT BEACH, CA 92660 [] FORGIVEN RATE PER ELECTION™
: 0 |,__20000}, 0 — . 0| 5/15/200g | ,  200.00
T IND [JcoM [JOTH []PTY [Jscc DATE DUE DATE INCURRED
{JPaID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION ™
$ $ $ $ $
13 inp Ocom [JoTH [OPTY [Jscc DATE DUE DATE INCURRED
JpaD CALENDAR YEAR
$ $ % % $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TCIWND [JcoM [JotTH [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 200.00 ¢ 0% 20000 § 0
’ (Enter (e) on
Schedule B Summary Schedule E, Lina3)
1. L0@NS reCoIVEd this PEMIOU..............rvueeeersieeceessessseees et seee e sseseseesescesses s oo s eseeeeeeen e $ 200'_00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Cades )
IND - Individual
2. Loans paid or forgiven this PEFIOM ... eeoeeseeeeeeeeeseeeseseesssssessees oo oeeooeses e oeeeen $ 0 COM_Recip,-:nt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
PTY —Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ... NET $ 200.00 _SCC ~Small Contributor Commitiee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be anegaiive numoer)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
™ If required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule E Type or print in ink,

i
Amounts may be rounded Statement covers period CALIEORNIA 46 0
Payments Made to whole dollars. trom ____JAN 1, 2008 FORM
JUN 30, 2008 7
SEE INSTRUCTIONS ON REVERSE thiough Page of _/
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
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 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 tv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ...ttt st s $ 0
2. Unitemized payments made this PEriod O UNGET $100 ....o.....veecoceeeeersrsseseseessssssessesssmssessessoeessesesssesessessssseesses oo oeooooeeseeesessees oo $ 218.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) ...ttt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) .........ooovverveeen.... TOTAL $ 218.10
FPPC Form 460 (January/05)

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




