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1. Type of Recipient Committee: A Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Commiittee [ Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O state Candidate Election Committee Committee [T} semi-annual Statement ] Special Odd-Year Report
O Reaall Q Controlled [ Termination Statement [0 Supplemental Preelection
fAiso Complste Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[ General Purpose Committee o ) Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ SCHEDULE B - PART 1 INDICATED THE LENDER WAS RETIRED
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complets Patt 7) THE AMENDMENT SHOWS THE CURRENT OCCUPATION.
H . LD. NUMBER
3. Committee Information 1289457 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) m OF TREASURER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL RAYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO P.0. BOX) cITY STATE ZiP CODE AREA CODE/PHONE
17 HILLSBOROUGH NEWPORT BEACH CA 92660 949.759.9341
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 P.O. BOX MAILING ADDRESS
P.O. BOX 9352
CITY STATE ZIP CODE AREA CODE/PHONE CITY 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

t 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.
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Executed on By - E—— -

Data Signature of Controling Officeholder, C fate, State M P
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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 DISTRIGT NUMBER {F APPLICABLE) BALLOTNQ.ORLETTER JURISDICTION 7] sSUPPORT

COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 7 L oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SWWIE  ZIP
17 HILLSBOROUGH NEWPORT BEACH, CA 92660

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.

COMMITTEE NAME

L.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0O. BOX)
citY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names or
officeholder(s} or candidate(s) for which this committee is primarily formed.

F ER D OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ suPPORT
[ orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
"] orPrPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {Januaryl05)

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

State of California




SCHEDULE B-PART 1

T int in ink.
Schedule B~Part1 Amoi‘::so;:;; nhel n,-::mded Statement covers period
. CALIFORNIA 460
Loans Received to whole dollars. JAN 1, 2008
from FORM
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2008 Page 3 of 3
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
FULL NAME, STREET ADDRESS AND ZIP CODE o éiﬁg‘;#gh’f#g"gmﬂgi% OUJELT?S&NG AMOUNT AMO J;,’T PAID OQJJL%E&S%G INTEREST omngAL CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) "FS,EAL,‘;‘EQ,‘,E'E,?,T;ES'ESE';;‘ER BEGg\lNérI\IGDTHIS PERIOD C;_*,?_HZOPREGR!:Q%Q* CLOggR?g J HIS PERIOD EOAN TO DATE
DOLORES A. OTTING SELF-EMPLOYED Ly Pa CALENDARYEAR
17 HILLSBOROUGH (DOLORES A. OTTING) s 0 |4__200.00 0 , | 420000 |,_ 200.00
NEWPORT BEACH, CA 92660 [] FORGIVEN RATE PER ELECTION™
REAL ESTATE . 0 |, 20000 0] o . 0| 5M508 | 200.00
1‘If_‘] IND [Jcom [JotH [ PTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
{] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
fLOWD [com ot [Py [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ 3 $
T IND [Jcom [JotH []PTY [7]scc DATE DUE DATE INCURRED
SUBTOTALS $ 200.00 $ 0s 200.00 §
(Enter (e) on
Schedule B Summary Scheduia E, Line 3)
1. LoaNS receiVEA thiS PETIOM. .. ...c.ccccueeiieiiteste ettt et e eeeeesee s e s eee s ses e eesesees s eoeeseee s e e e e e es $ 200.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or FOrgivVeN thiS PEIIO ...........c.o.ceueiieecieieiiceceeee ittt e e eeeeeeses e sressesssssasssaseesssesesana $ COM - Recipient 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.) g;v:%::;faf%g&ybus'“ess entity)
3. Nstchange this period. (Subtract Line 2 from LINE 1.) ....c.o oo e eeeeeeeeeeereer e eeeanane e NET $ e ahzvg?m?eg _SCC~Small Contributar Committee
Enter the net here and on the Summary Page, Column A, Line 2. yreaned
*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)




