Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

460

Date Stamp CALIFORNIA

Statement covers period

JUL 1, 2008

from

SEE INSTRUGTIONS ON REVERSE SEP 30, 2008

through

Date of election if applicable:
{Month, Day, Year)

NOV 4, 2008

1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4.

k7] Officeholder, Candidate Controlled Committee

{J Primarily Formed Ballot Measure
O State Candidate Election Committee

Committee
O Recall (O Controlied
{Also Complete Part 5 QO sponsored
{Also Complote Part §)

] General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/
O small Contributor Committee

Officeholder Committee

2. Type of Statement:

/] Preelection Statement
1 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

(1 supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Complete Part7)
3. Committee Information "?é’é‘é‘f&‘z}‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL

STREET ADDRESS (NO P.O. BGX)

17 HILLSBOROUGH
CITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.0. BOX 9352 :
cITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.959.9341

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

RAYMOND J. ZARTLER
MAILING ADDRESS

1970 PORT PROVENCE

cITY STATE  ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.959.9341
NAME OF ASSISTANT TREASURER, IF ANY

WMAILING ADDRESS

ciTY STATE  ZIP CODE AREA CODE/FHONE

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. 1 certify

By '?W QW@
— 7 Sightuse of T T Assitant T
o Dol A Oftirg

Signature of Controliing Officehold:

toponent or Responsible Officer of Sponsor

State M
(

X,

Executed on & o C/( of
. Date
o A
Executed on é) O Cﬂ\ 0 g)
Date
Executed on By
Date
Executed on By
Dats

Signature of Controffing Oﬁceholder, Candidate, State Measure Propotient

Sig of C ffing Officeholder, C: State M [

4 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)

State of California




. . . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAggnganA 46 0
Cover Page —Part 2 '

Page 2 of /9

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME GF BALLOT MEASURE
DOLORES A. OTTING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPoRT
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 7 L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
17 HILLSBOROUGH NEWPORT BEA CH, CA 92660 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
1 Yes O No
COVMITTEE ADORESS STREET ADDRESS (NO F.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPoSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[C] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 ¢ jonoer
7 veS 1 no [1 opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

A ts b ded -
summary Page mon;: whrg?ey d ;I:::.n € Statement covers period CALIFORNIA 4 6 0
wom  JUL1,2008 FORM

SEE INSTRUCTIONS ON REVERSE through ___SEP 30, 2008 Page S __ of 19
NAME OF FILER 1.D. NUMBER

DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates

(FROMAT AL D SN EULES) AR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 21,755.00 ¢ 25,922.00
10 D
2. L0aNS RECEIVED ...ovoermreeeeo oo Schedule B, Line 3 0 200.00 71 through 6130 7t to Date
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 21,755.00 ¢ 26,122.00 | 20- Contributions s s
4. Nonmonetary Contributions ..o, Schedule C, Line 3 990.00 890.00 21, Expenditures
5. TOTALCONTRIBUTIONS REGEIVED ...eooveevrmmrrmrnennee. AddLines3+4 22,74500 4 27,112.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ooeorveermmuoeeeoeoeoeoeeeeseso Schedule E, Line 4 $ 6,380.62 ¢ '6,598.72 Candidates
7. 10ans Made ..........oueeeeoeeceecereeeeeeeeeeeeoeeoeeo Schedule H, Line 3 0 0 . )
8. SUBTOTALCASH PAYMENTS oo AddLines6+7 6,380.62 6,598.72 B xbenditures Made
9. Accrued Expenses (Unpaid Bills) ........cooeoveerrrenrennn., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ........vveevooeiosooeoooo Schedule C, Line 3 990.00 990.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...........ovvereee ., AddLines8+9+10 § 7,37062 7,588.72 / J $
Current Cash Statement / / $
12. Beginning Cash Balance.................... Previous Summary Page, Line 16 $ 4,148.90 To caloulate Column B, add
13. Cash RECEIPLS ..ovreeceereeeeeneeeeeee e, Column A, Line 3 above 21,755.00 | amounts if;.CO'Um" A E{‘;"he
corresponding amoun * H ; : R

14. Miscellaneous Increases to Cash ...........oeeeeeennnn. Schedule |, Line 4 0 from c%lumnge of your last rQ,T;;‘;’;‘?,,‘?;ﬂ}fjﬁ ‘Sfon may be different from amounts
15. Cash Payments ......cccooeveveeeeeeeeeeeee s, Column A, Line 8 above 6,380.62 ggzrrﬁnio?\:ya&oxggt:am o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 19,532.28 | fgures that should be

subtracted from previous
period amounts. If this is
the first report being filed

if this is a termination statement, Line 16 must be zero.

0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts - a2 (a9l
18. Cash Equivalents ...........ceeeeeeeervveresnenennn, See instructions on reverse  $ 0
19. Outstanding Debts ...........cooucu.....n. Add Line 2 + Line 9 in Column B above  $ 200.00 FPPC Form 460 (January/05)

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




Schedule A ' Type or print in ink.

. SCHEDULE A
Monetary Contributions Received A o oy pounded Statement covers period  [RYNIINWIN 460
from JUL 1, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through __SEP 30, 2008 Page % or 19
NAME OF FILER 5. NOWBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE *O OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(!FSELF-EKOA:’:’I.é?’;'ENDég%\I)TER NAME PERIOD (JAN. 1 - DEC. 31 (IF REQUIRED)
iZIIND
MAX LISKIN
JUL 1 QoS | RETIRED $250.00 $250.00 $250.00
CIPTY
CIscc
IND
BARBARA V. TRACZYK %COM RETIRED
JUL 1 Eom $500.00 $500.00 $500.00
CIPTY
Osce
ZIND
JEAN VENEZIA
JUL 1 Hoon | RETIRED $100.00 $100.00 $100.00
CIPTY
CJscc
WIIND
C. J. BRENNER
JUL 2 Hoon | FUND RAISER $250.00 $250.00 $250.00
CJPTY
Osce uci
WILLIAMS TIRE CO. Hiow
JULS Z10TH $100.00 $100.00 $100.00
CpTY
Oscc
SUBTOTALS 1,200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 19.652.00 g"gM“‘“gM‘,’”,a'  Commit
’ . —rRecipient Commitiee
(Include all Schedule A SUBLOLAIS.) ...........coc.omruueuueesiee e seesesescees e eeeeeeeeeee e eeeo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccovveveeean. $ 2,103.00 gx :P?J::;;,(ep'g&ybusmess enttty)
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, Ling 1.) ......c.oooveenneeen. TOTAL § 21,755.00

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




Schedule A (Continuation Sheet) Type or print in ink.
- Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)
Statement covers period CALIFORNIA
from JUL 1, 2008 FORM 460

SEP 30, 2008

Page ° of ‘g

through

NAME OF FILER

1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH GITY COUNCIL

1289457

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIGED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE

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

LOU ELLEN LONG Aow | RETIRED

CJoTH $500.00 $500.00 $500.00
pPTY
[Jscc
ZIIND

SELF-EMPLOYED
%g%ﬁn $500.00 $500.00 $500.00

OPTY OMER W. LONG
sce

ZIIND

RONALD W, HENDRICKSON RETIRED
' Ljcom $500.00 $500.00 $500.00
[JOTH

Pty
Csce

NOVELL J. HEHDRICKSON WIIND RETIRED
o $500.00 $500.00 $500.00
[JOoTH

[Pty '
[Iscc

ZIND

LASCA J. JACQUES RETIRED
. ES‘T’&” $200.00 $200.00 $200.00
PTY
iscc

JUL9

OMER W. LONG

JUL9

|

JUL 10

JUL 10

JUL 17

SUBTOTAL$ 2,200.00

[ “Contributor Codes

IND —Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
8SCC ~ Small Contributor Commiittee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period CALIFORNIA
to whofe dollars.
o whele dollars trom____ JUL 1, 2008 rorn 460
through__SEP 30, 2008 Page_ 6 or /4
NAME OF FILER ) 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
conE FULL NAME, STR(‘FF%Z@,?”DT‘ZE%SQ ENDTEZR'TD(,:&?,,E%F CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECENVED CODE * uFSELF-Eg?é%E&ggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
JOANNE W. POTTS RETIRED
JuL 17 Eoo $100.00 $100.00 $100.00
| - o
scc
ALEXANDRA NICHOLS W IND
JUL 17 Eg‘m RETIRED $200.00 $200.00 $200.00
s, Cor
Osce
LEAH CROUL FLETCHER WIIND TEACHER
JUL 18 Hoo NEWPORT $500.00 $500.00 $500.00
‘ Pty ELEMENTARY SCHOOL
' CIsce
DOLORES C. JOHNSON LiND RETIRED
JUL 18 Sg‘;‘ﬁf $250.00 $250.00 $250.00
arPTY
Clscc
ZIIND
GARED N. SMITH ARCHITECT
JUL 25 ES%T $250.00 $250.00 $250.00
- CIPTY GARED N. SMITH
Osce
SUBTOTAL$ 1,300.00
[ “Contributor Codes
IND — Individual
COM ~Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC —8mall Contributor Committee

= )

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




Schedule A (Continuation Sheet) Type or print in ink,
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT,)
Statement covers period CALIFORNIA
from JUL 1, 2008 FORM 46 0

through___SEP 30, 2008 page_ T o 14
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED FULL NAVE, STRﬁﬂ@rﬁﬁﬁéﬁfsﬁ%é&n%ﬁﬁsgf CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) ({IF REQUIRED)
OF BUSINESS)
ZIIND
ARMAND B. CRUMP RETIRED
JUL 25 i $250.00 $250.00 $250.00
. o
E]SCC
BARBARA S. FICKER WliIND WIFE
JUL 25 58?&” HOUSE $500.00 $500.00 $500.00
L. 22— 2o
[scc
ZIIND
BOBBIE W. WILLIAMSON RETIRED
JUL 28 Egﬂf $500.00 $500.00 $500.00
S =
Jsce
ZIIND
PATRICIA C. WILLIAMSON RETIRED
JUL 28 ES?&" $500.00 $500.00 $500.00
€ ..., o
_ risce
Z1IND
SALLY W. FLETCHER HOUSEWIFE
JUL 28 Eg%:” $200.00 $200.00 $200.00
e, o
Clsce
SUBTOTAL $ 1,950.00
f *Contributor Codes R
IND —~ Individual

COM ~Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party , FPPC Form 460 (January/05)
| SCC —Small Contributor Committee ] FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

JUL 1, 2008

CALIFORNIA 46 0

/9

FORM

from

SEP 30, 2008

through Page 8

of

NAME OF FILER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL

1.D. NUMBER
1289457

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

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE

CONTRIBUTOR
RECEIVED

CODE *

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

Clcom
ZIOTH
CPTY
Clsce

NEWPORTERS FOR RESPONSIBLE
GOVERMENT

.D. NO. 1276401
JUL 30 I.D. NO. 1

$500.00 $500.00 $500.00

ZIIND

Cicom
[JoTtH
OPTY
scc

PEGGY CRULL

JUL 31 RETIRED

$500.00

$500.00 $500.00

ZIIND

CJcom
CotH
0ety
[Jscc

TIMM CRULL

Ay

I
JUL 31 RETIRED

$500.00 $500.00 $500.00

ZIIND

Ccom
JOTH
Pty
Clsce

DONALD C. Mc HONE

RETIRED
JUL 21

$500.00 $500.00 $500.00

ZIIND

Jcom
CloTH
CPTY
Oscc

LORIE PENNIMAN

...

RETIRED
JUL 21

$500.00 $500.00 $500.00

SUBTOTAL $

2,500.00

[ “Contributor Codes

IND ~ Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
8CC —~ 8mall Contributor Committee

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




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)
Statement covers period CALIFORNIA

from JUL 1, 2008 FORM 46 0

SEP 30, 2008

Page 9 of ! i

through

NAME OF FILER

1.0 NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL

1289457

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECE'VED {IFCOMM EE, ALSO ENTERLD. NUMBER)

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

Jcom RETIRED
[JoTH $500.00 $500.00 $500.00
CIPTY
Isce

ame - ceo
ES%T OBERMAN STRATEGY $300.00 $300.00 $300.00
CIPTY & FINANCIAL ADVISOR
[scc

MISSY ANN SCHWEIGER Aov | SELF-EMPLOYED

JoTH MISSY ANN $200.00 $200.00 $200.00
Pty SCHWEIGER
Osce

ZIIND

ROBERT L. EMETT ETIRED
ERT L_EME Clcom R $500.00 $500.00 $500.00
[JOTH

OPTY
CIscc

ZIIND
MARY ANNE TURLEY-EMETT Ocom | RETIRED $500.00 $500.00 $500.00
CJOTH
OpPTY
Osce

WILLIAM D. LUSK

AUGS5

DENYS OBERMAN

AUG 9

AUG 13

AUG 15

AUG 15

|

SUBTOTAL $ 2,600.00

[ “Contributor Codes

IND ~ Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
|_SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT))

n i i i A ts by ded 3
Monetary Contributions Received mog'whgzvdoe“:::_n e Statement covers period CALIFORNIA 4 6 0
tom____ JUL 1, 2008 FORM
through__SEP 30, 2008 page_ 10 o /G
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH GITY COUNCIL 1289457
, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAT PER ELECTION
RESBIG=D FULL NAvE STRﬁ%@@ﬁ?ﬁééﬁfsé“é&féﬁfo‘ﬁ?ﬂﬁéf CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YErR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
RICHARD T. NOONAN RETIRED
AUG 18 Hoom $200.00 $200.00 $200.00
CPTY
{CIscc
JAMES A. CRANE N, | RETIRED
AUG 28 %om $102.00 $102.00 $102.00
L . o
CIscc
JUDITH A. DOBSON Aow | HousEWIFE
SEP 2 oo $150.00 $150.00 $150.00
C]PTY
CJsce
NAOMI A NAGASAWA 4N, | HOUSEWIFE
SEP 4 E cov $500.00 $500.00 $500.00
OpPTY
[dscc
GENEVA A. SEREVALS Ao HOUSEWIFE
SEP 8 Egﬂf $200.00 $200.00 $200.00
CPTY
OIsce
SUBTOTAL$ 1,152.00

[ *Contributor Codes

IND ~ Individual
COM -~ Recipient Committee
(other than PTY or SCG)
OTH ~ Other {e.g., business entity)
PTY —Poltical Party _ FPPC Form 460 (January/05)
| SCC~Small Contributor Committee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

. . - SCHEDULE A (CONT)
Monetary Contributions Received A"’°;';’$h'§,2"d';‘i,;‘;;‘_"“°" Statement covers period CALIFORNIA 4 6 0
trom JUL 1, 2008 FORM
through ___SEP 30, 2008 Page_ 11 of /9
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
U X IF AN INDIVIDUAL, ENTER AMOUNT UMULATIVE TO DATE PER ELECTION
REGRC FUL NAVE STT&%G«RﬁE&iﬁsﬁQ&é&oﬁ?«E&f CONTRIBUTOR CONES'Sng’R OCCUPATION AND EMPLOYER RECEVED THIS | CALENDAR YEAR TO DATE
(IFSELF-EhOAEIé%‘éiEJéggTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
WILLIS D. LONGYEAR Ay | RETIRED
SEP 10 Fom $300.00 $300.00 $300.00
e . iy
Osce
WERNER ESCHER IND MARKETING
SEP 10 [ng%" $500.00 $500.00 $500.00
CIPTY SOUTH COAST PLAZA »
Clsce
MARGARETH C. ARST AIND HOUSEWIFE
SEP 10 %g‘m $100.00 $100.00 $100.00
., o
_ [lsce
RAINBOW DISPOSAL CO. INC LJIND
SEP 12 e $500.00 $500.00 $500.00
e
Osce
KENT J. WILKEN L0, | CHAIRMAN
SEP 18 E cou $300.00 $300.00 $300.00
" CIPTY | KENTEC MEDICAL INC
CIscc

SUBTOTAL $ 1,700.00

[ *Contributor Codes

IND ~ Individual
COM —Recipient Committee

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

. . FPPC Form 460 {(January/05)
|_SCC—Small Contributor Committee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type ot print in ink.

" SCHEDULE A (CONT,)
Monetary Contributions Received Am°fo"v'fh2§yd?i|;?:."ded Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2008 FORM

SEP 30, 2008

Page 12 of ! g
1.D. NUMBER

through

NAME OF FILER

DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED (IF COMMITTEE, ALSO ENTER 1. NUMBER) CONTRIBUTOR | OCGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
JOHN V. CROUL %COM RETIRED

FJOTH $500.00 $500.00 $500.00
OpPTy
[sce
Z1IND

RETIRED
CJcom 500.00
Floth $500.00 $500.00 $

CjPTY
scc

ZIIND

GARY KOLLER OWNER
o KOLLER $500.00 $500.00 $500.00
CIPTY | COATING CORP. INC

Clscc

ZIIND
LORI R. MORRIS HOUSEWIFE
LJcom $500.00 $500.00 $500.00
[JoTH

OPTY
[Jscec

ZIIND
DARLEEN J. KUH N E
ALHLVAN LJjcom RETIRED $200.00 $200.00 $200.00
C]oTH
OPTY
CJscc

SEP 18

KINGSLEY R. CROUL

SEP 18

SEP 18

SEP 18

SEP 18

SUBTOTAL$ 2,200.00

[ “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

G

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




Schedule A (Continuation Sheet) Type ot print in ink.

. . . SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded

Statement covers period
to whole dollars. CALIFORNIA
cledetare trom____JUL 1, 2008 rorn 460
through___SEP 30, 2008 Page 13 o5 19
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED (IFCOMMITTEE, ALSO ENTER 10. NUMBER) GODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
MIND
PEGGY JO SHERROW RETIRED
SEP 18 oo $300.00 $300.00 $300.00
e
Iscc
MAUREEN MC CARTHEY Wlino RETIRED
SEP 19 Emﬂgﬂi" $500.00 $500.00 $500.00
b oPTY
{lscc
DIANE M. FERGUSON WIIND HOUSEWIFE
SEP 19 Eg?ﬁf $250.00 $250.00 $250.00
sce
CRAIG MORISSETTE %{L\'S’M RETIRED
SEP 19 So $100.00 $100.00 $100.00
| . afed
[Jscc
SPENCER CROUL g'ggM RETIRED
SEP 22 S $500.00 $500.00 $500.00
£ .- gem
[Isce

SUBTOTALS$ 1,650.00

1 *Contributor Codes

IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY ~Poltical Party FPPC Form 460 (Janua
: ) ry/05)
|_SCC—Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type of print in ink.

M I SCHEDULE A (CONT.)

. . A -

onetary Contributions Received m°;lonvt§h ':;aevdﬁ;:_nded Statement covers period CALIFORNIA 46 0
from JUL 1, 2008 FORM

SEP 30, 2008

Page 14 A

- through

NAME OF FILER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL

.D.NUMBER
1289457

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IFCOMMITTEE, ALSO ENTER 1.0, NUMBER} CONTRIBUTOR

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * {IF SELE-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CHERYL A. WEBER Aow | RETIRED

(JotH $100.00 $100.00 $100.00
ety
[iscec
MIIND
RETIRED
e 100.
CJOTH $100.00 $100.00 $100.00

CPTY
[CIscc

o | HOUSEWIFE

CIoTH $500.00 $500.00 $500.00

OPTY
Clsce

JiND

CJcom .
ZIoTH $250.00 $250.00 $250.00
Pty
Osce

ZIND

SHAHNAZ MANTEGHI HOUSEWIEE
Licom $250.00 $250.00 $250.00
CloTH

OPTY

Jscc

SEP 22

ROBERT T. MC CAFFREY

SEP 22

CYNTHIA S. MC NEISH

SEP 26

B. J. MARTIN CO.
SEP 26

SEP 26

|

SUBTOTAL$ 1,200.00

[ *Contributor Codes

IND = Individual
COM ~Recipient Committee

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

h . FPPC Form 460 {January/Q5)
|_SCC-Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars,

Statement covers period

JUL 1, 2008

from

through ___ SEP 30, 2008

SCHEDULE A (CONT.)

Page 15 of /9

NAME OF FILER

DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL

1.D. NUMBER
1289457

DATE
RECEINED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE, 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)

SEP 27

FRANCIS ODELL

ZIIND

Clcom
CJOTH
ety
[Jscc

RETIRED

$500.00

$500.00

$500.00

SEP 30

JEANNE C. PRICE

VIIND

Clcom
CJoTH
ClPTY
Osce

RETIRED

$100.00

$100.00

$100.00

CJIND

Clcom
CJoTH
0Pty
CJscc

[JIND

CJcom
CIOTH
aPTY
Iscc

ClIND

Jcom
CloTH
C1PTY
Cisce

SUBTOTAL $

600.00

[ “Contributor Codes )

IND ~ Individual
COM ~Recipient Committee
(other than PTY or SCG)

PTY —Political Party

OTH ~ Other {e.g., business entity}

SCC ~Small Contributor Commiittee

FPPC Form 460 (January/05)

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




- Type ot ptint in ink. SCHEDULE B-PART 1
ECthg‘& B. Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
oans Received © whole dollars from JUL 1, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through SEP 30, 2008 Page 18 o /9
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
) b) d i
FULL NAME, STREET ADDRESS AND ZIP CODE | é’;ﬁg‘;#gh’f#@é&%ﬁ;‘m OUTSTANDING AMBUNT AMOUNT PAID oBuATST(AénmNG INTEREST ORIGINAL | CuMSATVE
(F COMMITTER L5 ENTEN L5, NUMBER (F SELF.EMPLOYED, ENTER BEGINNING This | RECENED THIS| OR FORGIVEN | of6SEOF fiys | PADTHIS | AMOUNTOF | CONTRIBUTIONS
" - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
DOLORES A. OTTING RETIRED Cyfap CALENDAR YEAR
17 HILLSBOROUGH $ 0 |,__200.00 0 ¢_200.00 |, 200.00
NEWPORT BEACH, CA 92660 [ FORGIVEN RATE PER ELECTION™
s 200.00 R 0 s 0 e 0 5/15/08 |, 200.00
T{Zl IND [JCOM [JOTH [JPTY ] scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
§ $ 5 §
[] FORGIVEN RATE PER ELECTION**
$ s s $
7 o Ocom [JoTtH [JPTY [Jscc DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ § 3
[ FORGIVEN RATE PER ELECTION**
$ $
TEI IND [JcoM [JOTH [JPTY 0 scc s ) DATE DUE s DATE INCURRED
SUBTOTALS § 0% 0$ 20000 $ ol

{Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. LOGNS reCRIVEAthiS PEMIOM............coouurereeeesaeareee e eeeseseseseeees oot s oo eeeeeeeeeseeess oo e $ 0

(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . 0 IND ~ Individual
2. Loans paid or fOrgiven this PEFIOM .................coeeueeereeeeieeeeereeesemeeeesssees oo oo eesseess oo $ 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) STT'\;':P?’m;;ﬁg&yb”smess entity)
SCC - Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.) .......ooovveevvooooosooooooooooooo NET $ 0 { meftontrbutor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (Mey be = negalie numbe)

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required. FPPC Form 460 {January/05)

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




Schedule C Type or printin ink.

- . A te SCHEDULE C
Nonmonetary Contributions Received o wholedatare - Statement covers period CALIFORNIA 4 6 0
from JUL 1, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through_ SEP 30, 2008 Page_17__or 19
NAME OF FILER
1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER FAIR MARKET DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e " ?&;&Eg; gg‘éi%g«)’rm GOODS OR SERVICES VALUE iﬁkﬁ“{?@zg g’:‘;‘ (IF REQUIRED)
MIIND
DR. LINDA OROZCO PROFESSOR ONE WEEK
SEP 8 Sg%,ilﬂ CAL STATE CONDO IN $495.00 $495.00 $495.00
PTY FULLERTON | WAIKIKI,
[ascc
sgpg | LESNAORO gi?gM HOUSEWIFE ONE WEEK
ClotH CONDO IN $495.00 $495.00 $495.00
PTY WAIKIKI
[isce
[JIND
[jcom
CJoTtH
PTY
[Jscc
JIND
com
oTH
PTY ;
[lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 990.00
Schedule C Summary [ *Gontributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCREUIE C SUDIOLAIS.) ......ceuuvvurieeeenereeeeeereceeceeees e ee e eeeeee e e oo $ 990.00 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..o $ 0 g;’y" ‘Pofift‘;;l(gg&ybusmess sntity)
-0
3. Total nonmonetary contributions received this period. SCC —Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......coceune..... TOTAL $ 990.00 s

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




Schedule E Type or print in ink. SCHEDULEE

Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars. from JUL 1, 2008 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through __ SEP 30, 2008 Page 18 ot /9
NAME OF FILER 1.0. NUMBER

DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457

CODES: If ane of the following codes accurafely 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  campaigh 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

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse 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 vater registration

Ut campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

COPY 4 LESS
4023 BIRCH ST. UNITA LIT $1,179.32
NEWPORT BEACH, CA 9266-

BROUGH CONSULTING, INC.
33791 COLEGIO DRIVE PRO $2,400.00
DANA POINT, CA 92629

ANTHONY SALAS/ DESIGN

183 DUMOND DRIVE PRO $225.00
LAGUNA BEACH, CA 92651
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,804.32
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ...ttt et ettt $ 6.371.62
2. Unitemized payments made this Period o UNET $100 ...........uuuevevurereveeeeeeeeeeeeseseeeeseeeseeseeessssseesssesssesssssosseseeeseeseseeseeseeseeeeeseesooeoeoeeoe $ 9.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (B).) coveeieereeeeeeeeeteeetre et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiN€6.) ...cccoevvvvrerenn TOTAL $ 6,380.62

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




SCHEDULE E (CONT.
Schedule E Type or printin ink. . )

(Continuation Sheet) Amouints may be founded Rl CALIFORNIA 460
to whole doliars. ’
Payments Made ©Whole dollars from____JUL 1, 2008 FORM
SEP 30, 2008 19

SEE INSTRUCTIONS ON REVERSE through Page ot 19
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 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 tv. or cable airtime and production costs
FL  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 {internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTER, ALS® ERTER 1, NOYEER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
PARKER-LONGBOW

P.O. BOX 9964 LIT $100.00
NEWPORT BEACH, CA 92658 ’

AMAC GRAPHICS

114 S. CATALINA AVE. CMP $2,267.30

REDONDO BEACH, CA 80277

CORONA DEL MAR HIGH SCHOOL PTA

P.O. BOX 7731 PRT $200.00
NEWPORT BEACH, CA 92658
* Payments that are contributions ot independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,567.30

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




