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Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement R EOEN /e CA";'S‘;;N'A 460
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{Government Code Sections 84200-84216.5) 1 3
3 . ) _ Page of
Statement covers period Date of election 1? hﬁﬁe.ﬂ .
from OCT 1, 2008 {Month, Day/Vear) i 3 F’ ;! 22 36 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through oCT 18’ 2008 NOV 4’ 2008
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1. e of Recipient Committee: Al committees ~ Gomplete Parts 1, 2, 3, and 4, 2. Type of & ents
yp
7] Officeholder, Candidate Controfled Committee [0 Primarily Formed Ballot Measure W Preelection Statement [ Quarterly Statement
O ;tate“Candidate Election Committee Corgmitttee" 5 {] Semi-annual Statement [l Special Odd-Year Report
(CAD,SO C‘::'abtepa 5 Q Controlle [ Termination Statement ] Supplemental Preelection
P (CA? §P°"§:;e% {Also file a Form 410 Termination} Statement - Attach Form 495
Is0 Comp al )
[T General Purpose Committee [] Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
: . 1.D. NUMBER
3. Committee Information 1989457 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL RAYMOND J. ZARTLER

WMAILING ADDRESS
1970 PORT PROVENCE

STREET ADDRESS (NO P.O. BOX)

CcIiY STATE _ ZIP CODE AREA CODE/PHONE
17 HILLSBOROUGH : NEWPORT BEACH CA 92660 949.759.9341
cITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
NEWPORT BEACH CA 92660 949.759.9341
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.0. BOX 8352
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-MAJL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cantained 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 - —
Date Signature of Controlling Officeholder, Candidate, State M Proponent
Executed on By e
Date Sig aof Controling Officeholder, Candidate, State M P

p

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 CALIFORNIA 460
Campaign Statement FORM 6
Cover Page — Part 2
Page 2 of 8
8. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE

DOLORES A. OTTING

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

POSE

COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 7 L] oppos

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

17 HILLSBOROUGH NEWPORT BE ACH, CA 92660 ldentify the controlling officeholider, 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 primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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.
COves [JNo
SO TEE ADDRESS STREET ADDRESS (NG PO 50K NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
C] oprosk
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER - —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves  [Jwno ] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Summary Page Amo:l:t‘:hnglag db;';?:.nded Statement covers period CALIFORNIA 4 6 0
from OCT 1, 2008 FORM
SEE INSTRUGTIONS ON REVERSE through __OCT 18, 2008 Page_ 3 or 8
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457

G . Column A ColumnB Calendar Year Summary for Candidates

Contributions Received Loy ici CpLEADAR YEAR Running in Both the State Primary and
General Elections

1. Monetary ContribUtions ...........ooevveeeeemvoeoocoseoenoon, Schedule A, Line3  $ 2,134.00 $ 28,056.00 11 throuah 6130 7 to Dat
2, Loans RECBIVED .......ccoeeeereeereeeesreeeeeeee oo, Schedule B, Line 3 0 200.00 fhrough &/3 o e
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 2,134.00 28,256.00 | 0. Rontributions ; R
4. Nonmonetary Contributions .........ecovevevesmooon, Schedule C, Line 3 450.00 ‘ 1,440.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvvervvreesruveeennenne AddLines3+4 § 2,584.00 29,696.00 Made $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cc.ceeveeeeonrereeeenneersreseeessessss s Schedule E, Line 4 $ 647212 13,076.84 Candidates

7. L0aNS Made .......uneccrcerreennrrsssasesss s Schedule H, Line 3 0 0 22, Cumlative Exoenditures Mad
» Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Addlines6+7 § 6,472.12 $ 13,076.84 (i Subjectto Volunt:‘:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................oooooooo... Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........cceooveervveeos oo Schedule C, Line 3 450.00 1,440.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 692212 14,510.84 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .......cccou....... Previous Summary Page, Line 16§ 19,632.28 To calculate Column B, add
13. Cash RECEIPS «..ccvveeucrerrceeceriseeeeeceererssseerenons Column A, Line 3 above 2,134.00 amounts in Column A to the
: ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cocecenn..... Schedule |, Line 4 from Column B of your last | reported in Golumn B.
15. Cash Payments ...........ooeeeeeeeeeenreeesresssseessonn, Column A, Line 8 above 6,472.12 ?gﬂﬁfig:ﬁ;"ﬁ;&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 15,194.16 figl;;es :h:f fShOU’d be
subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ovveveean Schedule B, Part 2 carnry over the amouns
« . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........ooeouveeeeev v, See instructions on reverse  $ 0
19. Outstanding Debts .......c....v..r.... Add Line 2 +Line § in Column 8 above  $ 200.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Type;- or prin; in ink-d . SCHEDULE A
- » - » . un s
Monetary Contributions Received " whote dotlare. Statement covers period  [REYNININEN 460
from OCT 1, 2008 FORM
OCT 18, 2008 4
SEE INSTRUCTIONS ON REVERSE through Page ot &3
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
s | TR ot e CNTUEUTOR | CONTRIBUTOR | o0 OhamoN it v | Receien s | CUMLATVETODATE | PR ELECTION
RECEIVED ' e CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
SUSAN FELDSTEIN o
oCT 1 Lo | RETIRED $500.00 $500.00 $500.00
) . o
Clscc
BARBARA L. ROY o
OCT 1 ; LISoM | RETIRED $250.00 $250.00 $250.00
L . o
Oscc
WILLIAM P, COOL D
OCT 14 : Lo | RETIRED $200.00 $200.00 $200.00
OPTY
Osce
HARRY M. BARTON WD
OCT 18 ' Loy | BEACHBUM $100.00 $100.00 $100.00
CPTY
FIsce
ZIND
RICHARD ESPOSITO
[Jjcom MANAGING PARTNER
OCT 18 CJoTH WEST EGG MORT- $100.00 $100.00 $100.00
CIPTY GAGE PARTNERS
Cscc
SUBTOTAL.$ 1,150.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.150.00 IND —individual )
(Include all SChedule A SUBLOLEIS.) ..........c..ccrmrrrieruenereesieeeseeeeessseessess oo eoeeeeoeeeoeeseee oo $ 1190 Com‘?;f‘fﬁataﬁ%"w'gfzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... $ 984.00 Sw:pgf;;;l(‘;g&ybusmess entity)
3. Total monetary contributions received this period. 2.134.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c...cocoevrvvernnnnnn. TOTAL $ il
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Type of print in ink. SCHEDULE B - PART 1
Schedule B~Part1 Amof’,ﬁt;’mgy be rounded Statement covers period CALIFORNIA
om
SEE INSTRUCTIONS ON REVERSE through OCT 18, 2008 Page 5 of 8
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
T 15) ) a) 3] K 19)
IF AN INDIVIDUAL, ENTER
OO occipmonmo dunoren | CIRAEIC | MO | vourown | SRR | wiciest | omaiwe |_ounlewe
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OV O S NTER BEGg“g&'ngTH'S PERIOD THIS PERIOD * CLopng?g JHIS PERIOD LOAN TO DATE
DOLORES A. OTTING RETIRED Lypal CALENDAR VEAR
17 HILLSBOROUGH $ 0 | ¢__200.00 0o . ¢_200.00 |, 200.00
NEWPORT BEACH, CA 92660 [7] FORGIVEN RATE PER ELECTION™
¢ 20000 | 01, 0 | o s 0| _5/15/08 |, 200.00
TM IND 7 com D OTH D PTY D 8CC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION **
$ $ $ $ 3
T[] IND [Jcom [JotH [JPIY []scc DATE DUE DATE INCURRED
[:| PAID CALENDAR YEAR
$ § % $ $
[] FORGIVEN RaTE PER ELEGTION™*
$ ] $ $ §
1'[‘_‘] IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 03 0% 200.00 §
(Enter (&) on
Schedule B Summary Schedule £, Line 3)
1. LOANSTECEIVET thiS PEIHOU............ecoeeeereasecermres e s eeoeeeeee e esssesses e oeeeeeeseeeeeeeee $ 0
(Total Column (b) plus unitemized loans of less than $1 00.) tContributor Codes
IND — Individual
2. Loans paid or fOrgiven this PETIOT .............eeuueurivueseueeesseneeoneeesseee oo oo oo eeoeoeseeoeeeeeseeeeooe $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) otH gat:er (than F;)TY of SCC) )
i i H ; - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A) PTY — Poltical Party '
3. Net change this period. (Subtract Line 2 from Line 1.} ..o NET S mmbg SCC ~Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2,

*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)




ScheduleC

Type or print in ink.

SCHEDULE C
T : . A ts may be rounded -
Nonmonetary Contributions Received o whole dollare. Statement covers period CALIFORNIA 4 6 0
from OCT 1, 2008 FORM
OCT 18,2008
SEE INSTRUCTIONS ON REVERSE through Page_ 5 _ o 8
NAME OF FILER 1.D. NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU'D-QE’E To PER ELECTION
DATE * OCCUPATION AND EMPLOYER FAIR MARKET TODATE
REGEIVED (F COWMITER ALs0 ST e CODE (F SELF-CPLOYED ENTe GOODS OR SERVICES VALUE AN e (IF REQUIRED)
RENE' POWERS WAIND REAL ESTATE TWO NIGHTS
CcoM '
OCT 15 SOTH INVESTOR CONDO IN SAN $450.00 $450.00 $450.00
CPTY RANCHO SONATA, | DIEGO
[sce LLC
[JIND
[Jcom
[JOTH
OPTY
[Jscc
{JIND
[Jcom
JoTH
CPTY
[Jscc
CJIND
[Jcom
[JOTH
CIPTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 450.00
Schedule C Summary [ *Contributor Codes
1. Amount recsived this period — itemized nonmonetary contributions. 450.00 IND —individual .
(Include all SChedule C SUBIOLAIS.) ...............ccccoumrerrevrmmereeseseeeemeeeeseeeeeeesssseses oo seeoeooeoeee $ : COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $400 ... $ 0 g;\'(" ‘Pgi!;i;{%g&ybus‘“ess entity)
3. Total nonmonetary contributions received this period. 50.0 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i, TOTAL $ 450.00 h—

FPPC Form 460 {January/05)

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




SCHEDULEE
Schedule E Type ot print in ink.

) Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars. om _OCT 1,2008 FORM 460
OCT 18, 2008
SEE INSTRUCTIONS ON REVERSE ' through Page Z_ o8
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 campaigh consuttants 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 twv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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)
P
(ﬁ%&mﬁ#&ﬁ?&%ﬁ%% Ntﬁnvsg% CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
ANTHONY SALAS / DESIGN
183 DUMOND DRIVE PRO $250.00
LAGUNA BEACH, CA 92651
COPY 4 LESS
4023 BIRCH ST. UNIT A LIT 551.68
NEWPORT BEACH, CA 92660
UNITED STATES POSTAL SERVICE
SANTA ANA, CA POS $4,102.37
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,904.05
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...oruoee et eeeeeeeeee oo $ 6.472.12
2. Unitemized payments Made this Period 0f UNAET $100 ..........cevwuerroeerserrseeessersseoeseoesossessseesssee e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ..e.veeeeereeeeereeeceeteeeeeceeeee e oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ...vuveeererrevnn, TOTAL $ 6.472.12

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




Schedule E

Type or print in ink.

SCHEDULE E (CONT,)

(Continuation Sheet) Amo;mnshmlaydbe"rounded Statement covers period CALIFORNIA 4 6 0
Payments Made o Whole dollars. from____OCT 1, 2008 FORM
OCT 18, 2008
SEE INSTRUCTIONS ON REVERSE through Page_ 8 o 8
NAME OF FILER 1.0 NUMBER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

payment, you may enter the code. Otherwise, describe the payment.

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
FIL.  candidate filing/ballot 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 voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1. MOVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BROUGH CONSULTING, INC
33791 COLEGIO DRIVE PRO $1,200.00
DANA POINT, CA 92629
POLITICAL DATA INC.
P.O. BOX 1706 LIT $368.07
BURBANK, CA 91507
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,568.07

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




