| ReCipient committee Type or print in ink Date Stamp
Campaign Statement peore : ' CALIFORNIA
Cover Page REFE f\/ FORM 46 0

(Government Code Sections 84200-84216.5)

COVERPAGE

7
Statement covers period Date of election if applicable: 2 0 P{g‘f 7 2 of
from OCT 1, 2008 {Month, Day, Year) S ! ﬁ\ﬁ “ J For Official Use Only
NOV 4, 2008 OFFICE OF
SEE INSTRUCTIONS ON REVERSE through ____OCT 18, 2008 ' R
9 THE CITY CLERK
1. Type of Recipient Committee: il committees ~ Complete Parts 1, 2, 3, and 4, - | 2. Type of Statement: VT UR NEWPORT BEACH
[J Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 gt:;:l?andidate Election Committee 8)2?:‘1:?;&(1 [T] Semi-annual Statement (] Special Odd-Year Report
[ Termination Statement ’ Supplemental Preelection
{Also Compiete Part §) mqmign?:;:;ﬁsj {Also file a Form 410 Termination) - staggment - Attach Form 495
[ General Purpose Committee o . /1 Amendment (Explain below)
O Sponsored (3 Primarily Formed Candidate/ Delete Schedule C, Page 6, Nonmonetary Contribution-Opportunity
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAlo Complets Part 7) Drawing cancelled. Revise Summary, Line 4 &10 to "0" received.
. A 1.D. NUMBER
3. Committee Information 1289457 Treasurer(s)
COMMITTEE NAME (GR CANDIDATE'S NANE IF NO COMMITTES) NAME OF TREASURER
DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL RAYMOND J. ZARTLER

WMAILING ADDRESS
1970 PORT PROVENCE

STREET ADDRESS (NO P.O. 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, [F ANY
NEWPORT BEACH CA 92660 949.759.9341
MAILING ADDRESS (IF DﬁRENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.0. 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

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 ofthe State of California that the foregoing is true and corredf

Executed on /; Nev Joo§

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

B
Date 4
Executed on I 7 /I/ﬂ) m Y By
Date
B
Exectted on Date 4 Signature of Controlling Officshokder, Candidate, State Measure Proponent
Executed on B! - -
X Date 4 Signature of Controfling Officehokler, Candidate, State M P

TR FPPC Form 460 {January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California




Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE
Amounts may be rounded Statement iod
Summary Page to whole doliare. ment covers perio CALIFORNIA 46 0
trom ____OCT 1,2008 FORM
- 3 7

SEE INSTRUGTIONS ON REVERSE through __ OCT 18, 2008 Page of
NAME OF FILER 1.0. NUMBER

DOLORES OTTING FOR NEWPORT BEACH CITY COUNCIL 1289457

, . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Receiv i
eived (FROMATTAGHED SCHEULES) AR YEAR Running in Both the State anary and
General Elections
1. Monetary Contributions .............o.cocovvvovoooo, Schedule A, Line3  $ 2,134.00 $ 28,056.00
2. Loans ReCeIVED ........coeeeeeveeeeeeeneeeeseeoeeoeoeoesooon, Schedule B, Line 3 0 200.00 1/1 throtgh 610 7 to pate
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 § 2,134.00 28,256.00 | 20- Confributons s R
4. Nonmonetary Contributions .............eeeveoneeeeonn, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 § 2,134.00 ¢ 28,256.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............oooovvooovooeeooooo Schedule £, Line 4 $ 6,47212 5 13,076.84 I candidates
7. L0ans Made .........eueceeneeeeeeemeeeeeeoeoooeooeooeoo Schedlule H, Line 3 0 0
22, Cumulative Expendit Made*
8. SUBTOTALCASH PAYMENTS oo AddLines6+7 $ 647212 4 13,076.84 (1 Sublectte Vel Expomtone L
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cooovvoomeooooio Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...oooooooeooooooeoooo AddLines8+9+10 § 647212 13,076.84 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ....................... Previous Summary Page; Line 16 $ 19,532.28 To calcutate Column B, add
13. Cash RECEIPLS .ouueueieeeceeeeeeeeeeesseeeeeeeos s Column A, Line 3 above 2,134.00 | amounts "&,CO'U'“” A tt° the
corresponding amounts »* f ; ; '
14. Miscellaneous Increases to Cash ................c....... Schedule I, Line 4 0 from Column B of your last r;‘gﬁ‘;’;ﬁ"gf,’;{fﬁﬁ CBtfon may be difierent fiom amounts
. 6,472.12 report. Some amounts in

15. Cash Payments .......ccoueeeeeeeveveeeeeeeeeeeoee oo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ 15,194.16 | figures that should be

subtracted from previous
period amounts. [f 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 ..o, Schedule B, Part2  $ carry over the amounts
A x f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts a’ﬁ;} nes 2,7, and 3 (i
18. Cash Equivalents..........c.coveeevvverseeveeinnnn, See instructions on reverse  $ 0
19. Outstanding Debis ........cvn.......... Add Line 2 + Line 9 in Column B above  $ 200.00 FPPC Form 480 (January/05)

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




KS@ hedule C Type or printin ink.

G g . A ts be ded
Nohmonetary Contributions Received mo:onwhrgniydou::.n Statement covers period
trom___ OCT 1, 2008
™. OCT 18,2008
SEE INSTRUCTIONS ON'REVERSE » through
NAME OF FILER 5. NUMBER
DOLORES OTTING FORNEWPORT BEACH CITY COUNCIL 1289457
o IF AN / CUMULATIVE TO
INDIVIDUAL, ENTER AMOUNT, PER ELECTION
b coneoreoeuon | NTIRN occuemoum Birloten | Sescteonor | R | SRS | reraeno
RECEIVED (IF COMMITTEE, ALSO ENTER LD~ NUMBER) P L EMPLOYED, ENTER vaeUe AR 1 DEC 39) (IF REQUIRED)
RENE' POWERS iivD REAL ESTATE TWO NIGHTS //
coM !
OCT 15 |. gom INVESTOR CONDO IN S $450.00 $450.00 $450.00
CPTY | RANCHO SONATA, | DIEGO
scc | LLC
£ /
[Jcom
Oom [N
OPTY
[Jscc
CJiIND >
[Jcom »
JomH \\
OPTY ™
Oscc \\
)‘5’%
[JOTH
PTY
[jscc
Attach additional information on appropjat/ely labeled continuation sheets. SUBTOTAL 3\\ 450.00
Schedule C Summary *Contributor Codes
1. Amount recsived this perig@Z itemized nonmonetary contributions. . 450.00 IND —individual  Committ
. COM —Recipient Committee
(Include all Schedule CEUDLOLANS.) .........c.ecueueieeieee oo $ (other than PTY or 5CC)
2. Amount received #iis period — unitemized nonmonetary contributions of less than $100 ... $ 0 N Og;;;f‘;g}iybus'”ess entity)
3. Total nonmoprétary contributions received this period. 450.00 SCC —Smal| Contributor Committee
1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) e, TOTAL $ :

FPPC Form™g0 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC 6/275-3772)




