Supplemental Independent

Type or print inink.
Expenditure Report Amounts may be rounded
{Government Code Sections 84203.5) o whaole dollars,

SEE INSTRUCTIONS ON REVERSE

SUPPLEMENTAL iNDEPENDENT EXPENDITURE
Report covers period

om ___07/0172008 E . \/ =D 1954 FORM. 465

Amendment No

(] Amendment (Expisin Beiows

1/3

through_ 09/30/2008 515 |

Date of election i applicable: For Official Use Only
(Month, Day, Year)
. . . 1.D. NUMBER ¢ recipi T ]
1. Committee/Filer Information e Treasurer o recms sormiol || b-
T"' \ME OF “"f:“ Safer Neighborhood NAME OF TREASURER
ax| or e S
payers er Neig! Bamet .
: MAILING

STREET ADDRESS (NO P.0. BOX) ADDRESS

32302 Camino Capistrano #214 32302 Camino Capistrano #214

ciry STATE 2P CODE AREA CODEPHONE oy : STATE ZWF CODE AREA COCEPHONE

San Juan Capistrano CA 92675 (949) 496-6363 San Juan Capistrano CA 92675 {845) 496-6363

OPTIONAL: FAX/E-MARL ADDRESS
()

OPTIONAL: FAX/E-MAK. ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK CNE

NAME OF CANDIDATE
Dolores Otting

NAME OF BALLOT MEASURE

OFFICE SOUGHT R HELD
City Council Member
BALLOT NOALETTER | JURISGICTION X

3. Independent Expenditures Made Attach additions! information on appropriately labeted continuation sheats.

Please see attached papes
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Supplemental Independent b SLUPPLENENTAL
Expenditure Report mzm;;‘;’g:“ k. Report covers period

(Government Code Sections 84203.5) o whole dofars. fom "] \ t \ of .
SEE INSTRUCTIONS ON REVERSE "
Foruse by an oficsholder, candidate, o commitee meling independent expenditures otaing erough A\ F O 0K &3

00 or more in a calendar year to Suppo or oppose & single candidate or a single measure. This "
form must be filed at the same times and places as the campaign stalements filed by the candidate For Official Use Only
supporied or opposed or by a commities primarily formed to suppart of oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition to any other required campaign statements.

3. Independent Expenditures Made atach sdditionat information on appropriately labeled continuation sheets,
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE

Save Proposition 13 Slate Mailer
0713112008 5405 Atton Pkwy Ste 52-269 1260.00 1260.00

Ivine CA 92604
Referenca No-

Voter Marketing Services Telephone survey
OBI01/2008 | a5 a Attantio Ave #122 11200.00 11200.00

T
AMOUNT {JAN.1 - DEC.31)

Long Beach CA 80807
Beifersnce No:
07/31/2008 Republican Woman's Voice Slate Mailer

30011 vy Glenn Drive, Suite 223 1048.00 1048.00

Laguna Miguel CA 92677
Reference No:

NTLC Newsleiter Slate Maiter
07/3142008 30011 vy Glenn Dr., Ste 223 1451.00 1451.00

Laguna Niguel CA 92677
Beference No-

Orange County Republican Leadership Voter Guide Slate Mailer
0713172008 30011 vy Glenn Drive, Ste 223 1520.00 1620.00

Laguna Niguel CA 92677
Reference Mo-




Supplemental Independent Type or print in ink.

. Amaounts may be rounded Report covers period

Expenditure Report , to whale dokars. l \

SEE INSTRUCTIONS ON REVERSE theough ] |30/cg 33

NAME OF FILER : LD. NUMBER (¥ Reolgéent Com)

Taxpayers For Safer Neighborhoods 1271053

4. Summary
1. Total independent expenditures made of $100 or more this L o 1 SO O OO $ 16478.00
2. Total independent expenditures under $100 made this period., (NOtHeMIZEA.) ...t $_ 0.00
3. Total independent expenditures made this period {Add Lines 1 + 2} e et et e e TOTAL & 16479.00

8. Filing Officers Enter the official itle and address of eash filing officer with whom most recent campaign statements have been filed.
Please see attached pages i

6. Verification

Ihave 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 faws of the State of California that the foregoing is true and correct.

L

Execuled on___10/08/2008 By ' AT AT

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on

DATE SIGHATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SCNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By 5

DATE SIGHATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENY

FPPC Form 465 {12/99)

For Technical Assistance: 916/322-5660
State of Callfornia




