So0/-5-28

'Recipient Committee o COVERPAGE
Camgaign Statement Type or print in ink. Dale Stamp CAII-:ISEENIA 460
Cover Page dliTY OF SAN CLEMENTE

{Govermnment Code Sections 84200-84216.5) 1 7

N P ] - Page of
Statement covers period Date of election if applicable:
. 07/01/2012 {Month, Day, Year) JAN 2 5 2013 For Official Use Uiy
rom
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 11/06/2012 CllTY CLERK DEPARTMEN

2. Type of Statement:
[ Preelection Staterment

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,

[ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure O Quarterly Statement

(O State Candidate Election Committee Committee 7] Semi-annual Statement (1 Special Odd-Year Report

(O Recall O Controlled {71 Termination Statement [J Supplemental Preelection

{Alsa Complete Part 5) (> Sponsored {Also file a Form 410 Termination) Statement - Attach Form 4895
{Also Complete Part £}

Amendment (Explain below)
TO CORRECT FILING PERIOD FOR PRE ELECTION STATEMENT

- ¥ General Pumpose Committee

O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
() Political Party/Central Commitiee {Aiso Compiele Pait 7)
3. Committee Information "1'3 3;,%“62? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER

WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - A
COMMITTEE FORMED TO OPPQOSE JIMDAHL AND MICHAEL
MORTENSON FOR CITY COUNCIL 2012

JERI MANN

MAILING ADDRESS

63 VIA PICO PLAZA - SUITE 113

STREET ADDRESS {NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
63 VIA PICO PLAZA - STE 113 SAN CLEMENTE CA 92672 I
CITY STATE ZIp CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN CLEMENTE CA 92672 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
A4
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 fo the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/25/2013 By
Date

Signature of Treasurer or Assistant Treasurer

Executed on By i - -

Date Signature of Controfling Officehoider, Candidate, State Measure Proponent or Responsibla Officer of Sponsor
Executed on B!

Date 4 Signature of Controfling Officeholder, Candidate, State Measure Proponent
Exetuted on By . -

Date Signature of Controlling Otficehaider, Candidate, State Measure Proponent

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

Related Committees Not Included in this Statement. Listany committees

not included in this statement that are controiled by you or are primarity formed o receive
contributions or make expenditures on behaif of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

COMMIT TEE 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 ves 1 NO
SO EE ADDRESS STRECT ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O su T
JIM DAHL CITY COUNCIL ¥l OPPOSE
oy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE $SOUGHT OR HELD
] suPpPORT
MICHAEL MORTENSON CITY COUNCIL bA OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
0 ves 0 No [0 opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (86627 5-3772)

State of California



'Schedule A

Type or print in Ink. SCHEDULE A
g . A ts d -
Monetary Contributions Received o e o ol aement covers pericd caurorna. 460
from 1oi4Re42 FORM
SEE INSTRUCTIONS ON REVERSE through 10/2072012 P39'43 K _ot 1
NAME OF FILER 1.D. NUMBER
1333021
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECENVED F COMMFTEE, ALSOENTERLD. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31} (IF REQUIRED)
OF BUSINESS)
BETTER PRESENTER LLC %‘g‘gm
10/09/2012 | 63 VIA PICO PLAZA, SUITE 101 PloTH 4000.00 4000.00
S SAN CLEMENTE, CA 92672 PTY
[iscc
CJIND
com
CJOTH
OPTY
Jscc
CJIiIND
jocom
CloTH
0eTY
sce
[TIiND
CJGOM
CJOTH
geTY
[]scc
\ CJIND
(o CJcom
doTH
PTY
msce
SUBTOTAL S
Schedule A Summary (" «Contributor Codes
4. Amount received this period — itemized monetary contributions. 4000.00 Ic[:qgn; *“;Md“a‘ Committ
. — Recipient Committee
{(Include all Schedule A SUBDLOTAIS.) 11vecven comsteremecececs b escsenare s semsesare s s e b s srnap e b 3 (other than PTY or SCC)
. . NP . T OTH - Other {e.g.. business entity)
2. Amount received this period — unitemized monetary contributions oflessthan $100 .o % PTY — Political Party
3. Total monetary contributions received this period. | SCC—Small Contributor Committes
(Add Lines 1and 2. Enter here and on the Summary Page, Colurnn A, Line 1.} e TOTAL § 4000.00
FPPC Form 460 {(January/05)

FPPC Toll-Free Helplina: 666/ASK-FPPC (866/275-3772)



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded State t d
Summary Page to whole dollars, atement covers perio CALIFORNIA 0
ry g O"rl‘::'l lwonz 4044RR 2 FORM 46
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Pag"Lt v ot 3
NAME OF FRER 1.0. NUMBER
WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVERNMENT - A COMMITTEE FORMED 1333021
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (m%m%scﬁmp i ady Running in Both the State Primary and
General Elections
1. Monetary CONtHbULONS ........veermercerisssiesscsncssenncnens SChodls A, Line 3 § 400000 ¢ 4000.00 " .
2. Loans Received ......coveeeeeee wersrenesrererrenienes  SChHedule B, Line 3 7953.58 7853.58 113 through 8130 1o Date
‘e, SUBTOTAL CASH CONTRIBUTIONS ...oooocccrroverrre. AddLines?+2  $ 4000.00 ¢ 400000 | 20. Contributions s
4. Nonmonetary Contributions ......eecercicecccisiiiniinn.. Schedile C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cviecricvceranssrnnes Al Lines 3+ 4 $ 11853.58 ¢ 11953.68 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyMENtS Made .......oorvveceercrccrercccmssssssnsssasesssssnsones Schedule E, Line 4 $ 7953.58 g 7953.58 | candidates
7. LOANS MEAE veeiivreirereeecsrecsinsiniin e s pesrasessmbassasane Schedtile H, Line 3 22, C ative Expendit Made®
. Lumuialive natures age
8. SUBTOTALCASHPAYMENTS wooovvoooroivereremermeirsrsnnene Add Lines5+7  § 7953.58 7953.58 (# Subject to Vohuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.uurerssecesenss Schedule F; Line 3 4126.00 4126.00 Date of Election Total to Date
10, Nonmonetary AQUSHNENL . oeoeceircvcnsesiessnanns.. ScChEUI G, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ...oovrvervecensessnconnnsoirr Al Lines 8+ 94 70 12079.58 ¢ 12079.58 ; / s
Current Cash Statement . i/ $
12. Beginning Cash Balante ... Previous Summary Page, Line 16 $ 5781.59 To calculate Column B, add
13. Cash RECEIPIS -....ooceemrcarecmreereserasssmsiscsserorennss CORMINA, Ling 3 above 4000.00 § amounts in Column A to the
' ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 1o Cash o.cvciiceciiee, Scheduie ), Line 4 from Column B of your last | reportedin Column 8.
. report. Some amounts in
15. Cash Payments .......ovvmnimrsseccssssssossrenere. CoOlUTIAA, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 § 9781.59 ﬁg;rtfs g;lt f‘:‘hould be
subtrac OMm previous
if this is a terminafion statement, Line 16 must be zero. pesiad amounts. I this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccccocvirenrn. SChetis B, Part2 3§ earry over the amounts
from Lines 2, 7, and & (if
Cash Equwalents and Outstandmg Debts from Lines 2.7, and 9
18. Cash Equivalents ... temvemessreaemmeeesnsssrs 5@ instiuctions on reverse % 5781.59
19, OULSIANING DEBES ...rrooccersorerr.  Actt Lin 2 + Line 9 in Column B above 12079.58 FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

SChEdUle B- Part 1 Amounts may be rounded Isnitament covers perlod CAL'FORN’A 460
i hole dollars. QR lono
Loans Received to whole dollars ¥ oifzon- 4pmre612- FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 Page -5 of __1
NAME OF FILER 1.D. NUMBER
1333021
& ™) © d) 3] X0) o
iF AN INDIVIDUAL, ENTER
oo s s oz cone | LIRS, [ onsiiore | it | woiwow | O | e | onohe | omins,
I COMMITTEE, ALSO ENTER LD NUMBER) il et BEGINNING THIS|  PERIOD This PERIOD” | - Ceton | PERIOD LOAN TODATE
PACIFIC CORPORATE [ PaDp CALENDAR YEAR
CONSULTANTS, INC. s s 7953.58 w | §7953.58 | 7953.58
Y 10240 RANCHO VIEJO RD., STE. A O ForavEn RATE —
SAN JUAN CAPISTRANO, CA 92675
; : 7953.58 ; . .
Ty [0 com oTtH [JPIY [JSCC DATE DUE DATE INCURRED
[}PAD CALENDAR YEAR
H H % 3 $
[ FORGIVEN RATE PER ELECTION **
5 s $ 5 s
ttimo Ocom oTd Jery [0 sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
[} FORGIVEN RaTE PER ELECTION™
5 $ $ s $
towp [Jcom QotH [Py [OSCC DATE DUE DATE INCURRED
- SUBTOTALS $§  7953.58% $ $
{Enter{e)on
Schedule B Summary Scheduie E, Line 3)
1. LoANS reCeived thiS PO ...vc v e siiscr e e ssset s s seb s b s $ 7953.58
(Total Column (b) pius unitemized loans of less than $100.) [ Contributor Codes
IND - individual
2. Loans paid or forgiven this Period ........cuverrmsoe it .3 COM - Recipient Committee
{Total Column {c) plus loans under $100 paid or forgiven,) {other (than PTY or SCC)
. . . " OTH ~ Other (e.g.. business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Paliical Party .
3. Net change this peiod. (SUBLFACELING 2 fTOM LNE 1.) cevrrrerssrrsessmrs st NET § 7953.58 | SCC— Small Contributor Cominittee
{May be 2 negatve number)

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

*Amounis forgiven or paid by another party also must be reported on Schedule A,
** If required.

FPPC Form 460 {January/05)

EPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



SGhEdlﬂe E Type or print in ink. Statement covers period CALIFORMNIA 46 O

Amounts may be rounded
Payments Made to whole dollars. “;L‘:""—"“‘-qmeqe- FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 Page 6 o 1
NAME OF FILER 1.D. NUMBER
1333021

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications radio airime and production costs

8

OMP  campaign paraphemalia/misc. RAD
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL. tv. or cable airtime and production costs
FL candidate fling/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
- ND  fundraising events POL.  polling and survey research TRS stafi/spouse travel, lodging, and meals
N> independent expenditure supportingfopposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign lilerature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION DF PAYMENT AMOUNT PAID

MAILING PROS INC
HUNTINGTON BEACH, CA 92649

* payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL S 7953.58

Schedule E Summary

1. itemized payments made this period. (include all Schedule E SUDLOTAIS. ) ..o oeecevaesesesmsresessesnsinss e sin s s tnaa s b b st s e 3 7953.58

2. Unitemized payments made this period of UBGEr $100 ... ciss s s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMM {8).) et cctritsns e e e $

4. Total payments made this period. {Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Linge 6.} ..ocennnninnnnens ... TOTAL § 7953.58
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (BE6/275-3772)



SCHEDULE F

Schedule F Type or print in ink. -
‘ . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. 0110‘:1"“‘7'4-9!1-!2942- FORM
1012072012
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER L.D. NUMBER
1333021

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airime and produclion costs
RFD retumed contributions

B

CMP  campaign paraphernalia/misc. member communications
CNS campaign consuliants MTG meetings and appearances

CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FL  candidate fling/allot fees PHO phone banks TRC candidate fravel, lodging, and meals
) FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
W D independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger seivicas TSE  transfer between committees of the same candidate/sponsor
LEG legal defense FPRO professional services {legal, accounting) VOT  voter registration
UT  campaign terature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR ou-rs%ijnume AMOUNT(K}CURRED Amou(r?T PAID oursg;qnms
{tF COMMITTEE. ALS0 ENTER LD. HUMBER) DESCRIPTION OF PAYMENT | ga] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
VISA
PRT
PO BOX 94014
PALATINE, IL 60034-4014 4126.00 4126.00
SUB-VENDGOR:
XPRESS PRINTING
1900A E WARNER AVE.
SANTA ANA, CA 92705
Mo
* Pa ts that ntributi independent nditu t also be
¢ Payments that are comyibutions o independer expendiuires must =2 SUBTOTALS $ $ 4126.00 $ 4126.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column {b) subtotals for 4126.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4126.00
O the SUMMArY PAge, COIMN A, LINE B.) w.uurerewuisersrsieasscessemstss sesmars anss i b1 8188 b8 02 NET $ .
May be a negative number

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)





