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. Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Date Stamp

CITY OF SAN CLIEMENT

Type or print in ink.

from

Statement covers period

Date of election if applicable:

CALIFORNIA

Page

/-5 28

COVER PAGE

460

FORM
1

6

of

JAN 25 2013

10/21/2012 {Month, Day. Year)

SEE INSTRUCTIONS ON REVERSE through

12/31/2012 11/06/2012 QITY CLERK DEPARTMENT

For Official Use Only

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

[ Ofiiceholder, Candidate Controlled Commitlee

(O State Candidate Election Committee Committee

(O Recall (O Controlied

(Also Completa Part 5) {0 Sponsored
{Aiso Complete Part 6)

General Purpose Committee
(O Sponsored

1 Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2, Type of Statement:

[ Preelection Statement
kA Semi-annual Statement

[J Termination Statement
{Also file 2 Form 410 Termination)

[0 Amendment (Explain below}

[] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Compiete Part 7)
3. Committee Information ",T 32%82'51" Treasurer(s)

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

WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - A
COMMITTEE FORMED TO OPPOSE JIMDAHL AND MICHAEL

MORTENSON FOR CITY COUNCIL 2012

NAME OF TREASURER
JERI MANN

MAILING ADDRESS
63 VIA PICO PLAZA - SUITE 113

STREET ADDRESS {NO P.O. BOX)
63 VIA PICO PLAZA - STE 113

CITY STATE  ZIP CODE
SAN CLEMENTE CA 928672

MAILING ADDRESS (IF DIFFERENT) NO. AMD STREET OR P.O. BOX

STATE ZIP CODE

CITY

CITY STATE ZIP CODE AREA CODE/PHONE
SAN CLEMENTE CA 92672 I
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA CCDE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX J/ E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence 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 laws of the State of California that the foregoing is tnue and correcl.

Executed on 01/25/2013

Dale
Executed on

Dale
Executed on

Date
Executed on

Dale

B
4 Signature of Treasurer or Assistant Treasurer
By —
ling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar
By e - :
Signature of Controling Officeholder, Candidate, State Measure Proponent
By

Signature of Controfing Cfficehokder, Candidate, State Measure Proponent

FPPC Form 46¢ (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALI.:Igg;NIA 4 6 0

Page 2 of Lo

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LCCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 21p
Related Committees Not Included in this Statement: List any committees
nof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITYy STAE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME £.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ACDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [3 SUPPORT

7] 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
JIM DAHL

NAME OF OFFICEHOLDER OR CANDIDATE

MICHAEL MORTENSON

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[} SUPPORT
CITY COUNCIL V) oPPOSE
OFFICE SOUGHT OR HELD
1 sUPPORT
CITY COUNCIL i4 oppose
OFFICE SOUGHT OR HELD [] supPORT
] oPPOSE
OFFICE SQUGHT OR HELD [] SUPPORT
[} oPPOSE

Attach continuation sheets If necessary

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



‘Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
summary Page to whole dollars. Iohi!l?z_tzr:‘{m covers period CALIFORNIA 460
from G001 FORM
12/31/2012 3
SEE INSTRUCTIONS ON REVERSE through Page of _{ s
NAME OF FILER 1.D. NUMBER
WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT. 1333021
. . ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FrOnSATETD 242955 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccceviviincsnisiiiniinnne. Schedule A, Line 3 $ 4000.00 $ 8000.00 O throuah 6130 21 to Dat
roug o Date
2. Loans Received ...........cvvciiinnninnscisiiesnnnns. Schedule B, Line 3 5332.58 5332.58
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 142§ 933258 ¢ 1333253 | 20. Contoutons ¢ ;
4. Nonmonetary Contributions .......ccooeeemeecceircecne Schedwle C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cvcveresecrrcnsscenree AddLines3+4 933258 13332.58 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........oweieorvcerisscssressssssesscsscnens Schodule E, Line 4 $ 1293162 g 2088520 | candidates
7. Loans Made........ccccccinnn s Schedule H, Line 3 22 ¢ ative E dit Mad
. Lumuiative Expenditures ade*
8. SUBTOTAL CASHPAYMENTS ....o.ooooumemmesmssserseeis Add Lines6+7  $ 1293162 20885.20 #rSubject to Voluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) viviecmiaennien Schedule F, Line 3 Date of Election Total to Date
10, Nonmonetary AQIUSIMENt cvveeiseescssesssesee e ScHedule G, Ling 3 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 § 1293162 3 20885.20 / / $
Current Cash Statement / / $
_ 12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 9781.58 To calculate Column B, add
13. Cash Receipts ..o e Column A, Line 3 above 4000.00 amouits in .COI'Jmn Alo the
. . corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last  § reparted in Column B,
15. Cash Payments. ... Column A, Line 8 above 12331.62 g;ﬁ:{niomzyag::gésame
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 849.97 furs that shoud be
SUDirac Tom previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cc.ccceeeeveee...  Schedule B, Part 2 § carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2 Trand 84
18. Cash Equivalents ..........cocooieiiiiiiciiciciees See instructions on reverse § 849.97
19. Outstanding Debts ........cccoevreernne Add Line 2 + Line 9 in Column B above  $ 5332.58 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
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Schedule A

Type or print in ink. SCHEDULE A
e . Amount b ded -
Monetary Contributions Received T o whole dellars. o iatement covers period  IEINTIIINTN 460
from 0702012 FORM
SEE INSTRUCTIONS ON REVERSE through 1213112012 Page 4 orlo
NAME OF FILER 1.D. NUMBER
waoxceholeg far 3G Regpomble Govt. 1333021
IF AN INDFVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A ST Frres s et sy o IOUTOR | CONTRIBUTOR | oCoypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
ADOBE OIL DEVELOPMENT CORP SQSM
10/25/2012 | PO BOX 485 OTH 4000.00 4000.00
- LAGUNA BEACH, CA 92652 e
Oscc
CIND
Ocom
CoTH
CJPTY
dscc
CJIND
Fcom
CJOTH
apTY
Oscc
[JIND
[JCcoMm
CJOTH
Oty
Oscc
CJIND
- []coM
CJoTH
A%
Oscc
SUBTOTAL S
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~Individual )
(INCIUCAE 2l SCNEAUIE A SUBLOAIS.) v cesvrveseeeserrcsrsesessresessossvssessssiess oo st s 3 4000.00 o et an T or SCC)
2. Amount received this period — unitemized monatary contributions of less than $100 ..........ccecnecreenne. $ g;?:ﬁ):;i’af‘;g&yb”s'”ess entity)
3. Total monetary contributions received this period. 4000.00 | SCC - Small Contributor Committee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...l TOTAL § i

FPPC Form 460 {(January/05)

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



Schedule B-Part 1

Type or print in ink.

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. "}‘r':;'w‘-ﬁweﬂzmﬁ* FORM 460
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page 5 of _Lla
NAME OF FILER i.D. NUMBER
Warondog for S Respansible Gove 1333021
— ) b) © Ta) © o @
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
" OF LENDER DCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o conGvin | BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBERY} o i,%’ggf;g;ﬁégﬁk BEG?SA%EDTHIS PERIOD ?ri,gopﬁ,‘g? * CLOSgR?g DT HIS PERIOD LOAN TODATE
PACIFIC CORPORATE PAID CALENDAR YEAR
CONSULTANTS, INC ¢ 2621.00 | , 5332.58 % s 7953.58 | 5332.58
‘-}0240 RANCHO VIEJO RD, STE. A (] FORGIVEN RATE PERELECTION ™
SAN JUAN CAPISTRANO, CA 92875 2953.58
: s
TN OcoM @OTH [ PTY [0 8CC ; DATE DUE s DATE INCURRED *
D PAID CALENDARYEAR
s s RATE * ! $
D FCRGIVEN PERELECTION **
$ $
TOmwo OQecom [otH O Py [ Sce * DATE DUE y DATE INCURRED )
[] PAIR CALENDARYEAR
5 $ % s 5
[] FORGIVEN bl PER ELECTION **
tOmo [OJcom QJotH [ pTY [J ScC : y : DATE DUE : DATE INCURRED ’
- SUBTOTALS § $ 2621.00% 533258 $
{Enter{e)on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived thiS PEIHOU ... ... cerereriecrrrereeresevee s ser e ire e e ee st s i s s an s s re s i s anbsaer s b e aranens $ 7953.58
(Total Column {b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 2621.00 IND — Individual
2. Loans paid or forgiven this period .........cccemrini e e e $ : COM - Recipient Committee
(Total Column (¢} 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.) gw:gm;;;ggﬁyb”s'“ess entity)
3. Netchange this period. {Subtract Line 2 from Ling 1.) .o NET (Maybeanegiiﬁzf |_SCC - Small Contributor Commitze

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

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** {f required.

)

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E Type or print in ink.

SCHEDULEE

Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. "’f:;'“'%meﬁ FORM 460
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page 6 o 6
NAME OF FILER 1D. NUMBER
1333021

WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radip airtime and production costs

z

CMP  campaign paraphemalia/misc. member communications
CNS campaign consultants MIG meetings and appearances

RFD returned contributions

CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TJEL t.v. or cable aiime and production costs
Sl candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
< ND  fundraising events POL polling and survey research TRS staff/spouse travel, Jodging, and meals
ND  independent expenditure supportingfopposing others (explain)” PCS  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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AMD ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VISA
PO BOX 94014
PALATINE, IL 60094-4014
SUB-VENDOR:
XPRESS PRINTING PRT 6747.00
1900A E WARNER AVE
SANTA ANA, CA 92705
MAILING PROS POSTAGE AND DELIVERY
5261 BUSINESS DRIVE 6152.62
wHUNTINGTON BEACH, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 12899.62
Schedule E Summary
1. ltemized payments made this period. (Include all Schedute E SUDLOAIS. ) cc.c. v $ 12899.62
2. Unitemized payments made this period of Under $100 ... $ 32.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column £B).) currerrrierereeeerreerans e r s e et s rmnse b ba b n e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..c.ooeeiviciriecrnenen TOTAL $ 12931.62
FPPC Form 460 (January/05)

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





