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. Rec:ple_nt Comm[ttee Type or print in ink. "l Date Stamp CALIFORNIA
Campaign Statement 460
Cover Page City~ s, 2001/02
{Government Cade Sections 84200-84216.5) FORM

Statement covers period Date of slection if applicable: 1 4
' 10/1/2014 (Month, Day, Year) UCT 2 3 20?4 Page of
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/04/2014 City Clerk Department
1, Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2, Type of Statement:
[} Officehatder, Candidate Controlled Committee [[] Ballet Measure Committee Preelection Statement [] Quarterly Statement
8 :fézucandndate Election Committee 8 Erim{arilllygormed [0 Semi-annual Statement [] Special Odd-Year Report
ontrolle inati .
s Compiete Port5) & Sponsorad [J Termination Statemt.an% [] Supplemantal Preelection
150 Complete Part 6] [[] Amendment (Explain below) Statement - Attach Form 495
- General Purpose Committee
(O Sponsored [[] Primarily Formed Candidate/
) Small Contributor Committes Officeholder Committee
O Political Party/Ceniral Committee fAtsa Complete Part 7)
3. Committee Information 1335021 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - A JERI L MANN
COMMITTEE FORMED TOOFPPQSE JIM DAHL CITY COUNCIL 2014 TATLING ADDRESS
63 VIA PICO PLAZA - STE 113
STREET ADDRESS (NO P.0. BOX} cITY STATE  ZIP CODE AREA CODE/PHONE
63 VIA PICO PLAZA - STE 113 SAN CLEMENTE CA 92672
CITY STATE  ZIF CODE AREA CODE/PHONE NAME CF ASSISTANT TREASURER, [F ANY
SAN CLEMENTE CA 82672
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZI® CODE AREA CODE/PHONE
CPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atlached schedules is true and complete. t

cerify under penalty of perjury under the laws of the State of California that the foregeing is true and carrect.

10/21/2014
Executed on By ]
Date ignaturs of Treasurer or Assistant Treasurer
Executed an By — - -
Date Signature of Controling Cfficeholder, Candidate, State Measure Propenent or Responsible Officer of Sponsar
Executed an By -
Date Signature af Contralling Gfficeholder, Candidate, State Measure Proponent
Executed on B
Date Y Signature af Controlling Officehalder, Candidale. State Measure Proponent FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: 8EG6/ASK-FPPC
State of California
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COVER PAGE -PART 2

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

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
cantributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.G. BOX)
cITY STATE ZIP CODE AREA GODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vEs [] NO
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CITY STATE ZIP CGDE AREA CODE/PHONE

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASLIRE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] crposE

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

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPGNENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarity Formed Committee List names of officetalder(s) or candidate(s) for
which this committae is primarily formed.

NAME OF R-CANDIDATE GFFICE SOUGHT OR HELD
OFFICEHOLDER QR-CANDI [ suPPORT
JIM DAHL CITY COUNCIL X] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD
"] SUPPORT
7] oPPOSE
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORY
[ orPOSE
ANDIDA FFICE SOUGHT CR HE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC LD (] SUPPORT
7 opPOsE

Attach continuation sheets if necessary

FPPC Farm 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPFC
State of California
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- Campaign Disclosure Statement
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SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doilars.

SUMMARY PAGE

NAME OF FILER

WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - A COMMITTEE FROMED TO OPPOSE JIM DAHL CITY COUNCIL

Statement cavers period CALIFORNIA
f 10/1/2014 FORM 460
rom
through ___10/18/2014 Page_ 3 o %
1.0. NUMBER
1333021

[ I S TN B S

. . ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
utions Rec RO S UL ES: sy by Running in Both the State Primary and
General Elections
Maonetary Contributions ..., Schedule A. Line 3 $ $ , ,
1/1 through 6/30 7/1 to Date
Loans Recaived .......ccocoevicieee e Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS .......oooooroooeeeeo Addtines 142 $ $ 20. Contributans
Received 3 $
Nonmanetary Contributions .....coovoveeeeiiceiis Schedule C, Line 3 21, Expenditures
. TOTALCONTRIBUTIONS RECEIVED .eoeeeereceeee AddLinesi+4 $ $ Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...cccoovvricrvmireeeeeee e e Schedule €, Line 4 $ $ Candidates
7. Loans Made ........ccceiiivniirnie v Schedule H, Line 3
22, Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS ..ot Add lines 86+ 7 5 $ (If Subject ta Voluntary Expandiure Limit}
9. Accrued Expenses (Unpaid BillS) .........oooooooccccorrerren Schedule £, Line 3 8540.90 8540.90 Date of Elaction Total to Date
10. Nonmonatary Adjustment ..........ccooeveeereeceeececnrnis Scheduie C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..........ooooooorroooooeoo Add Lines 8+G+ 16 $ 8540.90 ¢ 8540.90 Y, / $
Current Cash Statement / / $
12. Beqginning Cash Balance ...................... Previous Summary Page, Line 16 $ 5591.57 To calculate Column B, add ; J 3
13. Cash RecCeipts ..o Column A, Line 3 above amounts in Colurnn A to the
correspanding amounts
14. Miscellaneous Increases to Cash ..o Schedule !, Line 4 from Column B of your last / / )
. report. Same amounts in
15. Cash Payments .......ccooiveoivrviinnieininninsonsneno.. Colmn A, Line 8 above Column A may be negative ; ) 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5591.57 | figures that should be
subtracted from previous
if this is a termination stafement, Line 16 must be zero. period amounts. If this is / / 3
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 § carry Iover the an{ounts Y *d_Sfifnce ﬁnuaw 1, 20:;1. Ar?totén}sich :his se;:tion may be
N . from Lines 2' ?" and 9 (if Iferent Trom amounis reportad N Column B.
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ......cccovvvveiecicicee, See instructions on reverse  $ 9991.57
19. Outstanding Debts ............ovemrvereon Add Lin 2+ Line 9 in Column & above 15332.59 FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



- SCHEDULEF

a Type or print in ink.
Schedule F ] . Amo‘{lzts rnF;y| be'rolunded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/1/2014 FORM
10/18/2014
through 4 4
SEE INSTRUCTIGNS ON REVERSE 9 Page of
NAME OF FILER |.0. NUMBER
WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - A COMMITTEE FROMED TO OPPOSE JIM DAHL CITY COUNCIL 1333021
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP campaign paraphernalia/misc, MBR member communications RAD racio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* QOFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
i FND  fundraising events PQL poiling and survey research TRS staff/spouse travel, lodging, and meais
% ND  independent expenditure supporting/oppesing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG iegal defense PRQ professional services (legal, accounting) VOT vaoter registration
LT campaign literature and mailings PRT  print ads WERB information technology costs (internet, e-mail)
(a) (b} (<) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAIG QOUTSTANDING
UF COMMITTEE. ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | gA| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD {ALSG REPORT ON E) DOF THIS PERIOD
VISA
PO BOX 94014
PALATINE, IL 60094
SUB VENDORS:
XPRESS PRINTING LiT
1900-A E WARNER AVE ©640.00 5640.00
SANTA ANA, CA 92705
MAILING PROS
5261 BUSINES DR FOS
W HUNTINGTON BEACH, CA 92649 2900.90 2900.90
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 8540.90 % $ 8540.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 8540.90
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 (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 8540.90
on the Summary Page, COIMN A, LINE DLY o eeenriricore o eee i cc e ihtsrasasssmeans et b es b eas seaa s saa b e eS8 95 S S e 2 e RS 2 e r e e e o es b s s b a b NET $ —— .

FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





