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Sfrppl emental Independent Type or print in ink. - SSUPPLEMENTAL INDEPENDENT EXPENDITURE
. n R t jod ate Stamp
Expenditure Report Amounts may be rounded o eport covers perio CALIFORNIA 4.6 5
(Government Code Section 84203.5) from __10/1/2014 ) FORM
City of San Clemnic
SEE INSTRUCTIONS ON REVERSE [] Amendment (Expiain Below) thmughm/ 18/2014 Page 1 of 1
Date of election if applicable: UCT 2 3 zmd For Official Use Only
{Month, Day, Year)
11/04/2014 City Clerk Departmant
. . . 1.0. NUMBER (K recipi it
1. Committee/Filer Information 1333021 (i reckpent sammitee) Treasurer grrecipient committee)
COMMITTEE/FILER'S NAME NAME OF TREASURER
WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT- A JERI L MANN
' COMMITTEE FORMED TQ QFPQSE JIM DAHL CITY COUNCIL 2014
' e anoRess {NO P.G. BOX} MAILING ADDRESS
63 VIAPICQ PLAZA - STE 113
63 VIA PICO PLAZA - STE 113
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
SAN CLEMENTE CA 92672 I SAN CLEMENTE CA 92672 s
OPTIONAL: FAX/E-MAIL ADDRESS OPTIGNAL: FAX/ E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRIGT, IF APPLICABLE SUPPORT | OPPOSE
JIM DAHL CITY COUNCIL X
NAME GF BALLOT MEASURE BALLOT NO/LETTER JURISDICTION SUPPORT | CPROSE

3. Indepe ndent Expenditu res Made aitach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE

DATE NAME AND ADDRESSOF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT f&'f:“?%%g%ﬁ

5

- VISA
PO BOX 94014
PALATINE, IL 60094

SUBVENDORS: LIT
10{02/14 XPRESS PRINTING 5640.00 5640.00
1ol npid 1900-A E WARNER AVE. _
SoMnTes Ae, A G (e
MAILING PROS POS
10/07/14 5261 BUSINESS DR. 2900.90 2900.90

HUNTINGTON BEACH, CA 92649

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





