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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officehalder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preslection Statement [ Quarterly Statement
(O state Candidate Election Committee E:)ommittee [] semi-annual Statement O Special Odd-Year Report
%ﬂ gg;:fpm . o Controlled O Termination Statement
¢ i gﬁ;gfgﬁ? (Also file a Form 410 Termination)
[ General Purpose Committee ¥ Amendment (Explain below)
O sponsored W4 Primarily Formed Candidate/ Attached is Schedule D that was omitted
O small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee e Chrmicle R
i : 1.D. NUMBER
3. Committee Information 1333021 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 TO OPPOSE DAN BANE AD STEVE MAILING ADDRESS
SWARTZ FOR CITY COUNCIL 20186 63 VIA PICO PLAZA
STREET ADDRESS (NO P.O. BOX) cy STATE  ZIP CODE AREA CODE/PHONE
63 VIA PICO PLAZA STE 113 SAN CLEMENTE CA 92672
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN CLEMENTE CA 92672
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have 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 laws of the State of California that the foregoing is true and correct.

OCTOBER 20, 2017

Executed on
Date ighature of Treasurer or ASst reasurer
Executed on By - - -
Date trolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . :
Date Signalture of Cantrolling Officeholder, Candidate, State Measure Proponent
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Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/25/2016

SCHEDULE D

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 10/22/2C16 Page 2 of 2
NAME OF FILER 1.D. NUMBER
1333021
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISCHCTION, TYPE OF PAYMENT D(IEFE:SRCEEILFITIR—[E%;\] AMS;;‘LEH'S C(‘J*kﬂ%ig’gﬁfﬂ TO DATE
OR COMMITTEE . 1-DEC.31) (tF REQUIRED)
DAN BANE AND STEVE SWARTZ i1 Manstary FLYERS
10/07/2016 | SAN CLEMENTE CITY COUNCIL Contributian 9305.80 2305.80
O Nonmonetary ’
Cantribution
[0 Independent
O support 1 oppose Expenditure
DAN BANE AND STEVE SWARTZ Monetary POSTAGE
10/11/2016 | SAN CLEMENTE CITY COUNCIL Contribution 5019.00
O N 2713.20
onmonetary
Caontribution
[0 Independent
L__I Support [0 oppose Expenditure
O Monetary |
Contribution
[0 Nonmonetary
Contribution
O independent
O Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (include all Schedute D subtotals. ). ..o % 5019.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......-... TOTAL.. § 5019.00
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