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Statement covers period Date of election if applicable: BET S @ 28’}'? Fage of
10/23/2016 (Month, Day, Year) ‘ For Official Use Only
from
City Clerk Departmeni
SEE INSTRUCTIONS ON REVERSE —— 12/31/2016 11/08/2016 1
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L Preelection Statement O quarterly Statement
State Candidate Election Committee Cammittee (] semi-annual Statement [] Special Odd-Year Report
mom gﬁgggpm ” 8 Controlled ] Termination Statement
: 2 iﬁﬁgfgfﬁ? (Also file a Form 410 Termination)
[ General Purpose Committee A [ Amendment (Explain below)
O Sponsored 4 Primarily Formed Candidate/ Attached are Schdules C and D that were omitted
(O Small Contributor Committee _Of'ﬂgeholder Committee
O political Party/Central Committee (s Compisia et o
: : 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 2016 63 VIA PICO PLAZA
STREET ADDRESS (NO P.O. BOX) CITY 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 I
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-MAILADDRESS

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 foregeing-sdrue and correct.

OCTOBER 20, 2017

Executed on _
Date Signature of Treasurer or Assistant Treasurer
Executed on By . = .
Date Signalure of Controlling Officeholder, Candidate, Slate Measure Prapanent or Responsible Officer of Sponsor
Executed on By - ]
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Cantralling Officeholder, Candidate, State Measure Prapanent

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



le C Amounts may be rounded
Schedu to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers periad CALIFORNIA 460
from____10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _12/91/2016 Page_ 2 of 3
NAME OF FILER [.D. NUMBER
1333021
FULL NAME, STREET ADDRESS AND conTrisuTor | [P AN INDIVIDUAL, ENTER TIO AMOUNT/ CUMULATVE TO PER ELECTION
REGENED ZIP CODE OF CONTRIBUTOR CoE * Rl vt 60005 Ok ScRvicEs |  PAIR MARKET CALENOAR YEAR TO DATE
{IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSNESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
JERI MANN WIND ENROLLED AGENT | FLYERS
10/31/201| 63 VIA PICO PLAZA, 113 LCOM | pACIFIC CORP 1080.60 1080.60
SAN CLEMENTE, CA 92672 % OTH | CONSULTANTS
Jscc
[JmND
Jcom
O oTH
OpPTY
[dscc
IND
Ocom
gotH
ety
Osce
[JIND
CJcom
CJOTH
OPTY
sce
Attach additional information an appropriately labeled continuation sheets. SUBTOTAL $ 1080.60
Schedule C Summary *Contributor Godes
1. Amount received this period — itemized nonmaonetary contributions. IND — individual
(Include all Schedule C SUBTOTAIS.}. ... ok st b s st e omcm s ba s s $ 1080.60 COM — Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........coo.ovcvrmeecend OTH - Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Gommittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).._....co.oorvvvree TOTAL $ 1080.60

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded Statement covers peri
period
SupportinglOpposing Other to whole dollars. {0/23/2015 CAlI_:Igg:\?nNIA 460
Candidates, Measures and Committees from
SEE INSTRUGTIONS ON REVERSE through __ 12/31/2016 Page_ 3  of 3
NAME OF FILER .. NUMBER
1333021
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTIGN
DAN BANE AND STEVE SWARTZ ¥l Monetary POSTAGE
10/28/2016 | SAN CLEMENTE CITY COUNCIL Contribution 1897.06 6916.06
[0 Nonmonetary ’
Contribution
] independent
O support 1 Oppose Expenditure
[ Monetary
Contribution
[} Nonmonetary
Contribution
O independent
D Support ]:I Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Irdependent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOTAIS. )......oouinemnmiocn e $ 1897.06
2. Unitemized contributions and independent expenditures made this period of under $100........ccooi i $
3. Total contributions and independent expenditures made this period. {(Add Lines 1 and 2. Da not enter on the Summary Page.).......... TOTAL.. § 1897.06
ry Fag

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
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