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1. Type of Recipient Committee: Al committees ~ Gomplete Parts 1, 2, 3, and 4.

k4] Officeholder, Candidate Controliled Committee
O State Candidate Election Committee

O Recall
{Also Compiste Part 5)

[] General Purpose Committee
O Sponsared
(O Small Contributor Committee

[T] Primarily Formed Candidate/

[3 Primarily Formed Ballot Measure
Committee
QO Controlled

O sponsored
(Also Compiete Part 6}

Officeholder Committee

2. Type of Statement:
[] Preelection Statement

/] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
] special Odd-Year Report

[T]1 Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Aleo Complete Part 7)
3. Committee Information L?'ZEUONCIJZE1R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)

ED SELICH FOR CITY COUNCIL

STREET ADDRESS (NO P.O. BOX)
627 BAYSIDE DRIVE

CiTY
CORONA DEL MAR

STATE
CA

ZIP CODE
92625

AREA GODE/PHONE
949.723.6383

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

P.0. BOX 12671

CITY
NEWPORT BEACH

STATE
CA

ZIP CODE

92658

AREA CODE/PHONE
949.759.9341

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
RAYMOND J. ZARTLER

MAILING ADDRESS
1970 PORT PROVENCE

CivY STATE  ZIP GODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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.

2 .
Executed on "'/ % Jaéf

By 7W ‘ﬂ
Hatire o

Date & 7 oT A T
Executed on ?- Cf: & 2_(’::@ By , . s .
v Date 7 Sigfatufe of Cantrollig Officeholder, Carididate, State M Proponent o Responsible Officer of Spansor
X d B! -
Executed on o Y 5% ST Controling Ofcaholier G Sato M B
Executed on By - vy ez =
Date Signature of Controffing Offk [ , Etate My [
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State of California
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8. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EDWARD D. SELICH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. OR LETTER JURISDICTION [ SUPPORT
[1 orPPOSE
MAYOR, CITY OF NEWPORT BEACH, DISTRICT 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure pro onent, if any.
627 BAYSIDE DRIVE CORONA DEL MAR, CA 92625 i s prop Y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
hot included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 YES [l No
COMMITTEE ADDRESS STREET ADDRESS (NO FO. B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPoORT
] oprosE
COMMITTEE NAME 1.D. NUMBER TR
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [] SUPPORT
[1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] Yes [InNo [] oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

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




Schedule A A Type or ptint in ink,

| SCHEDULE A
Monetary Contributions Received | A e e ounded Statement covers period  [EYNRIENN 460
from OCT 19, 2008 FORM
SEE INSTRUCTIONS ON REVERSE _ ' ‘ through DEC 31, 2008 Page 4 o6
NAME GF FILER 1.D. NUMBER
ED SELICH FOR CITY COUNCIL 1290041
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%E,‘:&PTEE?\LSSQ';‘NDT?AT;&%Eg CONTRIBUTOR | CONTRIBUTOR | o cumamon g e | rectoul THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0. C. AUTOMOBILE DEALERS ASSOC PAC (Ey ’
11/4/2008 | g g‘m $500.00 $500.00 $500.00
CIPTY
L Clsce
SOUTH COAST APARTMENT ASSOCIATION Lo
11/4/2008 | oo 500.00 500.00 500.00
Pty
Dscc
B.L.A. OF SOUTHERN CALIFORNIA o
11/4/2008 | gue oo 500.00 500.00 500.00
CIPTY -
Dlsce
[CIIND
Cicom
[JoTH
CIPTY
Ciscc
CIIND
Cjcom
[1oTH
ClpTY
Cscc
SUBTOTAL S 1,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Indvidual e
(Include all SChedUIE A SUDLOAIS.) ...........cueerreeeeeeeeeesecssos e eeeeeseeessesmsesos oo eeoeeeeeeoeoenn $ 1,500.00 com ’{‘;ﬁfﬁﬂﬁ?}? breSCC)
- 9., busi f
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 0 S orher (e iy usiness e'.‘ ity)
3. Total monetary contributions received this period. 1.500.00 SCC —Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1S I TOTAL $ At

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

. o SCHEDULED
Summary of Expenditures Amgﬂg‘::;‘g;m;;ﬁ e Statement covers period [N
SuppprtmgIOpposmg Other . to whole dollars. ; OCT 19, 2008 FORM 46 0
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __DEC 31, 2008 Page % or_6
NAME OF FILER 1D. NUMBER
ED SELICH FOR CITY COUNCIL 1290041
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIP CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBE% ggé_ﬁHEFEéND JURISDICTION, TYPE OF PAYMENT (IE??(I;EUII;HE([:’::l AMglé’ngEHIS Cﬁhﬁ{\lﬁﬁé@c‘fg;\ R (IFL?E(?CE:I.ED)
STEVE ROSANSKY Bl Monetary
10/27/2008 | NEWPORT BEAGH CITY COUNCIL Contribution $500.00 $500.00 $500.00
DISTRICT 2 0] Nonmonetary
Contribution
[ Independent
[Z1 Support [0 oppose Expenditure
KEITH CURRY W) Monetary
Contribut
1012712008 | NEWPORT BEACH CITY COUNCIL onuon $500.00 $500.00 $500.00
DISTRICT 7 [J Nonmonetary
Contribution
[ Independent
A support [0 Oppose Expenditure
[ Monetary
Contribution
[T Nonmonetary
Contribution
[ Independent
1 support 1 Oppose Expenditure
SUBTOTAL $ 1,000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS.) ........c....ereeeeeeee oo $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ..........veeeeeeer oo $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 1,000.00

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




