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Type or print in ink.

Date Stamp
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CALIFORNIA
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Statement covers period

JUL 1, 2008

SEE INSTRUCTIONS ON REVERSE through

SEP 30, 2008

Date of election if applicable:

_1___ of___é__

For Official Use Only
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3 0CT -6 P 30

{Month, Day, Year)

NOV 4, 2008 OFHCEQ

1. Type of Recipient Committee: A committees ~ Complete Parts 1, 2, 3, and 4.

W Officeholder, Candidate Controlled Committee
Q) state Candidate Election Committee

Committee
O Recall O Controlled
(Also Compiete Part 5) O Sponsored
{Also Complete Pait 6)

[0 General Purpose Committee
O Sponsored

O Small Contributor Committee

[] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

A EEAUT

F
THE Y CLERK
CTY O o)

Preelection Statement
[[] semi-annual Statement

(] Termination Statement
(Alsc file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 495

O Padiitical Party/Central Committee (Also Complete Part7)
3. Committee Information "2'25‘6"625,;‘ 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 STATE  ZIP CODE AREA CODE/PHONE
CORONA DEL MAR CA 92625 949.723.6383

TN TR v —
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR .0, BOX

P.O. 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

CciTY

STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341
NAME OF ASSISTANT TREASURER, TF ANY
MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used alf reasonable diligence in preparing and reviewi

under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executed on = O 2 004
Date
Executed on 4 ﬂd Zga?g

Executed on

Date

Executed on

Date

ing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

Proponent or Responstble Officer of Sponsor

‘Signature of Controfing Officaholder,

, Stata M Pl

Signature of Controfling Officehokler, Candidate, State Measute Praponent

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




. . . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

. CAL N
Campaign Statement A F'S‘.iﬁ " 4 6 O
Cover Page — Part 2

Page 2 of 6
5. 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 LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] supPORT
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 5 LJ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
627 BAYSIDE DRIVE CORONA DEL M AR, CA 92625 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf 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 primatily formed.
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NG 0,505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] opPoSE
oy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
[] opPose
COMMITTEE NAME 1.D. NUMBER Y
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ YES [J no {] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

3ummary Page Amog:t;hno':?ey dl:e“::;nded Statement covers period CALIFORNIA 4 6 0
trom ____ JUL1, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through __ SEP 30, 2008 Page 2 or_&
NAME OF FILER 1.0. NUMBER
ED SELICH FOR CITY COUNCIL 1290041
. . . ColumnA ColumnB Cale i
Contributions Received oS, UEEE | Running in Both the State Py ooy
1. Monetary Contributions ..............cooooooovooo Schedule A, Line 3 $ 1,819.00 $ 1,919.00 General Elections
2. Loans ReCeIVEd ..........cceueeevereoeeeosoooooooo Schedule B, Line 3 0 0 111 through 630 i1 to Date
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 1.919.00 1,919.00 |20 Ronarouone R
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED ..oovorrseoo.. AddLines3+4 1.919.00 4 1,919.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ooooeeemoeroooooooooooo Schedule E, Line 4 $ 1,343.36 2193.36 | candidates
7. 1L0ans Made.......oowouueeerveereeeeeemereeeesooooooosooeoon Schedule H, Line 3 0 0
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 134336 2,193.36 B s pxpenditures Made*
9. Accrued Expenses (Unpaid BllS) .o, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTALEXPENDITURES MADE ...........oooooooooooo AddLines8+9+10 § 1,34336 5 2,193.36 / / $
Current Cash Statement / J. $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 5,805.90 To calculate Column B, add
13. Cash ReCRIPLS .....cvuurvemmeereeeereeeeeooeeoeos Column A, Line 3 above 1,918.00_ | amounts in Column A to the
14. Miscellaneous Increases to Cash .......................... Scheduls I, Line 4 0 ?riﬁef:’ﬁffﬁga aor:;g{xﬁast :Qg‘,’{;’;‘?n’gﬁ;f;ﬁ ‘g‘f°” ey be dfferent fiom amounts
15. Cash Payments ........cc.oveeeeeeeorereoenoooo Column A, Line 8 abave 1,343.36 g&ﬁﬁniﬂgf{)ﬂ:gg;ige
16. ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then sublract Lins 15 $ 6,381.54 :ggtrf:cg:tff::ug:\:ous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ................... Schedle B, Part 2§ O | v i calendar year. only
Cash Equivalents and Outstanding Debts pom Lines 2.7, and o (f
18. Cash Equivalents ..........o.co.ooovvoevio See instructions on reverse  § 0
19. Qutstanding Debts ........................ Add Line 2 + Line 9 in Golumn B above  § 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleA - Type or print in ink.

M onetary C ontributi R . d Amounts may be rounded Stat t iod e A
ry ons Receive to whole dollars. ement covers perio CALIFORNIA 460
trom JUL 1, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through __SEP 30, 2008 Page 4 ot _&
NAME OF FILER 5 NUMBER
ED SELICH FOR CITY COUNCIL 1220041
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ onTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 'OR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
WARW MALCOMB %E“SM ARCHITECTURE
JUL 30 FJoTH $100.00 $100.00 $100.00
PTY
CIsce WARE MALCOMB
y CIND
NAIOP PAC_TFD S508R0 Ficom
JUL 30 WILLIAM H. FLAHERTY, _
0ot | TRerarif $500.00 $500.00 $500.00
“ CIPTY
CIscc
ZIIND
ROBERT D.
JUL30 | SEERITOl Hloow | PRESIDENT $200.00 $200.00 $200.00
PTY
_ Hset | VOIT DEVELOPMENT
MIIND
DIRK A. GEIGER
JUL 30 . HooM | REALESTATE $100.00 $100.00 $100.00
Pty
Cisco MAQUARI BANK
DENNIS DESNOO %'?:\Igm BUSINESS OWNER
SEP 12 . CloTH $250.00 $250.00 $250.00
PTY DENNIS DESNOO
[Iscc
SUBTOTAL $ 1,150.00
Schedule A Summary *Contributor Cades
1. Amount received this period — itemized monetary contributions. 1.750.00 g"g“;'"s:;?“iz'nt Committes
(Include all Schedule A SUDIOLAIS.) ...........cvvceeummerreeereeeseeeeeeeeeee e oeeeee oo $ — (othé’r than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 169.00 SI'Y" :P?,m;;,(ig;{ybusmess sty
3. Total monetary contributions received this period. SCC~Small Contributor Committee

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoovunn... TOTAL § 1,919.00

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




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars,

SCHEDULE A {CONT.)
Statement covers period CALIFORNIA
from JUL 1, 2008 FORM 460

tough__SEP30,2008 | 5 4

1.5, NUMBER
1290041

NAME OF FILER
ED SELICH FOR CITY COUNCIL

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:Q‘I"\l’EED (IF COMMITTEE, ALSO ENTER £.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

MERIDIAN PACIFIS, INC %'crz\lgm

[JoTH $250.00 $250.00 $250.00
CpTY
scc

[JIND
PHYLLI T

HYLLIS SCHNEIDER & ASSOCIATES Zoon $250.00 $250.00 $250.00
CPTY
Csce

WIIND

RICHARD L. COTTRELL COMMERCIAL REAL
SEP 12 gg‘gﬂ ESTATE $100.00 $100.00 $100.00
CPTY | LNR PROPERTY

Osce

CIIND

Clcom
COJoTtH
apTY
CIsce

CJIND

Clcom
CJOTH
CpTY
Cisce

SEP 12

SEP 12

SUBTOTAL $ 600.00

[ “Contributor Codes h

IND —Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

Type or print in ink.

SCHEDULEE

Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. wom ___ JUL1,2008 FORM 46 0
SEE INSTRUGTIONS ON REVERSE through SEP 30, 2008 Page 6 of _&
NAME OF FILER 1.D. NUMBER
ED SELICH FOR CITY COUNCIL 1290041

CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
(ﬁ%&mf#&ﬁ%@%ﬁ%?ghﬁ)%%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MARKETING COMMUNICATIONS SERVICES RELAY FOR LIFE, NEWPORT BEACH
506 1/2 AVOCADO AVENUE MTG $606.79
CORONA DEL MAR, CA 92625
PROMO SHOP, INC CITY COUNCIL MEMBER CAPS
5420 MCCONNELL AVENUE $710.57
LOS ANGELES, CA 90066
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 1,317.36
Schedule E Summary
. . . 1,317.36
1. itemized payments made this period. (Include all Schedule E SUDTOAIS.) ...ttt ettt et $
o . : 26.00
2. Unitemized payments made this PErOd OF UNEE $100 ......c..vvcvvvvvreereeeeree oo ssssesesssessesseeeosesssssssosseeeeeseeeeeeeeeeeeeeseeeeeseseeese oo $
o . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ..cucucerieninirsiereneectree et s et ees s e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNe 6.) .......ccoeveveeevieren, TOTAL $ 1,343.36
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




