) a COVER PAGE
Re0|ple_nt commlttee Type or print in ink. : Date Stamp CALIFORNIA
Cover Page
(Government Code Sections 84200-84216.5) : - -y 1 3

Statement covers period Date of election if y Fl\ / E D Page of
{Month, Day, Ye [ For Official Use Only
from JAN 1, 2010 ,
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2010 : ”
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statgme%%@i\@t‘
§7] Officeholder, Candidate Controlled Committee [ ] Primarily Formed Ballot Measure ] Preelection Staigﬁ'\e?ﬁﬂ.[}[; (Ji;EP*K,‘ . [ Quarterly Statement
O State Candidate Election Committee Committee 2 semiann(dl¥itertént PORT BACH 1 special odd-vear Report
O Recall Q Controlled [ Temmination Statement [] Supplemental Preelection
{Also Complete Part 5} QO sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
{Also Complete Part 6) : .
[C1 General Purpose Committee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/ ,
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee {Also Compiete Part7)
. . L.D. NUMBER :
3. Committee Information 1290041 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ED SELICH FOR CITY COUNCIL RAYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO P.O. BOX) ciITy . STATE ~ ZIP CODE AREA CODE/PHONE
627 BAYSIDE DRIVE NEWPORT BEACH CA 92660 949.759.9341
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CORONA DEL MAR CA 92625 949.,723.6383
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. BOX 12671 |
cITY STATE  ZIP GODE AREA CODE/PHONE ciItYy || STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.759.9341
OPTIONAL: FAX / E-MAIL ADDRESS QPTIONAL: FAX / E-MAI. 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. :

Executed on 27 %te e By '//‘D@'/MMW( Q Z“Mj‘é -

A Y Sig of Tt or Assistant Tt
¥ A ;
Executed on ’L/‘ AR @\f\ By _
Date = Signature of Cont Officeholder, Candidate, State M Prop Tor Responeible Ofoar of Sp

Executed on By S

Date Signature of Controlling Officehalder, Candidate, State M Pre T
Executed on By —

Dats Signature of Controlling Officeholder, Candidate, State M P nt

v FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2 |
5. Officeholder or Candidate Controlled Committee 6. Primarily FOynned Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF SALLOTQ MEASURE
EDWARD D. SELICH :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO- ORLETTER JURISDICTION ] SUPPORT
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRIGT 5 L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
627 BAYSIDE DRIVE CORONA DEL MAR CA 92625 Identify the cgntrolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFIC =HOLDER, 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 primarily formed,
[ ves [J No ‘
COMMITEE ADDRESS STREET ADDRESS (NO PO, BOX) 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
: [] sUPPORT
' [] opPOSE
COMMITTEE NAME 1.D. NUMBER ;
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | [ on oo
0 ves [ No (N [ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessaty

FPPC Form 460 {(Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Galifornia




H H Type or print in ink. SUMMARY PAGE
SummaryFage oo Aty b s swenentcovrs prod KRR
) from JAN 1, 2010 FORM
through __ JUN 30, 2010 Page 3 .3
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
ED SELICH FOR CITY COUNCIL 1290041
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive ROMIS TR e AR Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..........ccoceveveeeerrncriresreene. Schedule A, Line3  $ 0 $ 411 through 6730 71 to Date
2. Loans Received .........cvceecmevicie s Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ....occrorreree AddLines1+2  § 0 s 0 |20 gonubutons ;
4. Nonmonetary Contributions ......ccccoccvvniirccerarennas Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cocvevvververcrneneanas AddLlines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............ccueereeoreeeseesesserssseeressenns Schedule E, Line 4 $ 0 0 | candidates
7. L0ANS MAE ..coovurmerrrenmssessrennnes mssaseeeessssssasmssennns Schedule H, Line 3 0 0 22, Cumulative Exaendifurcs Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cocoeeeeeeemreceeeseenes AddLines6+7 § 0 $ 0 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......oovveeroveerererernnnns Schedble F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........coeeevvenmueeseeeeennencnnees Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ........o.ounussusesemnnnene AddLines 8+9+10  $ 0 s 0 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..........cceuvuuu.... Previous Summary Pags, Line 16 $ 9,523. To calculate Column B, add
13. Cash ReCEIPLS .cccvoveeevrre i vnreceseremesnrsenseenses Column A, Line 3 above 0 amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......cocccovreenvennne. Schedule 1, Line 4 from Column B of your last | reparted in Golumn B.
15. Cash PayMENTS ........veemereeereeseerneessseseeeasesans Column A, Line 8 above 0 rcemﬁnit’m:yag’::;m .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 5,523. | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cocooveevvirveerens Schedule B, Part2  § cany Gver ths amounts
. - fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ek g
18. Cash Equivalents ...........ccevvorirvieneeceeennnnn. See instructions on reverse  $ 0
19. Outstanding Debts ..........cccocevreennn. 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)




