COVERPAGE

ReCIpIe_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement hh 460
CoverPage P £ En/e D
(Government Code Sections 84200-84216.5) L T
Statement covers period Date of election if applicable: g
(Month, Day, Year) Tl ¥ For Official Use Only
from JAN 1, 2012 M7 B 16 PH 34k
SEE INSTRUCTIONS ON REVERSE through JUN 30’ 2012
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: CITv ¢ 10H
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement 1 Qﬁarterly Statement
(O State Candidate Election Committee Committee 4 [/ Semi-annual Statement Special Odd-Year Report
%oizzﬂ;e Pt ) C;ont]'olle 3 [] Termination Statement o Supplemental Preelection
gso Cz;’;‘:‘g;;:dﬁ) (Also file a Form 410 Termination) Statement - Attach Form 495
[[] General Purpose Committee ] Amendment (Explain below)
() Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (s Compiae i )
. » I.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, 2012 RAYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO P.O. BOX) CITY 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.0. BOX MAILING ADDRESS
P.O. BOX 12671
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.759.9341
OPTIONAL: FAX / E-MAIL ADDRESS 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 ofthe State of California that the foregoing is true and correct.

Exscusdon__ 22 Jety A1
7 Date

Executed on /é I’L’M ZDL/L
I Date

mcie of Treasurer or Assistant Treasurer

o T
o T he] )

Executed on By

£~ Signature of Controlling

iceholder, Candidate, State Measure Proponent or Responsibie Officer of Sponser

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponant

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page s whole doliars, Statement covers period CALIFORNIA 460
st JAN 1, 2012 FORM
JUN 30, 2012 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ED SELICH FOR CITY COUNCIL,2012 1290041
r g . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received i L M Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ................ccooovivivei, Schedule A, Line3  $ 0 $ il i 1 1o Dat
roug o Date
2. Loans Received .............ccooeeivvemeeeeeeeeee Schedule B, Line 3 50,000 50,000
3. SUBTOTAL CASH CONTRIBUTIONS ....oooooooooo AddLines1+2 50,000 4 L PR $
4. Nonmonetary Contributions ............c.ocvvvvivvviviiiin, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..c.covuvuurrincrrecnenns AddLines3+4 $ 50,000 ¢ 50,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccooovvvvivveoeeeeeeeeeees, Schedule E, Line 4§ 0 $ 0 Candidates
7. Loans Made..........cocoooeioiiioieeceeeeeeee, Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccoovvoioeooeeo, AddLines6+7 $ 0 s 0 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccococvvverrrnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccocooovuvvvvervreoreeen.. Schedule C, Line 3 0 0 (meniddiyy)
11. TOTALEXPENDITURES MADE .......cccooovvvvommrrorn.. AddLines8+9+10 $ 0 3 0 / / $
Current Cash Statement Z / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 9,950 To calculate Column B, add
13. Cash Receipts ......ocooveeiiieeeee e Column A, Line 3 above 50,000 amounts in _Column Ato the
) ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ocvvovveoveonin. Schedule |, Line 4 from Coslsmn B of your last reported in Column B.
: 0 report. Some amounts in
15. Cash Payments .......ccooooveeeeeeeeeeoo oo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 95,950 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁfst report being filed
17. LOAN GUARANTEES RECEIVED ......o.oooooooo . Sohedule B, Part2  § 0 grr*;’2V‘;ﬁ'§£:a;r:§3;=ts“”’y
. . fr Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e e g
18. Cash Equivalents ...........cccocveeeeeeeeeee. See instructions on reverse  $ 0
19. Outstanding Debts ............ccoe........ Add Line 2 + Line 9 in Column B above  $ 50,000 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from ___ JAN1,2012 FORM
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2012 Page 4 of 4
NAME OF FILER 1.D. NUMBER
ED SELICH FOR CITY COUNCIL,2012 1290041
0) (0] © d) © m )
IF AN INDIVIDUAL, ENTER
o 2" 9% | ogoueanoumnEhioven | CSAENC | O | wauirons | OREN | wrdresr | omona | cumiame
(IF COMMITTEE, ALSOENTER I.D. NUMBER) “FSNFALFM-EESFHBB‘gﬁ\?ég%TER BEGg\lgél;\foGDTHIS PERIOD THIS PECI;?IOD ® CLOPSEER?(';D-I—HIS PERIOD LOAN TO DATE
EDWARD D. SELICH SELF-EMPLOYED LIS CALENDARYEAR
627 BAYSIDE DRIVE 5 0 | ,_ 50,000 0 . | ¢ 50000 |, 50,000
CORONA DEL MAR, CA 92625 [] FORGIVEN BATE PERELECTION™
" 0 |,_ 50000, 0| 123112 |, 0| 62812 |, 50,000
TR IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
§ $ % $ 3
[] FORGIVEN BN PERELECTION **
$ $ 5 5 $
TO N0 [Ocom [JoTH [JPTY [J scec DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ §
[] FORGIVEN el PERELECTION**
5 $ 3 ] $
TO o [com QotH [OJPTY []sce DATE DUE DATE INCURRED
SUBTOTALS $ 50,000 $ 0s 50,000 $ 0
{Enter (e) on
Schedule B Summary ScheduleE, Line 3)
1. Loans received this PEriog ..............c.coovuiiiriioe oo $ 50,000
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes ]
. . . . 0 IND — Individual
2. Loans paid or forgiven this Period .................co.co.oooooivoiooeooooeooooe $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) 21'[\': 'Pof!:?r f;g&ybusmess entity)
— Folitical Pal
3. Net change this period. (Subtract Line 2 from Line 1) e NET $ 50,000 Y SCC~Small Comiributor Cornities J

Enter the net here and on the Summary Page, Column A Line 2. iy b negaile )

FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. J
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)

** If required.




