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1. Commiittee/Filer Information

LD. NUMBER (¥ secipient committas)
1271053

COMMITTEEFILER'S NAME
Taxpayers For Safer Neighborhcods

STREETADORESSiNO P.O. BOiI

CITY SIALE = NE
OPTIONAL: FAX!E-MAIL ADDRESS

Treasurer (rrcipiat comamittes)

NAME OF TREASURER
Bazrett Garcia

oy STATE

ZPCODE

AREA CODE/PHONE

OPFTIONAL, FAX ! E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SQUGHT OR HELD AND DISTRICT, iF APPLICABLE SUPEORT | OPPOSE
Carlos QOlvera Clry Council Member Dana Point X
NAME OF BALLOTMEASURE BALLOT NOAETTER [ JURISDICTION SUPRORY | OPPOSE
3. lndepende nt Expen ditures Made awrach addiional informetion on appropriately labelod continvation sheets. CUMULATIVE TO DATE
CALENDAR YEAR
DATE I NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT {JAN. 1- DEG. 31)
Landslide Communicati vada Inc. J4.49
Phone caltis
10/20/2012 J,291.12
DMK & Associates, Inc. 3,256.64
Literature and mailings
10/20/2012 3,291 1)
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Supplemental Independent Typelar peint InlInk. SUPPLEMENTAL INOEPENDENT EXPENDITURE

. Amounts may be rounded Report covers period
Expenditure Report to whole doRars, CALIFORNIA 46 5
. from 10/01/201% FORM
1a0/20/2012
SEE INSTRUCTIGNS ON REVERSE | through Page__2 ol 2
NA%EJ%F;;I:;E Por Safer Neighborhoods 1D NUMBE? 2('; ;?gpjlam o
4. Summary
. . . 3,251.13
1. Total independent expenditures of $100 or more made this PO, (PAM 3.)......covrrenescseoserecos et $
2. Total independent expenditures under $100 made this period. (Not ilemized.) .oeeecrves e, e NSt nsa et b g teenntorsaeneensnns o $ bl
3. Tolal independent expendilures made this period {Add Lines 1 + 2) sttt reeesr e oss e e TOTAL $ et
S. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign stalemenis (Form 450, 460 or 461) have been filed.
1) NAME OF FILING OFFICER 3) NAMEOF FILING OFFICER
City of Dana Ppint
ADDRESS {NO. AND STREET) ADDRESS {NO. AND STREET)
_"‘——_— STATE 2iP CODE cyY STATE ZIP COOE
2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER
ADDRESS {(ND. AND STREET) ADDRESS {NO. AND STREET)
oy STATE ZUP CODE cmy STATE ZIP CODE

6. Verification

| certify that the "independent expenditure(s)" disclosed in this stafement were nol ‘made al the behest of * the candldata or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 8203 1 and FPPC Regulation 18225.7. [ have used all reasonable dil;

igence in preparing and reviewing this
stalement and to the best of my knowledge he information contalived herein is true and complete. | certify under penalty of perjury under the laws ofthe State of Californta that
the foregoing is true and gorrect, ’,

Execuled on /DI/V(/I[’L/

< By R =

pate 1 URER OR ASSISTANT TREASURER
Executed an

DATE SIGNATURE OF CONTROLUNG OFRCEHOLDER, GANDIDATE, STATE MEASURE PROPONENT, OR RESFONSIBLE OFFICER OF SPONSOR
Executad on By

DATE SIGNATURE OF CONTROLUNS OFFICEHOLOER, CANCIOATE, STATE MEASURE PROPONENT
Execuled on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE IMEASURE PRDPONENT

FPPC Form 485 {June/09}
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