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Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print In Ink.

COVER FAGE

Date Stamp

CALIFORNIA
FORM
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8

CEIVE

Statemant covers period Date of electlon If applicable:
Jan. 12012 {(Month, Day, Year) For Official Use Only
from . .
1617 JUL 2u A QU
SEE INSTRUCTIONS ON REVERSE through June 30 2012 Nov. 6 2012
1. Type of Recipient Committee: At Committeas — Complate Parts 1,2, 3, and 4. 2. Type of Statement: LITY BF DANA POINT

[/ Officeholder, Candidale Conirolled Committee
(O State Candidate Election Commitiee

(O Recall
{Alsa Compleis Part 5)

O General Purpose Committee
O Sponsored

[J Primarily Formed Ballot Measure
Committee
(O Controlled

) Sponsored
{Alss Complata Part )

[ Primarily Formed Candidale/

[ Preelection Staterment
£Z] Semi-annual Statement

[ Termination Statement
{Also file 8 Form 410 Terminalion)

{0 Amendmeni (Explain below)

O Quarerly Statement
(1 Special Odd-Year Reporl

O Supplemenlal Preelection
Stalement - Attach Form 495

(O Small Contribulor Commitiee Officeholder Committee
O Political Party/Cenlral Committee {Alsa Gomplete Pert7)
3. Committee Information "':3:2"’;;; Treasurer(s)

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

Norm Denton for City Council 2012

STREET ADDRESS INO PO BOXI

CiTY STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 80X

cITYy

STATE __ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

May Belsby

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/FHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this slatemenl and 1o the best of my knowledge Ihe information contained herein and in the atlached schedules is irue and complete. | certify

under penalty of perjury under lhe laws of the State of Californla that the foregoing is lrue and comect.

’%QQM

Exocuted on July 23, 2012 8y
Date m \ Signaturg of 1 reasurer o) Ass<slamTreaK
Executed on July 23,2012 By
Date Signature of Contraling Ofgceholaer Cancﬁdate State Measure Pmponeier Rasponsiole Cfficer of Sponsor
Exsacuted on By —
Daln Signature of Contrallng Officehoidar, Candidate, State Measurs Proponant
Executed on By —
Cale Signature of Controling Officehalder, Candidate, State Measurs Proponent

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
State of California



Type or print In Ink. COVER PAGE - PART 2

Recipient Committee SAIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Norm Denton

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [] SUPPORT

. . OPPOSE
Dana Point City Council D
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 7ip

_ Identify the controlling officeholder, candldate, 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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehofder Committee iist names of
NAME OF TREASURER AL LR AL I A officeholder(s) or candidatefs) for which this committee Is primarily formed,
O ves 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPoRT
[J oPPOSE
CITY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] orPoOSE
COMMITTEE NAME | D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
] suPPORT
(] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves ] no [] SUPPORT
{J opPOsE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
Cilhyj SIIE ZIECODE AREA CODE/FHONE Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC {866/276-3772)
Slate of Callfonia



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amountis may be rounded
Summary Page to whole dollars. SIES e LalS G [T CALIFORNIA 460
from Jan. 12012 FORM
June 30 2012 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Norm Denton for City Council 2012 1344277
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received AR y
(FROMATTAGHED SEHEDULES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccccoceivecivecciccnennn.. Schedule A, Line 3 § 6155.00 § 6155.00
2, Loans Received ...........ccomeieimieninneineiacsacnaanee.. Schedule B, Line 3 6100.00 6100.00 FiEae 711 1o ata
3. SUBTOTALCASH CONTRIBUTIONS «..oorooooooooooo AddLines1+2 $ 12255.00 12255.00 | 20. Conitutons s
4. Nonmonetary Contributions...........cc..cccceeceeevvenneee..  Sthedule C, Line 3 0 v 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED -.....occocvvrrmrireienrer: AddLines 3+4 12255.00 ¢ 12255.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4  § 1789.49 $ 1789.49 Candidates
7. Loans Made .............cccoeiviviiiiiiiiiciiciiiiciiiiiieenee.. . Schedule H, Line 3 0 0 22, C lative E
. Cumulative Expanditures Madeg*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 178949 ¢ 1789.49 1 Subjactin Volunlary Expendur Lintt
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 0 Date of Eleciion Tolal to Date
10. Nonmonetary Adjustment .....................cccocooervrnns Schedule C, Line 3 0 0 (Eo/edyy)
11. TOTAL EXPENDITURES MADE .......cocvrsssrenessceeecrs AddLinas8+9+10 178949 5 1789.49 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § 0 To calcylate Column B, add
13. Cash RECEIPIS ........o.ooieeeeeieeeeeeee s iessanien Coturnin A, Line 3 above 12255.00_ | amounts ";_00'”"1" A ‘; the
corresponding amoun * [ H ] P
14. Miscellaneous Increases to Cash ...........cocceeveeenne. Schedule 1, Line 4 0 from c‘:numngg of your last ,Q;T,ﬁﬂ'?n'gg}fmsﬁgm may be different from amounts
15. Cash Payments Colusmn A, Line 8 above 1789.49 | reporl. Some amounts in .
. CaSh PAYMENIS .....c.ceeee e ) Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 10465.51 ﬁg:res that r:hould be
tracled i
If this is a termination statement, Line 16 must be zero. :‘;,i.;: a;w:{s'f ?ﬁ‘:;: ‘ij:
the ﬁfsl report being filed
17. LOAN GUARANTEES RECEIVED ..........oooooovoveo... Schedule B, Part2  § 0 ] for this calendar year, onty
carry over the amounls
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents ............................... See instructions on reverse  § 0
19. Outstanding Debis ......................... AddLine 2+ Line 9in Column B above § 0 FPPC Form 480 {January/05)

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



Schedule A Type or print In Ink. SCHEDULE A

S . A t b ded
Monetary Contributions Received T Statement covers period RSPV 460
from Jan. 1 2012 FORM
June 30 2012
SEE INSTRUCTIONS ON REVERSE through Page 4 o8
NAME OF FILER 1.D. NUMBER
Norm Denton for City Council 2012 1344277
IF AN INDIMIDUAL, ENTE AMOUNT PER ELECT|
e TEn L A, TR WMTICE ALRORaR D e o T TR CON R BE R | occupaTioN AND EMPLOYER RECENED THIS | © CALENDAR YEAR - e
(IFSELF-E::LB%\S"E:E.ESN]TERWE PERIOD (JAN. 1 - DEC. 1) (IF REQUIRED)
Leo Goul e
&0 Goule i
2129112 o |[etied 100.00 100.00
ety
[]scc
Richard Dietmei e
2129112 e = ln=eed 100.00 100.00
I o
Oscc
Ed C o
2129112 — LJcoh | Selfemployed 100,00 100.00
OPTY
scc
Lisa Bartlett b
isa Ba dJcom Broker, Blue Water
2/29/12 _ doTH Realty 320.00 320.00
aeTy
[scc
Russ and Janice Chilton GAIND O JCB
2129/12 Got | Coffes hop 200.00 200.00
[JPTY
[dscc
SUBTOTAL $ 820.00 )
Schedule A Summary *Contribulor Codes
1. Amount received this period —itemized monetary contributions. 5580.00 IggM-ln;ivif_ﬂ{al | Committ
L —Recipien mittee
{Include all Schedule ASUBLOtalS.) ..o ar e e s e es $ (olher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 .............o.ooocooov.... $ 575.00 gw:,,c;:i't';’al(%g;{yb“s'“ess enlity)
3. Total monetary contributions received this period. SCC - Small Contributor Comimittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccovveennnnee TOTAL $ 6155.00
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A [CONT)

Monetary Contributions Received Am:m";;v d‘m::_"d“ Statement covers period ALIFORNTA 4 6 0
from Jan. 12012 FORM
through ___June 30 2012 Page_ 5 of_ ¥ 49
NAME OF FILER |.D. NUMBER
Norm Denton for City Council 2012 1344277
AMOUNT CUMUILATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR L7 G (LI el T (o REGEIVED THIS A el
RECEED (IF COMMITTEE, ALSOENTER | D NUMBER) CODE * %féf;‘%%{:ﬁ%:éﬁiﬂ? PERIOD (AN 1 DEC. 31) (IF REQUIRED)
ZIIND i
i ie Johnson Retired
2912 | R B 500.00 500.00
CiPTY
[1scc
. ZIND .
Retired
82 | paaEes Dcow 100.00 100.00
I o
0scc
. ZIND .
Retired
612 | Cloou 100.00 100.00
OpPTY
[Jscc
Z1IND .
Retired
3/6/12 sudyHendeson 832::‘ r 100.00 100.00
I Com
[Jscc
, [AIIND .
Kevin O'Connor COM Architect, Monarch
36112 S cri | Designs, DP 500.00 500.00
1PTY
[sce

SUBTOTAL $ 1300.00 I —

*Contributor Codes

IND — Individual
COM —Recipieni Committee

(other than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY — Political Party

; ! FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (GONT)

Monetary Contributions Received Aimounts maly ba rounded Statement covers period ALIFORNIA 460
from Jan. 12012 FORM
through June 30 2012 Page & of »49
NAME OF FILER ID. NUMBER
Norm Denton for City Council 2012 1344277
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RO STRﬁmRﬁEEFmL‘ETEA‘?fﬁ?.E;’f CONTRIBUTOR | CONTRIBUTOR | 50c1PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * ﬂFSELF-Elol;’LB?Jg‘E:E.;sN)'rERNmE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
HIND -
Donna Kalez M Manager, Dana Wharf
3/15M12 HooM | sportfishing 250.00 250.00
OPTY
scc
ZIIND .
Thomas Watts Sr. COM Executive, Meadows
3/3/12 %om Asset Mgt LLC 640.00 640.00
CIPTY
[CJscc
Christopher Townsend Elggm Executive, Townsend
3/3/12 CJOTH Public Affairs 640.00 640.00
PTY
[Jscc
, Z)ND ,
Retired
512 | aaBEKES Licom 100.00 100.00
Cery
[scc
. . ZIIND .
Pell Retired
o2 | paaheefelisser o 250.00 250.00
I o
ascc
SUBTOTAL $ 1880.00 '
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY - Political Par@y . FPPC Form 460 {(January/05)
SEC T E R RIS FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Aficunts ey belioundsd Statement covers period ALIEORNTA 4 6 0
from Jan. 12012 FORM
through June 30 2012 Page 7 o 8
NAME OF FILER I.D. NUMBER
Norm Denton for City Council 2012 1344277
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED A A S UG LS S50 CODE * e e o Zﬁhﬂinﬁfiﬁ (F ;%SGEED)
OF BUSINESS)
. FZIIND
Patricia Short COM Realtor
444112 Bom Star Real Estate, DP 100.00 100.00
CIPTY
[lscc
ZIIND ]
Sanford Edward President
4/4/12 Bg%";‘ MPDSE Inc. 640.00 640.00
gety
[scc
ZIIND .
Retired
4118112 ayne Raviield Eg%h: 100.00 100.00
C1PTY
Oscc
ZIIND .
Retired
41812 | s Eg‘T"‘f“‘ 100.00 100.00
I o
lsce
ClIND
REP PAC ID# 8‘? 0
62112 | paans %g%ﬁ" 0l0k 640.00 640.00
gscc
SUBTOTAL S 1580.00 _J
*Contribulor Codes
IND - Individual
GOM — Recipient Committee
(other than PTY or SCC)
OTH - Otper (e.g.. business enlity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Commitiee

FPPC Toli-Free Helpline: 888/ASK-FPPC (866/275-3772)



Type or print In Ink,

SCHENULEB-PART 1

SCthUle B"' Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. Jan. 12012 EAEFORNIA 46 0
from : FORM
June 30 2012
SEE INSTRUCTIONS ON REVERSE through ol Page £ ot 9
NAME OF FILER 1.D. NUMBER
Norm Denton for City Council 2012 1344277
Ty (b) ) () Q] o ()
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOE: &t:‘%}ziss AND ZIP CODE I I S e e OUJE&#gENG r ggggﬂms AMOUNT PAID OélgﬂNﬂggwrG INTEREST ORIGINAL CUMULATIVE
{IF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER I D NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Norm Denton Retired Lypap : stied
s 0 (,_6100.00 = s 6100.00 | , 6100.00
[C] FORGIVEN RATE PERELECTION™
s 0 s 6100.00 ; 0 _ : 1/24/12 s
Tm IND [Jcom [JOTH [OJPTY [J scc DATE DUE DATE INCURRED
Retired 0O Pao CALENDAR YEAR
s 5 * s s
(] FORGIVEN AaTe PERELECTION **
$ 2 s 5 5 s
TD IND [Jcom [JOTH [QPTY [J scC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s 5 % t $
[] FORGIVEN RATE PERELECTION*
H H $ ] §
fD ND [Ocom OQotH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
— (Ermar fir] an _h
Schedule B Summary Schedife £ Line )
1. Loans received this PErIOT.............cvvriiirieie ettt s e e eeea e et as et s esee e s eeens $ 6100.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . q q IND — Individual
2. Loans paid or forgiven this PEMIOG .........c.cciiirecec ettt ettt ee e s retes 5 0 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.) S_IT\';' -Poll,';_e" I(T;g& business entily)
=Polilical Party
3. Net change this period. (Subtract Line 2 fromLine 1.) .......ceoveooveeeeveeeree oo seesss e NET § _ 61 Oor;g g ooy e e
2 nogative nu|

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reporied on Schedule A. ]

** If required.

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHECULE E

Type or print in ink,
ScheduleE Amotnts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. trom Jan. 12012 FORM
June 30 2012 9
SEE INSTRUCTIONS ON REVERSE through Pags of 2
NAME OF FILER 1.D. NUMBER
Norm Denton for City Council 2012 1344277
CODES: |[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphernalia/misc, MER member communications RAD radic airtime and production costs
CNS campaign consuftants MTG meelings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petilion circulating TEL A.v. or cable airlime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS slafifspouse travel, lodging, and meals
ND  independenl expenditure supporting/opposing others (explalny” POS  posilage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign lilerature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER1 D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Face First Inc.
CMP 539.48
Friends of Scott Schoeffel
FND 107407
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 539.48
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.} ............covvieniirieiie ettt sree e eee et ren e ee e $ 1613.55
2, Unitemized payments made this period of UNder 100 ... et ee et et ee e e eee et s st e st et e e ee e e e e et e s es s e seseee e 3 175.94
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .......ce.ooeeeeereeeeeeeeeeeeee oo es e e e e e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cocovveven..... TOTAL $ 1789.49
FPPC Form 460 (January/05)

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





