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from 1/1/2012 (Month, Day, Year) For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 6/30/2012 11/02/210
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1. Type of Recipient Committee: All Committess - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:;
k7 Ofliceholder, Candidate Conlrolled Committee [ Primarily Formed Ballol Measure {0 Preelection Stalement O Quarlerly Slatement
(O State Candidate Eleclion Commillee Conémitleell 4 ¥ Semi-annual Statement [] Special Odd-Year Report
E’) iecaump y O Controlle [ Termination Statement [0 Supplemental Preelection
(is0 Comptets Rat 3 O Sponsorad {Aiso file a Form 410 Termination) Stalemenl - Altach Form 495
(Atso Complale Part §) .
[ General Purpose Commitlee [[J Amendment {Explain below)
(O Sponsored [ Primarily Formed Candidale/
(O small Contribulor Committee Cfficeholder Commiltee
O Political Parly/Ceniral Commlitee Qe Compleie Rl
\ . 1.D. NUMBER
3. Committee Information 1288340 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Weinberg for Dana Point City Council-2010 Steven Weinberg
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
CITY SIATE ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL" FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

| have used all reasonable diligence In preparing and reviewing this statemenl and lo lhe besto
under penalty of perjury ungér ihe lawd of ihe State of California that the ioregoing is true

24 28/ > —

ct.

howledge thg IWMCI in the atlached schedules is true and complela. | certify

LjSEn—aWeasur or Assislaht Treasurer

1, Candidate, Slate Measur

roponent of Responsible Officer of Sponser

Execuled on
24/ -
Execuled on’ 2‘9/ 2
/ Date Pt 'SlgnaluraquDn
Execuled on — By
Executed on D By

Signalure of C: Ting OMcencider, Cynddale, Siate W

Proponani

Signature of Controling Officaholdes, Candidale, Slala Measure Proponant

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print In Ink.
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Steven Weinberg

OFFICE SQUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Dana Point City Council

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)

cITYy

STATE ZIP

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controiled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D, NUMBER
1288340

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[J supPPORT
[] opPosE

Identity the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List nemes of
officeholder(s) or candidate(s} for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[0 suPPORT
[ orpPoSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE
NAME OF OFFICEHQOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
J orrosE

Attach continvation sheels if necessary

FPPC Form 460 {(January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772}

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers perlod CALIFORMIA 460
- 17112012 FORM
Tom
6/30/2012 g 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1288340
. N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PR ACEE T SR TARED) AR YRR Running in Both the State Primary and
General Elections
1. Monetary Contribubions .........c..cvecveeresresrierererssnnes Schedule A Line 3§ 3 T F T G 71 to Dat
roug; 0 Uale
2. Loans Received .....eeiciicreec e cssr e snanns Schedule B, Line 3
q 20, Conlribulions
3. SUBTOTALCASH CONTRIBUTIONS .....ccoceevrvvarinneen, AddLines 1+2 § 5 Received $ $
4. Nonmaonelary Contribufions .......c.ccecvvneeene Schedule C, Ling 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccvimrneriraen, AddLines3+4 § 5 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schedule E, Line 4 3 58 3 Candidates
7. Loans Made...... Schedule H, Lina 3 22. Cumulative E - Made*
. Lumulative Expendifures ade
8. SUBTOTAL CASHPAYMENTS _....oooossivcsesosssensorssnnnes AddLines6+7 § 58 g {1 Subject to Voluntary Expanditura Limit
9. Accrued Expenses (Unpaid Bills) .........cciniiiniiirinnns Schedule F, Line 3 Dale of Eleclion Total to Dale
10. Nonmonetary Adjustment ......cccceivviniiinninannsinn. Schadule C, Line 3 (DaEtl a)
11. TOTAL EXPENDITURES MADE ....vv.vvvveresrerssesnonnsens AddLines 8+9+10  § 8 3 / / $
Current Cash Statement / / [
12. Beginning Cash Balance ..........cccocveiunnae Previous Summary Page, Line 16 § 453 To calculate Column B, add
13, Cash RECEIPIS .ocvveiveieiieinesessesermsrsineserarenans Colimn A, Ling 3 above amounts in Column A (o the
. ) corresponding amounts “Amounts in this section may be different [rom amounts
14, Miscellaneous Increases to Cash .......ciiiene, Schedule 1. Line 4 from Column B of your lasl | reparted in Column B.
. report, Some amounts in
15, Cash PAYMENES v e erees s aseneens Cottron A, Lina 8 abave c.?f,mn A may be negalive
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Lina 15§ 395 | nigures thal should be
subtracied from previous
If this is a termination statement, Line 16 must ba zero. period amounls. If this Is
lhe first report being liled
17. LOAN GUARANTEES REGEIVED ......c.oeveececrsren. Schedule B, Part2  § LoD 113 FEGIE FEETh Gl
carry over the amounls
Cash Equivalents and Outstanding Debts skl e
18, Cash EqQUIVAIENIS .....cveivvreeercinnenierrveareresarens Ses instructions on reverse  §
19. Outstanding Debls .........ccccoveeevrenns Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDLULEE

Type or print In ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whoie dollars. from 1/1/2012 FORM
6/30/2012
SEE INSTRUCTIONS ON REVERSE fhicheh Page 4 of 411
NAME OF FILER 1.D. NUMBER
1288340

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airlime and produclion costs
CNS campaign consullanls MTG meelings and appearances RFD returned conlribulions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donalions PET  petilion circulaling TEL t.w. or cable airlime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidale lravel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS stafffspouse lravel, lodging, and meals
IND  independant expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literalure and mailings PRT  print ads WEB information technology costs (inlernel, e-mail)
NAME AND ADDRESS OF PAYEE
{#F COMMITTEE, ALSO ENTER LD NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or Independent expenditures musit also be summarlzed on Schedule D, SUBTOTALS

Schedule E Summary

1. ftemized payments made this period. (Include all SChedule E SUBDLOAIS.) ...........c..vvoiieieeieirieeirs s cteeeessesaseesnesasseassesassssessantemsmeseseeneeasaeeaeenens $
2. Unitemized payments made this period of UNAEF 100 ... s e s eseesese e eesses e sasssa e seasessssnsssatsstssssssesnssssssenssssssonsossess B it
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) c.c.cuivieieeee e eseseesssssssnssssssssasonsoes D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} ........oouovvevenrereernnn. TOTAL § o8

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





