COVER PAGE

Recipient Committee .
" Type or print In ink. Date Stamp
Campaign Statement calrorniA 460
Cover Page :
{Govemment Code Sections 84200-84216.5) ) q 2
Statement covers period Date of election If applicable:| - é’j Page cl
from Jan. 12012 {(Month, Day, Year) . E{ VEE For Official Use Only
SEE INSTRUCTIONS ON REVERSE through June 30 2012 Nov. 6 2012 7}7 A#)G -3 p 30 0
1. Type of Recipient Committee: ancommittees - Complate Parts 1,2, 3, and 4, 2. Type of Statement:
7] Officeholder, Candidate Conlrolled Commitiee [0 Primarily Formed Ballot Measure O Preelection Stafeméme? BAMA FOIN {0 Quarterly Statemeni
(O State Candidale Election Committee Commitiee [ seml-annual Stalement ] Special Odd-Year Report
O Recall Q Controlled [J Termination Statemenl Supplemental Preelecti
{Also Complets Pert 5} O Sponsored . [J Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495
At Cantplete Port 6) -
[0 General Purpose Commitiee o ) /1 Amendment (Explain below)
Q Sponsored B Pl ek Line 19 of summary statement should have same number as line 2
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Atso Complete Fart 7)
. . 1.0. NUMBER
3. Committee Information 1344277 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Norm Denton for City Council 2012 May Belsby

MAILING ADCRESS

cITyY STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE MNAME 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 CPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing his stalement and 1o the best of my knowledge the Information oontained herein and in the attached schedules is true and complete. | certify
under penally of perjury under the [aws of the State of Califomnia that the foregolng is true and correct. C%é CZ

= . August 3, 2012

Date V Treasuzw
Ex on August 3, 2012 By |27‘7/L,_.t bk 5

Date Slg ature of Cnntrolhng Cfficeholder Candldate State Measure Propanent or Respansible Officer of Sponsor
Executed on By =

Dets smndwmm.m.smanmm
Executed on By — -

Daln Signatura of Controlling Officehoider, Candidate, Stats Measure Proponent

FPPC Form 460 {January/06)
FPPC Toll-Fres Helpline: B868/ASK-FPPC (B66/276-3772)
State of California



Campaign Disclosure Statement

Type or print In Ink.

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from Jan. 1 2012 FGRM
June 30 2012 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Norm Denton for City Council 2012 1344277
L . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . ry for -
(FROMATTACHED SCHEDULES) OTALTOENE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...................ccccccococeee.. Schedule A, Line3  § 6155.00 $ 6155.00
2. Loans Received ... Schedule B, Line 3 6100.00 6100.00 /1 through 630 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ..................... AddLines1+2 § 1225500 ¢ 12255.00 | 20. Conmbule™ s
4. Nonmonetary Contributions ............................... Scheduls C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---rr-vovovooveoeveoeenoees AddLines3+4 § 12255.00 12255.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cc.o.ooooovvvveeeerrerrereeerrerns Schedule £, Line 4 $ 178949 ¢ 1789.49 | candidates
7. Loans Made..................o.cccoccrovorrvono... Schedule H, Line 3 0 0 22, Cumulative Exbond] Mo
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ... ooooooooriooooieeeeen AddLines6+7 § 1789.48 1789.49 S Vet m g i)
9. Accrued Expenses (Unpaid Bills) ..............c.ccccoee. Schedula F, Line 3 0 0 Dale of Election Total 1o Date
10. Nonmonetary AdUSIMent .................cccooeevvcerverevennn. Schedule C, Line 3 0 0 (mm/ddiyy}
1. TOTALEXPENDITURES MADE ... AddLines8+9+10  § 178949 5 1789.49 s ; $
Current Cash Statement /. / $
12. Beginning Cash Balance Pravious Summary Page, Line 16 $ 0 To caleulate Column B, add
13. Cash Receipts ... Column A, Line 3 above 12255.00 amounls ir:fCqumn A llg the
carresponding amoun * 3 : B
14. Miscellaneous Increases to Cash ........................... Schedule I, Lina 4 0 from ColumngB of your last ,:,;"oﬁue:‘fn"ég}ffmsﬁgfm R
15. Cash Payments ...................cc.ccccccoccovvernnnn..o. Column A, Line 8 above 1789.49 gaporl. e
alumn A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 10465.51 ﬁg:res thgi;hould be
subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. ‘|Jf {his is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........oooooooooo.. Schedula B, Part 2 $ O iongihisicalendanyear (oo
carry over ihe amounts
Cash Equivalents and Outstanding Debts B Lines 2,7. and 8
18. Cash Equivalents ................................ Sea instructions on reverse  $ 0
19. Outstanding Debis ...................... Addline 2 +Line 8in Column B above  § 6100.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)






