COVER PAGE

Rer:lple.nt commluee Type or print In ink. Date Stamp CALIFORNIA
Campaign Statement R 460
Cover Page
{Government Code Sections 84200-84216.5) 5 1 g
Statement covers perlod Date of election if applicable:] = ¢ / 7 =™ age <)
Oct 1. 2012 (Month, Day, Year) * -tV e For Official Use Only
from M
SEE INSTRUCTIONS ON REVERSE through __ OCt 20,2012 Nov.6, 201211 OCT|25 A % 3b
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
71 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b/l Preelection Statement [] Quarterty Statement
O Statelfandidate Eleclion Committee E:)orgmii:ﬁl g [0 Semi-annual Statement [] Special Odd-Year Report
%‘zﬁa o ontrotie [0 Temmination Statement [Z] Supplemental Preelsction
f plete Part %) %SP"““"'::S) (Also file a Form 410 Tenmination) Statement - Attach Form 495
[] General Purpose Committee . [C] Amendment (Explain below)
() Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee (ijmo:::IderPCc;mmrttee
Q) Political Party/Central Committee (Also Complete Per 7)
. . 1.D. NUMBER
3. Committee Information 1344277 Treasureis)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE) NAME OF TREASURER
Norm Denton for City Council 2012 May Belsby
MAILING ADDRESS
STREET ADDRESS (NO PO BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  Z(P GODE AREA CODE/PHONE 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

I have used all reasonabie diligence in preparing and reviewing this statement and 1o the best of my knquledge tlya—inform?tlon contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is frue and correc} /

Executedlon Oct. 24, 2012

Data / X/ / Treasurer sislant Treasurer

: M—-—z_

Eectted o Oct. 24, 2012 /, ‘/1‘_,_

Diata na[ure of Controling Ofﬁcehulder Candudate Slate Measure Propanent or Responsmrs Officer of Sponsar
Executed on By

Dats Signature of Controlbing Officehoider, Candidats, State Measure Proponant
Executed on By =

Date Signatura of Controling Officehnider, Candidate, Slale Measure Proponant

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 88B/ASK-FPPC (866/275-3772)
State of Callfornia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print ln ink. COVER PAGE - PART 2

CA II_:ISEQ}ENM 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Norm Denton

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Dana Point Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)

34052 Capistranc By The Sea

CITY STATE ZIP

Dana Point, CA 92629

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or ere primarily formed to receive
contributions or make expenditures on behelf of your candidacy.

COMMITTEE NAME (D NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

O ves O No
COMMITTEE ADDRESS STREET ADDRESS {NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO ORLETTER JURISDICTION [] SUPPORT
[[] oprOSE

Identify the controlling offlceholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD
[J suPPORT
O orPoSE
OFFICE HT
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] SUPPORT
] oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
{_] orPoOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t be ded
Summary Page R oTehoisidaliareis Statement covers period . AT, 'Y
- Oct. 1, 2012 FORM
rom
Oct. 20, 2012 3 8
SEE INSTRUCTIONS ON REVERSE through Page ok
NAME OF FILER .D. NUMBER
Norm Denton for City Council 2012 1344277
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ontributions RO S, R T Running in Both the State Primary and
General Elections
1. Monetary Contributions ......................ccennn.. Schedule A Line3 3 1900.00 $ 16022.00 11 throush /30 16D
2. Loans Received . ereereieessseesseseenennsenenne.  Schedule B, Line 3 0 6100.00 i (o bate
3. SUBTOTAL CASH CONTRIBUTIONS .......occccooonnrr.. AddLines1+2  § 1900.00 22122000 303 coatnineen .
4. Nonmonetary Contribulions ..........c.cccoceivininnnnnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccooovocicvivveenn. Add Lines 3+ 4 § 1900.00 ¢ 22122.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coooe.oeurrverrmeeseemeessensesannrenes Schedule E, Line 4 $ 6544862 19166.88 | candidates
; 0 0]
7. Loans Made ..........oooveviiiiicinicicmrreres oo ssaias Schedule H. Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........vvoveeierrrerrerersssese Add Lines 6+7  $ 654462 19166.88 {1t Subjoct o Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bi"s) ............................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENLt .........cc..cc.ceeevrereressneeeseeenser. Scheduie C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ............consrsrsesrererisce AddLines8+9+10 §$ 654462 19166.88 / / $
Current Cash Statement 00T /. / $
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16§ d To calculate Cotumn B, add
13. Cash Receipls ..o Column A, Line 3 above 1900.00 [ amounts ";,00'”‘"" A 't° the
corresponaing amounts - A : ; -
14. Miscellaneous Increases to Cash...............ccc......... Schedule i, Line 4 0 from Column B of your last r‘mﬁzzt?nlgg}fms:gfm Pl el T
15. Cash Payments.........c.ccccooeoreverveeecsreeecesnasennans Coltmn A, Line 8 above 6544.62 g;ﬁr;ni°$:ya£°:2;139
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2965.12 figures that shaukd be
subtracied from previous
if this is a termination statement, Line 16 must be zero. period amounis. If this is
the ﬁ(st repoit being filed
17. LOAN GUARANTEES RECEIVED .........coococresernnnne.  Schedule B, Part 2 $ O | for this calendar year, onty
carry over the amounts
Cash Equwalents and Outstandlng Debts R
18. Cash Equivalents ... See instructions on reverse 0
19. Outstanding Debts .......coccoeeeeennne Add Line 2 + Line 9 in Column 8 above  $ 6100.00 FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  RCINHTOTINIT 460
from Oct. 1, 2012 FORM
Oct. 20, 2012 4 8
SEE INSTRUCTIONS ON REVERSE thicuah Page of
NAME OF FILER .0 NUMBER
Norm Denton for City Council 2012 1344277
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg@T&ED FULL NAME. “ﬁﬂ&.ﬂﬂﬁi&éﬁﬁﬁﬁcﬁﬁﬁé’f ALy CONEE‘SET,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQODATE
(IFSELF-E!;FPLB(‘)";E&SE;TERNAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
. o @ZliND
1011112 _M"Ch‘:’"e Pelissel Doon | Retired 100.00 350.00
ety
[]scc
. ZIIND
105512 | pumenan B ReE 250.00 250.00
I oo
[scc
Bich ZlIND
Joel Bisho COM
10/5/12 . Ceoy || 28ned Gusach 100.00 150.00
Clscc
Robert Neal 2l
ODEIL e {Jcom Managing Partner
10710712 _ [10TH Hagar Pacific Properties 500.00 500.00
PTY
dscc
. ZIIND
Betty Hill COM Retired
10/11/12 i 500.00 500.00
pTy
[1scc
SUBTOTALS 1450.00 7 " 2
Schedule A Summary [ *Contributor Codes )
. i i iod — itemized monetary contributions. IND - Individual
1 f,‘r’,“c‘,’:;‘; T e s pertoc - fte \ M s 1750.00 COM—Rediplent Committee
) ettt ettt e ettt e ae et e st esehe et et aas st e e s ansnsas (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 150.00 811:;‘ 2 pgfﬂf;f g.gﬁybusmss ni)
3. Total monetary contributions received this period. 1600.00 | SCC—Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)........cc...c......... TOTAL $ :

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars.

Statement covers period
Oct. 1, 2012

from

through__ Ot 20, 2012

SCHEDULE A {CONT )

CALIFORNIA 460

FORM
8

5

Page of

NAME OF FILER
Norm Denton for City Council 2012

I.D. NUMBER
1344277

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

el {IF COMMITTEE, ALSO ENTER | D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Betha Lee Everett

101212

ZIIND
Dcom

0OTH
OPTY
scce

Retired

100.00

100.00

10/14/12

Airil Q'Connor

ZIIND

C]com
[JOTH
C]PTY
Jscc

VP, MDM Inc.

200.00

200.00

CJIND

Clcom
JoTH
ClPTY
Cscc

JIND
CJcom

JOTH
ety
(Oscc

[JIND

[Jcom
CJoTH
0OPTY
CJsce

SUBTOTAL $

300.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business antity)
PTY - Political Party
SCC - Small Contributor Committee

\ >

FPPC Form 460 (January/05)

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



Type or print In ink. SCHEDULEB-PART 1

SChedlﬂe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
H to whole dollars. 60
Loans Received from ___Oct 1,2012 FORM
Oct. 20, 2012 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER LD NUMBER
Norm Denton for City Council 2012 1344277
Ta) 1b) © ) 1) m ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &%%Fél;:‘ss AND ZIP CODE TR rE OUBT.EEAAS&IENG o gg\?sugTTHlS AMOUNT PAID OéfgaggﬁG mERTEST ORIGINAL CUMULATIVE
OF COMMITTER, ALSENTER 1 BINOMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢1 OSE OF THIS HIS | AMOUNTOF |CONTRIBUTIONS
] NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD “PERIOD PERIOD LOAN TO DATE
Norm Denton Planning Commissioner [P CALENDARYEAR
City of Dana Point s 0 $ 6100.00 0 % s 6100.00 |, 6100.00
[] FORGIVEN RATE PERELECTION™
6100.00 s 0 . 0 5 1124112 |,
fm IND [JcoMm [QJotH [OPTY [ scc DATE DUE DATE INCURRED
] FaiD CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN GEL PER ELECTION **
s s s $ s
TD IND D cCoM [JOTH [JPTY D sCC DATE DUE DATE INCURRED
dJPrai0 CALENDAR YEAR
s s % s s
[] FORGIVEN RATE PER ELECTION **
$ H H 5 5
TD INb OJcom OotH [OPTY [Jscc | DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
T [Erser(ejon
Schedule B Summary Schoduie E. Lina3)
1. Loansreceived thiS PERIOM ... ..o e 3 0
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
IND = Individual
2. Loans paid or forgiven this PEriod ... $ 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.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.).........ccoiviiioiiiiiiieceieeee e NET $ 0 \ S ofCompiies y
(May be a negatrva momiber)

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

FPPC Form 460 (January/05)

[‘Amounts forgiven or pald by another party also must be reported on Schedule A,
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

** If required,

J




Amounts may be rounded

Schedule E Type or print In ink. Statement covers perlod CALIFORNIA 4 6 0

Payments Made to whole dollars. fom ___Oct.1,2012 FORM
Oct. 20, 2012 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Norm Denton for City Council 2012 1344277
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\MP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airiime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse iravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (inlernet, e-mail)
(INF%'(‘J"IEM'I\ggEﬁ?SDOREE‘?ESRP; PFU‘}AYBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Keith Ball
LIT 575.00
U.S. Postmaster
POS 1231.64
Norm Denton reimbursement for credit card purchase
VOT 117.79
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1924.43
Schedule E Summary
1. [temized payments made this period. (Include all Schedule E SUDIOLAIS.) ...t e e et se e e ereenns $ 6548.43
2. Unitemized payments made this period of under$100 ... e e bt ans $ bk
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ........ooiiiviii ittt ssra e ssneesraessene $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccocevvneennnn.. TOTAL $ §544.62

FPPC Form 460 {January/05)
FPPC TollFree Helpline: 868/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA 460

of

NAME OF FILER
Norm Denton for City Council 2012

Statement covers period
from Oct. 1, 2012 FORM
through___OCt: 20, 2012 page_ 8
1.D.NUMBER
1344277

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contrbution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airlime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  (ransfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT valer registration
UT  campaign literature and mailings FRT print ads WEB information technology costs (intarnet, e-mail)
D ADDRESS OF PAYEE
0 FNc‘:m%quE. ALeg R N CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Print Depot/Keith Ball
LIT 1175.00
San Clemente Times LLC
PRT 1118.00
Landslide Communications
LIT 1500.00
LIT 741.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4534.00
FPPC Form 460 (January/05)

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





