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Cover Page
. wEM ALY
{Government Code Sections 84200-84216.5) e ! £ E D p / ¢ 4
Statement covers perlod Date of electlon if applicable: age o~
from 7/1/2012 (Menih, Day, Year) Faor Official Usa Cnly
NN 2% P 335
SEE INSTRUCTIONS OM REVERSE through 12/31/2012 11/02/2010
1. Type of Recipient Committee: Al Committess — Complete Parts 4, 2, 3, and 4, 2. Type of Statement: '
Officeholder, Candidale Conlrolled Commitiee [J Primarity Formed Ballol Measure [] Preeleclion Slatement [0 Quartery Statement
8 gtate"Candidale Election Commillee 8:?mil:ee" J &/ Semiannual Statement [ Special Odd-Year Reporl
e el ) [ Teminalion Statement 1 su i
pplemental Praslection
(X AT O Sponsored (Also file a Form 410 Terminalion) Stalementl - Attach Form 495
) {Alsa Camplata Part 6) .
[] General Purpose Committee (] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contribulor Committee Officehelder Committes
O Polilical Party/Cenlral Commitiee (Also Complofe Part 7)
3. Committee Information LETHUMBER 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 {NQ P.O. BOXi ciTY STATE ZIP CODE AREA CODE/FHONE

CITY STATE i|i iiii iiii iiiilili«E NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIF CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/FHONE
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this slatement and to the best of

'y knowledge the inforration conlained herein and in the attached schedules is Irue and complete. | certify
under penalty of perjury undger the laws6f the State of California that lhe foregoing is true a :

Execuled on " 7 / By e Tt
/ D / Signature of Treasurer or Assistan! Treasurer
Hy7/) 2003
Exsculed on / B!
/ / Cate ignature of Controlling Officeholder, Candrdale, Siate Measure Proponent or Responsible Officer of Sponsor
Execuled on By — —
Daty Signature of Controlling Officeholder, Cantidata, Stats Massure Proponent
Executed on By
Date Swgnature of Conlroling Officeholder, Carduiale, Slatn Measura Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: B86/ASK-FPPC (866/275-3772)
Staie of Californla
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Steven WEinberg

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)
Dana Point City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committess

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

COMMITTEE NAME 1.0. NUMBER

1288340
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME o a " T1.0. NUMEER B
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX)
eIy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER JURISDICTION

[ suPPGRT
7] oprosE

Identify the controlling officeholder, candldate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

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

OFFIC R HELD
NAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT O [ supPoRT
[ orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPCsE

Attach continuation sheels if nacassary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)
State of California
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Amounts may be rounded

SLIMMARY PAGE

Summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
§ 7172012 FORM
. . rom
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page 2 2 qf’
NAME OF FILER 1.D. NUMBER
Steven Weinberg 1288340
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received
(FROMATTACRED SCHEDULES) OTLIOOME Running In Both the State Primary and
General Elections
1. Monetary ContriBUlions ..........c..vovveveeveescresessessecrens .+ Scheduie A Lined § $
111 through 6/30 7H lo Date
2. Loans RECEIVED ... eee e Schedule B, Line 3
: 20, Conlribulicns
3. SUBTOTALCASH CONTRIBUTIONS oeoeeeeervevereaes AddLines1+2 § 5 Received $ $
4. Nonmonetary Contribulions ............coieevveeessnenns Schedule C, Line 3 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..vcceesirieenrnaerarenae AddLines3+4 § $ Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........ccoeccceeecvenveeersrss e enerens Scheduie E, Line 4  § $ Candidates
7. Loans Made Schedule H, Lina 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oooecreveseereerenereean AddLines6+7 § L3 {It Subject lo Voluntary Expandilure Liml1)
9. Accrued Expenses (Unpaid BillS) .......ceceivececeecrennnnn, Schedule F, Line 3 Dale of Election Total to Date
10. Nonmonetary AdJUSIMENt ....vu.ee.eeeoceeeeeeeesseseseeneenenenes Schedule C, Line 3 L)
11. TOTAL EXPENDITURES MADE ........coceeererererennrrennns AddLines8+9+10 § 3 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Pravious Summoary Page, Line 16 § 395 To calculate Column B, add
13. Cash RECEIPLS ...cvvveceveeverseeeieseeeneseseoveseseseenn Column A, Ling 3 above 0 ] amounis in Golumn A to the
14. Miscell Cash ) correspanding amounts *Amounls in this seclion may be different from amounls
. Miscellaneous Increases to Cash............c.ceeevveene Schedule |, Line 4 " fromHColsurnn B of yolg !ast reporled in Column B.
5 repon. Qme amounts In
16. Cash Payments ..........coovvvevieiieereervcrseresesnssaeeenns Column A, Line B above Column A may be negalive
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, than subtract Line 15§ 375 | figures that should be
. o . subtracted from previous
if this is & termination sialement, Line 16 must be zero. period amounls. If this is
the first reporl being filed
17. LOAN GUARANTEES RECEIVED ........cvvvoeresee, Schedule B, Part 2 $ for Ihis calendar year, only
carry over the amounls
Cash Equivalents and Outstanding Debts p St 1 Ll
18. Cash Equivalents..........co.cceeevvcreneeceecrennn,s Sae instructions on reverse  §
18. Outstanding Debts Add Ling 2 + Lina 9 in Column B above  § FPPC Form 460 (January/05)

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



Type or print in Ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORMNIA 460
Payments Made to whole dollars. from 7/1/2012 FORM
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page 4 of 4
NAME OF FILER 1.D. NUMBER
Steven Weinberg 1288340
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
C\MP  campalgn paraphernalia/misc. MBR  member communications RAD radio aiflime and production costs
CNS campaign consultanls MTG meetings and appearances RFD relumed conlributions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
Fi.  candidale filing/ballot lees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing olhers (explaln)* POS postage, delivery and messenger services TSF  Iransfer between commitiees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voter registration
UT  campaign lileralure and mailings PRT psnl ads WEB information technology costs (Internet, e-mail)
NAM ADDRESS PAYEE
fIF GOI\EM‘?T‘NFEE. A?SI% ENTER?DFNUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expenditures must also be summarized on Schadule D. SUBTOTAL $

Schedule E Summary

1. temized payments made this period. (Include all Schedule E SUDIOAIS.) ettt et ene et s e ennees D
2. Unitemized payments made this Period Of UNGEr $100 ..........ovcuoireoeimoirieiseiesceeseseseseceeesesesssses s sesesesse s et eee e s e seseeeeees e eeeessseeseeee oo $ 20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ot e e e s 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Calumn A, Line B.) ...c.ooevvereeerreennn, TOTAL $ A

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





