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1. Type of Recipient Committee: Au Ccommittees — Complete Parts 1, 2, 3, and 4.
R/ Officeholder, Candidate Conirolled Committee

Primarily Formed Ballol Measure

2. Type of Statement:

O Preelection- R PO T [ Quarlerly Statement
t

8 zt:é;::andidala Eleclion Committee ccz)onc-nr:r‘r‘uhe‘jled & sém;l_-ani:fd-m e [ Speciet Odd-Year Report
(Also Complate Part 5) O Sponsored L Termination Statement O Supplemental Preelection
P {Also file a Form 410 Terminalion) Statement - Attach Form 495
{Also Campiats Part 8 -
[ General Purpose Committee [[] Amendmenl (Explain below)
O Sponsored Primarily Formed Candidale/
(O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (e iT e el
3. Committee Information 'O HUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Norm Denlon for City Council 2014 May Belsby

STREET ADDRESS iND P.O EOXi

CITY STATE ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

DPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledga the informafion contalned herei

under penalty of perjury under the laws of the Stata of Californla that the foregoing is irue a

fithin he atlached schedules s irue and complete. 1 certify

-

Executad on JUIy 22,2013 By ]
Date ignalure asurer or Assislagt Treasurer
July 22 2013 é_t,,_ﬂ__ﬂ - (
Executed on Y By / [ TN
=) Signatuhd’of Confrolfing Officenoldbr, Candidate, Stats Measure Propanent or Responsiole OWM Sponsar
Executed on By — =
Date Signatums o Cordralling O Condidae, Stia Mossurs Propanen
Exsculed on By — e
Dats Signaturs of Cortroling Officaholdar, Cand Sitte M Prop

FPPC Form 480 (January/05)
FPPG Toll-Free Helpline: B66IASK-FPPC {866/275-3772)
State of Cellfornla



.. . Type or print In Ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement “*;‘22 ETM i 46 0
Cover Page —Part 2

Page 2 of

5. Officeholder or Candldate Controlled Committee 6. Primarlly Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Norm Denton
OFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

a q OPPOSE
Dana Point Council Member L
RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET} CITY STATE ZIP

Identify the controlling offlcaholder, candidate, 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. I ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarlly Formed Candldate/Offlceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
O ves [ no
SETEE AR STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD T —
[J oprosE
cy STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER e E T
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
LJves  [nNo ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Aftach continuatlon sheets If necessary

FPPC Form 460 (Junuary/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (8668/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded -
Summary Page to whols dollars. SUELEILEL GO (R CALIFORNIA 460
trom Jan 1 2013 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through July 312013 Page y
NAME OF FILER 1.D. NUMBER
Norm Denton for City Council 2014 1344277
. . Column A ColumnB Calendar Year Summary for Candidat
Contributions Received Herre ary for ‘-andicates
RS eaeie a =t A AR Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ...........cceeeeeeeireerieseeenens Schedule A, tine3  § $ =
2. Loans Recelved ........ccomeicrecvvnresironinnsnisesee. Schadule B, Line 3 0 n's 111 through 6130 711 1o Dete
3. SUBTOTALCASH CONTRIBUTIONS .oocerer e AddLines1+2 § O s O 20. Conitbulions .
. ) -0- -0-
4. Nonmonelary Contributions .........coceeeeiiiieiencee. Schede C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covvcreresessrirnriaes Addiiness+d  § O g -0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MBOS ..........coooveoeeeeeeeecrreerreeenee s eeenenne Scheduls E, Line 4§ _162.00 $ 162.00 Candidates
7. Loans Made .......eeviieioniniinicece e Schedule H, Line 3 a's -0-
22.C latlve E dit Made*
8. SUBTOTALCASHPAYMENTS AddLines6+7 § 162.00 s 162.00 s e
9. Accrued Expenses (Unpaid Bills) ........ccocveevverrirerneane Scheditie F, Line 3 -0- 0 Daie of Election Total 1o Dale
10. Nonmonetary AdUSIMENt .........coevee e serenns Schedule G, Line 3 -0- -0- (mm/ddiyy)
11. TOTALEXPENDITURES MADE ......cooooeve e AddLinesB+9+70 ¢ 162.00 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccco......... Previous Summary Pags, Lina 16 $ 2272.51 To calculate Column B, add
13. Cash ReCeIPLS ....c.covmeieeeece e e Column A, Ling 3 above -0- amounis iZICOlumn Atoihe
corresponding a ts * H : H H
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 L from cﬁumn% OT;::r lasl r:,ﬂﬂiztfn'%gﬂf;: gmn may be different from amounts
15. Cash Payments .........cccocconemrvenionis vorvneanieaeeas Column A, Line 8 above 162.00 T2 STLIETETE D
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 § 2110.51 figures that should ba
btracied {
If this is a termination stalement, Line 16 must be zero. ;:ﬁo:ca;our:tr;_ 'm:l: L:ss
the first report belng filed
17. LOAN GUARANTEES RECEIVED ..vveorevoeeeeern, Schedula B, Pert2  § O for this calendar yaar, ony
carry over the amounts
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents ......cccecceeceicnncecienecnsninas Ses instructions on reverse 0-
19. Outstanding Debts ...........oooue.e...... Add Line 2+ Line 9 Column 8 above  § 0 100-00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A Type or print In Ink. SCHEDULE A
Amounts may be rounded

Monetary Contﬁbutions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from Jan 1 2013 FORM
July 31, 2013
SEE INSTRUCTIONS ON REVERSE through Y Page 4 ot !
NAME OF FILER ' D. NUMBER
Norm Denton for City Council 2014 1344277
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER [.D NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER HAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
DF BUSINESS)
CIND
Clcom
OoTH
ety
[scc
CJIND
Ccom
C]oTH
0geTy
Oscc
[3IND
TJcoMm
JoTH
PTY
scc
CJiND
com
CJoTH
C]PTY
[]scc
[JIND
CJcom
[]oTH
C]pTY
Oscc
SUBTOTAL$ -0-
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(INClude all SChEAUIE A SUBLOLAIS.) ....cv.eeceeeiesieeeeeeeeeeee e e s e eees e eearesss s eeeeeeeeeeeeeeee oo es e s g 0 COM —Reclpient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........o.oovevevevno.. s O gw_‘P?)m;;f‘;gayb“i“a“ entity)
3. Total monetary contributions received this period. o SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........c........... TOTAL $ _—"
FPPC Form 460 (January/05)

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



Type or print In Ink.

SCHEDULE B - PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIEORNIA
Loans Received to whole dollars. Jan 12013 4 6 0
from FORM
July 31 2013 5 7
SEE INSTRUCTIONS ON REVERSE through y Page of
NAME OF FILER 1.D. NUMBER
Norm Denton for City Council 2014 1344277
{3} (b) ] ) 0] U] g
IF .
FULL NAME, STREET ADDRESS AND ZIP CODE occﬁﬂiﬁgﬁii’.ﬁ’rﬁmi'f_ﬁin OUTSTANDING AMOUNT | amounTpaip | OUISTANDING | iNTEREST ORIGINAL GUMULATIVE
OF LENDER reallyebpaetyoien BEGBALANINNING This | RECEVED THIS | 0R FORGIVEN CLOMSE"OF s | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1O NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¢ PERIOD PERIOD LOAN TO DATE
Norm Denton Planning Commissioner [] Paso CALENDAR YEAR
City Of Dana Point, CA s -0- s 6100.00 0- m 6100.00 s 6100.00
92629 = $
] FORGVEN PER ELECTION™
,6100.00 | -0- 0 . 1-24-12 |,
tMmwo Qcom ot OPTY [Jscc DATE DUE DATE INCURRED
O pPaD CALENDAR YEAR
s 3 % s $
[] FORGIVEN RATE PER ELECTION™
$ 3 s 1 $
T|:| iND [JcoMm [JotH O PprY [Jscc DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
3 3 $ $ H)
tOmo Ocom Dot OPTY [ ScC DATE DUE DATE INCURRED
SUBTOTALS § $6100.00
(Enter {8) on
Schedule B Summary Scheduls £, Line )
1. Loans received thiS PEIOH ................ocreeec sttt eeraste st e sae s sttt ate e e e e eeeeeeneeeeeeemeeeeeas $ -
(Total Column (b) plus unitemized loans of less than $100.) tContribulor Codes
. : g : -0- IND — Individual
2. Loans paid or forgiven this PERIOT ..........ocveeiiciiiiie et s st s s e s b s e e b eatas 5 COM —Reciplent Commitiee
{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.) SIYH ‘Pof"l‘;;l(%gﬁybus'"“s entity)
= Fadl
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ......c.ooveeeeeeeeee oo e NET $ 0- e e o Comitiee
{May ba a negative ambar)

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 (B66/275-3772)



SCHEDULE E

T int In Ink,
Schedule E Amozmso; :; "ber:- or:‘ . Statement covers perlod CALIFORNIA 4 6 0
Payments Made to whole dollars. from J8N 12013 FORM
July 31, 2013
SEE INSTRUCTIONS ON REVERSE through ~1Y Page 6 ot
NAME OF FILER 1.D. NUMBER
Norm Denton for City Council 2014 1344277

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

QWP campaign paraphernalia/misc. MBR member communicallons RAD radio alrtime and produclion costs
CNS campaign consuliants MTG meefings and appearances RFD relumed contributions
CTB confribution (explain nonmonelary)* OFC office expenses SAL campalgn workers’ salarlesa
CVC civic donations PET  pelitlon circulating TEL L. or cable aifime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS stsfffspouse lravel, lodging, and meals
ND  independent expendiure supporlingfopposing olhers (explain)* POS postage, delivery and messenger services TSF  Iransfer between commiftees of lhe same candidate/spensor
LEG legal defense PRO professlonal services (legal, accounting) VOT voler registralion
UT  campaign literature and mailings PRT print ads WEB Information technclogy costs (internel, a-rnail)
(#ggﬁM?#Szﬁ?gii?ER?g »imfaEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary Of State California Fllling fee
Sacramento. CA FIL 50.00
Bank of America Bank fee 12-31-12
Dana Point Branch Acct 410-2012 PRO 16.00
Bank Of America Bank fee 6-28 13
Dana Point Branch Acct 410-2012 PRO 16.00
* Payments that are contributions or Independent sxpenditures must also be summarlized on Schedule D. SUBTOTALS$82.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ...............viieeiniinieris et e ers s st sttt et s e s e e smennnan $ 5200
2. Unitemized payments made this period 0 UNAEr $T00 ..ottt e et s e s e s et e e em s seeee e 1 e s ea s e rse st esramesese st stesess e st nse . %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (£).) o .ovcvoveeeeeeeeeereeseeseeeeeseesessesssssessenssanemeeeesessesnos $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cccovrereenrennen. ToTAL $ 162.00

FPPC Form 460 (January/053)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



SCHEDULE E {CONT.
Schedule E Type or print In Ink. { .

(Continuation Sheet) Amounts may be roundsd Statsment covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from Jan 1 2013 FORM
July 31, 2013 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ——
Norm Denton for City Council 2014 1344277

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

CMP  campaign paraphernalia/misc, MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explaln nonmonelary)* OFC office expensss SAL campalgn workers’ salaries
CVC civic donations PET  petillon circulating TEL Lv. or cable girtime and produciion costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidale lravel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS stafffspouse lravel, lodging, and meals
IND  indepandent expendilure supporting/opposing olhers (explain)* POS poslage, delivery and messenger sarvices TSF ftransfer between commiliees of tha same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campalgn literature and mailings PRT print ads WEB information laechnology costs (inlemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America Bank fee 1-31-134

Dana Point Branch Acct 410-2012 Pro 16.00

Bank Of America Bank fee 2-28-13

Dana Point Branch Acct 410-2012 Pro 16.00

Bank Of America Bank fee 3-29-13

Dana point Branch Acct 410-2012 Pro 16.00

Bank of America Bank fee 4-30-13

Dana Point Branch Acct 410-2012 Pro 16.00

Bank of America Bank fee 5-31-13

Dana Poinl Branch Acct 410-2012

Pro 16.00
* Payments that are contributions or Indepandent axpenditures must alse be summarized on Schedule D. SUBTOTAL $80.00
FPPC Form 460 (January/05)

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





