.= . COVER PAGE
ReCIple.nt Committee Type or print in ink. Date Stamp Ry LIIIFOR'N!A ey '::3':_?
Campaign Statement S 001/02 460
Cover Page FORM e
(Government Code Sections 84200-84216.5) e v Y fiT ﬂ I R et S s
Statement covers period Date of election if applicable: AN Vb b b 1 7
JU'y 12013 {Month, Day, Year) age of
from -
Tal For Official Use Only
i JAN 30 AR IS
SEE INSTRUCTIONS ON REVERSE through December 31, 2013
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement: |11 UF UANA FUINI
[X Officeholder, Candidate Controlled Committee [ Ballot Measure Committos [ Preelection Statement O] Quarterly Statement
(O state Candidate Election Committee O Primarily Formed X Semi-annual Statement ] Special Odd-Year Report
O Recall (2 Controlied [] Termination Statement [C] Supplemental Preelection
{Alsa Gomplste Part 5} C Sponsored Amendment (Explain bel Statement - Attach Form 485
{Also Complete Part 6) [] Amendment (Explain below)
[ General Purpose Committes
() Sponsored {3 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
(O Palitical Pary/Central Committee (Atso Complete Part 7)
I.D. NUMBER
3. Committee Information 1344277 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Norm Denton for City Council 2014 May Belsby
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
CHTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASEISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.0, BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX 7 E-MAJL ADDRESS OPTIONAL: FAX / E-MAI. ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my
cerlify under penally of perjury under the laws of the State of Callfornia that the foregoing is 4

wiedge the information contained herein and in the attached schedules is true and complete. |

h ccsrrec@g/@<g

Jan 28 2014

Executed on By
Dale ras Sigrigture o reasurer or Ass

Executed Jan 28 2014 5

on — - -

Date 4 Si ‘ot Controfling Officehtider, Candidate, State Measiire Proponent or Responsible Officer of Sponsor

Executed on By —_
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent

Executed on By = FPPC Form 460 (June/01
Tate Sknature of Controliing Oficeholder, Candidate, Siate Measuie Proponant orm 460 (June/01)

FPPE Toll-Free Helpline: 866/ASK-FPPC
State of California



. . . Type or print in ink. COVER PAGE -PART 2
Recipient Committee G gy

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controtied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Norm Denton
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ syPPORT

OPPOSE
Dana Point Council Member C

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CciTY STATE Fdi

Identify the controlling officeholder, 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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeliolder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarlly formed,
[ ves ] no
COMMITTEE ADDREsS STREET ADDRESS NGB0, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suBPORT
[ orrose
CiTY SAIE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[} oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — oo
YES NO
O O [ opposE
COMMEFTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {June/t1)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . T s
Summary Page to whole dollars. Statement covers period  EfoNRIZeI VIS 460
from _July 1,2013 o FORM
Decembe 3 7
SEE INSTRUCTIONS ON REVERSE through r31,2013 | page of
NAME OF FILER 1.D. NUMBER
Norm Denton for City Council 2014 1344277
. . . Column A ColumnB Calendar Year Summary for Candidat
Contributions Received ry for L-andidates
(FROMATTRGHED STCDULES) AR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............oceoviiimcemeserv e Schedule A, Line 3 § O s O
2. Loans Received .....cccovveeeive s e Schedule B, Line 3 -0- -0- 11 through 6130 71t ate
3. SUBTOTAL CASH CONTRIBUTIONS ......ovvorre. AddLines 142§ O s 0 20. Contributions s 0" s O
e ) -0- -0- ©
4. Nonmonetary Contributions ............cccoceeeeeirreee Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ocouesnnsisiviennineee AddLines3+4 § O § O- Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o e Schedule E, Line 4 § 80.00 g 24200 Candidates
7, Loans Made ... e Schedule H, Line 3 -0- 0-
22, C fative E di *
8. SUBTOTAL CASHPAYMENTS .oooooooeerere s AddLiness+7 § 000 § 242.00 Ayl
9. Accrued Expenses {Unpaid Bills) ..o Schedde F, Line 3 -0- -0- Date of Elsction Totat to Date
10. Nonmaonetary AdjUstment .........ccccoooceeveeceeere v, Schedlle G, Line 3 -0- -0- (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLinesa+g+19 § 80-00 g 242.00 / /
. TOTAL EXPENDITURES MADE ...cccovvevevvvicernee $
Current Cash Statement / / $
12. Beginning Cash Balance ........c...occve Previous Summary Page, Line 16 § 2110.51 To calculate Column B, add / / $
13. Cash Receipts oo Column A, Line 3 above -0- amounts ir&Column Afothe
) Y corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Ling 4 0 from Calumn B of your last foo | 3
) 80.0¢ report, Some amounts in
15. Cash Payments .........coocevieniievnvcnvienseciene, Column A, Line § above Column A may be negative 4 / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 2030.51 figures that should be
i this i o ] subtracted from previous
is is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, oni
17. LOAN GUARANTEES RECEIVED ........ccooconirrenrnnns Schedulo B, Part 2 $ carry over the T yene™ ¥ *Since January 1, 2001, Amounts in this section may be
. . i i different from amounis reported in Column B.
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f P o
18. Cash Equivalents ........ccviviinienncsiianeens See instructions on reverse  $ 0-
19, Outstanding Debis ... Add Line 2 + Line 9 in Column B above  $ 6100.00 FPPC Form 460 (June/01)

FPPC Toil-Free Heilpline: 866/ASK-FPPC



Schedule A Type or print in ink,

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars, State-ment covers period '_::.CALIFORN'I.'A' o 460
from _July 12013 -~ _FORM - "TMWM.
Dec 31, 2013 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 'D. NUMBER
Norm Denton for City Council 2014 1344277
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR[.‘i%L‘},L’.E,’;E ifsﬁ';&éi'ffﬁu?,.ﬁﬁﬁf CONTRISUTOR ! CONTRIBUTOR | 6c.cU/pATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECE{VED CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 . DEC. 31) {IF REQUIRED)
OF BUSINESS)
[IND
JjcoM
IOTH
PTY
Cisce
CIND
[Jcom
JoTH
Orry
CJscc
CIND
Clcom
CJOTH
OpTY
Osce
[CIND
Clcom
CloTH
OrTY
scc
[CIIND
Clcom
CIoTH
ety
{iscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 0 g}gglngivic_h?al Commite
== — Reciplent Lomimiitee
(Include all Schedule A SUBLOTAIS. ) ........cooviiiii ettt eeeeee e e se e s ern 5 ; (other than PTY or SCC)
. . . . . T -0- OTH - Other
2. Amount received this period - unitemized contributions of less than $100............cc.c.ccovirrece e, $ PTY - Political Party
3. Total monetary contributions recelved this period. 0 SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..ococovvevveveenn.. TOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B ~Part 1 Amounts may be rounded Statement covers period CALEFORNIA S e
i to whole dollars, G ’ 460
Loans Received ole dollars from _July 1, 2013 S FORM o TN M
Dec 31, 2013 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Norm Denton for City Council 2014 1344277
T o) ) o) ) o (8)
IF AN INDIVIDUAL, ENTER NOIN
FULL NAME, STR%EJ&?\‘%REI%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTASJ‘AANCE ] RECAS\?;S;TI.H;S AMOUNT PAID OBUTST(ASIEK:ITG :._’:‘I:ERTEST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | £y OSE OF THIS i THIS AMOUNTOF  } CONTRIBUTIONS
] 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Norm Denton Planning Commissioner 7] PAD CALENDAR YEAR
City of Dana Point, CA s ;8100.00 0 . | §100.00 ;6100.00
92629 prem
7] FORGIVEN PER ELECTION™
56100'00 s-O- R ; 1-24-12 s
tT®mNo [Mcom CQomw DOPTY [ scc DATE DUE DATE INGURRED
[ Patp CALENDAR YEAR
$ $ $ $
[J FORGIVEN RATE PERELECTION **
$ $ 3 3 H
TOmp Jcom o ey [ sco DATE DUE DATE INGURRED
{7 PAID CALENDAR YEAR
$ $ % $ $
{] FORGIVEN RATE PERELECTION**
$ $ $ $ 5
fOmo [Joom [Jore [OPTY [ sco DAYE DUE DATE iNCURRED
SUBTOTALS $ $ $6100.00 $
{Eniar (a)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOT ...t rer s sttt eeaes s O Aot Torgen or Al o7
{Total Column (b) plus unitemized loans less than $100.) another party also must be
. ) ] . - reported on Schedule A.
2. Loans paid or forgiven this PEIIOO ...t b s en st e e s e e seees sestareease $ 0
(Total Column (c) plus toans under $100 paid or forgiven.) ** if required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SUbtractLine 2 from LiNg 1.} .. ovvvervveeeereeeesseeessseeseeeeoeoeeooeoeeooeoee NET § ‘°‘M —
. as E:l nu
Enter the net here and on the Summary Page, Column A, Line 2. ey B mbegaianimbe,
[T Contributor Codes ]
o i ; i ; ; FPPC Form 460 (Junef01)
IND — Individual -R tC by ther than PTY or SCC OTH ~ Oth PTY - Palitical P SCC - I Contributor C.
ndividua COM - Recipient Committee (other than r SCC) Other alitical Party Smalt Contributor Committee FPPC Toll-Free Helplin: 866/ASK-FPPC




SCHEDULEE
Schedule E ‘Type or print in ink, Statement covers period e
Amounts may be rounded CALIFORNIA
Payments Made to whole dolfars. from _Suly 1,2013
Dec 31, 213 6
SEE INSTRUGTIONS ON REVERSE through Page ot
NAME OF FILER tD. 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.

CMP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI..  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expendiiure supporting/opposing others (explain)y” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional setvices {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER £.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America bank fee Aug 2013
pro 16.00
Bank of America bank fee for Sept 2013
pro 16.00
Bank of America bank fee for Oct 2013
pro 16.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $48.00
Schedule E Summary
. . -0-
1. Payments made this period of $100 or more. (include all Schedule E SUBIOTAIS.) ........co..o oo ee et e eee e eee e $
2. Unitemnized payments made this Perod Of UNABI $100 ...ttt sttt ettt e et araes s s et emeseeseee e seeese et eseseeeees oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN {8).) ....ivii oot eeee e e eneeeresssese s e eeeeess e $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIn@ 6.) ............ccvvvveeennenne TOTAL § 80.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SChed_UIe E Type or print in ink.
(Continuation Sheet) Amouints may be rounded
Payments Made o whole doliars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

LN 460

NAME OF FILER
Norm Denton for City Council 2014

from July 12013 s
through Dec 31,2013 Page-/ o7
1.D. NUMBER
1344277

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 radie airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nanmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL iv. or cable aitime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank Of Ametica barnik fee Nov 2013
pro 16.00
Bank of America bank fee for Dec 2013
pro 16.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $32.00

FPPC Form 460 (June/01)}
FPPC Toll-Free Helpline: 866/ASK-FPPC





