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Campaign Statement
Cover Page
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SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

Jan 1, 2014

from

through June 30, 2014

1108 % tﬁ
Date of election if applicphe:y OF OAHA POIHT Page
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(Month, Day, Year)
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Date Stamp
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Far Official Use Only

1. Type of Recipient Committee: Ait committees ~ Compiete Parts 1,2, 3, and 4.

/1 Officehoider, Candidate Controlled Committee
(O State Candidate Election Committee

O Recalt
{Also Complete Part 5)

1 General Purpose Commitiee
C Sponsored

[ Primarily Formed Ballot Measure
Committee
(O Controlled

O Sponsored
(Atso Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statementy CLERK'S DLPARTH

[ Quarterly Statement
[ Special Odd-Year Report
[J Supplemental Preelection

[J Preelection Statement
Rl Semi-annual Statement

[ Termination Staterment
(Also file a Form 410 Termination}

[ Amendment (Explain below)

T
AR

Statement - Attach Form 485

( Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee (Also Complota Fart 7}
3. Committee Information Pyt Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Norm Denton for City Councit 2014 May Belsby

STREET ADDRESS (NQ P.O, BOXl

CITY

ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR PO, BOX

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /[ E-MAIL AGDRESS

T ————————— e

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / £-MAH. ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 true and carrect. !

“ o8 -

NGy ol
‘ = ture of Treasupar drA

By

Execuied on July 15, 2014
Date
Executed on JUIy 15: 2014
Date
Executed on
Date
Executed on
Gate

By . = %
By / f’% -

¥ Signature of Controlling Officsholder, Candidate, Sial e Proponent or Responsibie Officar of Sponsor
By

Signature of Controling Officahokder, Cardigate, State MeasuraPraponent

Signature of Controlling Officeholder, ngdidate,gtate Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink, COVER PAGE - PART 2

gemple_nt CSOtl'al::mltteet CALIFORNIA 4 6 0
ampaign Statemen FORM
Cover Page — Part 2
Page 2 of 7
§. Officeholder or Candidate Controfled Committee 6. Primarily Formed 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) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT
. . [J orrosE
Dana Point Council Member

RESIDENTIAL/BUSINESS ADDRESS  (NQ. AND STREET) CITY STATE ZIP

; 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 staternent thaf are confroiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ID. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitfee is primarily formed,
1 ves [ no
SOvTTEE FOORESS STREET ADDRESS (NG FO. 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' o
[C] opPose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[[] orposE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE 0 SOUGHT ORHELD | 1 g onory
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFIELD | — gionoer
1 ves O ~o {1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
ey STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets If necessary

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



Campaign Disclosure Statement Type o print in ink. SUMMARY PAGE

Ameounts may be rounded

summary Page to whole dollars, Statement covers period CALIFORNIA 46 0 :
trom Jan 1 2014 FORM
June 30, 2014 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Norm Denton for City Council 2014 1344277
. . . Column A Column 8 Calendar Year Summary for Candidates
Contributions Received car ry for -
(FROM ST TACHED SCHEDULES) CALENDAR YEAR Running in Both the State Primary and
o 0 General Elections
1. Monetary Contributions ......c.cecciievimviscsnevvscensnere. Schedile A, Line 3§ $ = I
111 through 8630 7/ o Dat
2. Loans Received .............. e iat et et enn e nnerr et Schedule B, Ling 3 -0- -0- " o nee
3. SUBTOTAL CASH CONTRIBUTIONS «....oovoooerrer. AddLines 182§ O s O 20. Contrbutions 5 O 5 0
4. Nonmonetary Contributions ...........cc.ocoeiviicnnnnnne Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cocreviveininn  Add Lines 3+4 § -0- $ -0- Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......o..coccooeeoocenemerrosrresreeeresenr s Schedule £ Line 4§ _96-00 § 96.00 Candidates
7. Loans Made ... e Schedule H, Line 3 -0-
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......ooeooeveeeeroreeeerene AddLiness+7 § 96-00 3 96.00 (f Subjact o Vollbory Expemibnons L
9. Accrued Expenses (Unpaid Bilis) ... Schedule F, Line 3 -0- Date of Election Total to Date
10. Nonmonetary Adjustment ..o eeieniecens i Schedule G, Line 3 -0- (mm/dd/yy}
11, TOTAL EXPENDITURES MADE ...oocooocerervcvvr v, AddLines8+9+10 § 96.00 § 96.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cco e Provious Summary Page, Line 16 § 2030.51 To calculate Column B, add
13. Cash Receipts ... e veee. Column A, Line 3 above -0- amounts ir;‘ColumnAttothe
o corresponding amounts * in thi ; ;
14. Miscellaneous Increases to Cash........cccoeevveeeenen. Schedule I, Line 4 0 from ColumngB of your last ,,Qg;?;rgfr: %g}:f'nf: cét:.on may be different from amounts
15. Cash Payments .......coo..vwrveemeeeseressessensssesssaens Goturmn A, Line 8 above 96.00 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 72 + 13 + 14, then subtract Line 15 § 1934 .51 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ooooveoereee, Scheduie B, Part 2 § 0" for this calendar year, anly

carry over the amounts
frem Lines 2, 7, and 9 (if

-0 any}.

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............ccoeeevnvvevernenen. See insfructions on reverse  $

19. Outstanding Debts ..., Add Line 2 + Line 8 in Column B above  § FPPC Form 460 {January/05)

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




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whale dollars. Statement covers period CALIFORNIA 460 .
rom SN 1,2014 FORM

th h June 30, 2014 4 7
SEE INSTRUCTIONS ON REVERSE roug Page of

NAME OF FILER 1.0, NUMBER
Norm Denton for City Council 2014 ' 1344277

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pATe (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
TIIND

icom
J0TH
OPTY
fsce

TIND
TICOM

JOTH
OPTY
FIsce

{JIND

"ICOM
TIoTH
CPTY
73scc

[IIND
TICOM

30TH
TIPTY
isce

HND

[FicoM
oTH
ety
3sce

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period - itemized monetary contributions. IND —Individual

-0- COM — Recipient Committee
(Include all Schedule A SUBIOLAIS.} ... e e $ (other than PTY or SCC)

2. Amount received this period ~ unitemized monetary contributions of fess than $100 ........vevverevennnn. s O gwjpgf;;; f;'gﬁyb”smss entity}

3. Total monetary contributions received this period. 0 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL $_—

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



SCHEDULEB-PART 1

Type or print in ink, .
Schedule B - Part 1 Amounts may be rounded Statement covers period | CALIFORNIA -
Loans Received to whole dollars. Jan 1, 2014 j 460
from FORM
June 30, 2014 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Norm Denton for city Councit 2014 1344277
0] 3] ) a) 0] o ]
IF AN INDIVIDUAL, ENTER OUTSTANDIN
FULL NAME, STREOEFT &%%ZERSS AND 2IP CODE OCCUPATION AND EMPLOYER UB A G AMOUNT AMOUNT PAID OBU:&‘i‘}ggﬁ,G INTEREST ORIGINAL CUMULATIVE
(I COMMITTEE, ALEO ENTER |0, NUMBER) (IF SELFEMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cloSE oF tris | PADTHIS | AMOUNTOF | CONTRIBUTIONS
g - NAME OF BUSINESS) PERIOD PERIO THIS PERIOD PERIOD PERIOD LOAN TODATE
Norm Denton Planning Commissioner [ PAID CALENDAR YEAR
City Of Dana Point, CA -0~ 6100.00 -0- 6100.00 6100.00
92629 5 $ % $ 5
D FORGIVEN RATE PER ELECTICN™
: 6100.00 . -0- . . 1-24-2012 |
Tm IND [JocoM JOoTH [OPTY [J scC DATE DUE OATE INCURRED
i:] PAID CALENDAR YEAR
s s $ $
] FORGIVEN RATE PER ELECTICN **
$ $ 5 $ 8
TD IND 1 com D OTH [JeTY [J scc DATE DUE DATE INCURRED
G PAID CALENDAR YEAR
$ $ % $ §
E] FORGIVEN RaTE PER ELECTION™*
3 $ g 3 3
tomo Ccom [COotH [ PTY []sco DATE DUE DATE INCURRED
SUBTOTALS § $ $ 6100.00 $
(Enter (8)on
Schedule B Summary Sehece £, Line 3
1. LOans received TS PERIDH .....ccoiie e ittt e e a e s res s s st et e e et e st st sesabeenenesesre e 3 -0-
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . Ky IND —Individual
2. Loans paid or forgiven this PBIHOG ..ot et ettt e taeee e er e evs st s e aen e s renseeraean $ COM— Recipient Commitlee
{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.) g;r\t* ‘Pc;fii‘;; I(‘;g%ybus’“ess entity)
; . . , -0- C ~ Small Contri i
3. Netchange this period. (SubtractLine 2 from Line 1.) ..o e NET $ 0 SCC -~ Small Contributor Commiftee

Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anegaie number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom J8M 1,2014 FORM
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through 11 Page 6 of /
NAME OF FILER 1D. NUMBER
Norm Denton for City Councit 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. MER member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL iv. or cable aittime and production costs
FL  candidate filing/baillot fees PHC  phone hanks TRC candidate travel, lodging, and meals
PND  fundraising events POL  poliing and survey research TRS staffispouse travel, 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 PRC  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maib)
NAME AND ADDRESS QF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Bank of America bank fee Jan 2014
pro 16.00
Bank of America bank fee Feb 2014
pro 16.00
Bank of America bank fee March 2014
pro 16.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $48.00

Schedule E Summary

1. itemized payments made this pericd. (Include all Schedule E SUBLOAIS. ) ....c.c.oi ittt ere e e esaeaesaraseseeeseesnene s $ -0-

2. Unitemized payments made this Period Of NGB E1D0 ..o vttt st se st et st e e et eensesseasesssseaesseen s estesteseeeneeneessenreesremsstesesntenses $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMN {8).) cvvrrcoe e es st eee e ees s ssseee e eer s res s % 0

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Coltumn A, LIN€ 6.) w..vvvvvvovvovoevoovooo TOTAL § 9600

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



Schedule E

Type or print in ink,

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from J2N 1, 2014 FORM
June 30, 2014 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs

CNS campaign consuftants 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 tv. or ¢able airtime and production costs

FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing olhers (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 voler registration

LET  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mait)

NAME AND ADDRESS OF PAYEE
{IF COMMHTTEE, ALSC ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America bank fee for April 2014
pro 16.00
Bank of America bank fee for May 2014
pro 16.00
Bank of America bank fee June 2014
. pro 16.00

SUBTOTAL $48.00

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

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






