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SEE INSTRUCTIONS ON REVERSE through 6/30/2008 11/07/2006
1. Type of Recipient Committee: Al Commitiees — Complete Parts 1, 2, 3, and 4. 2. Typé' of Statement: | P
y yp i
#] Officenolder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure [1 Preeiection Stalement [0 Quarterly Statement
() State Candidate Election Committee Curgmittepi A Semi-annual Statement [] Special Odd-Year Report
9" ercafi  Ports Q Controfied [] Termination Statement [T Suppiemental Preelection
{Also Complela Part 5) (O Sponsored {Also file a Form 410 Termination) Siatement - Altach Form 495
{Also Compiaie Parl 6) .
[T General Purpose Commitiee [3 Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
() Small Contributor Commities Officeholder Commitlee
() Paliticat Party/Central Committee tatso Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1288340 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Steven Weinberg for Dana Point City Council Robert Palmer
MAILING ADDRESS
33022 Daniel Dr
STREET ADDRESS (NQ P.O. BOX) [HET STATE ZIF CODE AREA CODE/PHONE
23212 Tasmania Cicle Dana Point CA 92629 (149,496,087
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Dana Poini CA 52629 949.49€.6865
MAILING ADDRESS (fF DIFFERENTI NC. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY ETATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasunable Hiligence in preparing and reviewing this statement and to the best of my knowledoe the/gfonﬂatlcn gontained herein and in the attached schedules is frue and complete. 1 certify

under pc--ally of perjury under tne laws of the Slate of California that the foregoing is true and correct.
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Signature of Treasurar or Asgi Treasured
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B al Sl
i—"’” Signalure ol Conlralling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor
By ‘
Sigralure of Conlraliing Officeholder, Canddale, Slate Measure Propanent
By

2 i 3 ate, Siat t
Sgrature of Contraliing Officehoider, Candxate, State Maasire Propanend FPPC Form 460 {January/05)

FPPC Toll-Free Hefpline: 866/ASK-FPPC {866/275-3712)
State of California
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5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steven Weinberg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 7 SUPPCRT
. ) [} opPOSE
BGana Point City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
. \ Identify the controlling officeholder, candidate, or state measure proponent, if any.
23212 Tasmania Dana Point CA 92629

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

nof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
YR == 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ) officehalder(s} or candidate(s} for which this committae is primarily formed,
] ves [} NO
FOMMITTEE ADDRESE STREET ADDRESS (NO 0. BOX) NAME OF OFFICEHOLDER OR CANLIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[} oprOSE
crry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORY
] OPPOSE
COMMITTEE NAME 1.0. NUMBER ey
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [] SUPPORT
[]1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Ol ves [ wno : 1 opposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
oIy STATE. ZIP CODE AREA CODE/PHONZ Attach continuation sheets if necessary

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3172)
State of California
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SUMMARY PAGE

Summary Page to whole dolars. Staternen.t covers period 'ALIFORN.IAT'-4.6{“
§ 1/1/2008 FORM: =
rom
613072008
SEE INSTRUCTIONS ON REVERSE through
MAME OF FILER 1.0. NUMBER
1288340
. . : Column A Column B Calendar Year Summary for Candidates
Contributions Received RO R 8 VM Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ % A throuah 6130 1 to Dat
1/1 throug o Date
2. Loans Received ... Schedule B, Line 3
; 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2  § % Raceived 3 3
4, Nonmonetary Contributions ... Schedule C. Line 3 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED «eeiiiriviiiiininnn AddLines3+4 % 3 Made 3 %
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o, Sthedule £, Line 4 5 6 $ 0 Candidates
7. Loans Magde ...cooeeeee et e Schedule H, Line 3 0 4
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..oocveereccrrereeressvoiinans Add Lines 6 +7  $ 3 s Y it Subjact to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ...ocoiiininninincnnns Schedule £ Line 3 0 Y Date »f Election Tolai o Date
10. Nonnicnetary AQIUSIMENt e .ov.veieovereeseeessesennnnns. Scheduie €, Line 3 Y 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... evoccevvvrernennn Add Lines 8+ G+ 10 § 0 3 0 / J $
Current Cash Statement / / —
12. Beginning Cash Balance ........ccccoenes Previous Summary Page, Line 16 § 1163.80 Ta calculate Column B, add
13, Cash ReCaIDIS ...covvcrmererreecnreerennseersrnsinnnnn, Column A, Line 3 above 0 amounts in Column A to the
) 0 corresponding amounts *Amounts i this section may be different fram amounts
4. Miscellaneous Increases to Cash ... Sthedule 1, Lino 4 S from tCoé;umn B of yon:r last ¥ raported in Column B.
. reporl. ome amounis in
15. Cash Payments .......occvcvvvvrmnmrnecesresvivessnneennen. Cofumn A, Line 8 above - Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subfeact Line 15 § _____'jfii’ﬁ.qh figures that shouid be
subtracted from previous
i this is a termination statement, Line 16 must be zero. | period amounts. If this is
the first report heing filed
17. LOAN GUARANTEES RECEIVED .........ooooccocccrne Schedule B8, Part 2 $ Q_ | for this calendar year, only
casry over the amounts
. - fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o e 2.7 and 8 0
18. Cash EqQuivalents .......coeecvccencnncnvecnnnenne. Se@ instructions on reverse $
19. Outstanding Debts ............cccco......  Add Line 2 + Line 9 in Column Babove ~ $ FPPC Form 460 (January/ds)

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





