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Date of election if applicable: BED O E i \;/ E D

(Month, Day, Year) $r For Official Use Only

11/07/2006 008 JAN 22 P 21y

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2; 3, and 4.

7 Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure
O state Candidate Election Committee Committee
QO Recall QO Controiled
(Also Complele Part 5) QO Sponsored
(Also Complete Part 6)
[0 General Pupose Committee
O Sponsored
O Small Contributor Commiittee

{3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

TY of
[ Preelection Statement Iy of AN H t r(eny Statement
§4 Semi-annual Statement [ Special Odd-Year Report

[ Termination Statement [ Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[ Amendment (Explain below)

O Political Party/Central Committee Also Complete Fart7)
3. Committee Information " ZNBUB%ZE(? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Steven Weinberg for Dana Point City Council

STREET ADDRESS (NO P.O. BOX)

34145 Pacific Coast Highway, #528

cITY STATE  ZIP CODE
Dana Point CA 92629

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

“AREA CODE/PTONE
949-496-6865

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Robert Palmer

MAILING ADDRESS
33022 Daniel Dr

AREA CODE/PHONE
949-496-0871

cITY STATE _ ZIP CODE
Dana Point CA 92629

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infoamation contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the |aws of the State of California that the foregoing is true and correct.

e) 0%}7 | By

Executed on )surerorAssl nt Treasurer

Executed on BY Signatorm of Confroling OMconoKler, Car;ivldale,?laieroasum Brapanant or Responsible Oficar of Sponsar
Executed on Dalo By ~ Signature of Gontrolling Ofiicahokier, Gandiaalg, State Prop

Executed on Date By ﬁsﬁnmum ofCE\mlJingOﬁglolder.f‘ Jidata, Stato M Prop

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Page of
5. Officeholder or Candidate Controlled Committee i 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 [J] SUPPORT
o , OPPOSE
Dana Point City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
23212 Tasmania Dana Point CA 92629 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 primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[] ves {7 NO
COMMITTEE ADDRESS STREET ADDRESS (N F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
COMMITTEENAME .D. NUMBER
- NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves [INo L] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach 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 or print in Ink.

SUMMARY PAGE

A ts may be ded -
Summary Page . ™o whole dofiars. Statement covers period CALIFORNIA 460
£ g ¥ from & 7/1/2007 FORM
e ’
©12/31/2007
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
1288340 : _
T e Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ) ry for -
' (FROMATIAGHED SCHEBULES) Ry Running in Both the State Primary and
: General Elections
1. Monetary Contributions ......cccecvvevineersnnvenenne, R Schedule A, Line 3 $ $
11 through 6/30 71 1o Dat
2. Loans ReceIVEd .......cccccveeiiiiievnienrrerseernnevsiressnnens Schedule B, Line 3 o o e
3. SUBTOTALCASH CONTRIBUTIONS ...un.vrorerre. AddLines1+2 $ $ 20. Contributions
‘ Received $ $
4. Nonmonetary Contributions .........cceeviriiininininnnans Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -wereremmsuisensnains AddLines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccecccvvieeinririncerssiesieseresrsressnnes Schedule E, Line 4 § 0 $ 219.00 Candidates
7. LOANS MAAB cecrerrrrecerrreereeeeeseese e eevereseesseeesrnenenanes Schedule H, Line 3 0 5418.45
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ovoeeecrsseereeseessesserenens AddLines6+7 $ 0 3 5637.45 ( Subjoct o Voluntry Exponciture Limit
9. Accrued Expenses (Unpaid Bills) .....ccccrevvvenincineennn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........c.eveveeemsseseerssssesrions Schedule C, Line 3 0 0 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ...covveonammrnennrannens AddLines8+9+10 $ 0 s 0 / / $
Current Cash Statement S $
12. Beginning Cash Balance ......cccccvvneennne Previous Summary Page, Line 16 $ 1152.8 To calculate Column B, add
13. Cash RECEIPLS ..vevvvveiirnvieecererersnnserssennnsssssneenns Column A, Line 3 above 0 amounts i'; Column A to the
corresponding amounts * . ; ;
14. Miscellaneous Increases to Cash .... Schedule |, Line 4 11.00 from c°|umngB of your last r:g%‘;gf‘n'%g}:j:ﬁ'on may be different from amounts
0 report. Some amounts in '
15, Cash PaymentsS......c.crvrverrmicrnreimerssecsesneensins Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 1163.8 | 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 .....oovveroseressrneens Schedule B, Part2  $ 0| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2.7, and 9
18. Cash EQUuivalents .......coveueerisennninsieninnns See instructions on reverse  $
19. OQutstanding Debts .......cccvvninininne Add Line 2 + Line 9in Column Bebove  $ FPPC Form 460 (January/05)

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



Schedule |

- Type or print in Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
B 3 to whol:e: dollars. 7/ 1,,- 007 FORM
from 2
g 12/31/2007
SEE INSTRUCTIONS ON REVERSE - : - through Page of
NAME OF FILER 1.D. NUMBER
1288340
DATE . : : AMOUNT OF
RECEIVED o CoITIeE Ao ITeR Lo By ‘ DESCRIPTION OF RECEIPT INCREASE TO CASH
Union Bank of California Refund of Service Charge
8/1/2007 34177 Pacific Coast Highway 11.00
Dana Point, CA 92629

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule | Summary
1. ltemized increases to CASH thiS PEIIOD. .....ciciviic i rerevee s er e st sreetevre sereseressatesseeseesetesasserensensasesssrnsns $ 11.00
2. Unitemized increases to cash of under $100 this PEriod. ...cvivcvvreeriiriirimiennn e essese s reesee s ereeseens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ecccevrevrvirnrenrnnrenens. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

SUMMANY PAGE, LINE 14.) ..ovvvvvvovovveevesvessssonssesssseesmesessessssesesesssssssssesssssssssssssssssssnssanssssessssssssssss st TOTAL § 11.0

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





