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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 (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/FHONE
23212 Tasmania Cicle Dana Point CA 92629 949-496-0871
cITY - STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
Dana Point CA 92629 949-406-6865
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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 APFLICABLE) BALLCT NO, ORLETTER JURISDICTION [] SUPPORT
. . ) [_] OPPOSE

Dana Point City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZiP

. , Identify the controlling officeholder, candidate, or state measure propenent, if any.
23212 Tasmania Dana Point CA 92629 Y 9 ’ proponen ' any

NAME OF OFFIGEHOLDER, 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME LD, NUMBER
SR 7. Primarily Formed Candidate/Officeholder Commiitee List names of
NAME OF TREASURER CONTROU co : officeholder(s} or candidate(s) for which this conunittee is primarily formed.
1 ves no
COMVITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD [ suPPORT
"] oPPOSE
cITy STATE ZIP CODE AREA CCDE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[] cPPOSE
COMMITTEE NAME 1.D. NUMBER e RO OR FELD
NAME OF OFFICEHOLDER OR CANDIDATE Ic [1 SUPPORT
7] oPPOSE
NAME OF TREASLIRER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT R HELD [] SUPPORT
L] ves L1 No [] OFPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary
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NAME OF FILER 1.0, NUMBER
1288340
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A ;
ece (FROM ATACHED SO EBULES) T YeaR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........o.ccoveeivienrcneveeeeecnens Schedule A, Line 3 § % i
111 through 630 7/1 1o Date
2. Loans Received Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS oo, AddLines1+2  $ 5 20. Contributions
Received 3 %
4, Nonmonetary Contributions ........o.cooveeeeervereenn, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addtines3+4 % $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccooveiininiiisiisis oo Schedule E, Line 4 § ) $ 0 Candidates
7. LOANS MAOE veeeeoeoee e eeseeeeeee e Schedule H, Line 3 0 0 22 Cumulative Exoend Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..riveoeeecrieeiereneene. Add Lines 6 + 7 % 0 $ 0 (i Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cooveververee... Scheduls £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......c.c..c.cccococvrvovvvvrvs e Schedule G, Line 3 0 0 {mmy/ddfyy)
11. TOTALEXPENDITURES MADE .....ccooovvvvveororoceoeonoro Add Lines 8+ 9 10 § 0 s 0 / ; S
Current Cash Statement / / $
12. Beginning Cash Balance ... Previcus Summary Page, Line 16 § 1163.80 To calculate Column B, add
13, Cash ReCRIDIS ovviviiieeeeivieeieeeeeeeeveneren e Dolumn A, Line 3 above 0 | amounts in Column A to the
. _ 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............. Schedufe |, Line 4 . :rec;?ﬂcgéuonr—.:az;;ﬁ?; :ist reported in Column B,
15.Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, ther subtract Line 15 § 1163.8 figures that should be
s N : 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 ......oovoeooereoner... Schedule 8, Part2 Q| for this calendar year, only
carry over lhe amounts
. . f Li 2.7, if
Cash Equivalents and Outstanding Debts oS & a9
18. Cash Equivalents ........cccccooeeeennrnnnn, [T See instructions on reverse  §
19. QOutstanding Debls ..........ocoovvvieinn Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




