Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
Type or print in ink. Date Stamp CALIFORNIA 460

FORM

(Government Code Sections 84200-84216.5) - [
Statement covers period Date of election if applicable:
1/1/06 (Month. Day, Year) e - _ . For Official Use Only
from ‘L‘uh . I‘,\) . q. 3 (2: [ 3
SEE INSTRUCTIONS ON REVERSE through 9/30/06 11/07/06
1. Type of Recipient Committee: aii Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
yp P
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure i/} Preelection Statement (] Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement (] Special Odd-Year Report
O Recall . Q Controlled [ Termination Statement (] Supplemental Preelection
fAlso Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
(J General Purpose Committee (] Amendment (Explain below)
O Sponsored (O Primarily Formed Candidate/
(O smali Contributor Committee Officeholder Committee
O Political Party/Central Committee fAlso Complete Fart 7)
. . 1.D. NUMBER
. In i Treasure
3. Committee Information 1288340 easurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

Weinberg for City Council

NAME OF TREASURER
Robert Palmer '
MAILING ADDRESS

STREET ADDRESS (NO P,0. BOX)
34145 Pacific Coast Highway, # 528

cITY STATE  ZIP CODE
Dana Point CA 92629

33022 Daniel

cITY STATE  ZIP CODE AREA CODE/PHONE

Dana Point CA 92629 949 496 0871
AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY

949 496 6865

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR R.0. BOX

MAILING ADDRESS

CiTY STATE ZIP CODE

AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

QOPTICNAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL 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. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

September 30, 2006

Executed on

Oate
Executed on September 30, 2006
Date
Executed on
Date
Executed on
Date

cal r, Candidate, State Measure Propcn:,dt or Responsible Officer of Sponsor

By

By

Signature of Control

By

Signature of Controlling Officehoider, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (868/275-3772)
State of California



L. . Type or print in ink. COVER PAGE -PART 2
ReCIplgnt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled 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) BALLOTNO. OR LETTER JURISDICTION [J SUPPORT
, , ) [} oPPOSE
Dana Point City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
, . Identify the controlling officeholder, candidate, or state measure proponent, if any.
23212 Tasmania Dana Point, CA 92629 i g

NAME OF OFFICEHOLDER. 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 NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commlttee is primarily formed.
] ves [ No
CONMITTEE ADDRESS STREET ADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ suPPORT
J oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
O oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
(] oPPOSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHTOR FELD | (] gipponr
O ves Lo J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P,0. BOX)
cITY 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
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CaurorniA- 460
] 1/1/06 FORM
rom
9/30/06 ' £
SEE INSTRUCTIONS ON REVERSE through Page 5—‘ of ‘Z_—'
NAME OF FILER I.D. NUMBER
Steven Weinberg 1288340
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontributions Rec RO S PR 00 ) Rl Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 $3,662.00 $ $3,662.00 1 throush 6130 1 16 Dat
roug o Date
2. Loans Received ... Schedule B, Line 3 6,736.76 6,736.76
3. SUBTOTAL CASH CONTRIBUTIONS .....oooooior AddLines1+2 10,398.76 10,398.76 [ 20 Zontoul™™ s
4. Nonmonetary Contributions ..., Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .v.vicssiesiirris AddLines3+4  $ 10,398.76 ¢ 10,398.76 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............ccoevrevriniecnnr e e, Schedule E, Line 4§ 6,643.51 $ 6,643.51 Candidates
7. LOANS MBUC oot Schedule H. Line 3 0.00 0.00 22 Cumbiative Exoendt Mod
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccccovviviiiiieriieee Add Lines6+7 % 6.643.51 $ 6,643.51 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMEnt ..........ccccovvvrivrrverensonnens Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....ocovivrmrrrnrrenens AddLines8+9+10 $ 664351 s 6,643.51 / N $
Current Cash Statement J J $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts .....ccoorivvvvriiiiinciinnn, Column A, Line 3 above 10,398.76 amounts in _CO'U”"" Atothe
, , corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ooevvevennennns Schedule I, Line 4 from Column B of your last | reported in Column B.
) 6,643.51 report, Some amounts in
15. Cash Payments .......cccocovviviriicciiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ 3,755.25 | figures that should be
o o ) 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 ............cccooom. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pom Lnes 2.7, and 8 (i
18. Cash Equivalents ..........cccocccvviieiviee s See instructions on reverse  $ 0.00
18. Outstanding Debts .........cccccceeernn. Add Line 2 + Line 9 in Column B above  $ 0.00 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 whole dollars. Statement covers period CALIFORNIA 460
from 1/1/06 FORM
9/30/06
SEE INSTRUCTIONS ON REVERSE through Page 4 of /&
NAME OF FILER 1.D. NUMBER
Steven Weinberg 1288340
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@T\%ED FULL NAME, STRUEFECEK’?&DEEE?E’SQ2’35&75&3&3‘; CONTRIBUTOR cON'é%lgléJTf)R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
m:sELLEg:;%vS,E’EE,SE;YERNAME PERIOD (JAN, 1 - DEC. 31) (\F REQUIRED)
J Mullen 23242 T ia DP, CA 92629 o
mes Mu asmania DP, i
0/14/2006 | o LocoM | retired $200.00 $200.00 $200.00
QoTH ,
aeTY
gscc
Jim H d 24843 Del Prado DP, CA 92628 e
im Howar el Prado DP, icati
9/14/2006 [JooM | Howard Communications $250.00 $250.00 $250.00
ot owner
OPTY
£Jscc
Liz Fit Id 24341 Cortes Dr DP, CA 92629 A0
iz Fitzgera ortes Dr DP,
9/14/2006 ’ © om | Shristia's Great Estates $200.00 $200.00 $200.00
CIPTY ea
scc
Leslie Button 1144 17th St Santa Monica, CA LD
9/14/2006 | 90403 o Doy | Jopplexsales $500.00 $500.00 $500.00
grPTY
gscc
Kevin O'Connor 145 Monarch Bay Dr DP, CA Baro If loved Architect
9/14/2006 | 92629 ' Romy | e empioyed Areniiee $250.00 $250.00 $250.00
gPTY
dscc
SUBTOTAL $ $1,400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2.940.00 g‘g; '“giViél{a’  Commit
, . - Recipient Committee
(Include all Schedule A SUDLOLAlS.) ..o b (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.......coev.... $ 722.00 SIE:P?):;;;f‘;gHYbUS'“GSS entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cceeeveriinne TOTAL $ 3,662.00

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




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.,)

from

Statement covers period CALIFORNIA
1/1/06 FORM 460

~

Pageé of /

NAME OF FILER 1.0. NUMBER ’

9/30/06

through

Steven Weinberg 1288340

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION

A TR et scom erero ey O TR BUTOR | CONTRIBUTOR OCCUPATION AND EVPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
: CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

. , ZIND ,
Tristan K 2411 isl , CA
ristan Krogius 3 Sea island Dr DP, C CJcom retired $100.00

9/14/2006 92629 C)OTH $100.00 $100.00
OIPTY
Oscc
. . ZJIND
Bud & Doris Morris 831 Commons Dr [JcoMm Brown House owner
9/18/2006 | gacramento, CA 95825 CJOTH $150.00 $150.00
CJPTY
jscc
, ZJIND . .
John Tu PO Box 8505-Fountain Valley, CA [Jcom Kingston Tech President
9/18/2006 92728 FOTH
O PTY
dscc

Janice Chilton 34114 PCH DP, CA 92629 Zoon | IC Beans Proprietor

[JoTH
oeTy
Oscc

$150.00

$590.00 $590.00 $590.00

9/22/2006 $200.00 $200.00 $200.00

Robert Palmer 33022 Daniel Dr DP, CA 92620 | 3G, | self employed CPA

CJoTH
CJPTY
CJscc

9/23/2006 $300.00 $300.00 $300.00

SUBTOTAL $ $1,340.00

*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Commitice FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

f 1/1106
rom

through 9/30/06

SCHEDULE A (CONT)

46

CALIFORNIA
FORM

Page _é;___ of__/_e__

NAME OF FILER
Steven Weinberg

1D, NUMBER
1288340

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Richard Deitmeier, 34132 Cambridge, Dana

9/25/06 Point,CA 92629

ZIND

QOcom
dOoTH
oety
scc

USMC (retired)

$200.00

$200.00

$200.00

OJIND

gcom
JOoTH
gPTY
[Jscc

CJIND

Jcom
goTH
geTY
gscc

JIND

Ocom
JoTH
gPTY
Oscc

JIND

gcoMm
dJoTH
ety
Oscc

SUBTOTAL S

200.00

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY ar SCC)
OTH - Other (e.g.. business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

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



Type or print in ink,

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 1/1/06 FORM
9/30/06 7 4~
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER 1.D. NUMBER
Steven Weinberg 1288340
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AVOUNT " QUTSTANDING |  TEREST INA CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | oeCeiveD THis | o oom ol | BALANCEAT PAID THIS ooh LF CONTRIBUTIONS
MBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNT O
(IF COMMITTEE, ALSO ENTER |.D. NUI ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
i CALENDAR YEAR
Steven Weinberg g paio
asmania $ s % s § uf30
23212 T 6,736.76
Dana Point, CA 92629 [J FORGIVEN RATE PER ELECTION**
s 000 | 673676 | 000 | 673676 |, 0.00| 9/14/06 |,
T[z IND [ com [JotH [OJPTY [JscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOwNo Qcom Qotk [OJPTY (Jscc DATE DUE DATE INCURRED
O PAaD CALENDAR YEAR
$ $ % H $
[J FORGIVEN RaTE PER ELECTION**
$ $ $ $ $
tOwo OcoM QotH O Ppry O scc DATE DUE DATE INCURRED
SUBTOTALS $ 6.736.76 % $ 6,736.76 $ 0.00
(Enter(s)qn
Schedule B Summary Schedule €. Line 3
O T T ol T T e B (T o114 o T O P e d 6,736.76
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
\ . . . 0.00 IND - Individual
2. Loans paid or forgiven this period ................... e e ey et s $ . COM - Recipient Committee
(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;;‘ 'P?):i*t‘iec'al(%gaybus'”ess entity)
. . . . - | trib i
3. Netchange this period. (Subtractline 2 fromLine 1.) ....cc.cccciniiiiviiniri e NET $ 6,736.76 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A

** if required.

]

{May be a negative number)

FPPC Form 460 (January/0§)

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



Schedule B—-Part 2
Loan Guarantors

Type or print in ink,
Amounts may be rounded

SCHEDULE B - PART 2

( Statement covers period

CA;I(!;:SINIA 4 6 0

to whole dollars. 1/1/06
from ——
9/30/06 f
SEE INSTRUCTIONS ON REVERSE through Page EZ———— of f
NAME OF FILER 1.D. NUMBER
Steven Weinberg 1288340
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE (F 5&;53;;%?&5?; ER THIS PERIOD TODATE TODATE
D IND LENDER CALENDAR YEAR
Jcom S
OTH PER ELECTION
S DATE (IF REQUIRED)
PTY
Jscc ;
CALENDARYEAR
JIND LENDER
Jcom H
PERELECTION
D OTH DATE (IF REQUIRED)
gpeTy
OJscc .
CALENDAR YEAR
CJIND LENDER
dJcom $
PER ELECTION
CJOTH o (IF REQUIRED)
gPTY
Oscc ;
LENDER CALENDAR YEAR
CJIND
dJcoMm H
PER ELECTION
JoTH DATE (IF REQUIRED)
D PTY
Jscc s
Enteron
SUBTOTAL § 0.00 Summary Page,
Line 17 only.

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



C Type or printin ink,
Schedule Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/06 FORM
9/30/06
SEE INSTRUCTIONS ON REVERSE through Page q of _/ Oo/
NAME OF FILER 1.0. NUMBER
Steven Weinberg 1288340
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAWE, STREET ADDRESS AND CONTRIBLTOR | oCCUPATION AND EMPLOYER | DESCRIP Lo | FAIRMARKET CALENAE VEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (e iiﬁfgféﬁlﬁfgsfym VALUE (JAN 1- DEC 31) (IF REQUIRED)
CJIND
CJCoM
CJoTH
OPTY
[Jscc
[JIND
CJcom
CJoTH
OPTY
scc
CJIND
Jcom
[JOTH
OPTY
Jscc
CJIND
Jcom
JoTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual '
(Include all SChedUIe C SUBLOLAIS.) ... ivieieriieiiitecte ettt ettt te et et e s v e e s et e e e e etsee et e e aes e s one $ COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cc..ococeeevrirennne, $ g;;‘ 'PO:T:F’ I(%g;t'yb"s‘"ess entity)
- Political Fa
3. Total nonmonetary contributions received this period. 0.00 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...c...oocvvvieennn TOTAL $ i

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




Schedule D

H PR SCHEDULE D
Summary OfEXpend“ureS Type or print in ink Statement covers period
Suns nréi“”‘/c osing Other Amounts may be rounded CALIFORNIA 460
SURDOYHY /PPOS g to whole dollars. ] 171706 FORM
Candidates, Measures and Committees rom
9/30/06
SEE INSTRUCTIONS ON REVERSE through Page /a of /f
NAME OF FILER 1.D. NUMBER
Steven Weinberg 1288340
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%gEéﬁH’ETREéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (F REQUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
0 'ndependent
O Support [J Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
0 Support [J Oppose Expenditure
[J Monetary
Contribution
{0 Nonmonetary
Contribution
] Independent
[0 Support [ Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .......c...ccocvveeiieinrcernnnn.n. rerernrenarananaes 3
2. Unitemized contributions and independent expenditures made this period of under $100 ....... e ————— rreerenes ettty robraeres 3

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

...... TOTAL $

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



Schedule D
(Continuation Sheet) Type or print in ink.

Amaounts may b3 roundad

SCHEDULE D (CONT.

N - - T o
o RN Y N IR S afamaaet Apvars narind X
L R N R N 4 vl;—:\')vhuuyunvu [aM RIS RS z 2R AT

< 1hﬂr\r‘€ng/<')ppoging Other
Candidates, Measures and Committees

-
towhnle daltars, i

| 1/1/0R
' from ___

through 9/30/08 Page_/_/_ ofi

NAME OF FILER 1.D. NUMBER

Steven Weinberg 1288340

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUC"QEEQTE‘)X&TYOE%TE PERTS‘-DiCTTE'ON
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD AN, 1. DEC. 31 ¥ REQUIRE
OR COMMITTEE ' (JAN. 1-DEC. 31) ( D)

DATE

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

O Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
O Support [0 Oppose Expenditure

O oo aaa

[ Monetary
Contribution

Nonmonetary
Contribution
O Independent
0 Support [0 Oppose Expenditure

a

[J Monetary
Contribution

Nonmonetary
Contribution
O Independent
O Support [ Oppose Expenditure

a

SUBTOTAL $

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




Type or print in ink.
Amounts may be rounded
to whote dollars,

Schedule E
Payments Made

s 3015 OM REVEPSE

NAME OF FILER

Steven Weinberg

SCHEDULEE

Statement covers period CALIFORNIA
. 1/1/06 ... FORM:*~ 460
from L e e b L
meougn 9005 e [ 2 o /E
1.D. NUMBER
1288340

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circuiating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot 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 expenditure supporting/opposing others (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 voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Beacon Printing, 24681 La Plaza, Dana Point, CA 92629 campaign stickers
CMP 129.30
US Post Office, 24551 De! Prado, Dana Point, CA 92629 postage and postcard printing
POS 2889.08
Sign Strategies, 927 Calle Negocio San Clemente, CA 92673 signs
CMP 888.94
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,907.32
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........c.ooiiiieiriiiiiiirer v e ee s e ree e e ta b s e sseeeesnrneesn $ 6.411.49
2. Unitemized payments made this period of UNAEr $100 .....cccivirieiiiiiiiiiiiieee i irersr e ireesrrar et s steeserebe s s reessneesrteasresssssnssvarssssarnsarsasnos feererreen $ 232.02
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....c..cccocrviirererniieriiersinnenneerie s snereseesneeenns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....covvvvevrinericnns TOTAL $ 6643.51

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



SCHEDULE E (CONT,
SChedu'e E Type or printin ink, - ( )
Statement covers period

(Contihuation Sheet) Amounts may be rounded
to whole dollars. ! 17086
Pavmants Madea L gom  MVOB
, 9/30/06
) . thirough
SEL NG Lou v O REVERSE —— e . S I R i
NAME OF FILER 1D NUMBER
Steven Weinberg 1288340

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 production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/baliot 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 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

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maii)

NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALSD EXTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Dana Point, 33282 Golden Lantern, Dana Point, CA 92629 filing fee
FIL 897.00

South County Printing, 28062 Forbes Road, Ste #A, Laguna Niguel, CA printing of postcards

92677 CMP 1,607.17
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 2,504.17

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




SCHEDULEF

Type or print in ink.
Schedule F _ ) Amo{l‘:ns mZy be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whale dollars. from 111106 FORM ‘
9/30/06 ,
through Page /4 of /f
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Gteven Weinbery 1288340
SOUES UF 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 production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot 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 expenditure supporting/opposing others (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 voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE. ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be '
summarized on Schedule D. SUBTOTALS $ 0.00 $ 0.00 $ 0,00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccveervenerean verrnes PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, COolUMN A, LINE 9.) cuiiiiiiiriiiiiceioe ettt re et e reebe e et e e e ese e s entsetsasteesees s eeaee s senseeressesbeareensesrenss NET $ .
May be a negative number

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




Schedule F
(Continuation Sheet)

Accriied £xpenses (Unpaid Bilis)

Type or printin ink.

Amoaounts may be rounded

to whote dallars.

Steven Weinberg

SCHEDULE F (CONT,)

1/1/08 4 ) e
from___ .~
through 9/30/06

Statement covers period CALIFORNIA

1D NUMBER ]
1288340 |
]

payment, you may enter the code. Otherwise, describe the payment.

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 twv. or cable airtime and production costs
FIL  candidate filing/ballot 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 expenditure supporting/opposing others (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 voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
. (a}) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $° 0.00 § 0.00 § 0.00

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,
Amounts may be rounded
to whole dollars.

SCHEDULE G

from

Statement covers period CALIFORNIA 460

1/1/06 FORM

through 9/30/06 page /b é@

NAME OF FILER
Stavan Weinberg

1.D. NUMBER
1288340

’\J’AME OF AGENT OR INDEPENDENT CONTRACTOR

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 production costs
CNS campaign consuitants 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 t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedula H
Loans Made to Others*

Type or print in ink.

Amounts may he rounded

to whole dollars.

|
|

from

Statement covers period

1/1/08

9/30/086

through

SCHEDULE H

" 200U
J

(7 /8

Page

'.D0. NUMBER
Steven Weinberg 1288340
IF AN INDIVIDUAL ENTER  © [a) 1b} o 19 ) ™ T P
TREET A 1P © OUTSTANDING QUTSTANDING
FULL NAME S ROEFERESIE;TEENSTS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT REPAYMENT OR BALANCE AT INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED. ENTER BEGINNING THIS LOANED THIS | fORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE. ALSC ENTER 1,0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIODY PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ 3 % s 3
[ FORGIVEN RATE PER ELECTION**
s $ $ $ $
DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % s 3
{] FORGIVEN RATE PER ELECTION**
$ s $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. ’ SUBTOTALS 000]s  000(s 000 [s 0.0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period .......... veerrerens vereranees reveer oo e e e be e be et see st s rerrr e rerereer e e 0.00 .
. . **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2, Payments reCeIVEA ON OGNS . ... .iiiveiiier et iiniiirerr e s o eree st ertuersssressstraese st e bnesasas e s e e ey e ssresassesnseetnsesansesasinssssnsersonssnsesins $ 0.00
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ...... veerrrrerearens veerees e e e ae ettt rr.arraataretetirattareas ereverrereeenens NET $ 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

FPPC Form 460 (January/0§)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

1/1/06 ... FORM
from e .
9/30/06 {g {
SEE INSTRUCTIONS ON REVERSE L o through Page of é}
MAME OF DILER 1.D. NUMBER
Steven Weinberg 1288340
. UL A ADDRESS OF SOURCE . N AMOUNT OF
RECEIED e Crree At o ! DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to Cash this P0G, ... ciiverriiieiieccrr s seesesssnrrreererresaenseenneesarrsnerranses errrerree e et D 0.00
2. Unitemized increases to cash of under $100 this PEriod. ......uvveiviiiiiiieiric et es s ees e rranree s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .coovcvveviivcviiieeereiienn, $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMETY PAGE, LINE T4.) 1t crtis s se e et esestbseraets bt esseeas e s et sansssaraesesintesirnssastsasseeesnnesssnrassns TOTAL $ :

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




