. . . COVER PAGE
Re{;'ple_nt Committee Type or print in ink. Dale Siamp : "
Campaign Statement
Cover Page
{Government Code Seclions 84200-84216.5) Page
Statement covers period Date of election if applicable: : 9
71112000 {Month, Day, Year) g i e For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 11/2010 j T
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp _
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preslection Statement * - © "+~ - . ] Quarterly Statement
) State Candidate Election Commitlee Committee &/ Semi-annual Statement [] Special Odd-Year Report
() Recall ) ) Gontrolled [] Termination Staterment [ Supplemental Preslection
(Afso Comglete Part 5] %DEEES;S;%SS; {Also file & Form 416 Termination) Statement - Altach Eorm 495
[} General Purpose Committee ] Amendment (Explain below)
(3 Spensored [ ] Primarily Formed Candidate/
() Small Contributor Committee Officehotder Commiltee
() Political Party/Central Committee s Compiots Fari 7)
. . I.D. NUMBER
3. Committee Information 1288340 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Weinberg for Dana Paint City Council 2010 Robert Palmer
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP GODE AREA GODEJPHONE

m o

MAILING ADDRESS {JF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the altached schedules is true and complete, | certify

under penalty of perjury under the laws of the State of California that the foregoing is bue and correct. /ﬂ-vﬂ“‘“}
o B A AT e A g 3\,\,__‘,./ .
Executed on JAA «/‘?” B A L”ﬁ.ﬁffm} By o e El i ¥
/ Hal 7 o Signature.al-Frifasurer or Assistant Treasurar
22 / 2-6/0 e W 17;:9
Executed on 4 / By “’ﬁ/
/ /Sate f"é‘lgnaturec:f Coatrelng@ifeetolder, Candidate, Stateyéasure Peopanent or Responsible Officer of Sponsor

Execuled on By

Date Signalure of Condrolling Qificehalder, Candidate, State Measurre Proponent
Executed on By

Date Signature of Controfing Officeholder, Candidate, State Measure Proponent

FPPG Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee g
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Conirolled Commitiee 6. Primarily Formed Ballot Measure Committee

NAME OF GFFICEHOLDER OR CANDIDATE ) NAME OF BALLOT MEASURE

Steven Weinberg

OFFICE SOUGHT GR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
- . . [] oPPOSE
- Dana Point City Council
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZIP

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT
Related Committees Nof 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 hehalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO, iF ANY

COMMITTEE NAME 1.D. NUMBER
A COVIITTEES 7. Primarily Formed Candidate/Officeholder Committee List names of
: officeholder{s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER NTROLLED ficeholder(s) diciate(s) for which thi oo fs Drimarile formed
[ ves [} NO
COVVITTEE ADBRESS STREET ADDRESS (NO PO, 30X} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD [] SUPPORT
™ OPPOSE
cy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"l sUPPORT
[} OPPOSE
COMMITTEE NAME 1.D, NUMBER P ——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '] SUPFORT
1 ves (] NO [} opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doflars. Statement covers period SNV 46 0
from 71112008 FORM R
12/31/2009 ‘
SEE INSTRUCTIONS ON REVERSE through Page 3o ¢
NAME QF FILER 1.D. NUMBER
Steven Weinberg 1288340
oATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.. NUMBER}) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
uFsELF-Eggié%\;FSéES;TERNAn4E PERIOD {JAN. 1 - DEC. 31) ({IF REQUIRED)
. ¥ IND
Jim & June Mulle i
e | | [0 | Relrd 100 100 100
ety
rscc
EdC IIND
onway I [JcoM | Altera
11/172009 100 100
I [CIOTH | Real Estate 100
CIPTY
isce
Rob Neal s
oD Nea [Jcom Hager Pacific Properties
11/1/2009 Y P 500 500 500
I (ot RE. Invesor
[PTY
[sce
VIIND
Mickey & Lisa Telson COM Retired
]eTY
[]scc
Liz Anderson Fitzgerald %?SM Altera 500
CPTY
[Jsce
SUBTOTAL $ 1475
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~Individual _
(Inctude all SChedUle A SUBTOMAIS.) ... vveoeeeeeee oo $ 3005 COM—Recipient Commitiee
374 oTH g:ltrt:er(lhan F:}TY_or SCC)'t )
. . R . A - er (e.g., business entity
2. Amount received this period — unitemized monetary contributions of less than $100 «......ccoeeeeeevrveevan.., 3 PTY — Political Party
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, Ling 1.) ....co.vvvvveeeenen.. TOTAL § 3379

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be founded Statement covers period  EEUNRIHe Tt 1A 6 0
’ from 7112009 - FORM- ™ AY B
through 12/31/2009 Page 4 of f’
NAME OF FILER B, NUMBER
Steven Weinberg 1288340
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS CALENDAR YEaR TobATE
RECEIVED P COMMITTER, ALSO ENTER 10, UVBER) CODE * O st b vt e PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Barbara & Tristan Krogius %COM Retired
10/26/2009 JOTH 100 100 100
[1scc
CR [JIND
11/1/2009 S%?f 630 630 630
CIPTY
rsce
. . VIIND .
Retired
11712000 | Qcow 200 200 200
PTY
[Mscc
) FIIND . .
Alan Wickstrom COM Building Online Inc
11/1/2009 % SOM | CEO/President 100 100 100
[Iscc
PiIND Lo
Marinelli Jewelers
11/1/2000 | gt LCoM e 250 250 250
CleTY
]scc
SUBTOTAL$ 1280 |

*Contributor Codes
IND — Individual
COM -~ Recipient Committee
(other than PTY or SCC}
OTH — Other {e.g., businass entity)
PTY — Political Party FPPC Form 460 (January/05)
5CC —Small Conlributor Committee FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

(CONT)

460

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

SCHEDULE A
CALIFORNIA

Statement covers period

71172009

from

'FORM

12/31/2009

through

. -
Page — of d:}

NAME OF FILER

Steven Weinberg

1288340

.0 NUMBER l

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER 1 D, NUIMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATICN AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
RECEIVED THIS
FERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEG. 31}

PER ELECTION
TODATE
{IF REQUIRED)

12120/2009

Kay Kearney

PIND
Joom
[]OTH

BDoctor's Ambulance
Service Sr. VP/Business

250

250

250

[MPTY Deve,

Oscc

CIND

Ccom
[JOTH
rPry
C]scc

[JIND

[JCOM
CJOTH
CIPTY
]scc

[IND

JcoMm
CloTH
CIPTY
Mscc

[JIND

[CJcom
[lOTH
CIPTY
[Iscc

250

SUBTOTAL S

*Confributor Codes

IND — Individual
COM—Recipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business enfity)
PTY —Political Party

4
SCC —Small Contributor Committee FPPC Form 460 (January/05)

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




Type or print in ink, HEULB-PAR1

Schedule B ~Part 1 Amounts may be rounded Statement covers period P& CALiFORNEA Ty
i to whole dollars. D pees 460
l.oans Received from 7/1/2009 ~ Form._ ¥OU
12/31/2009 g
$EE INSTRUCTIONS ON REVERSE through Page é’ of 0‘;
NAME OF FILER 1.D. NUMBER
Steven Weinberg 1288340
) ib) ) 1) {e) 6] 1)
FULL NAME, STREET SEDDREESS AND ZIF CODE O(':chs Aﬁg;’fﬁ;‘gﬂﬂiﬂi@g{ OUTSTANDING AMOUNT | amounpaip | OQUISTANDING | ureresT ORIGINAL CUMULATIVE
oF covmTTES ALSDTEETF?, B NUMEER) (F SELF-EMPLOYED, ENTER BEGINNING TrHig | REGEIVED THIS | oR FORGIVEN | ol GsE oF this | PAID THIS AMOUNTOF | CONTRIBUTIONS
. =R 1LD. NAME OF BUS INESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
3 CALENDAR YEAR
Retired [1PAD
City Council $ 0 |5 425 0 4 § 425 |5 425
[ FORGIVEN RATE FER ELECTION™
s 425 ; 425 . . 0 . 425
T/ D [ com [10TH {7 PTY [] 8CC DATE DUE DATE INGURRED
|:§ PAID CALENDAR YEAR
3 S kd $ §
[] FORGIVEN RATE PER ELECTION*
5 § 5 5 $
Trymo [JcoMm Dot [ PTY [Jsce DATE DUE DATE INCURRED
[:] FAID CALENDAR YEAR
5 3 Y S $
"] FORGIVEN RATE PERELEGTION*
5 $ $ 5 5
TmOmNe [Qecom Jotw [PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ 3
{Enter (e on
Schedule B Summary Seheduie E, Line 3]
1. Loans received this DBMOU ... ettt ee e ee et v areseasemes et eeeats st et e e % 425
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . 8] IND —individual
2. Loans paid or forgiven this PEIHOM .....cvvvi ettt eeee e e e ee e st e e e e e ekt $ COM - Recipient Committee
(Total Column (¢} 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.) gIYH "‘“Poi;‘_er i(g-g-iyb“s‘”ess entity)
—ehisical Far
. . . . SCC—Smail tributer C ittee
3. Netchange this period. (Subtract Line 2 fromLine 1.} ..o NET $ 425 mafl Contributor Gommi

[May be a negative number)

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. FPPC Form 460 (January/05)

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




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A ts may be rounded - R R s
Summary Page lTlC’;f: wholey dollars. Statement covers period E'Z-C_ALiFO.RN!A 46 0
; 7/1/2009 = -FORM - . o
rom G T e
12/31/2009 &£
SEE INSTRUGTIONS ON REVERSE through Page 7 of
NAME OF FILER 1.0. NUMBER
Steven Weinberg 1288340
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS, “Ass | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedtle A, Line 3§ 3379 3 3379 i ; 5
2. Loans RECEIVET ..coveevivvecinceiie e Schedule 8, Line 3 425 425 1 fhronen B39 11 lo pate
. 3804 3804 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ....ccovvmvneren.. Addtines1+2  § 5 Received $ $
4. Nonmenetary Contributions .......vveieeeeerr e, Schedufe C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v oevvrseererssieisenns AddLines3+4 3804 4 3804 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o eceeeeeereeeereeeereesseeeseeseeeeeeres Scheduls £, Line 4 $ 420 ¢ M Candidates
7. Loans Made ..o e Schedule H, Line 3
9 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS oo eeeeesverveinersseens Add Lines6+7  § 490 3 711 (¥ Subject to Voluntary Expe nditure Limit)
9. Accrued Expenses (Unpaid Billg) .ooccvereeevevveeceee, Schedule F, Line 3 Dale of Election Total to Date
10. Nonmonetary Adjustment . eeecesece e Schedule G, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......ovovooe e Add Lines8+9 110§ 490 711 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cccooeeee.e. Previous Summary Page, Line 16§ 942 To calculate Column B, add
13. Cash ReCEBIPLS .viviivieeirerieeeoeee e eseee e Calumn A, Line 3 above 3804 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounis
14. Miscellaneous Increases fo Cash ..o, Scheduie 1, Line 4 290 from tcogjmn B of ymt” tast 1 reported in Colurnn B.
. report. ome amounts In
15. Cash Payments ........ccciveveciii e merenreesnns Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4265 | figures that should be
subfracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ....oovvvroecevre e Schedule 8, Part 2 § for this calandar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Gy Lines 2. 7. and 9 (1
18. Cash EQUValents .....ccococoeervrervvveieisiine, See instructions on reverse S
12. QOutstanding Debts ........cceeevooove.. Add Line 2+ Line 9 in Column 8 above  § 425 FPPC Form 460 (January/85}

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



SCHDULEE

Schedule E Type or print in ink. : S T : L
Amotints may be rounded Statement covers period -_C_ALlFQRNIA- 460
Payments Made to whole dollars. from 7/1/2009 .- :FORm = "TUM.
12/31/2009 &£
SEE INSTRUCTIONS ON REVERSE through Page f of
NAME OF FILER 1.D. 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/mise, MBR member communications RADD radio airtime and production costs
CNS campaign consultants MiG meetings and appearances RFD  refurned contributions
CTB  conlribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airlime 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 stafffspouse travel, lodging, and meals
IND  independent expendilure supporting/opposing ethers (explain)y* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER LD NUMBER} CODE OR BESCRIPTION OF PAYMENT AMOUNTPAID
2010 Election Kick-off
FND 425
Campaign Envelopes
CMP 65
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 490
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUle E SUBTOLAIS.) .....ovovo oottt $ 490
2. Unitemized payments made this period 0f UNAEI ST00 .....vureecericiiieieeceeeececeessms e e e et e e eee e ee et e e s ee et e et et eeeee e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column = TSR 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) oo TOTAL $ 490

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





