Recipient Committee
Campaign Statement
Cover Page

(Government Code Seclions B4200-84216.5)

Type or print in ink.

COVER PAGE

oo 460

Date Slamp

Statement covers period
from 10/1/2010
SEE INSTRUCTIONS ON REVERSE through 10/16/2010

Page I of 7

For Official Use Onfy

Date of election lfaﬁ'ﬁjlhaﬁl}i \%j .t:. D
{Month, Day, Year)

1128880007 19 B 12207

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

Officeholder, Candidate Controlled Commitiee

[] Primarily Formed Ballot Measure

2. Type of Statementis MA POINT
¥/ Preelaction Statement
Semi-annual Statement

] Quarterly Statement
{1 Special Ddd-Year Report

[ Supplemental Preelection

{Also file a Form 410 Termination) Statement - Attach Form 495

() State Candidate Election Commiltee Committee

) Recall (O Confrolled

fAiso Complate Part 57 (O Sponsored
(Afso Complete Part 6}

[l General Purpose Committee
(" Sporsored [} Primarily Formed Candidate/

( Small Contributor Committee Officeholder Commitiee
(& Political Party/Central Committee (Aksa Complste Pert 7}

0
7] Termination Statement
(]

Amendment (Explain below)

LB, NUMBER

3. Committee Information 1288340

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTER)

Weinberg for Dana Point City Council-2010

CITY SATE ZIP iiDE iiii iiiiiiiiiiii

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Steven Weinberg

MAILING ADDRESS

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 reascnable diligence in preparing and reviewing this statement and to the best of my

under penalty of perjury under the laws of the State of California that the foregoing is true and corfedl.

/&//f/’z“’fﬁ By

Execited on

Signature of Treasurer of Assistant Treasurer

Executed on

7 Dite e -
s,
18/0 5/ 2670 &
/ £Date ighatufe of Controling Officeholder, Candidate. State Measure Proponent or Responsible Officar of Spongor

Executed on By
Date

Signature of Controfiing Officeholder, Candidate, Siate Measure Propeneat

Execuled on By
Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 480 {January/D5)

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

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

-+ FORM

COVERPAGE - PARTZ

;:':'CAL!F'O'RNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEBOLDER OR CANDIDATE

Steven Weinberg

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)

CiTY STATE ZiP

Related Committees Not Included in this Statement: tist 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.

Primarily Formed Ballot Measure Committee

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7} ves M NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2iP COBE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
Ity STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

1 SUPPORT
[ ] oppose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR HELD

{71 sUPPRORT
[} orPGSE

NAME OF OFFICEHOLDER GR CANDIDATE

OFFICE 5Q0UGHT OR RELD

[} suPPORT
71 opPOSE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE S0UGHT OR HELD

[7] suPPORT
[] orposE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Sttement covers poriod [T SINP N
o 10/1/2010 . FORM . . FOU.
10/16/2010
SEE INSTRUCTIONS ON REVERSE through Page 2. of “:2—‘
NAME OF FILER 1.D. NUMBER
Weinberg for Dana Point City Council-2010 1288340
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive o e 455 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..... Schedule A, Line 3 $ 3754 $ 14149 1 hrouc 630 1t Dt
1 O Lale
2. Loans Received ............. Schedule B, Ling 3 101 312 i
3. SUBTOTAL CASH CONTRIBUTIONS Addtines1+2  $ 3855 g 14461 | 20 Lontioelon® :
4, Nonmoenetary Contributions ......coicevviverreriierievene, Schedule C, Line 3 0 125 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED ovverveceerrneivrcrons AddLines3+4  § 3855 ¢ 14586 Made 8 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Scheduie E, Line 4 $ 4440 ] 14057 Candidates
7. Loans Made ..o Schedule H. Line 3 0 68 0g C ative E dit Made*
. umoiative cxpenditures ade
8. SUBTOTALCASHPAYMENTS oooooieciossecireesensssssians AddLines 5+7  § 4440 14125 (F Subject ta Valuntary Expenditare Limit
9, Accrued Expenses (Unpaid Bills) .......oooooovceevvveeevenen. Schedule F. Line 3 0 0 Date of Election Total o Dale
10. Nonmonetary AdUSIMEnt ..o..ooeveeeorrie e Schedule C, Line 3 9 125 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..c.coocceveceernere AddLines8+9+10  § 4440 s 14250 / / $
Current Cash Statement / f &
12. Beginning Cash Balance ........coevvvrvinn. Previous Summary Page, Line 16 § 5236 To caleulate Column B, add
13, Cash RECEBIPIS v oeeeoeeeereever oo Column A, Ling 3 above 3895 | amaunts in Cofumn A to the
G corresponding amounts *Amounts in this seclion may be different from amounds
14. Miscellaneous increases to Cash ..o, Sehedule |, Line 4 from Column B of your last reported in Column B.
4440 report. Some amounts in

15. Cash FPayments ...
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 4651

If this Is a termination statemenf, Line 16 must be zero.

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED ..o

Scheduls B, Part2 &

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...c..cooooivviieiiee e

19. Ouistanding Debls .......cooiiiiieeis Add tine 2+ Line ¢ in Column B above

See instructions on reverse

g 342

Column A may be negalive
figures that should be
subtracted from previous
perind amounts. ¥ thisis
the first report being filed
] for this calendar year, only
carry over the amounis
from Lines 2, 7, anc 9 (if
any).

FPPC Form 460 {Januaryi5)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. . . A t b ded - R =
Monetary Contributions Received "o whole dotiars, Statement covers period (NN T )}
10/1/2010 " 'FORM. . v
10/16/2010
SEE INSTRUCTIONS ON REVERSE through Page q ot 77
NAME OF FILER 1.D. NUMBER
Weinberg for Dana Point City Council-2010 1288340
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER FLECTION
: QCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * glFsELFvEg;Sé%;iEég;TER NAME PERIOD [JAM. 1 - DEC. 37} {IF REQUIRED}
. FiIND
Richard & Lynda Hynam
JPTY
{1scce
WML T [ e
— Z z
ClPTY
[jsce
R Worthingt M
oger Worthington [Jcom
SRR e an i
CIPTY
[]sce
. VIIND
Ann Waorthington COM
F10TH 400 400
[1PTY
[1scc
. . C1IND
Docior's Ambulance Service VICOM
10/43/2010 CJoTH 250 500
C1PTY
lsce
SUBTOTALS$ 1790
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. 3530 '(':‘gr\ﬁ"”gi"i‘_“fa' Commits
— mecipen ommitiee
{Include all Schedule A SUBIOIAIS.) oo e ettt ebe s e ear e nas 3 (other than PTY or SCC)
) . PR, . _— 224 OTH — Other (e.g., business entity)
2. Amountreceived this period ~ unitemized monetary contributions of less than $100 .o, 3 PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..c.cccooevierenenen. TOTAL $ 3r54

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type of print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

10/1/2010

from

o 460

10/16/2010

through

Page 6

SCHEDULE A (CCNT.)

o]

NAME OF FILER
Woeinberg for Dana Point City Council-2010

I.D. NUMBER
1288340

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR
DATE ' ] CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERICGD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 37)

PER ELECTION
TODATE
{IF REQUIRED)

[JIND

pcom
[JOTH
ety
Cscc

10/13/2010

Make My Day, LLC

640

640

CJIND
VicoM

[JoTH
T]PTY
Jscc

CREPAC, Suppert Group ID#890106

500

500

PIND

[1COM
[JOTH
CIPTY
[Jscc

10/6/2010

David M. Demshur -

800

600

[THND
Clcom

CJoTH
CpPTY
scc

[IIND

Cicom
[ JOTH
FPTY
iscc

SUBTOTAL §

1740

*Gontributor Codes
IND — Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Smali Contribulor Committee

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

Type or print in ink. - . S
Schedule B ~Part 1 Amounts may be rounded Statement covers period  ERFSNELIONETY 460
Loans Received to whole dollars. 10/1/2010 . FORM - - ¥ ._
from Tt TR B s
10/16/2010 L 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Weinberg for Dana Point City Council-2010 1288340
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ OUTSTANDING INTEREST ong;NAa CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | a cominny | BALANCEAT PAID THIS AMOUNT OF | GONTRIBUTIONS
I COMMITTEE. ALSO ENTER LD, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS OUNT O
{ ' s ) MAME OF BUSINESS) PERICD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Steven Weinberg []PaIn CALENDAR YEAR
s s 737 9 s 636 | ; 312
RATE -
D FORGIVEN PER ELECTION
s 636 . 101 | . c 737
T@ IND [Jcom []otH ] PTY []scC ) DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % 3 5
RATE
D FORGIVEN PER ELECTION **
H 5 5 5 5
TD NG ] COM [JOTH [JPTY [ sCC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
H H % § ]
["] FORGIVEN RATE PER ELECTION™
5 5 E $ 5
Ta IND [TTeom [JOTH ] PTY [ ScCC DATE DUE DATE INCURRED
SUBTOTALS % 101% $ VETAN 0
{Enter [e')qn
Schedule B Summary Seheduls £, Lns.3)
1. Loans reCeived this PEIIOH ... it sttt s et e e s es as e st s et ee s sasbessasbnrenssarraeaserensene $ 101
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - individual
2. Loans paid or forgiven this PERIOH ... . ittt e e b e e e e e s ssnere s 3 0 COM - Recipient Committes
{Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) )
include 1 ; H ; ; . OTH — Other {e.g., business entity
{include loans paid by a third party that are also itemized on Schedule A.) PTY — Poiitical Party
. . . \ 101 3CC— Small Contributor Commiltiee
3. Netchange this period. (Subtract Line 2from Line 1.) ... NET $

iMay be a negative number)

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

*Amounts forgiven or paid by ancother party also must be reporied on Schedule A,
**f required. FPPC Form 460 (January/05}

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E

Statement covers period 8 CALIFORNIA 460

from

through 10/16/2010 Page L of _j_

10/1/2010 .. .FORM

NAME OF FILER

Weinberg for Dana Point City Council-2010

.0, NUMBER
1288340

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

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio ailime and production costs
CNS campaign consultanis MTG  meelings and appearances RFD  returned contributions
CTB  conltribution {explain nonmonetary}* OFC  office expanses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* PQS  postage, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB informalion technology casls (internet, &-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER] CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
CMP 1230
USPS Postage for Postcard
POS 1926
LIT 1175
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTCOTALS
Schedule E Summary
1. ltemized payments made this period. (INClude all SChaUUIE E SUBIOIAIS.) o o et et ee s e e ee e eee eseneeeneseae et eenrnsereeee e eenen e 3 4331
2. Unitemized payments made this period 0F UIAEr BT00 ... e ettt ee et et ee e e e et es e st eeste st e eee e e e et et s eaesenetenteeas s ererensaten oo 3 101
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWIME {EY.) oo vieiiieoe et sreseee s eeeeeeas e ete s e eenareeeeeeeees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Surmmary Page, Column A, Line B.) .oovvvveeveiivcvvcennenne. TOTAL $ 4432

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





