Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
{(Governmen! Code Seclions 84200-84216.5)
Statement covers period
trom 10/17/2010
SEE INSTRUCTIONS ON REVERSE through 12/31/2010

COVER PAGE:

I 460

Date Stamp

Date of election if applicable:

JECEIVED [ree L o

For Official Use Only

(Month, Day, Year)

11/2/2010 AN -T B2 LT

1.

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

B/ Officehelder, Candidate Controlled Committes [] Primarily Formead Ballot Measure

() state Candidate Election Committes Committee
) Recall (O Controlled
{Alsc Complete Part 5) (> Sponsored

{Also Complate Part 6)
1 General Purpose Committee
{3 Sponsored
(> Small Contributor Committee

M) Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: ;7Y (3 DAHA FOINT

[T Preelection Statemerd
Semi-annual Statement

f ] Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[1 Quarterly Statement
[3 Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

(O Palitical Party/Central Committes (Alsa Complete Part7)
3. Committee Information '?2%%%?5 Treasurer(s)

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

Weinberg for Dana Point City Council-2010

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP? CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X

CITY STATE ZiP COBE AREA CODEPHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

NAME OF TREASURER
Steven Weinberg
MAILING ADDRESS

CiTY STATE 2P CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FPHONE

OFTIONAL: FAX / E-MAIL ADDRESS

Verification

thave used all reasonable difigence in preparing and raviewing this statement and to the best of my know| el
of the State of California that the foregoing is true and correct. -

under penaity of perjury undeithe la

and in the attached schedules is true and complete. | certify

& the information contained herein

f

rer LAsSﬁ'ta;?zasurer

fididate, State Measu?ﬂpcnem or Responsible Officer ol Sponsar

Signature of Controlling Officehalder, Candidate, Stale Measure Proponent

/ _? e

Executed on / { By
7/ 7512

Executed on .z "lz 2&// By
/ s/ Dae

Executed on By
Date

Execuled on By
Date

Signatuse of Conteolling Officehoider, Candidate, State Measurs Proponent

FPPC Form 460 (January/(5}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}
State of California



Type or print in ink.

COVER PAGE -PART 2

gec'p'e.“t Cs‘imtm'“e‘;  CALIFORNIA | 460 _'
ampaign statemen . FORM = ! A
Cover Page — Part 2 L
Page #Z of ?
5. Officeholder or Candidate Controlied Committee Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steven Weinberg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURIEDICTION 7 8UPPORT
. . . [ opPosE
Dana Point City Council

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

CITY STATE ZIP

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

conttibutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
1288340
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves [t NO

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIF CODE AREA GODE/PHCNE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
cITY STATE ZiF CODE AREA CODE/PHONE

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

MAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ, 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 QR HELD
[} sUPPGRT
[t oPPOSE
NAME OF QFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
7] oPPOSE
FFI
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[T} opPOSE
FFICE HT
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/B5)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

_ CALIFORNIA

Summary Page to whole doilars. . 460
; 101772010 FORM : w
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page 2 of g
NAME OF FILER 1.D. NUMBER
Steven Weinberg 1288340
. . . Column A Column® Calendar Year Summary for Candidates
ns R A :
Contributions Received oS, w4222 | Running in Both the State Primary and
General Elections
1. Monetary Contribulions Schedule A, Line3 8§ 1315 3 15464
) 75 141 through 6/30 711 to Date
2. Loans Receivad (et Schedule B, Line 3 263 5
3. SUBTOTAL CASH CONTRIBUTIONS «.vvvrooererereeeeen Addlines1+2 1578 ¢ 16039 [ 20. Zonirbutions s
4. Nonmonetary Contributions ........cooocerieeviiie s Schedule C, Line 3 275 400 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w-evevrvorevsrersinnns Addlines3+4 5 1853 5 16439 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. PAyments MagE ..o eeeeeeeeeeeee e eeeene e eeeee s Schedule £, Ling 4 § 4696 g 18753 Candidates
7. LOBNS MBUE ..o ere e, Schedule H, Line 3 0 68
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS o..oooovoeereceeceeraeneree Addlines6+7  § 4696 18821 (I Subject to Voluntary Expenditure Limit)
8, Accrued Expenses {Unpaid Bills) cococeieecveeiieieen, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSEMENt v eeececc e Schedule C, Line 3 275 400 (mmiddiyy}
11. TOTAL EXPENDITURES MADE ..coovveoorereeeeess e AddLines8+9+10 4971 3 18221 / / g
Current Cash Statement / / 3
12. Beginning Cash Balance .....ccccoevna. Previous Summary Page, Line 16 § 4651 To cateulate Golumn B, add
13. Cash Receipts e Column A, Line 3 above 1578 amounts in Column A to the
. , g | corresponding amounts =Amounts iy this section may be differert from amounts
14. Miscellaneous Increases to Cash .....cciiiiciancrs Schedule I, Line 4 from Column B of your last | reported in Column B.
) 4696 report. Some amounts in
15. Cash Paymems ..o Cojumn A, Line 8 above Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1533 figures that should be
L o ) subiracted from previous
if this is a terminafion statement, Line 16 must be zero. period amountls. |f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ocoreeeeen Schedule B, Fart 2 $ Q_ | for this calendar ysar, only
carry over the amounts
. p from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts a5 2 T and 94
18. Cash Equivalents ......cccccocvinceiiciiciiieecnee, See instructions on reverse  § 0
19. OQutistanding Debts ......ccceeeeeeene. Add Line 2 + Ling & in Cofumn B above  § 605 FPPC Form 460 {Jahuary/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




Schedule A A Tvpf or print in ink-d ] SCHECULE A
» ¥ . mounts ma 3 . R B B
Monetary Contributions Received e apaoande SRRl cALFoRNA 4.6()
from 10/17/2010 . 'FORM AL
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page ‘E’ of f
NAME OF FILER .0, NUMBER
Steven Weinberg 1288340
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED {IF COMMITTEE, ALSD ENTER LD, NUMBER) CODE * CGOGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31 (IF REQUIRED}
OF BUSINESS)
. ZIND
CPTY
iscc
. . . hnD
0OC Profesional Fire Fighters Assoc, PAC# lcom
950925 JOTH 450 450
PTY
[3scc
Pete H o
ete Hammer
SRS e B 2 128
[PTY
[Isce
#IND
J Scott o
JoTH 640 640
CPTY
[]scc
[HND
[JCOM
[JOTH
OFTY
[sce
SUBTOTAL & 1265
Schedule A Summary *Contributor Codes
1. Amount received this period — iemized monetary contributions. 1265 ?gg\;’”gi"id“m c
— Recipient Committee
{Include all Schedule A SUDIOLEIS.) ..o s et e raes 3 (other than PTY or SCC)
. . T . - 50 OTH — Other (e.g., business antity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... ] PTY - Polilical 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.} coveveeeeeeeeenee. TOTAL & 1315

EPPG Form 460 (January/05)

FPPC Toli-Free Heipline: 866/ASK-FPPC {866/275-3772)



Type or print in ink.

SCHEDULE B-PART1

Schedule B—Part 1 Amounts may be rounded Statement covers period .(..;ALEIF.C.)RNIA AN
l.oans Received to whole dollars. 10/17/2010 . FORM. 460
from s : ST
12/31/2010
SEE INSTRUCTIONS ON REVERSE through /311 Page 5 of y
NAME QF FILER 1D. NUMBER
Steven Weinberg 1288340
(al () ) (d} {e] M ig)
IF AN INDIIDUAL, ENTER
FULL N : OUTSTANDING STANDING
ULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER paTANDH AMOUNT AMOUNT PAID OBU,i‘-\rE_!-‘-\rNgEE P INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELEEMPLOYED, ENTER BEGINTING Tris | RECEIVED THIS | OR FORGIVEN | crase of this | PAID THIS AMOUNT OF | CONTRIBUTIONS
(iF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIGD THIS PERIOD * PERIDD PERIOD LOAN TODATE
Steven Weinberg - L3PaD CALENDAR VEAR
s 0| 1000 o . 5 s 575
[ ] FORGWVEN RATE PER ELECTION™
‘ 737 ; 263 ; 0 < . 1000
fMnp Qcom JoTH [JPTY []SCC DATE DUE DATE INCURRED
{1PAaID CALENDAR YEAR
$ S % g §
D FORGIVEN RATE PER ELECTION **
$ $ 5 5 $
?éj O [ com ot [T PTY [ 5CC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % 5 3
[T FORGVEN RaTe PERELECTION**
5 5 $ $ s
O mp QQcom [Mots 7PTY [ scc DATE BUE DATE INCURRED
SUBTOTALS § % $ §
{Entar{ejon
Schedule B Summary Scheduls £ Line 3)
1. Loans recaived this PEBIMOMO ... i ittt te et e e ee e e e e etecee e e esae e eaeeeas e essnenseaneeeans % 263
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. K K . IND —Individuai
2. Loans paid of fForgiven this PEIHOU «.....oi oo cirrre i e et r et e e s st be s et e s ssee s saaessranssnbeneas & 0 COM-— Recipient Committes
{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.) OTH - Gther (e.g., business entiy)
FTY — Political Party
. . . . - tribut '
3. Netchange this period. (Subtract Line 2from Ling 1.) .o ee e NET & 263 SCC — Small Confributar Commitiee
(May be a negative number)

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

FPPC Form 460 {January/25)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)

** If required.




Schedule C Type or print in ink.
Amounts may be rounded _SCHEDULE

Nonmonetary Contributions Received to whole dollars. $tatement covers period " CALIFORNIA 4 60
trom 10/17/2010 ~ 'FOrRM - “*OU
1213172010
SEE INSTRUCTIONS ON REVERSE through Page Jé— of L
NAME OF FILER | D. NUMBER
Steven Weinberg 1288340
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND conTRIBUTOR | | F AN INDIVIBUAL ENTER DESCRIBTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CORDE OF CONTRIBUTGR * TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CoDE 1 SNiLhZ;EE(!)ﬂ;;gEIENDéSE\;TER GOODS OR SERVICES VALUE C;'jkENﬁ%REg?:‘F (IF REQUIRED)
San Clemente Times LEC LIND Wan $275
on
10/25/201 KICOM Cerlifi 275 275
—IOTH ertificate
CIPTY towards Ad
sce
JIND
JjcoM
[LJOTH
Ty
[1sCC
JIND
[ ICOM
[JOTH
CPTY
[I8CC
IIND
mjceMm
CJOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 275
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 975 IND - Individual
(Include all SChedUIR © SUBTOIAIS.Y ......c. oo e et e ettt et ee eereaten s et eaeseneenenmesnesaseensnan s eeeeneneen $ COM -~ Recipient Commiliee
{other than PTY or SCC)A
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ 9 OTH — Other {e.g., business entily}
PTY — Political Party
3. Total nonmonetary contributions received this period, o7 $CC - Smali Coniributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..cocevevviviviineee TOTAL $ 5

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole doliars.

SEE INSTRUCTIONS ON REVERSE

_ SCHEDULE E

Statement covers period

from

through 12/31/2010 Pagel_ of 5

_ CALIFORNIA
.. FORM

10/17/2010

NAME OF FILER
Steven Weinberg

1.5, NUMBER
1288340

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

CMP campaign paraphemmalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' sglaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expandilure supparting/oppasing others (explain)* POS postage, dslivery and messenger services TSF transfer between commitiees 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)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER 1D, NUKMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FIL -121
USPS Postiage for postcard mailing
POS 917
Print Deport, Postecard and mailing
LIT 733
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1520
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDIOAIS.Y ..o et ee e $ 4621
2. Unitemized payments made this period of UNAEE S TO0 ... oo aevet ot re st e essoseecassestaeseasetssasseeseeesssenereatsreeneantseeenstnsatssaraesnetreans 3 &
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColUm (8).) «.evriverrvviereereses s seeseesscsmess e cerieste s nsesscnsesessseeennns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .o, TOTAL $ 4696

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



SCHEDULE E {CONT)

Schec_iu!e E Type or print in ink. Statement covers period : SNIA - A PV
(Continuation Sheet) Amounis may be rounded  CALIFORNIA 46 0
to whole dollars. L = b0
Payments Made from____10/17/2010 o FORM
through 12/31/2010 éz

SEE INSTRUCTIONS ON REVERSE g Page —i- of
NAME OF FILER 1.0, 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 cosis
CNS campaign consultants MTG meelings 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 produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professienal services {legal, accounting) VOT voter registration
LiT  campaign literature and mailings PRT  print ads WEB information technology costs (infernet, e-mail}

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER]

CMP 130
Print Depot_ Door hangers and hanging on doors
2275

LIT

Original Olamendi's.Inc it i isi Food-Election Night Fundrasier
FNd 381

costeo | Food-Election Night Fundrasir
206

FND

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3092

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)






