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

b/ Officeholder, Candidate Controlied Commitlee ] Primarily Formed Baliot Measure

() State Candidale Election Committee Committee

(O Recall > Controlled

{4is0 Completa Part 5] (O Sponsored
{Alse Comptate Part 6}

{71 General Purpese Commiltes
() Sponsored
(O Smali Contributor Committee
(O Political Parly/Central Committee

7] Primarily Formed Candidate/
Officehelder Committee
{Also Complete Part 7)

2, Type of Staiement; LN va T o

1 Preclection Stalement
A4 Semi-annual Statemenl
f71 Termination Statement
(Also file 8 Form 410 Termination)
] Amendment (Explain below)

[} Quaresly Stalement
7] Special Odd-Year Report

[ Supplemental Preelection
Stalement - Attach Form 485

. N . N R
3. Committee Information 10 NUMBE

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

Weinberg for Dana Point City Council-2011

STREET ADDRESS {ND P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (iIF DIFFERENT) NO., AND STREET OR F.O. BOX

ciTy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 £-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Steven Weinberg

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE ZIF CCBhE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADORESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best cf
under penalty of perjuryydw the lawgsaf the State of California that the foregoing is true and

nowledge the information contained herein and in the attached schedules is true and complete. | cerlify

Execuied on - </

Execuled on %/ﬂ 20l
Date

Executed on By
Date

Executed on By
Date

Signature of Contrclling Officeholior, Candidate, Slate Measure Proponent

§rrgnalure of Controling Officeholaer, Candkdate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866i275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

o 460

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

Steven Weinberg

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

Dana Point City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CIry STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
1288340
NAME OF TREASURER CONTROLLED COMMITTEE?
M ves [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX]
oy ETATE 7IP CODE AREA CODE/PHONE
COMMITTEE NAME 10, NUMBER

NAME OF TREASURER

CONTRCOLLED COMMITTEE?

3 vES (] nO

COMMITTEE ADDRESS

STREETADRDRESS (NOQ P.Q. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHCONE

Primarily Formed Ballot Measure Committee

NAME OF BALLCT MEASURE

BALLOTNO.OR LETTER

JURISDICTION

] S8UPPORT
"] OPPGSE

Identify the controlling officeholder, candidate, or state meastre proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 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
{1 oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
7] opProsSE
NAME OF OFFICEHOLBER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPPORT
{1 OPPOSE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR H
- i L} SUPPGRT
™1 OPPOSE

Attach confinuation sheets if necessary

FPPC Form 460 (Januaryi05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : T S
Summary Page fo whole dollars. Statement covers period  [R{aRRIZe LIS 460
from 11112011 - FORM Bl
6/30/2011 ﬁ
SEE INSTRUCTIONS ON REVERSE through Page 3
NAME OF FILER 1.0 NUMBER
Steven Weinberg 1288340
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Receiv : o -
but ed crom D e R Running in Both the State Primary and
General Elections
1. Monetary Contribulions .....ccoeeic e Schedule A, Line 3 § 3 )
2. Loans Received ..o Schedule B, Line 3 -1000 -1060 11 throvan 6720 o bate
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 142 ~1000 21000 | 20 Donrhet™ o 1000 4 0
4. Nonmonetary Contribultions .......cc.coevveveviiniinns - Scheduls C, Line 3 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED .uorroricvencrenrcenene AddLines3+4  § -1000 5 -1000 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......coooiiee i eecrmn s Schedule £, Line 4 § $ 0 Candidates
7. Loans Made ..., Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Add Lmez 6+7  § % {if Subject to Voluntary Expaenditure Limit)
9. Accrued Expenses (Unpaid Bills} ........coccooovvirvviivinnn Schedule F, Line 3 Date of Election Total 1o Date
10. Nonmonetary AJUSIMENt .........o.ovoororeeeerereresrore Schedule C, Line 3 (mm/ddiyy)
11, TOTALEXPENDITURESMADE ...l AddLines8+89+70 § 0 3 0 / i %
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summaery Page, Line 16 3 1533 To calculate Column B, add
13. Cash RECEIPIS oo eeereeeeeee e Cotumn A, Line 3 above 1000 | amounts in Column A lo the
) 0 corresponding amotmnts *Amounts in this section may be different from amaunts
14. Miscellaneous Ingreases to Cash ..o, Schedule |, Line 4 from Column B of your !ast reported in Column B.
15. Cash Payments ......c.o.c.ovocovoeoeoeeeeeeeee e Column A, Line & above Q_ | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15§ 533 figures that should be

If this is a termination statement, Line 16 must be zero.

sibtracled from previous
period amounts, If this is

17. LOAN GUARANTEES RECEIVED oo Scheduie B, Part 2

the first report being filed
for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cooecciiieircinriene

19. Qutstanding Debfs ......ococeeiinnenienes

See instructions on reverse

Add Line 2 + Line 8 in Column B above

3
carry over the amounlts
from Lines 2, 7, and 9 {if
any).

3

%

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



Schedule B —Part 1

Type or print in ink,

SCHEDULE B- PART 1

. Amounts may be rounded Statement covers period CAL|FORNIA 460
L oans Received to whole dollars. from 11172011 Ao FQRM . '» .
6/30/2011 4,
SEE INSTRUGTIONS ON REVERSE through Page 4 of
NAME OF FILER 1.0. NUMBER
Steven Weinberg 1288340
1) (o) (c) (d (e) ] ]
IF AN INDIVIDUAL, ENTER
T ' OUTSTANDING OUTSTANDING
FULL NAME, STREET ARDRESS AND ZIP CODE OCCUPATION AND EMPLOYER LAy AMOUNT AuounTPaD | Gl IARDINS INTEREST ORIGINAL CUMULATIVE
OF LENDER N SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose SR TiIs PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE ALSQ ENTER D, NUMBER) kNAMEC')F BUSINESS) = PERIOD PERIOD THIS PERIOD * PERIOD, PERIOD LOAN TODATE
- . §/1 PAID CALENDAR YEAR
Steven Weinberg, retired
5 1 OOO ¥ 0 S $ ___.._10..00 $ _._...._._9_
{7} FORGIVEN RATE PER ELECTION®*
. 1000 s . s s 1000
T@ IND [_'} comM [] oTH m PTY r_} SCo DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
5 § % 3 3
[] FORGWEN RATE PER ELECTION**
$ 3 3 3 $
fZwe [com dors 31PTY [ sce DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
3 3 % § $
[] FORGIVEN _ATE PER ELECTION™
g § 3 H = $
TP mNe Qcov {JotH [ RPTY [J sco DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Entar {gjon
Schedule B Summary Scheduie €, Line 3t
1. Loans received this period.............o.c.oo.... SEATEeSs e NNt Se ettt st AT e ree e raE 8RR e pa s smrmroaonnaanessanreresnnsanaeraes s $ 0
{Total Colurmn (b) plus unitemized loans of less than $100.) tContributor Codes
, . . ' 1000 IND ~ Individual
2. Loans paid or forgiven this period .....c............. et e e e e eaeas rarereeeren verrrrrenn $ COM - Recipient Commiltee
(Total Colurnn (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.) POI:‘ "P?):;jigf’;g&ybus'"ess entity)
- a
. . , . - SCC - Small Contributor Commitles
3. Net change this period. (Subtract Line 2 rom LiNe 1.) cooovvieer oo oo NET $ 1000
(¥ay be a negatve pumbery

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

['Amounls forgiven or paid by another party also must be reported on Schedute A. ]

** If required.

FPPC Form 460 (January/05)

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





