COVER PAGE

Recipient Committee ot in i RECEIVYED
Campaign Statement Type or print i infe CITY CLERK CALIFORNIA. A B()
Cover Page FORM

(Government Code Sections 84200-84216.5)

Page 1 of ?

Statement cov eriod Date of election if ! ;
; / 7 (Month, Day, mm "l‘ AH "3 Oh For Official Use Only
rom .
‘7/3~ /7
SEE INSTRUCTIONS ON REVERSE through - 11/6/2012
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of StatcehOF LAGLNA MIGUEL
7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure b4l Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee %)mmittee 1 Semi-annual Statement ] Special Odd-Year Report
Recall Controlled ] Termination Statement i
Supplemental Preelection
{Also Camplete Part &) (CA? fSJPOHIStOLESG) (Also file a Form-410 Termmatlon) = St,ﬁgmem - Attach Form 495
so Complete Pa
[ General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee =
Q Political Party/Central Committee (Also Compiete Fart 7)
. . 1.D. NUMBER ‘ g
3. Committee Information 1350745 Treasurer(s) \JGQW Sz‘/ R R
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER c .
. , . - ; £l Cori p { / - e
Committee to elect Jerry Slusiewicz F* Lt ey S o Q?C? S Mk c .
I YR MAILING ADDRESS - . ~ A
Labown N G- FeFE (Y A5-067S
STREET ADDRESS (NO P.0. BOX) CITY . STATE ZIP CODE AREA CODE/PHONE
27932 Milt Circle
ciTyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Laguna Niguel CA 92677 G492 - A2
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
cImY STATE  ZIP CODE AREA CODE/PHONE ciTyY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX J E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best

formation contained herein and in the attached schedules is true and complete. | certify
under penalty of petjury under the laws of the State of California that the foregoing is true a

44

Executed on / By

7& / i //gnawr\ asurer or Assistant Treasurer
Executed on / < / L/ 4 Q By

Date Signature of ntrolhng Officeholder, Candidi tate Measure Propenent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidlate, State Measure Proponent
Executed on By .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (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
! CALIFORNIA
Campaign Statement FORM 46 0
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

Jerry Slusiewicz

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

City Council of Laguna Niguel L] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

o ' Identi . . , idate, . _
27932 Milt Circle Laguna Niguel, CA 92677 dentify the controlling officeholder, candidate, or state measure proponent, if any.

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.,
] vEs ] No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
"] OPPOSE
COMMITTEE NAME .D. NUMBER = e ———
NAME OF OFFICEHOLDER OR CANDIDATE s [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N
[ vES 0 no [} opPOSE
COMMITTEE ADDRESS STREETADDRESS (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

Summary Page to whole dollars. Statement cov rs period CALIFORNIA 460
from 7/ ( / o FORM
& / )> = / /,;‘;. Fe ”
SEE INSTRUCTIONS ON REVERSE through / Page ‘? of #~
NAM? OF FILER g\ 1.D. NUMBER
éﬂrw/hﬁic? 7 ﬁf’fﬁ'\/@’"’”"l bose&pnl e fmn Z,«Féw it (7Y Lioe oo Ao 2 /33507 YS
.. ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oar. ry for ¢
(FROMATTACHED SCHEDULES) CTomLToDAE Running in Both the State Primary and
5 ey .
NG, e g O General Elections
1. Monetary Contributions .....c.ccveeveeeereeeeeeeee e Schedule A, Line3  $ 9 I — $ 0? o 7 _
2. Loans Received ... Schedule B, Line 3 /(& eC r ;: /- C:/ 02§ a': /1 through 6/30 7/1 o Date
- o0y L vy g : :
3. SUBTOTALCASH CONTRIBUTIONS ......ccomrrrrern, nddtmestvz § _/BOS Y g 18057 20. ggzggggons ; A
4. Nonmonetary Contributions ..............co.cooeeevcennneee. Schedule C, Line 3 ‘ﬁi o €& . :
O~ 5«‘/ il 2 o5y <2 § 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cocvvvvrrverrrrrener. nddtinessra 5 LS5 7 $ /4% Made $ $
Expenditures Made > ¢ ;Zﬁ”’ ?3),.7 o2 Expenditure Limit Summary for State
8. Payments Made ........ccooevviiiieieieeee e Schedule E, Line4  $ 7) $ ) Candidates
7. L0ANS MAAE ... e, Schedule H, Line 3 ‘- < , c
- WL ) ) L= 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .oooveoieeeeee e eaeeneans Add Lines6+7 § 7'5 r7 ) $ 7 f? : (if Subject to Voluntary Expenditure Limit)
3. Accrued Expenses (Unpaid Bills) ..........ccocoverrrennnnnee Schedule F, Line 3 < <= Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccocoeveereerereeerenenn. Schedule C, Line 3 ‘Q‘( S <= (mm/ddlyy)
> s B S S'-’ N
11. TOTAL EXPENDITURES MADE ....ocooooooerrrerrrreee AddLiness+o 10 § £35S 7 $ 2557 / / $
Current Cash Statement . / / $
12. Beginning Cash Balance .............cou...... Previous Summary Page, Line 16 $ — ‘9;/ = | To catcutate Column B, add
13. Cash RecCeiPtS ..o Column A, Line 3 above /5 o 5 . amounts in powmn Ato the
, ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash..........cc.cceennee. Schedule |, Line 4 _.1 from Column B of your last .
? IS 2 T2 ts y g reported in Column B.
. . | Fats report. some amounts in
156. Cash Payments .....cccccocoriivciiiiicieeec e, Column A, Line 8 above - 3 ———24 Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ /< / (7 ? figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
'é for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....cccoovvvviee e Schedule B, Part2  $ carry over the amounts
. . fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ; oy, Trand 90
18. Cash Equivalents .......cccoceveiniiiniirccininnnnnn, See instructions on reverse ~ $ 9’ e
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ / é/ 0e) = FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement, covers period

from _ T}{ /M -

through _(17 33K 1> -

;
SCHEDULE A

CALIFORNIA

FORM 460
Page _Ll; f _?_

JAME OF FILER

_LommTTze To euscT JERRY SLUS (EWCZ forlioma fist Lt G e )t D

DATE
RECEIVED

1.D. NUMBER

12250745

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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
TODATE
(IF REQUIRED)

[14[2012-

CREPAC

[JIND

CJcom
[FOTH
OpTY
scc

oo

GRITFFIN S TRUWCTURES |NC

CJIND

Clcom
JOTH
ClPTY
Jsce

Q0

(0O~

WAYNE  LINDHOLM

WD

Jcom
OotH
OPTY
scc

26097

BeLAI PROBOOSKY

[ND
Clcom

[JOTH
Pty
[Jscc

Q0

(OO

FRED MINAGER

[HND

CJcom
[JOTH
CIPTY
scc

|00 °

SUBTOTALS [ 550 7€

schedule A Summary
I. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBIOLALS. ) ..ot $

!. Amount received this period — unitemized monetary contributions of less than $100

. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

1P00°°

Z‘W .00

—
O
B
r-
R
=
-5
V)
o

1 *Contributor Codes

IND — Individual
COM - Recipient Committee

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee J

(other than PTY or SCC)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE B - PART 1

460

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

Schedule B - Part 1
Loans Received

Statement covers period

from 7 / //9-

CALIFORNIA
FORM

U32/15 o 5
of/ wa
SEE INSTRUCTIONS ON REVERSE through l. 3 Page of ?
NAME OF FILER ‘ 1.D. NUMBER
Committee to elect Jerry Slusiewicz Fo% érﬂ e fUl ez Ca ] 4?«/% e A2sr 1350745
Q) () © ) ) m (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING IN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER l,JB E&SCE AMOUNT AMOUNT PAID OéJATLSA%ggATG INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | orose oritis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
7 L y g X PAID CALENDAR YEAR
eedtvTFnencie | Ploners O o
$ s O _y $ 005 $
[] FORGIVEN RATE PER ELECTION**
$ $ 1005 $ $ D202 3
IND [ com mftﬁ-{ [1PTY [ sce DATE DUE DATE INCURRED
SR vy | PAID CALENDAR YEAR
Puch ¢ Financied | Plonners = oo
3 $ O % $ ’OCO) $
[] FORGIVEN RATE PER ELECTION **
, Q0
s $IOATD | s s o fzoi2- | 4
TOIND [Jcom EBTH [ PTY [J scc DATE DUE DATE INEURRED
. ; PAID CALENDAR YEAR
eiby e Fnoncial Plannes - o0
s 5 O $’6/ﬂ> $
[] FORGIVEN RATE PER ELECTION**
- 00 A
s + 2000 s s %20_1} $
[0 IND [ com m/OTH Py [Jscc DATE DUE DATE INCURRED
QL2
SUBTOTALS $ lm $ $ $
(Enter (e) on
Schedule B Summary , Scheclle £, Line )
. . . .00
1. L0@NS reCeIVEA thiS PEIIOU ........covuririieireises e eet s sees e s s 1WODY
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
G IND — Individual
2. Loans paid or forgiven this PEIHIOT .........cceoiiviriiiiirie et eee e 3 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.) OTH — Other (e.g., business entity)
5 et PTY — Palitical Party
. . . . SCC ~ Small Contributor Committee
3. Netchange this period. (Subtract Ling 2 from LINE 1.) .....ccooveeveeeeeeoeeeeeee oo NET $ 100

(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)
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Schedule E Type or print in ink SCHEDULEE
cnedule Amounts may be roun-ded Statemeni cover Perlod CALIFORNIA 460
Payments Made to whole dollars. wom 7/ 1 /2 FORM
e ;> g “
SEE INSTRUCTIONS ON REVERSE through 7/5 /") Page é of 7’
NAME OF FILER 1.D. NUMBER

Kjﬂm ; PCETD Z"-— >ra \[3@&‘7 [~ [;%mw/&gavizf (Zﬁ 4;/»045, 0) O3 /S50 795

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

QW 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  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

ND  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 LD. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

P,E,” 7:7/75?\/ S /()7 =

fer Do s s /]85 =

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘Q@ /1/ ﬁ’g
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLaIS.) .........cooiuuiiirieiieesieeececeeeee oo $_ 7 3 Y?—

2. Unitemized payments made this period of UNder $100 ..............cocuiiiiiiiiiiieee ettt $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] et $

............................. ToTALS 72357

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
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Schedule E

SCHEDULE E (CONT))

Type or print in ink.

(Conﬁnuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. j .
Payments Made fom__ 2/ 1 112 FORM
SEE INSTRUCTIONS ON REVERSE through Page 1— of . ‘ —
NAME OF FILER 1.D. NUMBER /360745
) _ — —_— —— - o — . d . - X . Pl
(/@NLMK_IT(Z(; 0 erec Jé%\{ SHSLUSIiEwWIcZ ol é,qgvm /M’&v«:’téfﬂ/éw% o DETS)
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
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating 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
(F COMMITTES, ALSD ENTER LD, MOVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CAUFANIA VOTEXL BUUDE

uT [119©¢

HUDEET  WNATHTOES
|95

SREFEGUARY BiLL PlERPOINT 2,800

-
-\

(:7‘\
1

VOTER LINK ~
\GF2R-CC

PRINTEX

738 1957

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4—- “'74 % 0O

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