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Page oF )
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/ﬂ/’/ (/13

1. Type of Recipient Committee: all Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[7] Ballot Measure Committee
O Primarily Formed

2. Type of Statement: c”y OF LAGLRA msm

[] Preelection Statement

[ Quarterly Statement
7] Semi-annual Statement

[] Special Odd-Year Report

(?,chi,?,a,l,l,, Part5s Q Controlled [1 Termination Statement [7] Supplemental Preelection
Pl Partd) O Sponsored [ Amendment (Explain bel Statement - Attach Form 495
(Also Complete Part 6) mendment (Explain below)
[] General Purpose Committee )

O Sponsored [T} Primarily Formed Candidate/

O Smalt Contributor Committee Officeholder Commitiee

O Political Party/Central Committee (Also Complete Part7)

3. Committee Information LD, NUMBER Treasurer(s)

1350745

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee fo elect Jerry Slusiewicz for Laguna Niguel City Council 2012

STREET ADDRESS (NO P.O. BOX)

ciTy STATE

27932 Milt Circle Ca

zIP CODE
02677

AREA CODE/PHONE
(949) 219-0692

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

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jerry Slusiewicz
MAILING ADDRESS

27932 Milt Circle

cITYy STATE ZIP CODE AREA CODE/PHONE
Laguna Niguel Ca 92677 (949) 219-0692
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 reasonable diligence in preparing and reviewing this statement and to the best
certify under penalty of perjury under the laws of the State of California that the foregoing j¢

/[ 30/ 13

gwledge ghe information contained herein and in the attached schedules is true and complete. |
Correc

Signature of/Ireasl Cr or Absistant Treasurar

ng Officehalder, Candidate, Stale MBAEUre Proponeni of Respansibie OTICer of Sponsor

Signalure of Conlroliing Officeholder, Candidale, Stale Measure Proponent

Executed on 8 7
/ Date y /
Executed on ? J / 5 By -
Signature of Conty

Executed on By

Dale
Executed on By

Dale

Signaiure of Controliing Officeholder, Candidale, Stale Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



'Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART

S 460

Page 9 of _O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jerry Slusiewicz

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

City Council of Laguna Niguel

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Al

27932 Milt Circle Laguna Niguel CA 92677

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
contributions or make expendityres on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[C] sUPPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed 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
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
7] oPPOSE
F s
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPosE
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

through _/%,_{_Ef //‘7‘1__ Page g of 8

Statement covers eriod CALIFORNIA
/0/&:‘ ¢ _ FORM 460

NAME OF FILER

1.D. NUMBER
Committee to Elect Jerry Slusiewicz for Laguna Niguel City Council 2012 1350745
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received o AT, o A% | Running in Both the State Primary and
ry
gD DY P General Elections
1. Monetary Contributions .................cocoovevran... poeeeens Schedule A, Line 3 $ & <o — $ SS6 S, 2t
. %4300 &y . @ 1/1 through 6/30 7/1 to Date
2. L0ans RECEIVEA ........oueovereeeereeeeeoereeeereeeceese Schedule B, Line 3 3o - /6307, -
2 [l g P N
3. SUBTOTAL CASH CONTRIBUTIONS ..........ocoooo.. pddLies1+2 § _) SOY. s 2/, %¢5. 20. Contributions
eceived $ $
4. Nonmonetary Contributions ...........ccccooveverveeeennnnn, Schedule C, Line 3 ~Z— - > o | 21. Expenditures
, o2 y IO :
5. TOTAL CONTRIBUTIONS RECEIVED --vvoeorero.. Addliness+a 5 _ D SOY- s 21,868 ° Made $ 3
Expenditures Made ‘#? 76—; Zf 30/ 4 | Expenditure Limit Summary for State
6. Payments Made ........ccoocoiiinriirniiicr e, Schedule £, Line 4 $ i $ (77 o y, ‘ Candidates
7. L08NS MaGE .....oooocvericercererecnnre Schedule H, Line 3 : il > ' 22, Cumalative Expenditures. Mad
3 Ry ¢ o Af . Gumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oocooooroooo pgatiness+7 s T 26?3 5 o, 39i. & (I Subject o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ............cccoorvrrinne. Schedule F; Line 3 ¢ - Date of Election Total to Date
10. Nonmonetary AdUStMENt ...........ccecvrervvrvceerinnn Schedule C, Line 3 -r?ﬁ <>~ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....ccccooorrrrmr. addtnessrorio 5 O B g A0, 3214 ) / $
Current Cash Statement 5 £y / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ = / ?/' 79 To caloufate Column B, add , / s
13. Cash Receipts ....c.ccvviiivicncsie e Column A, Line 3 above 230 L/ T amounts iré.COIumn A tto the
corresponding amounts
14. Miscellaneous Increases to Cash............ccuvvee...., Schedule |, Line 4 € —g | from Column B of your last / / $
15, Cash Payments ........ccocoveveeeeeeerereeeceeeeereenoeonnn, Column A, Line 8 above 7 72 7;?/__2 gszr;nsls?“m“:ya&oxgésame ) ) ;
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ /S Y- figg;es tthgtfshould be
suntracteda from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
Py the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ............ccooccccc.... Schedule B, Part 2§ &= curry ovar the amerrte “Since January 1, 2001, Amaunts n s Section may be
, . f Li 2,7, and 9 (if ierent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts a2 and 90
18. Cash Equivalents ..........ccccccococoimnivcnn i See instructions on reverse  $ ‘ ﬁ T
19. Outstanding Debts .......ccoccovvvenn., Add Line 2 + Line 9 in Column B above ~ $ (& Vi 5 0{ -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
- Monetary Contributions Received

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

Statement covers period

from __‘:;D_/‘D‘//;____

| CALIFORNIA

SCHEDULE A

'/ | &
SEE INSTRUCTIONS ON REVERSE through _¢ el / 5 // & Page L/ -
NAME OF FILER D, NUVBER
Committee to elect Jerry Slusiewicz for Laguna Niguel City Council 2012 1350745
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIED R, TR SOWATEE so bran o ey o0 OR CONTRISUTOR | OCCUPATION ANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
‘ MBJLA‘V‘—E 2;2 EISD & 20
pbSTh o D9,
[]PTY
[lscc
" AT . <. [JIND
3| S e be < | Hiow ‘
CIPTY
sce
Rodaeny { Aacaer Ricuense~ | S0, 7
«[iln gom | Lowe B2 1P oo
ggg\é /e s
A L wd e i%aa FND X y
I[if1? [loTH o A
[JPTY
scc
sgcui f rimend Clcom Kcinco %7[——
Il (7 [JOTH
C1PTY
Clsce
SUBTOTAL$ 70) Y
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. il:\loDlvT In'giviqqal Commit
~Recipient Committee
(Include all Schedule A SUBTOIAIS.) .oovei et e e ene $ (other than PTY or SCC)
; : : i i phi OTH ~ Other
2. Amount received this period — unitemized contributions of less than $100 ..o, $ 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, Line 1.) ..o, TOTAL §

FPPC Form 460 (Junel01)
FPPG Toll-Free Helpline: B66/ASK-FPPC
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Schedule A
~ Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

from /‘"’/*9’/‘[‘2

through / J/B///él Page _,5_1 of _ g -

S 460

NAME OF FILER

Committee to elect Jerry Slusiewicz for Laguna Niguel City Council 2012

1.D. NUMBER
1350745

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (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 PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

P{L. J&ovfﬁ/ S;. pft)lf'?—%

jol3:fi

CTRD
Clcom
CJOTH
CJPTY
Cjscc

Z{‘—f’im‘“‘o DA'

{.

Go

/ R At s As-;;c..{.‘i”
/D/J? [

CJIND

Cjcom
et
CIPTY
Cscc

7roo

/l(/, M Anic j'(é’wcf Sran-58Y”

* I

+1IND
Cjcom

CJotH
CIPTY
lsce

JawEsio+S

?(/5’0

Datn f rmer! ASype~ne€
l((/

2D
C1com

CloTH
CIPTY
CJsce

mb.

i — G Pt

JPTY

74
@

Csce
sustoTALs 7 §
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more, g\lgw—‘ lngiviqL;ax Commites
(Include all Schedule A SUDIOLAIS.) ........cvoiiiiceceee e e $__ ¢ - : ) ;ﬁ'gretgan PTY or SCO)
2. Amount received this period — unitemized contributions of less than $100 .......oveveeoeooeoee $__ — g;\l?——l%{i\t?éal party
3. Total monetary contributions received this period. SCC~Smaill Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) w...o.occoooovvvan., TOTAL § —_

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A Type or print in ink.
. . . Amounts may be rounded
- Monetary Contributions Received whole doflarnde

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period

SNV I o 460

through __/Q,ZQ{//&__ Page (; of E

NAME OF FILER

.D. NUMBER
Committee to Elect Jerry Slusiewicz for Laguna Niguel City Council 2012 1350745
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONES‘SETE R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
) — END
fél/f)’—’/h; TUHE Semess (i (7 2 | Ccom Sien s Law ¥ ro
' []oTH /e -
PTY
rlscc

.| [JIND
pAED k S et & Ste. CIcoM

TH
PTY
[]scc

/_//oz//;

T

D .
/CEV//‘/ A""’DM&E %?OM Mice CacEk

/ // 0//9

DOT? ﬂf‘f(? LTl
DPT ey l(
[]scec Ve

, IND
gl com T
I(/‘J //‘) C]OTH /&
%ggé LECrES

W-./P

it / / Jat  THE GTE~S B Rty Grows | DD

COoM '
o EEZ]I'OTH ?{J xe
Pty
— [Jscec
' sustoraLs ¢ 5, %
Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtotals.)

6

IND ~Individual
COM —~Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC ~ Small Contributor Committee

T

2. Amount received this period — unitemized contributions of less than $100 ..........o..oooooooo $

3. Total monetary contributions received this period. o> o0 é(/ c?ﬁ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL § ‘

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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" Schedule B — Part 1
Loans Received

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

SCHEDULE B-PART 1

Statement cover

from /b/ﬁi a;)B/ 2

period CAL!FORNIA

FORM -

460

SEE INSTRUCTIONS ON REVERSE through ’°’/ / 2 22 | page _;2: of . @
NAME OF FILER y o 8 1.D. NUMBER
) L. J <&t ;f BN Xy
Committee to elect Jerry Slusiewict Fo@. Ldenmys, a4 Com ) 1350745
IF AN INDIVIDUAL, ENTER ) ) (e) {d) (e) § (@
o e O | oscurstonsD Ewpioven | SEEMERS | MUY | swourouo | OUTSTHONS | wrieer | omoiwe | oustiame
(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NANE OF Bt BEG’NN'NG THis PERIOD THIS PERIOD * | CHOSEOF THIS PERIOD LOAN TO DATE
. /Qg oS e $gmmm ML c m«"%g (] PaID . " CALENDAR YEAR
$ S FE— $ /*0-&’5" ‘ S
; o g | [ FoRaiven RATE PER ELECTION**
o 27 -1, (:)" "y ! o
sj_é,zﬁd_s_ } = s s G213 s
IND [Jcom MGTH [JPTY [Jscc DATE DUE DATE INGURRED
- T [ PAID .| CALENDARYEAR
- $ $ ) % $ $
["] FORGIVEN RATE PER ELECTION *4
L]
- - : $ —18 $ s
TOOmo [Jcom @OTH [JPTY [ sce DATE DUE DATE INEURRED
{3 PAID . CALENDAR YEAR
s $ N s
[] FORGIVEN RATE PER ELECTION™
2
\1) ) $ — —1s $
{3INo Ocom [Ford [ PTY [ scc DATE DUE DATE INCURRED
© . Y V
SUBTOTALS ¢ ia o $ e $ / g/ 3@{-’3; —
(Enter (e) on
Schedule B Summary . 0  SchedieE,Lined)
379 o=
1. Loans received this period.......... e e e vreae e e e B JE—
(Total Column (b) plus unitemized 1oans of less than $100. ) ‘ (“fContributor Codes
. . . . ) IND - Individuaj
2. lLoans paid or forgiven this period ............cccoevereevveevreninnnn, e e bae e e, ceereens $ @ 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) = s g’;f? -P(z}i':'i; ‘(;-gr-t.ybusmess entity)
[+ g il
, , . . o0 8CC~ Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.)............ e e e st s s be st e ane NET $ ! L

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

( *Amounts forgiven or paid by another party also must be reported on Schedule A,

** |f required.

J

.

(May be a negalive number)

FPPC Form 460 (January/05)

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

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period
from (D - & [ ’, a
through (a’gl -/8&

Page_..!g - O &_

SCHEDULE E (CONT)

NAME OF FILER
Committee to elect Jerry Slusiewicz for Laguna Niguel City Council 2012

.D. NUMBER
1350745

CODES: If one of the following codes accurately describes the

P
CNS
CTB
cve
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers' salaries

TEL  tv. or cable airime and production costs
TRC  candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

O. C. LE65TER

T

/40 I»~ /?é“svf'rc&-

S22 75

JUAMEET 104 Sy pron®T Sqs7Em S

C{ arr O /g sfer 25 Coa

Pro

/Paﬁo CM,;}"

v

\19“«/‘7’ [1 90 ol

5&/”5"“ lone g S';rflx/\-f%:)d(«?

NWSF FEE

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susTotALS % JZ(, z

FPPC Form 460 (June/0)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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