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1. Type of Reciplent Committee: Al Committees - Gamplete Parts 1, 2, 3, and 4,
7 Officehalder, Candidate Controlled Committee [ ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committea
O Recall O Controlied
{Aiso Compilate Part ) (O Sponsored

2. Type of Statement:

&1 Preelection Statement
] Semi-annusl Statement

[0 Temmination Statement
{Also file a Form 410 Temmination)

{1 Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preclection
Statement - Attach Farm 495

{1 General Purpose Committes o P e B/ Amendment (Explain below)
QO Sponsored [] Primarity Formed Candidate/ Typographical error in original at statement ending date
) Small Contributor Committee Officehoider Committee Ypogrep g ng
O Pulitical Party/Central Comwmities {Also Comylste Part7) Statement period orig. marked as ending 9/20 -- now reads 9/21.
3. Committee Information "133;‘6% Treasurer(s)
COMMITTEE NAME (OR CANDIDA TE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Eric Reed for Belmont City Council 2013 Timothy M. Hoffman
MAILING ADDRESS
1803 Miller Ave.
STREET ADDRESS (NC P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
910 Ruth Ave. Balmont CA 94002 650-595-3825
CITY STATE _EIP CODE AREA CODEﬁ'HONE NAME OF ASSISTANT TREASUREE. iF ANY
Belmont CA 94002 650-787-3067
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X MAILING ADDR-E.SS
CITY STIFEr FAT CWE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS
alreed @ericforbelmont.com

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
I'have used all reasonable diligence in preparing and raviewing this statement and to the(éﬁa

VOS2I

Exacuted on By

st of My, knowl
under penalty of perjury under the laws of they Sate of California that the foregoing is true And correct.

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

| - of Treasurer or Assistant Treasurer
/0)2.2/s m
Z:n / 3 By of Controtiing ider, Candidzte, Stat Measure Proponent o Responsivie OTicer of Sponsor

Executed on
Executed
on Dalo By
Exscuted on By
Diate

Signatune of C

g Ofiicahakder, G

9, Sults Measwle Proponent

Signature of Controling Ocaholder, Candidats, State M P

i FPPC Form 460 (January/05)
FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)
State of Califomia



Type or print in Ink. COVER PAGE - PART 2,

Recipient Committee
Campaign Statement c‘“";ﬁ?ﬁ“”‘ 46 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOQLDER QR CANDIDATE NAME OF BALLOT MEASURE

Eric Reed

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

Belmont City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

910 Ruth Ave. Belmont CA 94002

Identify the controliing 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
contributions or make expenditures on behalf of your candidacy.

OFFICE S0UGHT OR HELD DISTRICT NO. I[F ANY

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.
[ vyes [ no
SO e STREETADDRESS (NO F.O.BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
] orPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[0 SUPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J cpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [ no [ oppPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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 (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
E Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA 460
irom 7/1/2013 FORM
3 12
SEE INSTRUCTIONS ON REVERSE through 9/21/2013 Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
P . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received .
(FROMATTAGHED SCHEDULES) pusipasicny Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccoocoveceeeevievievieenanee. Schedule A, Line 3 § 4,080. $ 5,550.50
. 150 1150 11 through 6/30 7M1 to Date
2. Loans Received ... Schedule B, Line 3 - : -
3. SUBTOTAL CASH CONTRIBUTIONS «.....coocoorrreeee.. AddLines1+2 4,230. 4 GI700I80 1 A0 R et 3 :
4. Nonmonetary Contributions ...............ceccceeoeeveuneee..  Schedie C, Line 3 0. 36.65 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wveovvvvevveeveeneromennens Add Lines 3 +4 $ 4,230. 4 6,737.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ......o.cocoooeeeeereeveereeeeeeeeseeeeeseseneeneeer. Schedule E, Line 4§ 172896 g 1,799.74 Candidates
7. L0ANS MEGE ....cvveevrieeceseaesisseseseeessesasesi s Schedule H, Line 3 0. 0. 22, Cumulative Expenditures Mad
- LUumulative ExXpendiiures ade*
8. SUBTOTALCASH PAYMENTS .....c.o.covvvvurcirerirrerscnen. AddLines6+7 § 1,728.96 ¢ 1,799.74 it Subject o Volantary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ................coommrvrrnnrens Schedule £, Line 3 237.15 237.15 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........ccocoeceeveereereeereeeseeee Schedule C, Line 3 0. 36.65 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .............cooorrumenen.. AddLines8+9+10 §$ 1,966.11 g 2,073.54 s / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2,399.72 To calculate Golumn B, add
13. Cash ReCEIPIS ..o Column A, Line 3 above 4,230. | amounts i:‘j_Cleumn A ttﬂ the
commesponding amounis * i i 3 i
14. Miscellaneous Increases to Cash......................... Schedufe I, Line 4 0. from C%Iumnsl‘a of your last r?;?,‘r’t‘;';t?n'%t;}[fjﬁ ‘g',“" may be different from amounts
158. Cash Payments ......c.cccco v veeeeee e Column A, Ling 8 abova 1,728.96 Speit Semeiamotinis oy
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16§ 4,900.76 | figures that should be
o o ) subtracted from previous
If this is a fermination statement, Ling 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........oocooooooecr.. Schedule B, Part2 0. | for this calendar year, only
camry over the amounts
Cash Equivalents and Outstanding Debts ki
18. Cash Equivalents...........ccoceveieemeeveceeeeee See instructions on reverse  § 0.
19. Outstanding Debts ..............o.......... AddLine 2 +Line 8in Column B above  $ 1,150 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A Type or print In ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars, Statement covers perlod CALIFORNIA 460
trom 7/1/2013 FORM
9/21/2013
SEE INSTRUCTIONS ON REVERSE through Page 4 o 12
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el B oMM TEE, AL50 ENTER 1o niney o TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EgII:lé?J\s'IEP?E. gsTER NAME PERICD (JAN. 1-DEC. 30 {IF REQUIRED)
Alan S Z]IND
an Sarver C]coM Trustee, SUHSD
07/01/2013 / ClotH 150.
PTY
{]scc
\ 1IND
07/01/2013 Jim Ralles n gg?r’x Owner, A Ralles Industry 200.
CPTY
£Iscc
Harriet T e
arriet Tower [JcoM Retired
07M9/2013 | o= Fom 150.
OpPTY
Jscc
W1IND
Pam Clarke
CJcom Owner,
07/19/2013 [JOTH Merry Moppet/Belmont 250.
= LIPTY Oaks
Cscc
. WIIND
Richard Baggetta [Jcom Retired
07/26/2013 - [JOTH 150.
OPTY
[dscc
SUBTOTAL S 900.
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. oF T g)DM‘ '"gi"“,’”iaLt Commitie
(Include all Schedule A BUBLOIAIS.) .......cccaiie et a e nne s $ it - (oﬁgrihan PTY or SCC)
2. Amount received this period — unitemized monetarycontributions of less than$100 ...............ccceeeviene. $ 1:555: gw:,%gfgaﬁeégﬁ:usmess enlity)
3. Total monetary contributions received this period. S | SCC - Small Contributor Commitiee

{(Add Lines 1 and 2. Enter here and ornthe Sumimary Page, Column A, Ling 1.).......ccocoereeee. TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

j i i Al ts b ded D
Monetary Contributions Received mounLS ity e rourde Statement covers period CALIFORNIA 460
from 7/1/2013 FORM
through 9/21/2013 Page 5 4 12
NAME OF FILER 1.D.NUMBER
Eric Reed for Belmont City Council 2013 1358900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e i&ggﬂﬁfgﬁﬂgﬁf CONTRIBUTOR | CONTRIBUTOR | oGGUpATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE =+ (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
. OF BUSINESS)
I
Joanna Reams %’;‘SM Director, Merry Moppet
07/26/2013 [JoTH 250.
R J OpPTY
[jsce
07126/2013 Jennifer _Khoury %Iggm Preschool Director, Merry
| CIOTH Moppet 250.
OPTY
scc
. o ZIIND .
Christine Phillips Retired
. - Jcom
07/29/2013 oTH 250.
= CPTY
[scc
" Z1IND .
Patricia Bondonese Retired
. s [Jcom
07/29/2013 CIOTH 250.
ety
sec
ZIIND
John Schoenfeld Owner
COM '
08/01/2013 Eom Peninsula Motor Sports 250.
W aPTy
1scc
SUBTOTAL $ 1,250.
[ *Contributor Codes A
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Paolitical Party
SCC —Small Contributer Commitiee

- 7

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




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

71172013

from

CALIFOR

through

9/21/2013 6

Page

FORM

SCHEDULE A (GONT)

NIA

460

12

of

NAME OF FILER
Eric Reed for Belmont City Council 2013

1.0 NUMBER
1358900

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER i.D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

ZIIND

jcom
CJOTH
CPTY
Oscc

William Russell Retired

08/05/2013

175.

MIIND

[Jcom
. [JOTH
L - CPTY
[Jscc

Retired
08/18/2013

Kg_rl Mittelstadt

100.

ZIIND

Clcom
[JoTtH
x ety
scc

Angela qu\ayn Hememaker

09/11/2013

100.

ZIIND

CJcom
CJOTH
0pPTY
rsce

ZIIND

CIcom
[JOTH
CIPTY
scc

SUBTOTAL $

375.

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

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

y

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




SCHEDULER - PART 1

Type or print In Ink.
Schedule B-— Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. trom 7/1/2013 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 9/21/2013 Page ! of_12
NAME OF FILER 1.0. NUMBER
Eric Reed for Belmont City Council 2013 1358900
0] (b) d
IF AN INDIVIDUAL, ENTER ic) fe) m ]
A | cmceDE OCCUPATIONAND EMPLOYER | © BALANGE SEC T et Oégﬁﬁél EAT. L e el oL
IF SELF-EMPLL ,
(IF GOMMITTEE, ALSO ENTER LD. NUMBER) e BEGINNING THIS| ™ pERIOD This PERIOD *| C-Opeord IS | PERIOD LOAN TO DATE
Eric Reed Assoc. Dir., Proj. Mgt L1PAID CALENDAR YEAR
910 Ruth Ave, Genentech s s__ 1,150 0 , | 1000 |;_ 1150
Belmont CA 94002 Candidate [] FORGIVEN b PER ELECTION**
Belmont City Council 13 ; 1,000. . 150. . . 6/30/13 . 1,150.
T IND [Jcom QJotH [ PTY [J scc DATE DUE DATE INCURRED
[J pAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN hal PER ELECTIGN **
$ $ $ s H
TD IND [Jcom [JotH [JPTY [J scc DATE DUE DATE INCURRED
[ PaD CALENDARYEAR
$ 5 % $ $
[ FORGIVEN RATE PERELECTION**
$ $ $ 3 $
tO N Ocom OJotH [JPTY [J sccC DATE DUE DATE INCURRED
]
SUBTOTALS § 150. ¢ 0.% 1.150. § 0.¢
{Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. Loans received this PEMOM. .......c..ccvverier et e st e s e ses s e e san e san e srasan e $ _150
(Total Column (b) plus unitemized loans of less than $100.) tConfributor Codes
, . . . IND — Individual
2. Loans paid or forgiven this PEMIOO. ..........eoeieiiicccie et e e rb s sste e e et eeeeee et e e e e e e e e eeaetaenee e enenreanes $ 0. COM— Recipient Committee
(Total Column (c) plus loans under $100 pid or forgiven.) {other than PTY or SCC)

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

{May be a nagafive number}

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. SubtractLing 2 fromLing 1.) ....ccccooieoiiiveeeeeeeee et NET $
Enter the net here and an the Summary Page, Column A, Line 2.

FPPC Form 460 {January/05)

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

“Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** If required.




SCHEDULEE

SChedule E Type or print in ink. -
P ts M d Amounts may be rounded Statement covers period CALIEORNIA 460
ayments Made to whole dollars. from 7/1/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 9/21/2013 Page 8 of 12
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Councii 2013 1358900

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

CMP  campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*
civic donations

FL  candidate filing/bailot fees

FND fundraising events

MBR
MTG
OFC
PET

PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD radio airtime and production costs

RFD refurned contributions

SAL campaign workers’ salaries

TEL t.. or cable airfime and production cost s

TRC candidate travel, lodging, and meals

TRS slaff/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor

IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services
LEG legatl 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, ALSO ENTER [.D, NUMBER) CQODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office De,. ot
1826 SOUTH NORFOLK STREET LIT 257.71
San Mateo, CA 94403
SMCARE -- Elections Office Voter registration file - electronic data for 94002
40 Tower Road 125,
San Mateo, CA 94402
SignRocket.com/Poli Graphics Yard signs
340 Broadway Ave. 350.00
St. Paul Park, MN 55071
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 732.71
Schedule E Summary
1. ltemized payments made this period, (Include allSchedule E SUDLOLAIS.Y ..... ..o ettt ee e s rar e srrer st e s ssmr s sas s eb e s e s srsssname e eas $ 1,531.81
2. Unitemized payments made thisperiof of LNABIBI00 ... ... et er e ce s rers b e s e b e e sosraserenate a1 saae e s sabasanesanarenssmnnes s sanasener sannrensos 3 197.15
3. Total interest paid this period on loans.{Enter amount from Schedule B,Part 1, ColUMN (8]} ...c..ciueeureiiree st inssimesasiersiess sees e sesseseas e s seessessens $ 0.
4. Total payments made this pericd. (Add Lines 1, 2,and 3. Enter here and on theSummary Page, ColumnA, Line 6.) ..c.cvevecvverveveeeneene. TOTAL $ 1,728.96

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



SCHEDULE E (CONT.)

Schet_iule E Type or printin Ink. Statement covers period :
(Continuation Sheet) Amounts may be roundad P CALIFORNIA 46 0
Payments Made to whole dollars. from 7/1/2013 FORM
9/21/2013
SEE INSTRUCTIONS ON REVERSE through Page 2 of _12
NAME OF FILER .. NUMBER
Eric Reed for Belmont City Council 2013 1358900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/balict 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between cammittees 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 (internef, e-mail)
aFN&%#PEg,ﬁEs%REIﬁEn?E.m{nEsEm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Mateo County DCC ID# 882509 SMC Dem. Endorsement Slate Mailer
751 Laurel Street, Box 702 LIT 350.
San Carlos, CA 2..070
Spotlight Printing
725 Bryant St. LIT 380.63
San Francisco, CA 94107
Tim Hoffman - Out of Pocket Expense Reimbursement LIT and Promotional Internet Ads
1803 Miller Ave. **SEE Schedule G for ltemization 10.
Belmont, CA 94002
Facebook Internet Ads
1601 Willow Rd 11.27
Menlo Park, CA 94025
PayPal Bank fees
2211 N 1st St 47.20
San Jose, CA 95131
SUBTOTAL § 799.10

* Payments that are contrlbutlons or Indepsndent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)

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



SCHEDULEF

T int In Ink,
Schedule F o A e o Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 7/1/2013 FORM
9/21/2013 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900

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
CTE confribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airime 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/fopposing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b} (e) (d)
NAME AND ADDRE$S OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Tim Hoffman as Agent/Facebook Web ads
1601 Willow Rd 0. 45.24 0. 45.24
Menlo Park 94025
Tim Hoffman as Agent/GoDaddy WER
14455 N Hayden Rd #219, Scottsdale, AZ 0. 68.97 0. 68.97
Tim Hoffman as Agent/Amazon.com LT
1200 12th Ave. South, Ste. 1200 0. 41.44 0. 41.44
Seattle, WA 98144-2734
* Payments that are contributions or independent expendltures must also ba
summarized on Schedule D. SUBTOTALS $ 0. 155.65 $ 0. $ 155.65
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 23715
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o ieeeee e e INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .ccvc v e, PAID TOTALS $ =
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and 237 15
on the Summary Page, COIUMN A, LINE 9.) ...t sv e ee e st sae s e se s e e et s e s s st et ama s e s esesseherbeseseessssersnsesesnsanatsnsnrenasseatan NET $ i

May be a negative number

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may bs rounded Statementcovers perlod W INNIe N1y 460
Contractor (on Behalf of This Committee) fowhole doliars. tfrom 7172013 FORM
9/21/2013

SEE INSTRUCTIONS ON REVERSE through Page 11 _ of 12
NAME OF FILER ' 1.D. NUMBER

Eric Reed for Belmont City Council 2013 1358900
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Tim Hoffman

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 cam;!aig!l 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO 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 fransfer between commifliees 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 technelogy cosls {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
' COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMDUNT PAID
GoDaddy.com Internet hosting fees & Domain Name Reg
14455 N. Hayden Rd., Ste. 226 Note: Accured dur. statement period 68.97
Scotisdale, AZ 85260
Facebook Internet advertising
1601 S. California Avenue Note: Reimbursed dur. statement period 10.00
Palo Alto, CA 94304
Facebook Internet advertising
1601 S. California Avenue Note: Accured dur. statement period 38.74
Palo Alto, CA 94304
Amazon.com Note: Accured dur. statement period
1200 12th Ave. South, Ste. 1200 LIT 41.44
Seattle, WA 98144-2734
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 17215
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Scheduie G
Paymenie Made by an Ageni or Independent
Contractor (on Behalf of This Commitize)

Type or print in Inls,
Amounts may be roundad

to whole dollars.

SCHERULES

from

Statoment covers period
CALIFORNIA
711/2013 FORM 460

9/21/2013
SEE INSTRUCTIONS ON REVERSE through Page 12 _ o 12
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358800

NAME OF AGENT OR INDEPENDENT CONTRACTOR
L.aura Reed

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

o campa!gn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returneu confribulions
CTE confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO profzssional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technelogy cosis (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schadule D.
e e ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State iNote: Reimbursed dur. statement period
Political Reform Division FIL S0.
1500 11th Street, Rm 495
TOTAL* § 50.

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer fo any other schedude or fo the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E.

FPPC Form 460 (January/03)
FPPC Joll-Free Helpline: 866/ASK-FPPC (366/275-3772)



