Recipient Committee m
Campaign S| tement Type or print in ink. Data Stamp

cm;:;g;r-:m 460

Cover Page ‘la SVED
(Govemment Code Sections 84200-84218.5) 1 of
Statement covers period Date of election If appllcabi V U 1 28“‘ Page
from 10/20/2013 (Month, Day, Year) Id For Official Use Only
" BELLGuy CITY CLER
SEE INSTRUCTIONS ON REVERSE through 10/31/2013 11/5/20 BN
1. Type of Recipient Committee: Al Gommitees - Complete Parts 1, 2, 8, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure §Z] Preelection Statement O Quarterly Statement
(O State Candidate Elsction Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall QO Contralled [ Termination Statement {1 Supplementat Preslection
{Also Complete Part 5) {‘CA)M Sponso:ﬂdm {Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee O Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committes
O Political Party/Central Committee {Ais0 Compiets Fart7)
1.0. NUMBER
3. Committee Information 1358900 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Eric Reed for Belmont City Council 2013 Timothy M. Hoffman
MAILING ADDRESS
1803 Miller Ave.
STREET ADDRESS (NO P.0. BOX) ciY STATE  ZIP CODE AREA GODE/PHONE
910 Ruth Ave. Belmont CA 94002 650-595-3825
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUEEE, il" Kﬁv
Belmont CA 94002 650-787-3067
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
chY STATE  ZIP CODE AREA CODE/PHONE TITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

elread @ericforbelmont.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the bed|

7 informatignntained hereln and In the attached schedules is true and complete. | cartify

111/2013

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed 111/2013
on Dato By der, Candidatn, Giate Measure Froponent or Responsibia Officar of Sponsar
on D By Signature of Confroling OMcaholter, Candidatn, Siate Meastra Proponent
Executed on By _ _ e
[ Signaiure of Controbing OMicehoider, Candidats, State Moasurs Proponent Form 480 (January/05)

FPPC Yoli-Free Holpling: 866/ASK-FPPC (866/275-3772)
State of California



COVER PAGGE

Recipient Committee I
. Type or print in ink. Date Stamp
Campaign Statement Cﬂ;‘ggﬁﬂm 460
Cover Page
{Government Code Sections 84200-84216.5) 1 8
- . Page of
Statement covers period Date of election If applicable:
10/20/2013 (Month, Day, Year) Far Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 10/31/2013 11/5/2013

2. Type of Statement:
k71 Preelection Statement

1. Type of Recipient Committee: Ancommittess —~ Gomplete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Quarterly Statement

8 State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
Recall Q Controlled [] Termination Statement I h
Supplemental Preelection
(Aiso Completa Part 5) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complafe Part €)

[ General Purpose Committee [0 Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Commitiee (Atso Complete Part 7)
3. Committee Information "El’é';g‘g%g Treasurer(s)

NAME OF TREASURER
Timothy M. Hoffman
MAILING ADDRESS

1803 Miller Ave.

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)
Eric eed for Belmont City Council 2013

STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP GODE AREA CODE/PHONE
910 Ruth Ave. Belmont CA 94002 650-595-3825
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Belmont CA 94002 650-787-3067

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatignntained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the &te of California that the foregoing is true and correct.

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on By - —
Date Signature of Confrolfing Officaholder, Cardidate, State Measune Proponent or Respansible Officer of Spansor
Executed on By =
Date Signature of Controlling Officeholdsr, Candidate, Slate Measure Propanent
Executed on By
Date Signatura of Controling Officeholder, Candidate, State Measure Propansnt

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B56/275-3772)

State of Californla



Type or print in Ink. COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Eric Reed
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
. . OPPOSE
Belmont City Council O
RES|IDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

910 Ruth Ave. Belmont CA 94002 Identify 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
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT COR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
RAMEIOR TREASOIRER SRS CERIE S MKTIRSER officeholder(s) or candidate{s) for which this committee is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPoOSE
ciry STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[J suPPCRT
[ opPPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N
[Jyes [lno ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/06)
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 covers period CALIFORNIA
ryrag § 10/20/2013 FORM 460
rom
10/31/2013 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received 0 . Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c..ccoiivme s Schedule A, Line3  § 1,060. $ 7,636.50 o e BTG o
roug a
2. Loans Received ... Schedule B, Line 3 0. 1,150.
3. SUBTOTALCASH CONTRIBUTIONS .......ccocoeieeee Addlines1+2 § — % Emesand 2. ggggi'\l::gms $ $
4. Nonmonetary Contributions ...................cc.coc el Schedule C, Line 3 72. 108.65 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccooenvcevivnnnnnnn. Add Lines 3 +4  § 1,132 $ 8,895.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAyMents Mate ....oc.ocoeeerreereeseemereeemeressresceroneonens ScheGUle E, Line 4 $ 3,168.03 7,164.29 Candidates
7. LOANS MAGE ...ocoeveeeeeeseeeee s eeseereeeeeneneeseeseaseenennens | SChEGUI H, Line 3 0. 0. 22, Cumulative Expandit Mad
. Cumulative Expendltures Made*
8. SUBTOTALCASH PAYMENTS ........ooovcvermrrneerereercens AddLines6+7 $ 316803 4 7,164.29 1 Sublect o Volantary Expendtare Lt
9. Accrued Expenses (Unpaid Bills) ..........c..ccoeiiis Schedule F, Line 3 59.02. 147.51 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoivrinenennrnnnn. Scheduie C, Line 3 72. 108.65 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........coosvverrrrirennnnns AddLines8+9+10  § 204786 3 7/420.45 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 3,730.24 To calculate Column B, add
13. CASh RECEIPLS ..c.oeeeeereeeereeeee s e seeeereeeseseesnenens Colamn A, Line 3 above 1,060. amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 from Column B of your last | reporied in Column B.
15. Cash Payments ... ivieeiiivceesceeeeeee. Column A, Line 8 above 3,168.03 g&ﬂﬁnsg’m:yagoﬁ;;me
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,612.21 figures thet should be
subiracite Tom previous
If this is a termination sfatement, Line 16 must be zero. period amounts. If this is
the first report being filed
0. for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part2 § carry over the amourls
. R i Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2 T, and 94
18. Cash Equivalents ..o, See instructions on reverse 0.
19. Qutstanding Debts ......................... AddLine 2 +Line 9in Column B above  $ 1,297.51 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink, SCHEDULE A

o e . A ts b ded e
Monetary Contributions Received ™to whole dollare, Sistement covers period NIV T Y )
from 10/20/2013 EORM
10/31/2013
SEE INSTRUCTIONS ON REVERSE through Page 4 o 8
NAME OF FILER TR
Eric Reed for Belmont City Council 2013 1358900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- B = e CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECENVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
lan Reed A
10/30/2013 | - LIooM | Sales, Oracle Corp. 150. 150.
Pty
Oscc
Kambiz Ashtiani R
ambiz
10/28/2013 a-Li N CICOM | Nore 200, 200.
- apTy
Jscc
JIND
Jcom
OoTH
OPTY
Oscec
OIND
[Jcom
JoTH
ety
1scc
CJIND
coM
JoTH
Pty
ascc
SUBTOTAL$ 350. | RSERIERE |
Schedule A Summa (" *Contributor Codes
ry
1. Amount received this period — itemized monetary contributions, =0 lcNoDn; '"g""if_’l{ai  Commit
. ~ Reciplent Lommitiee
(Include all Schedule A SUBIOLALS.) . ..o e s sae e saas s e sanr s an s b aes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetarycontributions of less than$100 ..........coccecvevecevenee. $ 71& gw:lgtlli}ga(lebgé.r,t:usmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Line 1.).....c.cccveernneen. TOTAL $ 1,060.

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in Ink.

SCHEDULEB - PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/20/2013 FORM
10/31/2013 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
& ) © ) © ] 7]
IF AN INDIVIDUAL, ENTER TANDIN
UL WAME STRESTCORESS D2 SO0 | o8GR RO Barloven | CTTARIC | MU | mouoas | WISKCNS | eS| onow | somtame
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ('Fsrfk;ﬂ%%ﬁﬁégg ER BEGI;,\II?ATSDTHIS PERICD THIS PERIOD * CLOPSER?SJ HIS PERIOD LOAN TO DATE
Eric Reed Assoc. Dir., Proj. Mgt LJPAID el
910 Ruth Ave. Genentech s s 1,150. 0 . | _1000 |,_ 1150
Belmont CA 94002 Candidate [] FORGIVEN RATE PER ELECTION®
Belmont City Council 13 . 1,150. . . . 6/30/13 . 1,150,
TM IND Ocom [OJOTH [JPTY [J scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ 1
|:] FORGIVEN RATE PER ELECTION **
5 $ $ $ 5
Tr__] IND [:I COM |:| OTH [:] PTY |:| SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % $ :
[] FORGIVEN RATE PER ELECTION™
$ 5 $ 3 $
T|:| IND [JcoMm []JOTH []PTY [] scCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.% 0.$% 1,150. § 0.
(Enter () on
Schedule B Summary ScheduleE, Line 3)
1. Loans received this PErioth....... ... e e s $ 0.
(Total Column (b) plus unitemized loans of less than $100.) tCantributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven this PEHOM. ..........ccoviiiec e eve e s e r e s s ensr s s r s e renreees $ . COM — Recipient Committee
{Total Column {c} plus loans under $100 pid or forgiven.) orH ((;tr:\er (than ETY‘ or Sccz_ty)
i i i H - er (e.g., business antl
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poliical Pary
. . . . SCC— Small Contributor Committ
3. Net change this period. SubtractLine 2 fromLing 1.) ......cocoeieeomrieiie e e NET $ 0. mal wonmibiror wommitee

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.

J

{May be a negative numbsr)

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



Schedule C Type or print In Ink.

SCHEDULE C
. . . Amounts may be rounded - T i
Nonmonetary Contributions Received to whole dollare. Statement covers period CALIEORNIA 4 6 0
from 10/20/2013 EORM
10/31/2013 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
IF AN INDMIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE e CooE oo N e % | OCCUPATIONAND EMPLOYER |  PESSRETONGR | FARMARKET | DATE - TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) AF SELP-EMP léﬂ;ﬁlnégg;TER VALUE (JAN 1- DEC 31) (IF REQUIRED}
JIND
Cicom
[JOTH
OPTY
[sce
[JIND
[Jjcom
[JotH
OPTY
dscc
[JIND
CJcoM
CJOTH
OPTY
[sce
OJIND
JcoM
[JOTH
IPTY
scc
Attach additional information on appropriately labeled continuation sheeis. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND — Individual
(Include all SChedUIE C SUDEOLAIS.) «.......uvvevrreseaseemesrenssceseesseessesserseessesss e esssessssseses e eesssomnanesees s semensasessssnes $ 0. COM—Racipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............occocererieerrrernn. $ 2. gw ‘PO:;P’ I(‘Ii-gl-f-yb”Si"ess entity)
— rolitical Fal
3. Total nonmonetary contributions received this period. 2 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ... TOTAL $ 2.

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



SCHEDULEE

IR
Schedule E Amxﬁ:solrnap;mbamr;:nded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 10/20/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 10/31/2013 Page 6 o 8
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.

cvP
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution {explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

MBR
MTG
QFC
PET

PHO

member communications
meelings and appearances
office expenses

petifion circulating

phone banks

RAD
RFD
SAL

radie airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production cost s
candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS slaffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alpha Press
80 Tanforan Ave LIT 532.28
S San Francisco, CA 94080
Spotlight Printing
725 Bryant St. LIT 1,995.56
San Francisco, CA 94107
USPS
640 Masonic Way POS 629.44
Belmont, CA 24002
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,157.28
Schedule E Summary
1. ltemized payments made this period. (Include allSchedule E SUDIORIS.) ........coui ittt e e ete e et e et eenteees e emteenteeseeenees $ 3,157.28
2. Unitemized payments made thisperiod of UNABrST00 .. ... e et sea s st et s s asse s e st e sas e s b st e seesh e amesessssenanbestannine $ 10.75
3. Total interest paid this period on loans.(Enter amount from Schedule B,Part 1, COIUMN (€).) ....c..comeuiciieieieeie e e e sr s ens 3 0.
4. Total payments made this periad. (Add Lines 1, 2,and 3. Enter here and on theSummary Page, ColumnA, Line B.) .....c.ccovveirerninnreas TOTAL % 3,168.03

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



SCHEDULEF

T int In Ink,
Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____10/20/2013 FORM
10/31/2013 7 8
SEE INSTRUCTIONS ON REVERSE throuah 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 paraphemalia/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  pefition circulating TEL t.v. 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 sfafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer 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)
(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Tim Hoffman as Agent .
1803 Miller Ave. Zggggﬁ sS:he g’t Pre- 6.99 52.03 0. 59.02
Belmont CA 94002 )
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 6.09 $ 52.03 $ 0. $ 59.02
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5902
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . .....oo oo 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.) .........ccveeveverievrecrenns PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 50.02
on the Summary Page, Column A, Line 9.) .................. ettt et er et i —eeee e eEEeetAge e ar e e et bees emeeemameeeeeteeeaEetrateneEbeesietaenareeerreesns e ————— NET $ =
May be a negative number

FPPC Form 480 (January/05)

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



Schedule G Type or print in ink. _ SCHEDLILE G
Payments Made by an Agent or Independent Amounts may be rounded Stﬂteme::] 3;'67;09::;'“ CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dolfars. from , FORM

SEE INSTRUCTIONS ON REVERSE through 1059172013 Page 8 or_8
NAME OF FILER .D. NUMBER

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

Tim Hoffman

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

CMP  campaign paraphernalia/misc. MBR rmember communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribufion (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL twv. 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 slafffspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB informatfion technology costs (internet, e-mail}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER LD, NUNEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook Web Ads -- ACCRUED

1601 Willow Rd 52.03
Menlo Park, CA

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 52.03

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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



