Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in Ink.

Date Stamp

Statement covers period Date of election if applicabie: NOV 55 2013
10/20/2013 {Month, Day, Year)
from 4 o
10/31/2013 11/5/2013
SEE INSTRUCTIONS ON REVERSE through

CALIFORNIA
FORM

Page

COVER PAGE

460

of

For Official Use Only

1. Type of Recipient Committee: Ancommitteos — Complete Parts 1, 2, 3, and 4.
i/ Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O centrolled

(Also Complete Part 5) (O Sponsored
{Aleo Campists Pert &)

[] General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure

{71 Primarily Formed Candidate/

2. Type of Statement:

kA Preelection Statement
[ Semi-annual Statement
[ Termination Statement
{Also file a Form 410 Termination)

b Amendment (Explain below}

] Quarterly Statement
{_] Special Odd-Year Report

] Supplemental Preelection
Statement - Altach Form 495

One donor inadvertently carried as unitemized at Sched. A. No net

© Small Contributor Committee Officeholder Committee . .
O Political Party/Central Commitise {Also Completo Part 7} change to donations received. Summary page does not change.
3. Committee Information KR 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 (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
910 Ruth Ave. Belmont CA 94002 650-595-3825
CITY STATE ZIP CODE AREA CODE/FPHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002 650-787-3067
MAILING ADDRESS (IF DIFFERENT) NO. AND STREE-f OR P.Q, BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS QPTIONAL: FAX/E-MAIL ADDRESS
eireed @ericforbelmont.com
4. Verffication

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowladge the informatieontained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the &ite of California that the foregoin

and col

P S~

Sigature of Treasurer or Assistant Treasurer

SignatLre of Controling fficencider, Candidale, State Measure Proponent or Responsible Officar of Sponsor

Signature of Contraling Oficeholder, Candidats, Stale Measure Proponant

Executed on ¥
Executed on By
Date
Executed on
Date
Executed on
Dale

Signatire of Controlling Oficeholder, Candidate, Stale Measure Proponsnt

FPPC Form 480 (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 CALIEORNIA

Campaign Statement FORM 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Eric Reed
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION ] SsuPPORT
Belmont City Council L opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
910 Ruth Ave. Belmont CA 94002 tdentify the controlling officeholder, candldate, 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 controlied by you or are primarilly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif 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
[ opPoOSE
ciTY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD F] SUPFORT
[ opPOSE
COMMITTEE NAME .D. NUMBER oRTE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[J orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
L] YES O no ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

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



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded Stat t lod
Summary Page to whole dollars. atement covers perlo CALIFORNIA 46 0
from 10/20/2013 FORM
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
e, . Column A ColumnB Calendar Year Summary for Candidates
Con N .
enEbiitions Fecelved L S Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoeeeeeeiee e Schedule A, Line3  $ 1,060. $ 7,636.50
. 11 through 6/30 71 to Date
2. Loans Received ..........cccc v cmvcvcicvininie e Schedule B, Lins 3 0. 1,150.
3. SUBTOTALGASH CONTRIBUTIONS .......covereereereeeee AddLines1+2 3 8,786.50 | 20. Contiutons " ‘
4. Nonmonetary Contributions ................ccooeeeeeiiieenens Scheduls C, Line 3 72. 108.65 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vvevcnsammseesrnsnennes Add Lings 3+4 § 1132 4 8,895.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccecoeoreeeeeeveeeeenevenesesncsnerne. Schoclo E, Line 4 $ 3,168.03 7,164.29 Candidates
7. L0BNS MAAE ..o eeeneeneensene s Schedule H, Line 3 0. 0. cumulative Exoendl Mad
22. Cumulative Expenditures ade*
8. SUBTOTALCASH PAYMENTS ........oociiiiii vt nireeeeens Addlines6+7 § 3,168.03 $ 7,164.29 (If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccooeoii s Schedule F, Line 3 59.02 147.51 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE ...o.weeeeereeeeeeeeeeeeee e e Schedule €, Line 3 72. 108.65 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cc.osnvrrrneernree Add Lings 849+ 10 § 2,047.86 3 7,420.45 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Pags Line 16 § 3,730.24 To calculate Column B. add
13. Cash RECEIDIE ..ot s e s Cofumn A, Line 3 abave 1,060. armounts ifélcmumﬂ A tto the
corresponding amounts . in thi ; ;
14. Miscellaneous Increases to Cash...........ceeeeevvene. Schedule 1, Line 4 from C'::Iumn% of your last r:gﬂiztfnlrémﬁnf: (;'Dn may be difierent from amounis
15. Cash Payments ... e, Coiumn A, Line 8 above 3,168.03 Eegzﬁn?mzyatloﬁggsam e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 1,612.21 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. Fif this is
the first report being fiied
17. LOAN GUARANTEES RECEIVED ...........cccoonsrnon.. Scheduio B, Part2 § 0. | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts noy LTes 2 7, and 9 (¢
18. Cash Equivalents .........ccovvvcininn i, See instructions on reverse  § 0.
189. Outstanding Debts ......ccccvevvveniinnn Add Line 2 + Line 8in Column B gbove  $ 1,297.51 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print In ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statemant covers period CALIFORNIA
o 10/20/2013 i) 460
10/31/2013 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
bt | weea SO ey | C{SGLN"| OCCUPTIONANDEUPLOYER | RECEVEDTMS | CAeNoARvEAR | TODMTE
e (JAN. 1 - DEC. 31) a }
lan Reed MIND les, Oracl
10/30/2013 : Ccom | Sales. Oracle Corp. 150. 150,
CJotH
CJPTY
Osce
Kambiz Ashtiani iAIND None
10/28/2013 e [Jcom 200. 200.
a3 CJoTH
Oety
CIsce
Brian Matthews MIND Attorney, SM Coun
10/22/2013 gg%“_f Pub. Dg;ender; Trugcee. 100. 100.
T PTY BRSSD
Clscc
CIIND
CJcom
CloTH
CPTY
Clscc
CJIND
Clcom
£JoTH
CiPTY
scc
SUBTOTAL$ 450. = ¥
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 450 {2‘&; ‘"Ig:i?l{a' I
- - Retipient Commi
(Include all SchedUle A SUBIOTAIS. ) . .cvviiiiee i ettt e s et e s e e e e esmsesseeeesenn e senesressneeann $ =T (other than PTY or SCC)
2. Amount received this period — unitemized monetarycontributions of less than$100 ...............c............ $ : gw:%'i‘ﬁe;a(ffa‘r‘;us'"m entty)
3. Total monetary contributions received this period. 1.080 SCC- Small Contributor Committee |
(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Line 1.)......c.ccceevirnnnne TOTAL $ L

FPPC Form 4680 (January/05)
FPPC Totl-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDUILEB - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i hole dollars.
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 1.0. NUMBER
Eric Reed for Belmont City Council 2013 1358900
£ i) © ) fe) m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE e e OUTSTANDING AMOUNT | AMGUNTRAID OBUATSJ:'\I\gE%_G INTEREST ORIGINAL CUMULATIVE
. OF LENDER FERs Sy BEGINNING THIS | RECEIVED THIS | oR FORGIVEN | oCALANCEAT | pAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD ~ PERIOD LOAN TODATE
Eric Reed Assoc. Dir., Proj. Mgt L1PAD CALENDARYEAR
910 Ruth Ave. Genentech s s__1,150. 0 4 | s_1000 |, 1150
Belmont CA 94002 Candidate [ FORGIVEN RATE PER ELECTION®®
Belmont City Council '13 . 1,150. . . 6/30/13_ |, 1,150.
T@ No Ocom OoTH [JPTY [Jscc DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
5 5 "% $ $
[] FORGIVEN RATE PERELECTION *
$ $ $ 5
TOWND Ocom OJotH [JPTY [Jsce DATE DUE DATE INCURRED
I PRAID CALENDAR YEAR
$ H $1) $ $
|:| FORGIVEN RATE PER ELECTION**
5 § $ 5
O o Ocom OOTH []PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.% 0.% 1,150. § 0.
(Enter (o) on
Schedule B Summary ScheduloE, Line 3)
1. Loans received this PRIIOM..........c.ci ettt s e e st e e et e et enesn e e nnenseae e ennne 5 0.
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or fargiven this PEMHOU. ..o e e e s ettt eeereerereenaens $ - COM - Recipient Committee
(Total Column (c) plus loans under $100 pid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S_ITYH _I;.otl'i;ga(leﬁga'ﬁ:usmess entity)
. , . . - i it
3. Netchange this period. ubtract Line 2 fromLiNe 1.) .......ovouioeeieeeeeee oo e ere e eseeeene e NET $§ 0. ! SCC— Small Contributor Comittee

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.

(May be a negafive numbar)

FPPC Form 460 (January/05)

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



ScheduleC

Type or print in ink,

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dolars, Statement covers period CALIFORNIA 460
from 10/20/2013 FORM
10/31/2013 6 9
$EE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELEGTION
e | Maticorcommeoton | CToeeWR| occumonmpEwpLover | (SESCIFIONSE | ermaveer | o OME | " Topa
{IF COMMITTEE, ALSO ENTER LD. NUMBER) {F SELF-EMP ;ﬁ;ﬁgg{r ER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
JcoM
OJoTH
gPTY
[scc
IND
com
JoTH
apTy
[scc
JIND
COM
JOoTH
OPTY
[asce
[JIND
C1com
OTH
OPTY
[Jsce
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUCE @l SCHEAUIE © SUBOAIS.) +.vv.rveee.eerreesveeeeeeemees oo eoeeeeeoeeeeeeeee e eeees oo sessssesms s seeeeeesseese s s e seeeeeees $ 0. COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of (288 than $100 ...c.eeeeeveveeereeeverenenene $ 72. g_w ‘PO:Tt‘?f I(fb-g;;yb“?’i"ess entity)
—Politlcal Fa
3. Total nonmonetary contributions received this period, 9 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccueueene. TOTAL § 72.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



SCHEDULEE

— i
Schedule E Amxﬁ‘t’so;i:;mb;nr;:nded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. from 10/20/2013 FORM
1
SEE INSTRUCTIONS ON REVERSE through 0/31/2013 Page 8 o8
NAME OF FILER .0, 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
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production cost s
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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 |.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT FAID
Alpha Press
80 Tanforan Ave LIT 532.28
8 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 allSChedUIE E SUBLOTAIS.) ........ovviiieeree e eeeeeeeeeee e etrseresesassseseesssesessesssessseessanessesassssaeesanesessans $ 3,157.28
2. Unitemized payments made this Period of UNGEI$T100 ........c.cc. oottt ceeeeeesee e e es et st st sesbememeeeseeeeme s seenseanssamsanessenseenarenanans S 10.75
3. Total interest paid this period on loans.(Enter amount from Schedule B,Part 1, COIUMN(E).) .....vvveeeuieeereeeeeeeeeeeereeeseeesesessesesessssssaseseresesseseseeseenes $ 0.
4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on theSummary Page, ColumnA, LiNe 6.) «oovvvvvvvvveoereer oo TOTAL $ 3,168.03

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



SCHEDULEF

T int in ink.
Schedule F . ] Amo‘;’:ﬁ:;.gry';mu:;:n ded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. from_____10/20/2013 FORM
10/31/2013
through 7 8
SEE INSTRUCTIONS ON REVERSE Page =
NAME OF FILER [.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
CTB contribufion (explain nonmenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidale fravel, lodging, and meals
FND  fundraising evenis 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 FRO 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 LD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
Tim Hoffman as Agent .
1803 Miller Ave. vanous. See IstPre- 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 $ 6.99 §$ 5203 § 0. $ 59.02
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 59.02
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......o.oooeeeeeeveeeeeeees 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.) ....ocveeeevveeveeevcecensene. PAID TOTALS $ _ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 59.02
on the Summary Page, Column A, Line 8.) .................. e L E e 4 e e e e e e e e eee e ee e et et e r e rn e rnn e eneeen e e e et EEE 1A A S ERA et e e e eeen i eeeeeeiaeeaenranrenrannns NET $ :

May be a negative number

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



Schedule G Type o printin ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s“‘em‘*;“ojg‘ajfzsoﬂ"s"°" CALIFORNIA A @ ()

= = hole dollars. |
Contractor (on Behalf of This Committee) towhole dollars from FORM

10/31/2013 B 8
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.0. 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 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 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTZE, ALSO ENTER .. NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook Web Ads -- ACCRUED
1601 Willow Rd 52.03
Menlo Park, CA
Attach additional information on appropriately labeled continuation sheefs. TOTAL* § 52.03

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

independent contractor as reporfed on Schediile E. FPPC Form 460 (January/05)

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



