COVER PAGE

Recipient Committee
N . Type or print in ink. Date Stamp
Campaign Statement gl 4 6 0
Cover Page 2001/02
(Government Code Sections 84200-84216.5) =y FORM
Statement covers period Date of election if applicable: ' 1 6

11/1/2013

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2013

Page of

{Month, Day, Year)

AN 120

MI0SI2013  prsboc: o Giiv ik

For Official Use Only

1. Type of Recipient Committee: Alt Committers - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee 3 Ballot Measure Committee
(O State Candidate Election Committee (O Primarily Formed

2. Type of Statement:

1 Preelection Statement
Semi-annual Statement

[ Quarterly Statement
[T] Special Odd-Year Report

O Recall Q Controtied ] Termination Statement [ Supplemental Preelection

(Also Complete Part 5) O Sponsored ) St A £ 05
\Also Complete Part 6 [0 Amendment (Explain below) atemen ach Form

[C] General Purpose Committee )

(O Sponsored ] Primarily Formed Candidate/ — e

Q Small Contributor Committee Officeholder Committee

Q Pdiitical Party/Central Committee {Alsa Complete Part 7) S— o

3. Committee Information IO AP Treasurer(s

1360352

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
D'SOUZA FOR BELMONT CITY COUNCL

STREET ADDRESS (NO P.O. BOX)

1473 SIXTH AVE
cITY STATE 7P CODE _ AREA CODE/PHONE
BELMONT CA 94002 650-804-8225

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

CiTy . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

CAMILLE KING
MAILING ADDRESS

150 MADERA AVE

TITY STATE  ZIP CODE AREA CODE/PHONE
SAN CARLOS CA 94070 650-593-9898
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIryY — STATE  ZIP CODE  AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatuon contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing i

Executed on 1/30/2014 By -
Date Signature of Tr!:7\uavorAssstam Treasurer
Executed on By v b —
Date Signahrg of Controlling Officetol¥ef, Candidate, State Measure Praponent or Responsible Officer of Spansor
Executed on By — =
Date Signature of Controliing Oiicelwider. Candidale, State Measure Proponent
Executed on B = — e
Date 4 Signature of Controfiing Officehoider, Candidale, Stite Measure Proporsan FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



‘Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
’ . CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 6
§. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GLADWYN D'SOUZA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION 3 suPFORT
[ opPusE
BELMONT CITY COINCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
1473 SIXTH AVE BELMONT CA 94002
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
aot 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 Committee List names of officeholder(s) or candidate(s) for
MAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHGLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD [] SuPPORT
7 orrosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
. {1 opPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR VELD
NAME OF OFFICEHOLDER OR CANDIDATE [7] supPoRT
1 orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Lves  [Iwo ] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement e e A SUMMARY PAGE
Summary Page to whole dollars, Statement covers period CALIFORNIA 4 6 0
N from 11/1/2013 FORM
12/31/2013 .3 6
SEE INSTRUCTIONS ON REVERSE 2 B through  — — — | Page——_ of
NAME OF FILER 1.0. NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL 1360352
) . i Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (ROM ATTACHED SOHUDULES) o Ton Running in Both the State Primary and
General Elections
1. Monetary Contribuions ..............coooervvveeern .. Schedule A, Line 3 % 10,699.00 $ __M
2. Loans ReCEIVEd .........cco..oovuurvereerearnerecersrenns Schedule B, Line 3 -10,000.00 : 0'_00 - S
3. SUBTOTAL CASH CONTRIBUTIONS ............. ot AddLines1+2 § £99.00 5 . 1441100 )20 Confibuons g
4. Nonmonetary Contributions .................. SO . Schedule C, Line 3 0.00 8400 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccoccovvvern covmnnann. AddLines3+4 $ 699.00 14,195.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............o.oooemveoemseeee Schedule E, Line 4 $ 533.92 $ 13,701.59 Candidates
7 Loans Made...............ccoueev e S Schedule H, Line 3 =i 2 i B e Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......ocoooooorrvrrer. AddLines6+7 53392 ¢ 13,70159 U SubjecttoVlantry Exponciure L)
9. Accrued Expenses (Unpaid Bil'S) ......oo.ococveee oo, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMeNnt .................o.ooovcocvrr... Schedule C. Line 3 - 0.00 _84.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......o..coroo.o . AddLines8+9+10  § 53392 ¢ 13,785.59 ] / $_
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 244.33 To caleulate Column B, add / / $
13. Cash RECEIPES .......ovommecreriieeeereesees e Column A, Line 3 above 699.00 | amounts "‘; Column A tt° the
. corresponding amounts
14. Miscellaneous Increases to Cash .......coovvvno.o. ., Schedule I, Line 4 0.00 from Column B of your last / / $
) 533.92 report. Some amounts in
15, Cash Payments........cco.ceivinieecieeeer e, Column A. Ling 8 above Column A may be negative J / $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 409.41 S8 (e shoks e
suotracte M previous
If this is a termination stetement, Line 16 must be zero. period amounts. F:f this is / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part 2 $ gﬂ‘;":vcej‘f;gaa{;ss;t:“'y “Since January 1, 2001. Amounts in this section may be
Cash EQuivalents e OUtstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents .................cccocovcrvernannn.. See instructions on reverse  $
19. Outstanding Debts ..................._... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleA Type or print in ink.

. : . . . N A t: b ded
Monetary Contributions Received 0 whotd doltars,

Statement covers period CALIFORNIA 460

Son 11/1/2013 - FORM
12/31/2013 4 B
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL -1 1360352
. DATE g . FULL NAME, STRE_ET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TOIDATE PER ELECTION
RECEVED | i et CopE + 1 e amon e | peRiog | CALENDAR YEAR (F REQUIRED)
| OF BUSINESS)
..... s _ | A
11/5/2013 | PAT POTTE g‘gM | E-WASTE RECYCLER 100.00 100.00
[JoTH ECS REFINING
0Py
CJscc
BIND -
11/12/2013 | SYLVIA CHANG . Cicom BUSINESS OWNER 250.00 250.00
- [JOTH CLEANING
gty
: [Iscc
11112/2013 K ow | RETIRED 100.00 100.000
JoTH
ety
[scc
: i . BCHIND
11/12/2013 | GARY FEIERBACH . CIcoMm RETIRED . 100.00 105.00
CjoTH
Oery
Oscc
KJIND
12/31/2013 | GLADWYN D'S Cicom RETIRED 10,000.00 10,250.00
{JjotH
ety
[Jscc
SUBTOTAL $ 10,550.00
Schedule A Summary [ “Contributor Codes
1. Amount received this period — contributions of $100 or more. | IND ~ Individual )
; . . COM-R t Committ
(Include all Schedule A SUBLOLAIS.) ..........oo..ooocooresos e $__ 10.550.00 oher o T 00y
2. Amount received this period — unitemized contributions of less than$100....................... $ 149.00 Sw_‘g,?t?éa, Party
3. Total monetary contributions received this period. 10.699.00 | SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $§ ——

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




Type or print in ink. SCHEDULE B- PART 1

Sghedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 11/1/2013 FORM
SEE INSTRUCTIONS ON REVERSE _ . through 12/31/2013 | Page 5 of 6
NAME OF FILER . - 1.0. NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL - ' 1 1360352
: 1 16} 1 a4 © L) @
IF AN INDIVIDUAL, ENTER
G g 2" %% | ocolranon o Sheloven | OGSAEN || o | sourown | USIioNe | arctesr | onan | cuntwe
(IF COMMITTEE, ALSO ENTER D, NUMBER) (IF SELF.EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢{ OSE OF THIS .
' - ! NAME OF BUSINESS) PERIOD PE THIS PERIOD * PERIOD PERIOD o LOAN TO DATE
GLADWYN D'SOUZA RETIRED e it
1473 SIXTH AVE s . 0.00 . | 510,000.00 | , 10,000.00
BELMONT, CA 94002 FORGIVEN RATE PERELECTION*
s 10,000.00 s 0.00 ¢ 10,000.00 s 2/19/2013 .
Mo Qcom Coth Oery [ sce DATE DUE | DATE INCURRED
- ; g o ] PaiD T CALENDAR YEAR
| $ 5 5 $
[] FORGIVEN Bl PER ELECTION **
: H 5 1 1 $
TOmwo Qcom [JOTH [IPTY [J sce DATE DUE DATE INCURRED
D PAID 1 CALENDAR YEAR
3 $ % S H
i [} FORGIVEN i PER ELEGTION™
. & S H 3 H
TOINo [Jcom QotH [OOery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 10,000.00 $ - 0.00 §
(Enter (e} on
Schedule B Summary ScheduieE, Line 3)
1. Loans received this PEROM ............oco.cuuu e $ 0.00 “Amounts forgiven or paid b7
(Total Column (b) plus unitemized loans less than $1 00.) another padyrgalso must be Y
reported on Schedule A.
2. Loans paid or forgiven this Period ......................oo..ooooveereerooreooooooooeooooooooooo $ 10,000.00
(Total Column (c) plus loans under $100 paid or forgiven.) ** if required,
(Include loans paid by a third party that are also itemized on Schedule A) g
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o NET § ___ m;},ﬂfﬁgﬁ?
Enter the net here and on the Summary Page, Column A, Line 2. '
EContributor Codes q
o R , _ B _ : » FPPC Form 460 (June/01)
IND - Individual ~ COM ~ Recipient Committee (other than PTY or SCC) OTH-Other  PTY - Political Party  SCC — Smail Contributor Commitiee FPPC Toll-Free Helpline: 886/ASKFPPC




- SCHEDULEE
Schedule E Type or print in ink. Statement covers period

y Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. ! o 11/1/2013 FORM 4 6 0
i
!
12/31/2013 6
SEE INSTRUCTIONS ON REVERSE ! through Page of 5
NAME OF FILER - 1.0. NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL : 1 1360352
CODES: {f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapherhaﬁalmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG 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/baliot 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 (explain)* POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(#@%ﬂ%ﬁ?&iﬁ?&?& »«F::%EE; CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID
MAKE ME A SAMMICH FOOD FOR CAMPAIGN EVENT
TRS _ 125.00
IPN NETWORK WEBSITE MAINTENANCE

WEB 279.53
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 404.53
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUOIS.) ..o $ S0
2. Unitemized payments made this period of under $100 ...............c...c.ooorooiooooooooeoe oo oo $ 129.39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........coccovvevenn . TOTAL $ 533.92

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





