Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
- CALIFORNIA
Soanvs- 460
. P : Page 1 of 17
Statement covers period Date of election if applicable:
from 01/01/2016 (Month, Day, Year) 1. For Official Use Only
through 09/24/2016 11/08/2016

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[1 Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[1 General Purpose Committee
Sponsored
Small Contributor Committee

/1 Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

W] Preelection Statement
(] semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

J Amendment (Explain below)

O Quarterly Statement
O] Special Odd-Year Report

O Ppolitical Party/Central Committee s N
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1390222 ()

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Belmont Citizens for Responsible Spending--Against Measure | David Warden
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Belmont CA 94002

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Belmont CA 94002

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

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

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information gefitained 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 is tru e-andCOmmect, > k=2

Executed on 09/29/2016 By
Date Signature of Treasurer or Assistant Treasurer
Executed on By - - -
Date Signature of Centrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CM;EgnRANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

CITY STATE ZIP

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.

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

[ yes J 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?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Belmont Transaction and Use Tax Measure for General City Purposes

' . JURISDICTION
BALLOT NO. OR LETTER D Jp——
I City of Belmont OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder 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
[ orpPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[ orpPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ oppPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
sum mary Page Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
09/24/2016 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Belmont Citizens for Responsible Spending--Against Measure | 1390222
. ] Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJS;%I:J:I;SDPS%E:?E?ULES) oTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccovcvininincni Schedule A, Line 3 2423 $ 2423 11 through §/30 1 1 Date
2. Loans ReCeivVed........ercineninicesicnnecniessns Schedule B, Line 3 0 0
2423 2423 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oovcereverrrvcrne Add Lines 1+ 2 $ Received  § s
4. Nonmonetary Contributions...........ccccomninieeceines Schedule C, Line 3 178 178 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 2601 2601 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE ... seneeeessssessessesss Schedule E, Line 4 718 718 Candidates
7. L0NS MaUE.......ooooeeeseeeeeeeeeereeeeorses oo eeeeeeeeeeeeeeeee Schedule H, Line 3 0 0
22, Cumulatlve Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 718 718 {F Subject to vormtury Expendtiye Limy
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election o Dale
10. Nonmonetary AdjUSTMENT ........ocoooeeereceer e Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines & +9 + 10 718 g 718 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.cccoeccece. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPLS .......coooooeeeerereeeeessrese Column A, Line 3 above 2423 de ar:nounts in Column
to the correspondin - P : g
14. Miscellaneous Increases t0 Cash ......coeeeccreceeen. Schedule I, Line 4 0 | Zmounts from Eo.um,? B Am°“';ts. ”ghl's SEE gy BEHSEtiie Mamounts
) 718 of your last report. Some reported in Column B.
15. Cash Payments ........cccoveeeimreeennccci e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 1705 | be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED.........coooooricrris Schedule B, Part 2 0 | filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts........ccccoveiievcnnn

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

ouromis 460

from 01/01/2016
through 09/24/2016 Page 4 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Belmont Citizens for Responsible Spending--Against Measure | 1390222
pate | FULLNAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | - GGCUPATION AND EMPLOYER |  RECENEDTHS |  CALENDARWERR | TODATE.
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Dave Ward o
ave Warden Ccom Owner
500 500
09/02/2016 L]1OTH Software Essentials $ 3
Pty
[Oscc
Bill L ane
ill Larsen .
09/1412016 Lloom | Retired $1000 $1000
Pty
Cscc
G Zabell Ao
eorge Zabelle ;
09/15/2016 g Dcom | Retired $100 $100
(= %
Oscc
Joe Brennan o i
09/15/2016 [joom | Retired $200 $200
apTy
scc
Coralin Feierbach D Retired
etir
09/15/2016 geom © $200 $200
gpty
{dscc
SUBTOTAL $ 2000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2900 I(I:\I(l))M— lngivigil{altc "
— recipient Commitiee
{Include all Schedule A SUDIOLAIS.) ..........ci i ettt erneesree e $ (other than PTY or SCC)
: ; i nitemi TR, 223 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c...ccoee.... 5 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.).........cocce.. TOTAL $ 2423

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period

~CALIFORNIA
from 01/01/2016 FORM 46 a

through ___09/24/2016

NAME OF FILER 1.D. NUMBER

Page 5 of 17

Belmont Citizens for Responsible Spending--Against Measure | 1390222

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ANEHNT SUMUILATIVE TO BATE PER ELECTION

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE * H
RECEIVED ( ) F SELF-Eg,fLB%‘gfgégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Pam Rianda %com Retired

09/15/2016 | . Dot $100 $100

dpty
{Oscc

1 IND .
Gordon Seely, Ph.D. Retired
00/24/2016 Y %g%:" $100 $100

[JPTY
[Jscc

[JIND
[dcom
OJoTH
OpTy
[Oscc

inD
Ccom
OotH
Opty
Oscc

JIND
Jcom
JoTH
ety
[Oscc

SUBTOTAL $ 200

*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 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page _© of 17
NAME OF FILER 1.D. NUMBER
Belmont Citizens for Responsible Spending--Against Measure | 1390222
@ {b) © — O] ™
IF AN INDIVIDUAL, ENTER ) (0}
FULL NAME, STREOEFTéDN%REiSS AND ZIP CODE OCCUPATION AND EMPLOYER ouBTELngéNG . é‘éf?é’é“lms ARDUNT FAIB OQJIE/IQQE%G IN'I;EREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ar R ST IERIER BEGINNING THIS 3 OR FORGIVEN | ¢| 0SE OF THIS a2 ANSHETGFEONTRIBUHIONS
g E OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
s |3 3 s
|:| FORGIVEN EAIE PER ELECTION™
§ § $__ 5 $
TD IND D com [JoTH [JPTY O scc DATE DUE DATE INCURRED
] F4ID CALENDAR YEAR
[ S § A1 $ $
[J FORGIVEN RATE PER ELECTION**
$ 5 | . H $
TD IND [Dcom [JOTH [JPTY [1scc DATE DUE DATE INCURRED
[ paD CALENDFR YEAR
s $ W $ $
] FORGIVEN RATE PER ELECTION**
] $ $_ H $
TOOIND [Jcom [CJotH [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0¢$ 0$ 0% 0
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIO .......c.occie e et e e et e e et eeneea e saean $ 0
(Total Column (b) plus unitemized loans of less than $100.) -
tContributor Codes
2. Loans paid Or FOrgiven this PEIHIO ... ........ieueieeeiesieete et et ee et et ee et et e e et e e et e e e ee e eeeeeeeeeeeeeeaeans $ 0 IC,:\IODIVI_ '"si"i?“{a'tc ,
(Total Column (c) plus loans under $100 paid or forgiven.) _(o(ter(];:aprlfhnan ;?\T rlzt:esecm
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ 0 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Mzy be a negative number)
Z\mount? forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 to wholeydollars. Statement covers period

| CALIFORNIA
Loan Guarantors 01/01/2016 Fogr?anA 460

from

through 09/24/2016 page 7 of 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Belmont Citizens for Responsible Spending—-Against Measure | 1390222
; IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND . AMOUNT
2IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE oui’;‘}ﬁﬁ%,ENG
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE ar s&;gsg::%?ﬁégg ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[N
Ocom $
CJoTH BATE PER ELECTION
Oty (IF REQUIRED)
[scc $
CALENDAR YEAR
[JIND LENDER
[Jcom [ J
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
[Oscc §
CALENDAR YEAR
[JIND LENDER
CJcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
OpTY
[Oscc $
CALENDAR YEAR
LENDER
JIND
[Jcom s
PER ELECTION
[]OTH DATE (IF REQUIRED)
OpTY
Oscc $
Enter on
SUBTOTAL § 0 Summary Page,
Line 17 only.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C

Amounts may be rounded

SCHEDULE C
. . . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
09/24/2016
SEE INSTRUCTIONS ON REVERSE through Page_ 8 of 17
NAME OF FILER S ——
Belmont Citizens for Responsible Spending--Against Measure | 1390222
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIRMBARKET DATE PER ELECTION
* TO DATE
RECSVED (F GOMMIYEE, ALS ENTER |, MUMBER) COPE T SECBCORESRVESS VALUE C(’J*,';E";D_ADRE(‘:”?;\)R (IF REQUIRED)
Kristin M LAIND Technical Writ San Mat
ristin Mercer CJcoM echnical Writer an Mateo
09/07/16 | . CJOTH Self-Employed County Voter $125 $125
\ CIPTY KDMercer Data
[Jscc
[JIND
[Jcom
[JoTH
OpPTY
{Jscc
[JIND
jcom
[JOoTH
aPTY
[Oscc
[JIND
[Jcom
JOoTH
aPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 125
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBLOLAIS. ).....c...c.oriierricei ettt et ettt en b e s eae st e $ 125 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................................. $ 53 SI\'(* —g‘:?t‘?’ (ﬁ-jg-;tb“smess entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c.......... TOTAL $ 178

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

SCHEDULE D
i Amounts may be rounded :
summar.y of Exper!dltures to whole dollars. Statement covers period CALIFORNIA 460
Supp_ortlngIOpposmg Other _ o 01/01/2016 FORM
Candidates, Measures and Committees
09/24/2016 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Belmont Citizens for Responsible Spending--Against Measure | 1390222
CUMULATIVE TO DATE PER ELECTION
; NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ; ;s
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMEEIS é)g (I)-I\sl-ll\-ll-ﬁ%‘FEﬁi\END JURISDICTION, (IF REQUIRED} PERIOD @A e A {IF REQUIRED)
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $§ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............coooveeeeoeer oo $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100.........co oo $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded
Summary of Expenditures b Statement covers period

b CALIFORNIA 46
Supporting/Opposing Other from 01/01/2016 FORM
Candidates, Measures and Committees

SCHEDULE D (CONT.)

through __ 09/24/2016 Page_ 10 o 17

1.D. NUMBER

1390222

NAME OF FILER

Belmont Citizens for Responsible Spending--Against Measure |

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYPE OF PAYMENT
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) AMSEQ'IBBH'S
OR COMMITTEE

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

[0 Nonmonetary

Contribution
O Independent
[J support ] oppose Expenditure

[] Monetary
Contribution

a

Nonmonetary
Contribution
[ Independent
1 support O oppose Expenditure

[ Monetary
Contribution

[C] Nonmonetary

Contribution
[ Independent
O Support D Oppose Expenditure

[C] Monetary
Contribution

O

Nonmonetary
Contribution
O Independent
[ support O oppose Expenditure

SUBTOTAL § 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded -
P ts Mad to whole dollars. Statement covers period  BeFYNIZe1.IN N 4 60
dymeitssnade trom ___01/01/2016 FORM i
09/24/2016
SEE INSTRUCTIONS ON REVERSE through Page 11 or 17
NAME OF FILER 1.D. NUMBER
Belmont Citizens for Responsible Spending--Against Measure | 1390222
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 committees 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rocket Signs
2030 Buford Highway, #1966 CMP $534
Buford, GA 30515
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 534
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........c.ov oo 3 Sod
2. Unitemized payments made this period of UNAer $T00...........cooi e ettt e ettt e et e st et et e e eeeeeneeeens 5 184
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (8).) ...c...iiii it e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccoccevrrennen... TOTAL $ 718

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Belmont Citizens for Responsible Spending--Against Measure |

Statement covers period CALIEFORNIA 4 6 0
from 01/01/2016 FORM Bl Al
through 09/24/2016 Page 12 ¢ 17

1.0. NUMBER
1390222

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 committees 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER [.D. NUMBER)

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

SUBTOTAL § 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded .
Schedule F . ] to whole dollars. Statement covers period ...CALIFQRNIA—-460
Accrued Expenses (Unpaid Bills) o 01/01/2016 FORM 1010 8
through 09/24/2016 Page 13 of 17

SEE INSTRUCTIONS ON REVERSE 9

NAME OF FILER 1.D. NUMBER

Belmont Citizens for Responsible Spending--Against Measure | 1390222

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 committees 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 (internet, e-mail)

NAME AND ADDRESS OF CREDITOR CODE OR OUTST(:)NDWG AMOUNT(IbN)CURRED AMOU‘G)T PAID OUTST(:)NDWG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (~LSO REPORT ON E) OF THIS PERIOD
*P ts that tributi independent dit talso b
ayments that are contributions or iIndependent expenditures must also be SUBTOTALS $ 0 $ 0 $ 0 $ 0

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............oovviiiiir e ieicr e INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)................ccooovveeennnn, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) cresiiesrsscsmmmmmmmmsssmssmsessssmrasssssnssassssssssssssssssssass st sossssessssssesssnsssssssssssssasessmssssases ...NET $ 0

Majy be a negative numbar

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT)

Schedule F Amounts may be rounded
. - to whole dollars. Statement covers period
(Continuation Sheet) e fh o 460
Accrued Expenses (Unpaid Bills) from
through __09/24/2016 page_ 14 of 17
NAME OF FILER 1.D. NUMBER
Belmont Citizens for Responsible Spending--Against Measure | 1390222

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 confributions

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 committees 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 (internet, e-mail)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Bal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $ 0 $ 0 $ 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may bo rounded s‘a‘e'“eg‘ﬁ;‘;‘;go':eé‘“ ---GALIFORNIA—-—46 0
. . to whole dollars. 1V ]
Contractor (on Behalf of This Committee) from FORM
09/24/2016 15 17
through
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Belmont Citizens for Responsible Spending--Against Measure | 1390222
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 (expiain)* 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions ar independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IFNCOMMITI'EE,,—\LSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* e ReIc/ O e, 01/01/2016 CALTORNIA 460
Loans Made to Others from FORM
09/24/2016
SEE INSTRUCTIONS ON REVERSE through Page 16 ot _17
NAME OF FILER 1.D. NUMBER
Belmont Citizens for Responsible Spending--Against Measure | 1390222
(a) (b) (©) (d) ] 4] (]
IF AN INDIVIDUAL, ENTER 9
FULL NAME, STREET ADDRESS AND ZIP CODE Gl e OUJEI'_T:’\T&IENG AMOUNT | RepAYMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
T i Lo — S S IEMECNEN MR BEGINNING THis | "CANEDTHIS | FORGIVENESS | oPOSE OF Tis | RECEVED | AMOUNT OF S
D . NAME OF BUSINESS}) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O pap CALENDAR YEAR
$______ $ % 3 $
[J ForGIvEN RATE PER ELECTION**
$ $ 3 —_— $ $
DATE DUE DATE INCURRED
0 paip CALENDAR YEAR
$ $ 1 [ $
I ForGIvEN RATE PER ELECTION®
$ 3 $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIIOU. ...ttt st s e st et e et e e s s e eann e saesamseesteesaesesnsansnnn seesseneeenses $ V]
{Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECIVE ON OGNS ........uii it e sttt et e e et e e et ee e s e e s eee s enseet s et ee e et eesenatenenen e e e e e e $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE 1.) ... ettt ea e e an NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash {9 siiclo'doliars: istomonteoyers period CALIFORNIA 460
from 01/01/2016 FORM
through 09/24/2016 page_ 17 o _17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Belmont Citizens for Responsible Spending--Against Measure | 1390222

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to CAsh thiS PEIHO. ... .o et e e e e e e et eeeee s s e ene e e $ 0
2. Unitemized increases to cash of under $100 this PEIIOG. ........c..eiii i ee e ee e e e, 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...ooooevvieoieeiei e, $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) ..oeoivoieieitsis e ees et et sa ettt esaens e eesees et taseen et eees e eeeessesesesesese e eeeeeeseeseeeereess TOTAL § Y

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





