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1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2,3,and 4.

Officeholder, Candidate Controlled Committee
{0 State Candidate Election Committee

[J Ballot Measure Committee
QO Primarily Formed

2. Type of Statement:

Preelection Statement
[J Semi-annual Statement

[ Quarterly Statement
[l Special Odd-Year Report

%ﬁm Part ) O %ontr:gfgd [3 Termination Staternent ] Supplementai Preelection
' gmcfr‘::m Pari§) {1 Amendmen! {Explain below} Statement - Attach Form 495

[ General Purpose Committee
(O Sponsored [[1 Primarily Formed Cz_andida!er
O Small Contributor Cormmittee Officeholder Committee
O Poiitical Party/Central Committee [Also Complete Part 7)

3. Committee Information 11360553 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEES) NAME OF TREASURER
D'SOUZA FOR BELMONT CITY COUNCIL 2013 CAMILLE KING

STREET ADDRESS (NO P.O. BOX;
1473 SIXTH AVE

cITY
BELMONT

STATE

CA

ZIP CODE
94002

AREA CODEIFHONE

650-804-8225

MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR F.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
150 MADERA AVE

CITY STATE  ZIP CODE AREA CODE/FHONE
SAN CARLOS CA 94070 650-593-9898
NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of Caiifarnia that the foregoin,

Executad on 10/24/2013 By
Date

Exeouted on 10/24/2013 By
Cele

Executed on By
Daie

Executud on By

best of my knowledge the information contained herein and in the attached schedules is true and complete. |

g iy frue and correct. ; ~

rer or Ausistant Treastrer

Apte, Stele Measure Proponent or Responsibie QF car of Sponsor

Dt

Sig. ature of Conrofing Oficehnlder. Candidzt-, Stale Megsure Praponent

Snsture of Controling Cricehaidar, C ndidmie 1ol Memsire Fropenent

FFPC Form 460 (June/1}
FPPC Toll-Free Helptine: 866/ASKFPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL'.:ISgEENIﬁ 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

GLADWYN D'SOUZA
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BELMONT CITY COUNCLL

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET}  CITY
1473 SIXTH AVE BELMONT CA

STATE ZIP
94002

Related Committees Not Inciuded in this Statement: List any commitiees

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?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME y LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] no

COMMITTEE ADDRESS STREET ADDRESS (NOPO. BOX)

CITY STATE ZIP CODE ~REA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[} supProRT
[] orrose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed 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
[[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprorT
[C] orPoSE
ICE S HELD
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HEL [] SuPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] oprosE

Attach continuation sheets if necessary

FPPC Form 460 {~Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Califorma
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» . Type or print in ink. SUMMARY PAGE
Campalgn Disclosure Statement Amounts may be rounded Statement covers pericd ALIFORNIA
Summary Page to whole dollars. CALIFORN 460

from 9/22/2013 FORM
10/19/2013 3 8
SEE INSTRUCTIONS ON REVERSE i B through — —27 % . Page of
NAME OF FILER 1.D. NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL 2013 1360352
o . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM AT B e, 661 e Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ ... ... Schedie A, Line 3§ 126_:.3'00 $ 2162.00
2. Loans Received ..o Schedule B, Line 3 Mi 10000.00 1 irovan 6130 7 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ... ... . Addtines1+2 § 1263.00 4 1216200~ f 20. Contrbutions s
4. Nonmonetary Contributions ........... ... .. Schedule C, Line 3 60.00 84.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......ovovrorroo Adgtines3+4 § _____1323.00 ¢ 12246.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... s R Schedule £, Line 4 § 8687.39 4 11801.90 Candidates
7. Loans Made......... . e Schadute H, Line 3 0 ¢ 22. Cumulative E it Mad
: . Lumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. ..ccooooe o AddLines6+7 8687.39 4 11801.90 1 Subjectto Vokuntary Expendinns Liem,
9. Accrued Expenses (Unpaid Bills) ... ............. ---- Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 60.00 60.00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE .......... ... .. AddLiness+9+10 874739 4 11860.90 / f $
Current Cash Statement f / S
12. Beginning Cash Balance ............... ... Previous Summary Page, Line 16 $ 778449 To caloulate Column B, add / ; 3
13. Cash Receipts . ... Column A, Line 3 above 1263.00 | amounts i:;_Column A‘tO the
corresponding amounts
14, Miscellaneous Increases to Cash ... ... ... .. .. Schedue I Line 4 from Column Bofyourlast | ./ f - $_ -
8687.39 report. Some amounts in
15. Cash Payments ..o . e Coiumn A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14. then subtract Line 15 § 360.10 ﬁg‘;res tt::tfshould be B
subtraci rom previous
If this is a lermination statement, Line 16 must be zero. period amounts. If this is / f. $_
the: first report being filed
for this calend . ol
17. LOAN GUARANTEES RECEIVED ... ... . . SchodueB Partz § carry over e amoemie”” | “Since yanuary 1, 2001, Amounts in this section may be
Cash Equivalents and Outstandlng Debts from Lines 2, 7, and 9 (it different from amounts reported in Column B.
any)
18. Cash Equivalents. . . © <+« Seeinstuctonsonreverse $
19. Qutstanding Debis.... ... .. .. Addline2+imesm Columnn B abave  $ _____ FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 886/ASK-FPPG




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

SCHEDULE A

Statement covers perlod

CALIFORNIA

460

from 912212013 FORM
10/19/2013 4 3
SEE INSTRUCTIONS ON REVERSE through Page ok
NAME OF FILER 1.D. NUMBER 1
|
D'SOUZA FOR BELMONT CITY COUNCIL 2013 1360352 j
[}
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrriguTor | | AN INDIVIDUAL, ENTER RECENED THIs | CUMULATIVE TO DATE o
RECEIVED IF COMMITTEE, ALEQ ENTER | D NUMBER) |  CODE = Oﬁfs‘éfiliﬁ’f'o??f iy PRRIOD Sﬁhs'}"?"éa.;f?ﬁ (IF REQUIRED)
-I v OF BUSINESS) B
010/3/2013 | DAVE WARDEN . ! COM POLFICIAN 250.00 250.00
- o 0T CH-GRBELMOMNT
. " - -~ - CIPTY O(,UI\F@R} Se FrEssn ch ua
I " [1sce
K]IND - '
10/3/2013 | RICK FRAUTISCHI CICOoM RETIRED 100.00 100.00
COTH
Pty
Clscc
KJIND -
10/3/2013 | PAUL GRAFFAGNINO CjcoMm RETIRED 100.00 100.00
L [JOTH
CIPTY
sec
BCIIND
10/7/2013 MARGARF:ET OKUZUMI CICOM RETIRED 100.00 100.00
- “he = CJOTH
PTY
[Jscc
BIIND
10/7/2013 | MICHAEL BATCHELDER [JcoMm TECH ENGINEER 150.00 150.00
| CI0TH SOLAR CITY
: MPTY
l [isce
SUBTOTAL $ 700.00
Schedule A Summary [ “Gontributor Cades
1. Amount received this period - contributions of $100 or more. 260.00 'c':\lgr;'ngi“t_ﬂfa' + Commt
. - Recipient Committee
(Include alf Schedule A subtotals.) ... ... . .3 (other than PTY or SCC)
; i iod — LiPitemi TR 563.00 OTH - Other
2. Amount received this period — unitemized contributions of less than$100....... ... 3 PTY — Political Party
3. Total monetary contributions received this period. | SCC-Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Line 1.} . ... ... . .. TOTAL § _ 1263 00

FPPC Form 480 (Juneft1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statemant covers period CALIFORNIA 460
i to whole dollars.
L.oans Received © whole dollars from 9/22/2013 FORM
10/19/2013 5 8
SEE INSTRUCTIONS ON REVERSE through Page .. ~__ of
NAME OF FILER f.D. NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL 2013 1360352
{a) {B) ] {dy () m ()
IF AN INDIVIDUAL, ENTER TSTANDING OUTSTANDING
e T | occimoioBmonn | SEIME | MO | monons | Usens | wstesr | oo | conflane
(4 COMMITTEE. ALSO ENTER 1.0 NUMBER) S AME OF BUSIESS) SEepiS PERIOD THis PERIOD* | Moo PERIOD LOAN TODATE
GLADWYN D'SOUZA RETIRED 12AD (ALENDAR YEAR
1473 SIXTH AVE " s 10000.00 % 5 10000.00 | . 10000.00
BELMONT, CA 940021 ("] FORGIVEN RaTE PER ELECTION®
¢ 10000.00 s 0.00; s 8/19/2013 .
TOmwo [QooM Torth (JPTY [ scc DATE DUE DATEINCL:?RED
[ PaiD CALENDAR YEAR
3 H % 5 5
[] FORGIVEN = PER ELECTION **
3 $ H $ §
tOwe Ocom QotH O eTY {7 scc DATE DUE o.aremcviﬁnso
D FAID CALENDAR YEAR
] § % g 3
[] FORGIVEN RATE PER ELECTION**
§ $ 3 N 5 5
tOne Ocom O ot 3 pTY [ scc BATE DUE DATE INCURRED
SUBTOTALS $ 0.00 & $ $
[Enter(e)pn
Schedule B Summary Scheduie £ Line3)
1. Loans received this period ... - $ 0 “Amounts forgven or paid 67)
{Total Column (b) plus untemized loans less than $100. ) another party also must be ¥
0.00 repored on Schedule A.
2. Loans paid or forgiven this period ... . $ .. vt
(Total Column (c) plus loans under $1 00 pald orforglven ) ** If required J
(Include loans paid by a third party that are also itemized on Schedule A. )
3. Net change this period. (Subtract Line 2 from Line 1. ). . NET § 0.00

Enter the net here and on the Summary Page, Golumn A Lme 2

{May b: a negativ: numbery

T Contributor Codes
INDG - Individuat

L£OM - Recipient Committee (other than PTY or 8CC)

OTH-Other  PTY- Political Party  SCC — $mali Coniributor Ccmmittee]

FEPC Form 460 {(June/01)
FPPC Toll-Fre: Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE ¢

- M & Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers periad CALIFORNIA 4 6 0
from 9/22/2013 FORM
10/19/2013 6 8
SEE INSTRUCTIONS ON REVERSE through Page . _ of
NAME OF FILER 1.D NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL 2013 1360352
: CUMULATIVE TO
FULL NAME. STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! DATE PER ELECTION
g o copE + | OO e e e " | sooosomsemvices | PARWAmET | WS | "Toow
{IF COMRITTEE, ALSO ENTER LD NUMSER) HAM= OF auswéss: (JAN t - DEC 31) (iF REQUIRED)
[JIND
[Jcom
OJoTH
Pty
[Jscc
CJIND
jcom
romH
OPTY
[scce
[CIIND
Jcom
OotH
OPTY
ascc
[1IND
[Jcom
CJOTH
pTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. g“gm‘ '“g:é?;:;l%m .
bl I miiee
(Include afl Schedule C subtotals.} ....... ... oo vooeooo o $ - (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ... $ 60.00 g.w :g{;ﬂal 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 T10) TOTAL § ,.H___%G_OP_O_N

FPPC Form 460 {Jung/01)
FPPRC Toll-Free Helpline: 866/ASK-FPPC



SCHEDGLEE
T int in ink. -
Schedule E Amoil::sorrng;mbt;r:-;:nded Statement covers period CALIFORNIA 460
Payments Made to whole doflars. from 9/22/2013 FORM
10/19/2013
SEE INSTRUCTIONS ON REVERSE through Page 7 o8
NAME OF FILER .D. NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL 201 3 1360352

CODES: If one of the following codes accurately describes the paymaent,

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 aifime and production costs
FIL  candidate filing/ballot fees PHOQ phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL  polling and survey research TRS staffispouse trave!, lodging, and meals
ND  independent expenditure supportingfopposing others (expiain)* PGS  postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT  print ads WEB  information technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1,0, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMGUNT PAID
ALPHA PRESS ENVELOPES
80 TANFORAN AVE #4 LIT 212 .55
SO SAN FRANCISCO, CA 94080
IPN NETWORK WEBSITE MAINTENANCE
WEB 100.00
PACIFIC PRINT RESOURCES INTRO MAILERS
1259 PARK AVE LIT 3397.00
EMERYVILLE, CA 94608
* Paymants that are contributions or independent axpenditures must aiso be summarized on Schedule D. SUBTOTAL S 370955
Schedule E Summary
1. Payments made this period of $100 or more. {Incfude all Schedule E SUBEOLAIS. } ..o $ 8655.88
2. Unitemized payments made this S $ 31.51

............................................................................... S

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B) e TOTAL $ 8687.39

FPPC Form 460 {Junefod)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduie E

SCHEUWLE E (CONT)’

Type or print in ink. Statement covers period — )
(Continuation Sheet) Amounts may be rounded B CALIFORNIA 4 6 0
Payments Made o whole doltars. fromm 9/22/2013 FORM

10/19/2013 8 8
SEE INSTRUCTIONS ON REVERSE through Page _ of
NAME OF FILER ——
D'SOUZA FOR BELMONT CITY COUNCIL 2013 1360352

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 nenmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travef, lodging, and meais
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 game candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet. e-mail)
D ADDRESS OF PAYEE
uFNcQ-;TnEnﬁ“EE. iole o Nﬁuﬁem CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LASKY TRADE PRINTING LETTERS
240 HARBOR LIT 539.55
BELMONT, CA 94002
PACIFIC PRINTING FLIERS
1259 PARK AVE LIT 3406.78
EMERYVILLE, CA 94608
RAYTOKEY 709 LD (pOunNTV KovD zi CAMPAIGN LITERATURE
CNS DESIGN 1000.00
7,
&(,{L-mwr’ CA- ? %002
* Payments that are contributions or independent expenditures must atso be summarized on Schedule D. SUBTOTAL $ 4946.33

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



