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

Officeholder, Candidate Controlied Committee
(O State Candidate Electicn “ommittee

O Recall
(Aso Complete Part 5}

7] Ballot Measure Committee
(O Primarily Formed
(O Contralled
O Sponsored

{1 General Purpose Committee Ao Comptaie Fart®
) Sponsored
{0 Small Contributor Committe:¢.
(C Politicat Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
A3 Conghas Parts)

2. Type of Statement:

Preelection Statement
] Semi-annual Statement
[ Termination Statement
] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

. - .. NUMBER
3. Committee Information 1360352

COMMITTEE NAME (OR CANDIDATE'S NANE IF NO COMMITTEE)

D'SOUZA FOR BELMONT CITY COUNCIL

STREET ADDRESS (NC P.O. ECY)

1473 SIXTH AVE
cITY STATE  ~IF GODE AREA CODEFHONRE |
BELMONT CA 94002 650-804-8225

AILING ADDRESS (IF DIFFEREMT) NO. AND STREET OR P.0. ROX

CITY STATE zIP CODE AREA GODE/PHM I

OPTIONAL: FAX / E-MAIL ADDRZSS

Treasure:|(s}

NAME OF TREASURER
CAMILLE KING

HAILING ADDRESS
150 MADERA AVE

CITY TTAE | ZIP CCDE AREA CODE/FHONE
SAN CARLOS CA 94070 650-593-9898
FIAME OF ACSISTANT TREASURER, IF ANY

MAILING ADDRESS

cy STE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligenre in preparing and reviewing this statement and to the best of m
cedtify under penalty of perjury under thie faws of the State of California that the foregoing is true

y knowledge the information contained herein and in the attached schedules is true end complete. |
and correct, k

lpmidli Voyg -

Sgnetineof T:eﬁ:rer or Assistant Tregaur~

A St T

oranes of Corfrol g U shoka T&:‘ld".:b‘?. ham Kezsure Praprnentor Respoasbls oo oF Soomsar

Executed on o 1 01”31/20 13 N

Erecuted on 1 OIE?’“ 2013 oy

Exscuted on L N
L —_—

Exweited on .

CLNE g of g CF T LEndien o, Sk #7550 Proponer

Segratie SO oTring Divnlon Danailsre, e N gsima Pioposey

FPPC Form 450 {June/d1)
FPPC Toll-Free Helpline: B66/ASK-FPRPC
Siate «f California



P . Type or print in ink. COVER PAGE - PART 2
Recipieni Conmiites T
Campaigr Statament FGRMMIA 46 0
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Balloi Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF B:ALLOT MEASURE
GLADWYN D'SOQUZA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANC DiSTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION i SUPPORT
[} CPPOSE
BELMONT CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CIiv STATE ZIp

Identify tihe controlling officehoider, candidate, or state measure proponent, if any.

1473 SIXTH AVE BELMONT CA 94002
. NAME (F TFFICEHOLDER, CANDIDATE, OR PRCPONENT

Related Cemriiitees Not Included in this Statemeni: List any committees
not included in this statcment that are controlied by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

OFFICE ST HT OR HELD BISTRICT M2, 7 ANY

COMMITTEE NAME |10, NUMBER
7. Primaiily Fermed Commities List names of officeholder(s) or candidate(s} for
; : : 2 : ; o
HAME OF TREASURER CONTROLLED COMMITTEE which this committee is primarily formed.
] ves [ o
COMMITTEE ADDRESS STREET #DDRESS (NO F.O. ECXY) NAMZ OF OFFICEHCLDER OR CANDICATE OFFICE SOUGHT OR HELD [ suPpORT
., OPPOSE
CiTY STATE i CODE AREA CODE/PHONE NAME OF CRFISCHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ] SUPPORT
e o 1 CPPOSE
COMMITTEE NAME 1.D. NUMBER 1
NAME CF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 surpoRT
(] oprPosE
MAME OF TREASURER CONTROLLED COMMITTEE? *AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | SURPORT
L1 ves L1 no [J orPosE
COMMITTEE ARORESS STREET ADDRESS (NO P.O. BOX)
CIT? SIATE ZiP CODE AREA CODEPHONE Atisch continuation sheets If necessary

FPPC Form 460 {June/01}
FPFC Toll-Frec Helpline: 8€5/ASK-FPPC
State of Califcrnia



Campaign Disclosure Staterment

Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summazy Page to whole dollars. Statement covers perlod CALIFORNIA 460
from 10/20/2013 FORM
SEE INSTRUCTIONS ON REVERSE = through LU ! Page 3 of 6
NAME OF FILER } e I D. NUMBER
B'SOUZA FOR BELMONT CITY COUNCIL i 1360352
T y Column A Column B Calendar Yezr Surmmary for Candidates
Contribuiions Received R it
FROMATTACHED SCHAD A 23 = fei=g Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ o, Schedule A, Line3  § 1 250'00_ $ 3412.00
2. Loans Received ... Scheduie B, Line 3 10000.00 =i 7o Dare
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines+2  $ 125000, ¢ 13112005 |20. Cormbutons 5.
4. Nonmonetary Contributions ....................ccccooin. Schedule C, Line 3 84.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ovvvvvovroesr e, Adsliness+4 § 125000 4 13496.00 Made $ $
xnendiiures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule E, Lined  § 1365.77 $ 13167.67 Ceandidates
7. Loans Made ... Sehedute H, Line 3 . 22 C ative E dit Mad
. Lumulative £xXpendaiures ade*
8. SUBTOTAL CASH PAYMENTS .......ccoovvvvrerrerrereere AddLines6+7 § __ 1365.77 ¢ 13167.67 {f Subjuct to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .............................. Scheduie G, Line 3 . 84.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ...oooo oo AddLines8+9+10 1365.77 5 13251.67 / / s
Currzni Cagh Siatement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ _ 36010 To calculate Column B, add 3
13. Cash Recaipts ..oovvvce e Column A, Line 3 above 1250.00 amounts ir;.Column A tto the =
coiresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 - — 1 from Column B of your last / / $ .
. 1365.77 report. Some amounts in
15. Cash Payments ... Column A, Line 8 abave — 1 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 1% + 13 + 14, then subtract Line 15 $ 244.33 ﬁggres t"f,“ffh"”'d be (I —
subtracted from previous
If this Is a lermination statement, Line 16 must be zero. period amounts. If this is / / $ N
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Fart2  $ ~— | cary over the amqunts | *Since January 1, 2001. Amounts in this section may be
= P N L AT i i different from amounts reparted in Column B.
Cash Equivalents and Outstanding Debts oo
18. Cash Equivalents ........cocceivinniniinnn i Sec insfructions on rverse $ _
19. Quistanding Debts ...................... . Add Line ¥ + Line 9 in Column B chove % . FPPC Form 4350 (Junef01)
FPPC Toli-Froe Helpline: 868/ASEH-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

cm;:ﬁggﬁmm 46 0

SCHEDULE A

trom 10/20/2013
SEE INSTRUCTIONS ON REVERSE thraugh 10/31/2013 Page 4 o o
NAME OF FILER |.0. NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL 1360352
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BECh A s AL i iRy O TR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—Eg'I::‘Iég\;IEhIIJéSESN,TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/23/2013 | GLADWYN D'SOUZA v | RETIRED 250.00 250.00
[oTH
T OPTY
£scc
KJIND
10/19/2013 | PHILIP MATHEWSON CJCOM RETIRED 250.00 250.00
1o T [JOTH
F ~ ety
fsce
KJIND
10/19/2013 | ROBERT GRIFFITH RETIRED 250.00 250.00
. Clcom
CIOTH
ety
C1sce
9/27/2013 | CHRISTINE WOZNIAK KD TECH WRITER 245.00 250.00
CJcom
* JOTH SYMANTEC
- ety
Clsce
10/2/2013 | KAMBIZ ASHTIANI BiND RETIRED 250.00 250.00
. _ Clcom
- [JOoTH
OPTY
[Jscc
SUBTOTAL § 1245.00
Schedule A Summary [ *Contributer Codes
1. Amount received this period — contributions of $100 or more. 157E 00 g‘c?n; '"ggé‘ii;:'  Committee
N - en
{Include all Schedule A SUBLOLAIS. ) ... .o oo e $_ Shiukhie (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100.............cooov oo $ 5.00 g;“_‘fgf;;fgal 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.) ......cocoeoven...... TOTAL $ 1250.00

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpli

ne: 866/ASK-FPPC



Type or print in ink.

SCHERDULEB-PART 1

Scheduie B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
5 i to whole doliars.
Loans Received feorh 10/20/2013 FORM
SEE INSTRUCTIONS ON REVERSE N B through 10/31/2013 Page _ 5 of E?
NAME OF FILER 1% NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL 1360352
FULL NAME, STREET ADDRESS AND ZIP CODE AN Bl OUTSTANDING | amoUNT “ OUTSTANDING EREST 5 i
e nEER OCCUPATION AND EMPLOYER BALANCE | pecinn tig| AMOUNTPAID | “gancear | o I e
SO 7= .= S — \F GELF.EMPLGYED, ENTER BECIANG EL OR FORGIVEN | clOSE OF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
. - 1 NAME OF BUS“IEZS) : PERIOD PETICGL THIS PERICD ™ _ PERIOD PERICD LOAN TO DATE
GLADWYN D'SOUZA RETIRED FJPAID i
1473 SIXTH AVE s g UQi000:00) x | y10.000.00 F, 10,000.00
BELMONT, CA 24002 ] FORGIVEN RATE PERELECTIZ™
. 10,000.00 | . 0.00 | . N 2119/2013 | _ -
T WD [Jcom [JOTH [1PTY [J scC CATEDUL - CHTEINTURRED
T 0 =T g raD CALENDAR 't EAR
] — H ¥ [ 3
[ FORGIVEN RIS PERELECTION*
s s 5 _ $ - 5
TOwp [lcom JOTH [JPTY [Jsce DATE DUE 313 INCURRED
OpPuD CALENDARTEAR
§ — 5. b | — 5 ——
[] FORC/VEN RATE FERELEGTIOH ™
5 5 e $ B 5
ttymwo OQcom [JOoTH OO PTY [ ScC DATELUE CATE INCURTED
SUBTOTALE § 0.00% $ $
s e—ciw . I T - - ]
Scheduie B Summary ScheduioE Lire™
1. Loans received this PERIOH ....... oo e e e e $ - 0.00 Frmounts forgiven or paid by‘
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . 0.00 reported on Schedule A.
2. Loans paid or forgiven this Period ... e 3 :
(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.) —
3. Net change this period. (SubfractLine2fromLine 1.} ..., NET § o, bmaniaa 2_‘00
¥ aneja’ 48 numuery

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributer Codes
IND —Individucd COM — Reripient Committee (!t tnan TTY or SCC)

OTH—Cther  PTY--Puttical Party  8CC — Emall Confributor Committee]

FPPC Form 460 (Junc/01)

FFPC Toll-Frea Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULEE

gfhedﬁ;i] de Amounts may be rounded Statement covers period  EEFNRIISI=IN 1Y 460
ayme aae to whole dollars. from 10/20/2013 FORM
SEE INSTRUGTIONS ON REVERES through 1073172013 Page 6 of 5
NAME OF FILER i 1.D. NUMBER
D'SOUZA FOR BELMONT CITY COUNCIL 1360352

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

CMP  campaign paraphemaliafmisc. MBR member communications RAD radio aitime and preduction costs
CNS campaign consuitants 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 i.v. or cable airtime and production costs
FIL  candidate fiing/bailot fees PHO phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidatefsponsor
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)
—I?M mguﬂgz,'}a?)’?é?ssh?; »ffi?h‘é%ﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VISA p ’g : __ ENVELOPES, POSTAGE, LABELS
0 o7 940 (& ) f‘oaq{a"rﬂ NE, /. oot POS 1009.77
4oth
RAY TOBEY VOTING RECORDS
1708 QLD COUNTY RD LIT 125.00
BELMONT, CA 94002
~SEHOOLCFORCE— | BGNA:FBN‘FG-GGHGGL—FGUN%GNS-FFR
POBOX 5166 (joPO‘TSTDE SeCikL MEdI A LHS~ | VOLUNFEER-HELRERS: _ 150.00
_BELMONT. CA—04002— Coati PRO utlus (ne- AsSISGE
&Yidicoacu medyn oA | N
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1365.77
Schedule E Summary
. ) 1365.77
1. Payments made this pericd of $100 or more. (Include all Schedule E SUBIOAIS.) ..............oooviee oo $
2. Unitemized payments made this period of under $100 ... 3 0.00
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..o 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ....c..coceeroeoi . TOTAL § 1365.77

FPPC Form 4G9 {June/G1)
FPPC Toll-Free iHslpline: 86C/ASH-FPPC



