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Nov %, 2013

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[] Ballot Measure Committee
(O Primarily Formed

2. Type of Statement:

Preelection Statement
(] Semi-annual Statement

O Quarterdy Statement
[ Special Odd-Year Report

%ﬁﬂm Pans) 8 %::t;g‘:: 4 [ Termination Statement 0 Supplemental Preelection
. {Also Complete Part &) 7 Amendment (Explain below) Statement - Attach Form 495
[] General Puipose Committee
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiete Part7)
. . 1.D. NUMBER
3. Committee Information 1358838 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
MercerForCouncil2013 Tim Wong
MAILING ADDRESS
533 Cambridge Strest
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
2535 Somerset Drive Belmont CA 94002 650.591.2479
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 84002 650.823.8746
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET 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

GPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowtedge the information 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 is true and correct.

4

9 Ill ’; rer ot Assistant Treasurar
"

Offi didate, State Measure Proponent or Respensible Officer of Sponsor

Executed on { O'ZZ—?D;,IM LS By A
Executed on 1 wl Z"Zf/ ‘Z’Q 3 ay
’ Data Signati
Executed on By
Date
Executed on By
Date

Signature of Comrolling Ofcahoiter, Candidals, State Measure Proponent

~Signature of Contraling Oficaholder, Candkiate, Siate Maasure Proponent

FPPC Form 480 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Type or print in Ink. COVER PAGE -PART 2

Recipient Committee
: CALIFORNIA
Campaign Statement CORM il 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Kristin Mercer

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTICN [] SUPPGRT
. . ] oPPOSE

City Council Member, Belmont, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

2535 Somerset Drive, Belmont, CA 94002 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, 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 primarily formed to receive
contribistions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
W OF TREASTRER CONTROILED COMNITIESS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
[ ves [ no
COVITTEE ADORESS STREET ADDRESS (NG PO 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPFORT
] oPPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
3 suPPCRT
] orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPFORT
Clves  [Jno [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Sttemant covrs oo RIS
from Sep 22, 2013 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 0t 19, 2013 Page of
NAME OF FILER 1.D. NUMBER
Tim Wong 1358838
. . . ColumnA ColumnB Catlendar Year Summary for Candidates
Contributions Received FronTLTHEPEROD R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccocovvuverviererrieecnne. Schedule A, Line3  § 2007.00 $ 5698.00 ; 71 1o Dale
2, Loans Received ........occvicvremnrevereinecs e Schedule B, Line 3 0.00 5000.00 11 through 8130 e
3. SUBTOTAL CASHCONTRIBUTIONS ..........cconocr. AddLines 142 2007.00 10698.00  J 20. Contibutions ;
4. Nonmonetary Contributions ...........cceveeevoveceeccveenens Schedute C, Line 3 60.00 60.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oevvevereecenneen AddLines3+4  § 2067.00 10758.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cooeoveeeveemeeresiscnsree e, Schedule E, Line 4 $ 6775.49 $ 8427.68 Candidates
7. Loans Made..........ccoocereieeiceie e Schedule H, Line 3 0.00 0.00 23, Cumulative E it Made"
- Lumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .........ccocoovommremreomernn. AddLines6+7 $ 677549 8427.68 1 Subject o Vokinary Expenciture Lkt
9. Accrued Expenses {Unpaid Bills) ............ccuc..ocon........, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ............coocovmvmromrrerreressres, Schedule C, Line 3 60.00 60.00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ........c.cocrsvrscreen AddLines8+9+10 § 683549 8487.68 [ $
Current Cash Statement / / $
12, Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 7038.81 To calculate Coiumn B, add / / $
13. Cash Receipts ..ot ees Column A, Line 3 above 2007.00 amounts i:;_Cqumn A tto the
carresponding amounts
14. Miscellaneous Increases to Cash..............ccoeue......  Schedule i, Line 4 0.00 from Column B of your last / / %
6775.49 report. Some amounts in
15. Cash Payments ............oooeoeevcevevcmv s Column A, Line 8 above Calumn A may be negative / , $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ 2270.32 figures that shold be
ra Fom
If this is a termination statement, Line 16 must be zero. ::riod amounts. F;;?r\:i': l:: / / $
9 the first report being filed
. for this calend ,
17. LOAN GUARANTEES RECEIVED ...........co.eovro..  Schodule B, Part2 00 oy v anaar vear oW | wsince January 1, 2001, Amounts In this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Golumn B.
any).
18. Cash Equivalents................c..cccoevvvvevrine. See insiructions on reverse  § 0.00
18. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  § 5000.00 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from Sep 22,2013 FORM
Oct 19, 2013 4 a8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Wong 1358838
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
aE e e IaUoR CONTRIBUTOR | 6CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE F sewg:nﬁls&:g}rea NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
10/13/2013 | Kambiz Ashtiani . Retired 250.00
e ns com
' JOTH
.,_ ety
Clsce
10/13/2013 | RaymondC. Chau Kov | Refired 200.00
maymond .
- aPTY
Oiscc
10/1/2013 | Paul C. Graftagnino BelIND Attorney 100.00
orafiag Clcom
T wnaly L___]OTH GCA Law Firm
' CPTY One Maritime Plaza,
fiscc Suite 1800, SF, CA
i IND
10/13/2013 Jacquelynn Larsen ]gOM Retired 250.00
z [JOTH
CIPTY
CIsce
10/1/2013 | Timothy F. O'Brien KIIND Retired 100.00
CJcoMm
oTH
OpPTY
]scc
SUBTOTAL $ 900.00 | - -ueant e oy ."'I'ff:f:" s ~ (P
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND ~ Individual _
(INCIUTE &l SCHEAUIE A SUBIOIAIS.) ... evceeorercer s s sssssssnss e eosess oo $ 1250.00 Oy e )
. . . S _— 757.00 OTH- Other
2. Amount received this period ~ unitemized contributions of less than $100..........c.ccccouvvereerereereses e $ PTY — Political Party
3. Total monetary contributions received this period. | SCC—Small Cantributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) c.c.v.evevvevvnnnnn, TOTAL $ 2007.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPG



Schedule A (Continuation Sheet) Typs or print in ink. SCHEDULE A (GONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. Sep 22, 2013 S 4 6 0

Oct 19, 2013

from

through
NAME OF FILER 1.D. NUMEER
Tim Wong 1358838

Page

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIOUAL, ENTER peld S e e T
REgg:-\EED (IF COMMITTEE, ALEO ENTER |,D, NUMBER) CONEQ'SET,?R OCCUPATION AND EMPLOYER R T e s

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/15/2013 | Kenneth Y. Parsons ng Retired 100.00
i (JOTH
! S PTY
[1scc

10/1/2013 | David Warden Kov | Owner 250.00

CJotH | Softessn.com
. OPTY 2414 Casa Bona Avenue
scc Belmont, CA 94002

JIND

Ccom
CJoTH
CIpTY
scc

CJIND

Jcom
[1OTH
OeTY
sce

CIIND

Ccom
[JOTH
OPTY
Oscc

SUBTOTAL § 350.00 il

[ *Contributor Codes W

IND = Individual

COM - Recipient Committee
(other than PTY or SCC)

QOTH - Other

PTY — Political Party

SCC —Small Contributor Committee ) FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART1

Schedule B - Part1 Amounts may be rounded Statement covers period
L R ived to whole dollars. CALIFORNIA 460
oans Receive: from Sep 22, 2013 FORM
SEE INSTRUCTIONS ON REVERSE through Oct 19, 2013 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Tim Wong 1358838
) 0] 3] d ™ (] ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E:T Ijzt:q%ﬁss AND ZIP CODE OCEUPATION AN EMPLOYER OUJEE’:QICDIIENG RECAEI\'I'I\?I;J[';I:II:HIS AMOUNT PAID Oggaﬁégrf IBA'I;EFSI_ESIT ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER L. NUMEER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS B OR FORGIVEN CLOSE OF THIS P HIS AMOUNT OF CONTRIBUTIONS
; > NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD* BERIOD PERIOD LOAN TQO DATE
Kristin Mercer City of Belmont 1P CALENDARYEAR
2535 Somerset Drive, Planning Commissioner s 0.0 | ;_ 5000.00 00.00, | _5000.00 |, 5000.00
Belmont, CA 94002 ] FORGIVEN RATE PER ELECTION**
R 5000.00 R 0.00 s 0.0 s 00.00 6/06/2013 s
TE IND [JcoMm JOTH [JPTY [JsCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
H 5 % 5 §
(] FORGIVEN RATE PER ELECTION #
5 5 $ $ $
fOIND [Jcom [JotH O pPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 $ % $ 5
[] FORGIVEN RATE PER ELECTION**
$ $ $ 8 $
TOmwe Dcecom Qo™ [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $  5000.00 $ 0.00 | .7 s
{Entar(e)u?n
Schedule B Summary Scheculo E, Line )
1. Loans received this PEriDd .........co.iiiiiiicc ettt rasss e s ss oot e ene s ee e ee s e $ 0.00 “Amounts forgiven o pard 5]
(Total Column (b) plus unitemized loans less than $100.) another party also must be
i . . . 0.00 reported on Schedule A.
2. Loans paid or forgiven this PEIHIOT ........c.oveieinuii oot eeee e et oo ee et et eee e 3 i
(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.) d
3. Netchange this pefiod. (Subtract Ling 2 from Line 1. eee..eerveveemooeeoeoeoeoeeeeeoeoeoo oo NET $ __0.00
(May be a negative number)

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

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Cther  PTY —Political Party  SCC — Small Contributor Commit!eq

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule C

Type or print in ink.

SCHEDULEC

. = 5 Amounts may be rounded
Nonmonetary Contributions Received to whole doilars. Statement covers period CALIFORNIA 46 0
from Sep 22, 2013 FORM
Oct 19, 2013 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER JENRUVBER
Tim Wong 1358838
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CoNTRIBUTOR | IFANINDIVIDUAL, ENTER i AMOUNT/ PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET RS
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED {IF COMMITTEE. ALSO ENTER 1.D. NUMBER) = O e OF EoaNEse GOODS R SERVICES VALUE ci?kﬁhﬁ?;gg I::)R {IF REQUIRED)
[C]IND
JJcom
JOTH
OPTY
sce
[CJND
Jcom
[JOoTH
OPTY
[1scc
CJIND
CJCOM
[JOTH
OPTY
[ascc
CJIND
Jcom
[JOTH
PTY
sce
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ ] P i : = St
Schedule C Summary [+Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 00D g“ggl“g:;?;:;t Committes
(Include alt Schedule C SUBLOTAIS.) ............oocieriiec ettt eeres e e e eeee st e e e ee et et et $ . (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 18 than $100 «.....eveeeeveeeeeoeeesoeeses 3 60.00 g;y :,g,t:;f?;al Party
3. Total nonmonetary contributions received this period. | SCC — Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........coou......... TOTAL $ 60.00

FPPC Form 460 {Juneo/01)
FPPG Toll-Free Helpline: 866/ASK-FPPC



SCHEDLLEE

or print in ink. n
Schedule E AmHIl:I:s mapymhemrclu:n ded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. irom Sep 22,2013 FORM
Oct 19, 2013
SEE INSTRUGTIONS ON REVERSE through Page 8 o8
NAME OF FILER 1.0, NUMBER
Tim Wang 1358838

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tw. 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 staffispouse 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 servicas (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 OF PAYMENT AMOUNT PAID
Pacific Print Resources Flyers & Mailers
1258 Park Avenue, Emeryville, CA 94608 LIT 5789.99
Belmont USPS Postage
640 Masonic Way, Belmont, CA 94002 POS 368.00
Lasky Trade Printing Flyers
240 Harbor Bivd, Belmont, CA 94002 LIT 600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6757.99
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDEOLAIS.) oo e es e 3 6757.99
2. Unitemized payments made this period of UNAET $100 ........cccoocurreruimrereoerasie e eceessses s s esesseseess et oees e ees e e oo eeeeeeeeeeeeeeeesseese oo $ 17.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt e en et 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe6.) .......cooevreevveenn. TOTAL $ 6775.49

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



