COVER PAGE

Recipient Committee S
. Type or print in ink. Date Stamp
Campaign Statement yRe ore CM.;:EE: DR;”A 460
Cover Page zFDRM
(Gavernment Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: Page 4 of 6
{Month, Day, Year)
from 2.5 20, 2013 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ____Oct 31,2013 Nov 5, 2013

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

Officehalder, Candidate Confrolled Committee [[] Ballot Measure Commitiee
(O State Candidate Election Committee O Primarily Formed

2. Type of Statement:

Preelection Statement
{1 Semi-annual Statement

[ Quarlerly Statement
[] Special Odd-Year Report

%ﬁiﬁiﬂts Farts 8 %‘;';trr':g‘:g J [ Termination Statement 1 Supplemental Preelection
ths0 Complets Part ) [ Amendment (Explain below) Statement - Attach Form 495
1 General Purpose Committee
(O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee fAiso Complete Part 7)
3. Committee Information "1'33%[8"‘6%'58‘* Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
MercerForCouncil2013

STREET ADDRESS (NO P.O. BOX)

2535 Somerset Drive
CITY STATE ZIP CODE AREA CODE/FPHONE
Belmont CA 94002 650.823.9746

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER

Tim Wong

MAILING ADDRESS

533 Cambridge Street

CITY STATE _ ZIP CODE AREA CODE/PHONE
Belmont CA 94002 650.591.2479
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: 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 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.

Executed on (0,/30/@| = By

y

—

e 1 Loy
£ Date P natlre of TreasUrer or Assisgnt Treasurer
Executed on lo/gl / Zoi 3 By @mé ;%ﬁL dz gﬁ F e ) _
[ Datef Sign ling Officeholder, Candfdate, State Measure Proponent ar Responsibla Officer of Sponsor

Executed on By

Date

Executed on By

‘Signature of Controling Officehalder, Gandidate. Stale Measire Proponent

Date

Slgnature of Cantroling Cricehalder, Candidats, Sials Measurs Propanert

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
- F
Campaign Statement ¥ ',“:'DE,TM 4 6 0
Cover Page —Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kristin Mercer
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
: . [] 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 OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehaider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitiee is primarily formed
J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPosE
cITY STATE 2IP CoDE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] orPOSE
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 [] suppORT
[ ves L1 No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Ciry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 480 (Junefo1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Campaign Disclosure Statement Type or print in ink. Lot
Amounts may be roundad

summary Page to whole dollars. Statement covers period CALIFORNIA
trom Oct 20, 2013 FORM 46 0
SEE INSTRUCTIONS ON REVERSE througn Ot 31, 2013 Page_3 ot 5
NAME OF FILER 1.D. NUMBER
Tim Wong 1358838
o . ' ColumnA Column B Calendar Year Summary for Candidates
SONEORLons Kecoivcd (FROMATTACHED SCHEDULES) oL IO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .....ccccvvrerinniicsisnnencenn, Schedule A, Line3  § 350.00 $ 6048.00
2. Loans Received .. veeverrneenesenneenee SChedhdle B, Ling 3 0.00 5000.00 iahioe 7 o bete
3, SUBTOTAL CASH CONTRIBUTIONS ....o.ccorcrrsren AddLines 142§ 350.00 g 11045:00, ) 2. Fonmte o s
4. Nonmonetary Contributions...........co.ccevvcviicsnenrn, Schedidle C, Line 3 0.00 60.00 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED wercvovereerceveeerncr- Add Lines 3+4 $ 35000 ¢ 11108.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENts MaCE............vcouereeerrireeereressesiseseessseson Sthedule E, Line 4 $ 100085 ¢ 9428.53 Candidates
7. Loans Made.............ocoooeiii Schedule H, Line 3 0.00 0.00 23, Cumulative E it Mad
. lmulative EXpehaliures ade*
8. SUBTOTALCASHPAYMENTS .......orooroeererreeeerere e AddLines6+7 $ 100085 4 9428.53 i Sublect o Voluntary Expendieure Lt
9. Accrued Expenses (Unpaid Bills) ..........ccooveeviiiicnin. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccoveveveeeeersreesnen.n. Schedule G, Line 3 0.00 60.00 (mmiddfyy)
11. TOTAL EXPENDITURES MADE ..............oooooroooer Add Lines 8+ 8410 § 100085 9488.53 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 2270.32 To calculate Column B, add / ; 3
13. Cash ReCeipts ..o Column A, Line 3 above 350.00 | amounts i';_C"'Umn A "O the
corresponding amounis
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 from Column B of your last / / $
. 1000.85 report. Some amounts in
15. Cash Payments..........ccco e, Column A, Line 8 above Golumn A may be negative ; / $
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1619.47 ﬁgg:esc:h:tfshould be
subftracted mom previous
If this is a termination statement, Line 16 must be zero, period amounts. '?f this is / / $
the ﬁfst report being filed
17. LOAN GUARANTEES RECEIVED .......ocevcevmeerees Schedule 8, Part2  § 0'00 grglzv(;arle"?:a;n{‘?:ﬁt:nly *Since January 1, 2001. Amaunts in this section may be
i i different from amounts reported in Column B.
Cash Equwalents and Outstandlng Debts fom Lines 2,7, and 8 (1
18. Cash Equivalents... arrsenen e S8 insituctions on reverse 0.00
19. Outstanding Debts ............ccouvvnee... Add Line 2+ Line 8 in Column B above  $ 5000.00 FPPC Form 460 {Junel/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Am:ypis or printt' in ink.c| 4 SCHEDULE A
- - - un ma a raunae -
Monetary Contributions Received to whole dollars, Statement covers period  EFERETETTNI 460
from Oct 20, 2013 FORM
Oct 31, 2013 4 6
SEE INSTRUCTIONS ON REVERSE through c Page of
NAME OF FILER I.D. NUMBER
Tim Wong 1358838
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE P A, TR s acom oy nty CONTRIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC, 31) (iF REQUIRED)
OF BUSINESS)
10/28/2013 | Joseph A. Brennan L‘;'gM Retired 100.00
’ [JOTH
OPTY
Jscc
10/28/2013 | Timothy Robertson ng Exscutive 100.00
i CJOTH Proteus Digital Health
OPTY 2600 Bridge Pkway #101
(dscc Redwood City, CA
10/29/2013 | Gail T. Jacoby M om | Doctor 100.00
i - C]oTH Dr. Gail Jacoby, MD
CPTY 1036 Laurel St
scc San Carlos, CA 94070
[JiND
[com
[JOTH
CPTY
CIscc
CJIND
C]com
[CJOTH
COPTY
Jscc
SUBTOTAL $ 300.00
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — contributions of $100 or more. 300.00 I(';IC?I\; '“gi"i‘_’“,a' < Commil
. — Recipient L.ommitiee
(Include all Schedule A SUBLOTAIS.) ......coceoeee ettt et s e $ (other than PTY or SCC)
. . . I N 50.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY ~Political Party ‘
3. Total monetary contributions received this period. | SCC-—Smal Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ....cceoveecveiene TOTAL § 350.00

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline:

866/ASK-FPPC



Type or print in ink.

SCHEDULEB-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whols dollars. from Oct 20, 2013 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through __Oct 31, 2013 Page_ 2 of B
NAME OF FILER 1.D. NUMBER
Tim Wong 1358838
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING i fe) OUTSTANDING INTI(;F:E T 4 CUMI(J"L’ATNE
' OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | g canen s | BALANCEAT PAID THIS VOUNTOF | CONTRIBLTIONS
{IF GOMMITTEE, ALSO ENTER L.D. NUMBER) e o BEGINNING THIS| "o OR FORGIVEN, | CLOSE OF THIS gy
i NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Kristin Mercer City of Belmont L1 PAD o CALENDARYEAR
2535 Somerset Drive, Ptanning Commissioner 8 0.00 | 4 __5000.00 00.00 % s 5000.00 | , 5000.00
Belmont, CA 94002 L] FORGIVEN RATE PER ELECTION™
. 500000 | 000 |,  0.00 ., 00.00 | 6/06/2013 |
T]ﬂ IND [Jcom J3OTH [ PTY [J ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ 5 $ $ s
fTOmp Ocom [JoOTH [JPTY [J SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % s $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
T[] IND [JcoMm JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0009 000 $ 5000.00 $ 0.00
{Erter (=) on —
Schedule B Summary Schedus E, Line3)
1. Loans received this PEFIOU . ...........co it e e st ee s e eme et e s s st e emes s et satteseerepeee e an $ 0.00 “Amounts 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 PEIOT .........ccov riverieriir it b bbb e e ee e $ '
{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. (SUBtrAct Line 2 from LINE 1.) ...u......oc.oreeeeerreeeseeseesseeseseeeseemrasesserssenens 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 - Other

PTY - Political Party

SCC —Small Cantributor Commitlee]

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



SCHEDULEE

T int in ink. f
l?chedultes ?\n ) Amoﬁa:so;lg;mbemrc::n dod Statement covers period CALIFORNIA 4 6 0
aymen ade to whole doliars. from Oct 20, 2013 FORM
QOct 31, 2013
SEE INSTRUCTIONS ON REVERSE through c Page 6 o 6
NAME OF FILER 1.0. NUMBER
Tim Wong 1358838

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.wv. 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 stafffspouse travel, lodging, and meals
ND 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 QF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Belmont USPS Postage
840 Masonic Way, Belmont, CA 94002 POS 368.00
Kelly Paper Envelopes
320 Industrial Road, San Carlos, CA 94070 LIT 127.54
Gladwyn d'Souza Letter Mailing
1473 Sixth Ave, Belmont, CA 94002 LIT 497.16
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 992.70
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBEOTAIS.) ..........ccoooir e ettt ettt oo eeaeee e e e e aateseevesrsseesse s seens 3 992.70
2. Unitemized payments made this period 0f UNAET $100 ...ttt sttt ee b e e e e msee et eresteeses et eraessnensens s e smsanasanesseamemeeasannesaens $ 8.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMR {(E).) ....ouieciieieereeeeeeeesiesee e eeesetees e eeeeneseneesesesseessenareseeen $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE6.Y ..e.eoevveeeeeeee v TOTAL $ 1000.85

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



