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1.

Type of Reciplent Committes: A Committeos ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [1 Prmarily Formed Ballot Measure

2. Type of Statement:

kf] Preeiection Statement [J Quarterly Statoment

O State Candidate Election Committee Cotgr:inltee [] Seml-annual Statement 1 Speciat Odd-Year Report
ngecali Pacts) Q Controlled d O Termination Statement [ Supplemental Preelection
Complots ‘CA)MSPO“”:;GJ {Aleo file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committes [ Amendment (Explain below)
O Sponsored [J Primarly Formed Candidate/
Q) Smali Contributor Committee Officeholder Commities
O Paiitical Party/Central Commitiee fAtso Complete Part 7}
3. Commiittee Information "23’3"8"%3 Treasurer(s)

COMMITTEE NAME {OR CANDIDA TE'S NAME IF NO COMMITTEE)
Eric Reed for Belmont City Council 2013

STREET ADDRESS (NO P.Q. BOX)

910 Ruth Ave.
CITY STATE ZIiP CODE AREA CODE/PHONE
Belmont CA 24002 650-787-3067

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

oy : STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
elreed@ericforbelmont.com

NAME OF TREASURER
Timothy M. Hoffman

MAILING ADDRESS

1803 Miller Ave.

cITY STATE  ZIP CODE AREA CODE/PHONE
Belmont CA 94002 650-595-3825
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the bes
under penalty of perjury under the laws of the Sate of California that the foregoing® trya-aq

of Assistant Treasurer

Executed on 10/24/2013
Date

Executed on 10/24/2013
Dala

Executed on By
Dake

Executed on By
Date

Signaiure of Controling ORIGeNGIdr, Candiaas, State Mosaurs Proponent

of Conirafing Oficanolier, Candilaio, Stats Hoseurs Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomla



.. . Type or print in Ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALFORNIA 460
Cover Page — Part 2

5. Officeholder or Candidate Contrelled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Eric Reed

OFFICE SOU/GHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUFPORT
[] oPPoOSE

Belmont City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2IP ¢ <
Identify the controlling officeholder, candidate, or state measure pro onent, If any,
910 Ruth Ave. Belmont CA 94002 i g ' ' proe v

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME GF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{"] YES [J No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [] SuPPORT
[] orrose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] opPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
0 ves £l no [] oprPose
COMMITTEE ADDRESS STREETADDRESS {(NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: B66/AS K-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A ts b ded
Summary Page mo:‘: whnn:lag d:":::_n e Statement covers period CALIFORNIA 4 6 0
from 9/22/2013 FORM
10/19/2013 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
. . . Column A Column B Calendar Year Summary for Candidates
Received A -
Contributions L L, e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccovevrervvecicnnccnnenen. Schedule A, Line3 % 1,026. $ 6,576.50 41 through 6130 71 1o Date
roug a
2. Loans Received ........coocvciviecincrinncircnvinccn s cevc e Schedule B, Line 3 0. 1,150.
3. SUBTOTALCASH CONTRIBUTIONS ......ccorrorrccre AddLinbs 142§ 1,026 7,726.50 | 20. Bonmulons s
4. Nonmonetary ContribUtions ..............cccvveviininnes Schedule C, Line 3 0. 36.65 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cscccccccovercrerrr: Add Lines 3 +4 § 1.026. 7,763.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cooueveoeeceeveeeveesseesreseneeneseesennen. Scheduie E, Line 4 § 2,196.52 ¢ 3,996.26 Candidates
7. Loans Made ............cocooeooeececeeeeeeeeeeveeseesesnsennnnn Schedle H, Line 3 0. 0. 22, Cumalafive Excondit Viad
. Cumulative Expenditur ade*
8. SUBTOTALCASH PAYMENTS ...cooccooooovesesrsr. AddLines6+7  $ 2,196.52 3,996.26 {fSubject o Voluntary Expenditars Lt
9. Accrued Expenses (Unpaid Bills) ......c..coeneiiieennene. Schedule F, Lina 3 -148.66 88.49 Date of Election Total to Date
10. Nonmonetary AQIUSIMENt ..........ccoveveonmeerroneesecrecreareane Schedule C, Line 3 0. 36.65 (mm/daiyy)
11. TOTALEXPENDITURES MADE ............cccconuen......... Add Lines 8 +9+ 10§ 204786 g 4,121.40 s ] 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 4,900.76 To calculate Column B, add
13. Cash Receipts ........cccocoieiiireenisceieiieseens. Golumn A, Line 3 above 1,026. amounts ir:’_ColumnAtto the
corresponding amounis - H i ¥
14. Miscellaneous Increases to Cash.........ccceceveeveennn..  Schedule 1, Line 4 ——non || from Column B of your last rg::,?t::t?,: r(‘;t::fnf: thllon may be differant from amoure
. 2,196.52 report. Some amounts in
156, Cash Payments .......covimivcvvcvncinnenneniennennnnnn, - Golimn A, Line 8 above 5. 730,24 Column A may be negative

16. ENDINGCASHBALANCE ..........

if this is & termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 15 §

figures that shouid be
subtracted from previous
period amounts. [f this is

17. LOAN GUARANTEES RECEIVED ............ccccccenineans

the first report being filed
% 0. for this calendar year, only

Schedule B, Part 2
carry over the amounts

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents...............cocoviivvieeerieenns
19. Qutstanding Debts ........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if

any).
$ 0.

i 1,238.49

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6IASK-FPPC (866/275-3772)



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

Monetary Contributions Received to whole doliars. Statement covers perlod  EUNETIeIINIIA 460
J— 9/22/2013 FORM
10/19/2013
SEE INSTRUCTIONS ON REVERSE through Page % or_ &
NAME OF FILER 1.0. NUMBER
Eric Reed for Belmont City Council 2013 1358900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE'ETIEED il STR('.EFEL.'}.?.EZES&Q';ET‘EL"._S ?.EEBSRF, CONTRIBUTOR CONE'ggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EEJM?IECLJ}\S’IEPEESEBI\;TER NAME PERIOD (JAN, 1-DEC, 31} {IF REQUIRED)
Robert Tashji A
obert Tashjian Ccom Atty., US Sec. and
09/26/2013 - Yer 250. 250.
, Sg%"(' Exchange Comm.; .
- Clsce Trustee, BRSSD
Robert Cancill an
obert Canci
10/06/2013 D a Dg?x Consyltant, dba Robert 100. 100.
- 0l Cancilla
. CJPTY
Oscc
Matthew Kerb Ao
10/06/2013 atinew Kerby gg?:f SClentISt, Cytomag LLC 09, 124,
OPTY
{Iscc
TJIND
TJcoM
CJOTH
PTY
scc
C1IND
Jcom
CJoTH
OPTY
CJscc
SUBTOTAL S 449,
Schedule A Summary *Confributor Codes
1. Amount received this period — itemized monetary contributions. 79 'c';lgM- |ﬂgiVi!’U_ﬂ|m Commit
. — Recipie| ommitee
(Include all ScheaduleA sSUDLOLAIS.) .......c.c.oviiimiii e eeeeeer e s e s e arererasrrs s eesmerasanea s sensameeesmnns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetanycontributions of less than$100 ............ccoeeveeereen.... $ 577. gw:%nsaﬁ%&;’“s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributar Commitiee
(Add Lines 1 and 2. Enter here and orthe Summary Page, Column A, Line 1.)......oorvrvooon...... TOTAL $ 1,026.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in Ink.

SCHEDULEB - PART 1

Schedule B —-Part1 Amounts may be rounded Statement covers parlod CALIFORNIA
Loans Received to whole dollars. from 9/2212013 FORM 46 0
10/19/2013
SEE INSTRUCTIONS ON REVERSE through Page g of g
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
@) () © ) ] ]
FULL NAME, STREET ADDRESS AND ZIP CODE oé’:cﬁ';‘ ATNIE": et OUTSTANDING AMOUNT | AMOUNTPAID 0&‘;&1@?%@ INTEREST ORIGINAL CUMULATIVE
OF LENDER e o e BEGINNING THig | RECEIVED THIS| OR FORGIVEN | olnge crtins | PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) Becice PERIOD THIS PERIOD PERIGD PERIOD LOAN TO DATE
Eric Reed Assoc. Dir., Proj. Mgt Ejpaio CALENDARYEAR
910 Ruth Ave, Genentech 5 $ 1,150. 0 s 1,000. |, 1.150.
Belmorit CA 94002 Candidate ¢ [] FORGIVEN RATE PER ELECTION™*
Belmont City Council 13
. 1.150. ; . 6/30/13 |, 1,150.
TM IND [Jcom [JoTH [ PTY [J sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ $ $
[] FORGIVEN RATE PERELECTION*
s $ $ s
tOmp QOcom [JotH OPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ $ §
D FORGIVEN RATE PER ELECTION **
$ $ 3 s
ftOmNp [Clcom OotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.% 0.% 1,150. § 0. |
(Enter (a) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOG...........cceceeeeceecier e re e e st ee e eeeemeeee e e e e sre e sresnesasasaresssnsn $ 0.
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven this PEIHOU. ........ ... ere et r et e e e s st et s st e e s se st e s e sasatenesaraeseeememeeen $ - COM— Recipient Committee
(Total Column (c) plus loans under $100 pid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) SR‘,' "%Ef;a(le};%&:“s'“ess entity)
3. Netchange this period. Subtract Line 2 fromLine 1.) ......cccoonimiiiir oo NET § 0. SCC— Smal Contributor Committee

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

[ *Amounts forgiven or p aid by another party also must be reported on Schedule A. ]

** If required,

(May be a negaiive number)

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDLUILEE

E Type or print in ink.
Schedule Amounts may be rounded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. trom 9/22/2013 FORM
10/19/2013 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
CODES: If one of the following codes accurately describes the payment, you may enter the cade. 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)* COFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airfime and production cost s
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND f{undraising events POL polling and survey research { TRS stafffspouse 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
UT  campaign literature and mailings PRT print ads WEB information technolegy costs {(internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF CCMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID
PayPal Bank feec
2211 N 1st St 17.66

San Jose, CA 95131

Spotlight Printing
725 Bryant St. LIT 1,761.75
San Francisco, CA 94107

Tim Hoffman - Out of Pocket Expense Reimbursement Pmt. of accrued expenses.
1803 Miller Ave. “*SEE 1st Pre-election Schedule G for ltemization 155.65
Belmont, CA 94002

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,935.06

Schedule E Summary

1. ltemized payments made this period. (Include allSchedule E subtatals.) ........ecvvorri et $ 1,935.06
2. Unitemized payments made thISPErOg OF UNGET$T00 ..............ooo.oweoeeeesseeesssssevesseesesesesesessesessereeeeeeeeeessereesesseesoeeeseoesoeesreeesseeersrer et cssossrssserens $ 261.46
3. Total interest paid this period on loans.(Enter amount from Schedule B,Part 1, Column ().} .....cccoveeccrrrre i, 3 0.
4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on theSummary Page, ColumnA, Line 6.) ............c.vevereneee TOTAL $ 2,196.52

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

e or print In ink. i
Schedule F ] ) Am.guzts m:y be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. . 9/22/2013 FORM
10/19/2013
through 7 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
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 airime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. 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 ekpenditure 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(iF COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERICD
Tim Hoffman as Agent .
. Various. € _e 1st Pre-
1803 Miller Ave. election Sch. G 155.65 6.99 155.65 6.99
Belmont CA 94002 ’
* P ts that tributi independent dit t also b
suu:?'nl'::i:ed o: sa;:;:::::ennl.‘ 10Ns or indepenaent expencitures must also e SUBTOTALS s 15565 s 6.99 $ 155.65 s 6.99
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 6.99
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....oueeeeeeerveeeeeereeeeeneeeeens INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 155.65
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........o.oovceeovrrevincnenen. PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _14B.66

on the Summary Page, ColUmMN A, LINE 9.) .....c.oo ettt e et ess s et e bbb e es s antese e s e er et a e s assana e rarnaene NET $ T

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule G

Type or print In Ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s“““‘";fz"z";; :g""" CALIFORNIA 46 O
. . to whole dollars.
Contractor (on Behalf of This Committee) e dofars from FORM
10/19/2013 8 8
through
SEE INSTRUCTIONS ON REVERSE 9 Page i
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2013 1358900
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Tim Hoffman
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 MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition 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 {undraising events POL polling and survey research TRS siafffspouse 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
LT  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 Scheduls D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LI* *'UMBER}

GoDaddy.com Internet hosting fees
14455 N. Hayden Rd., Ste. 226 Note: Accrued dur. statement period 6.99
Scottsdale, AZ 85260

TOTAL* § 6.99

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E.

FPPC Form 460 (Januaryl/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



