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

Officeholder, Candidate Controlled Committee
() State Candidate Elaction Committee

) Recall
{Alsa Comp!:te Part §)

[[1 General Purpose Commitiee
O Sponsored

[] Ballot Measure Committee
O Primarily Formed
O Controlled

O Sponsared
Also Compiei: Furt 6)

{71 Primarily Formed Candidate/

2. Type of Statement:
[ Preclection Statement
{¥] Semi-annual Statement
{1 Termination Statement

1 Arnendment (Expiain below)

] Quarterly Statement
] Special Odd-Year Report

[} Supplementat Preelection
Statement -~ Attach Form 495

O Small Contributer Committee Officeholder Compmittes
O Padlitical Party/Central Committee (Al Compata Fart7) A
3. Committee Information RELT4 51 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASUIRER
Michael Verdone for City Council 2013 Monica Jacinto
MAILING ADDRESS
§12 7ih Avenue
STREET ADDRESS (NQ P.O. BOX) ITY STATE ZIP CODE A DEIPHONE
1848 Helburn Drive an Bruno CA 9408 (650} 289°8ES
iTY STATE. ZiP COOE AREA CODEI/IPHONE NAME OF ASSISTANT TREASURER, IF ANY
Baimont CA. 94083 (6509 939-7503

MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.C. BOX

CITY STATE

Z1P CODE

AREA CODE/PHONE

CPTIONAL: FAX ! E-MAIL ADDRESS

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| have used it reasonable diligence in prepaiing and reviewing this staterment and to the best of my knowledge the information contained harein and in the attached schedules is true and complete. |
cerlify under penaity of perjury under the laws of the State of California that the foregoing is true and correct. -

10/22/2013

Executed cn

Dat2

Executed on _.__l.Q.LZ.Z.LZ_Q_ll_.__,,_ By

Dae

Executed an

By

Dre

Executad on

T B
Sinture of Ganto.ing Of

icehalder Gondkate, Siata M asare Proponent er Responsibla Officer of Sponsor

Da'y

Sigreure of Conlroling Cficahokler, C2 i Jale. Stite Measice Proponem

Signature of Cortciing Officehokder. Canudaiz Sla'e Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee AL EORNIA
Campaign Statement FORM 460
Cover Page — Part 2
2 6
Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michae! Verdone

OFFICE S0UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 8 SUPPORT

City Council, City of Balmont, CA QFPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE zIp

1848 Belburn Drive, Belmont, CA 24002 Identify the controliing 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 inciuded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME 1.0. NUMBER
NANE OF TRERSURER CONTROLLED CoMMITIES? 7. Primarily Formed Committee List names of officohotder(s) or candidate(s) for
- : which this committee is primarily formed.
Qs Qo
e EE R REee STREET ADDRESS (NOF.0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
8 OPPOSE
Gty STATE ZIP CODE AREA CODE/FHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0} suprarT
feremipmiefimtetrii ettty - el syl - - —— nl_ox el —irnm = -t O OPPOSE
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 QFFICE SOUGHT OR HELD A
O ves O ro 8 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZI¢ CODE AREA CODE/PHONE Attach continuafion sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Stslstent covers pariod CALIFORNIA 460
from 9/22113 FORM
101913 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael Verdone, Michael Verdone for City Council 2013 1357916
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TOTATODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.cuveveeceeesissiosreen.  Schedule A, Line 3 § 399.00 $ 5,365.00 He
2, Loans Received .. mreerssiieesnennes. Sthedule B, Lina 3 1,000.00 6,000.00 V1 through €150 1 to Dato
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2 § 1,399.00 11,365.00 | 20. Contibulions s s
4. Nonmonetary Contrlbutlons.................................... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....oervervcerrrrerreren AddLines3+4  $ 139900 ¢ 11,365.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. Schedule E, Line 4 $ 642796 4 10,111.42 Candidates
7. Loans Made .. Schedule H, Line 3 0.00 0.00 22 Cumulative Exconditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . . AddLines6+7 § 642796 ¢ 10,111.42 (¥ Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bllls) rrre s SCREdUE F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMEnt ...........ooveveeereeeeeee e, Schedule G, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .......oooeeerereer. AddLines8+9+10 $ 642796 g 10,111.42 s / $
Current Cash Statement / f $
12. Beginning Cash Balancge ...........c........... Pravious Summary Page, Line 16 § 6,266.15 To calculate Column B, add
13. Cash Receipts ......oovccvcereccccevrrnirsraanns . Column A, Line 3 abiove 1,399.00 || amounts in Cotumn A to the
. : 0.00 | comesponding amounts *Amounis in this section may be different from amounts
14. Miscellaneous Increases to Cash ........coc.oeceevee.ne..  Schedule £, Line 4 frorm Column B of your last reported in Column B.
. 6,427.96 report. Some amounts in
15. Cash Payments .............ooooeoeereveeuveecneeecvennen. Columin A, Lina 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1,237.19 ﬁggres :h:tfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 7{ this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooooo.......oo... Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
; - .
Cash Equlvalents and Outstandmg Debts i A
18. Cash Equivalents ... See Instructions on reverse 0.00
19. Outstanding Debts .........cooeeveeo.... Add Line 2 + Line 9 in Column B above  § 6,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A A TYP? or P'i"t'; in i"k-d g SCHEDULE A
. . : mounts may be rounde
Monetary Contributions Received to whole dollars. s‘a‘e'“""}%’;?%&?g&“ CALIFORNIA 460
}[\}j from %Z /i FORM
4 6
SEE INSTRUCTIONS ON REVERSE through lgdjj@—————« Page of .
NAME OF FILER .. NUMBER
Michael Verdene, Michael Verdone for City Council 2013 1357916
IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST r e e N0 21 CODE Of CONTRIBUTOR CONTRIBUTOR | oGcupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE UFSELF‘EQE'E%F:{;?;TERMME PERIOD {JAN. 1 - DEC, 31) (F REQUIRED)
10/19/2013 | Michelle Ammenwerth, - Ic':ng Manager, Microsoft 200.00 200.00 200.00
OTH
PTY
Qscc
10/15/2013 |Ana Jaojoco. ~ ~ %iggM investor, Shoreline Assets 100,00 100.00 100.00
Qo
QetY
gscc
QD )
Qcom
QoTtH
QrPTY
Qsce
IND
oM
QotH
Qe1y
Qscc
IND g
COM
QotH
gPTY
o Qscc
SUBTOTAL$ SO0 j
Schedule A Summary "Cantributor Cades
1. Amount received this period ~ contributions of $100 or more. 300.00 IND —individual ,
(INCIUGE all SCNEAUIE A SUBIOEIS.) .. c...ervercrrcererrresssses oo oot $ e e o0
99.00
2. Amount received this period ~ unitemized contributions of less than $100 ..................coccoovievrrre. $ Sw:gl?t?éal Party
3. Total monetary contributions received this period. 399.00 SCG ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .ooooev oo, TOTAL §

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



Type or print in ink. SCHEDULE B- PART 1
Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460

Loans Received to whale dollars. M\/ wom Y2 1/iYEHEES FORM

5 6
SEE INSTRUCTIONS ON REVERSE through m Page of
NAME OF FILER 1.D. NUMBER
Michael Verdone, Michael Verdone for City Councit 2013 1357916
fa) ] ic) qay ] ] 19
{F AN INDIVIDUAL, ENTER uT! NDING ouTs
FULL NAME, STREET ADDRESS AND ZIF CODE OCCUPATION AND EMPLOYER | © B}?LTAANCE AMOUNT AMOUNT PAID BJLATiAéJEg‘lTG INTEREST ORIGINAL CUMULATIVE
OF LENDER i BEGINNING THig | RECEVED THIS | O FORGIVEN | ciosmon nig |  PAIDTHIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE. ALSOENTER | D NUMBER) NAME OF FUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Michael Verdone Broker, [ Pain CALENDAR YEAR
1848 Belburn Drive Economic Concepts 6,000.00 1,000.00 6,000.00
Belmont, CA 94002 § s el B s
D FORGIVEN PERELECTION™
5,000.00 1,000.00 10A77/2013
5 3 % 5 3
'® o Dcom DOTH DFY [ sce DATE DUE DATE INCURRED
[]rPaD GALENDAR YEAR
5 — | % 5
[] FORGIVEN e PERELECTION *
B 5 5 5 _ 13
Ono Ocom Dot ey O sce DATE DUC DATE INGURRED
O pai CALENDAR YEAR
H = 3 o 3 3
[ FORGIVEN RATE PER ELECTION™
s 5 & § [ 3
TOmND Deom ot Dry sce | pamenue DATE (NGURRED
SUBTOTALS $ 1,000.00 $ ¢ 600000 $
eSSt S e EE L g {Enter (e} on
Schedule B Summary Schadla E, Lina 3)
1,000.00
1. Loans received thiS DRIIOT ... ...ttt e, $ “Amounts Torgiven or pald by
(Total Column (b} plus unitemized loans less than $100.) 000 another party also must be
R . . i - reported on Schedule A.
2. Loans paid or Forgiven this PEIOT .........c.oie. it $
(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)
o . _ 1,000.00
3. Netchange this period. {(Subtract Line 2 from Line 1.} ....oovovoveeooeeeeeooeoeoeoeeoee NET §
. {May be a negatve mambar}
Enter the net here and on the Summary Page, Column A, Line 2.
[T Contributor Codes ]
Indivi _ - ; _ . Pnlit — . ; FPPC Form 460 (June/)
IND—Individual ~ COM — Recipient Committee {other than PTY or 8CC) OTH—Other  PT¥—Political Party  SCC ~ Small Contributer Committee FPPC Toll-Free Helpline: 866/ASK-FPRC




e SCHEDULEE
Schedule E Type or print in ink, Statement covers period CALIFORNIA 460

Amounts may be rounded

Payments Made to whole dollars. M J trom 9, /Li?gm FORM
ZEIE™ | e ® o ©
SEE INSTRUCTIONS ON REVERSE through /) ! Page of

NAME OF FILER .- NUMBER
Michael Verdone, Michael Verdone for City Council 2013 1357916

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

CMP  campaign paraphernafia/mise, MBR member communications RAD radio airime 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 circulafing TEL tw or cable aittime 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 betwesen 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)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSG ENTER LD NUMBLR} CODE OR DESCRIFTION OF PAYMENT AMOLUNT PAID
‘Accurate Mailing ( Printing and malling
5,917.80
BUZZIn Media, P.O. BoX T80T, Buflifigame, Design
225.00
POS 184.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summa

ry 6,326.80
1. Payments made this period of $100 or more. {Include all Schedule E SUBLOLAIS.) .o e 3 1075
2. Unitemized payments made this period of Under $100 ........_.......ccueceuooie oot $ 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).e.eeooeooeoeee e, e naes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@6.) .......occooeeerivnn TOTAL $

FPPC Form 460 (June/01)
FPPC Toli-Free Halpline: B66/ASK-FPPC



