RECEIVED
UL 292013

COVER PAGE

Recipient Committee L
Camzaign Statement Y wr askaasvinid Ll oresem ZALIESRI 460
Cover Page |___PUBLIC WORKS FORM
(Government Code Sections 84200-84216.5) Page 1 = 7
Statement covers perlod Date of election if applicable:
01/01/2013 (Month, Day, Year) For Official Use Only
froem
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 11/05/2013

2, Type of Statemenrt:
[[1 Preelection Statement

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

[/l Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [1 Quarery Statement

(O State Candidate Election Committee Commitiee /1 Semi-annual Statement [ Special Odd-Year Report

O Recall Q Gaontrolled [] Termination Statement [J Supplemental Preelection

{Also Complefe Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6)

[? General Purpose Committee [] Amendment (Explain below)

O Sponsored
(© Small Contributor Committee

[ Primarily Formed Candidate/
Officehoider Committee

O Polttical Party/Central Committee (Also Compiste Part 7)
3. Committee Information "33’%‘3’,%81'5; Treasurer(s)

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

Michael Verdone for City Council 2013

NAME OF TREASURER
Reuben D. Holober
MAILING ADDRESS

404 Juanita Ave.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/FHONE
1848 Belburn Drive Millbrae CA 94030 (650) 872-3150
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002 (650) 921-7203

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled formati n IaineT1 and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws cf the State of Califomia that the foregoing is true and correct.

18|\ .

y A —

Executed on — ' =
Date Signatune of Treasurg or stant Treasurer
Executed on
Z/78/
Executed on b/ 3
Date
Executed on By —
Date Signatume of Cantraling Offficeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

Reclple_nt Committee CALIFORNIA 4 B 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7 l
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME QOF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael Verdone

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION [] SUPRORT

OPPOSE

City Council, Gity of Belmont, GA -

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

1848 Belburn Drive Belmont, CA 94002 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, 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
coniributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES [1nNo
COMNITTEE ADDRESS STREETADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDICATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIEATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPOSE
COMMITTEE NAME 1.D- NUMBER NAM AN OFFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR CANDICATE [] SUPPORT
[[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIGATE OFFICE SOUGHT OR HELD [] SUPPORT
L] ves L1 ~o ] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



N H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement PR o b L O p— —
Summary Page to whole dollars. Atamant covers pario CALIFORNIA 460
. 01/0/2013 FORM
06/30/2013 3 7
SEE INSTRUCTIONS ON REVERSE through : ek of
NAME OF FILER _ 1.0. NUMBER
Michael Verdone, Michael Verdone for City Council 2013 1357916
. . - ColumnA Column B Calendar Year Summary for Candidates
Contributions Received T cAS0Ye | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccceevinievemesieesccnnee, Scheduie A, Line 3 § 2,646.00 $ 2,646.00 o
2. Loans Received ........cccvvevcmecnrinissinnnsiinicnnne, - Schedide 8, Line 3 5,000.00 5,000.00 11 theough 6150 7 o Dete
3. SUBTOTALCASH CONTRIBUTIONS .......oocoorrrrn.  AddiLines 1+2 7.646.00 7.646.00 | 20. Contrbuflans ;
4. Nonmonetary Contributions .........cccccoeeeieieniivrnee. Schedide C, Line 3 0.00 0.00 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED -.cooccnnrecsviverenne- Add Lines 3+4 § 7,646.00 ¢ 7,646.00 Made $ $
Expenditures Made 7 Expenditure Limit Summary for State
B. Payments Mage ......cc.ccnmmmicnvnnnisconescnnnennnes Schedul E, Line 4§ 679.85 s 679.85 Candidates
7. LOANS MAGE ....veceeeeeesreeseeeeseeeessienssesessmssenssanesieners Schedule H, Ling 3 0.00 0.00 vz, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoovmrvermccrorcccncncerss ADLiNGS 647§ 67985 679.85 1t Susjost o Volunty Expendure Lt
9. Accrued Expenses (Unpaid Bills) ............c....c....... Scheckre £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ....oc.cereeecrecrccireecreeriniasens Schedufe €, Line 3 0.00 0.00 (mm/dd/yy}
11, TOTAL EXPENDITURES MADE .......c.cccooonunsrcnrrrrn.Add Lings 8+ 8 10§ 67985 5 679.85 T $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Provious Summary Fage, Line18 § 0.00 To calculate Column B, add
13. CaSh RECRIPIS vvovvovrorrcvcosssscesssssesssesssrererssssmens Colmn A, Ling 3 above 7,646.00 { amounts ir;_ColumnAttc;the
corresponding amoun " P, ; ;
14. Miscellaneous Increases to Cash ... Schedude i, Line 4 0.00 from Colurn B of your last ,2&%??;%35;:?“ may b different from amounts
15. CASH PYMENIS ....ocvvvverereesssssssssresseesssseasseseeses COWITIN A, Line 8 above 679.85 g&z%%mz;w#:;m:;
16, ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 6,966.15 || figures that should be
) ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this Is
- _ the ﬂl:st report being filed
17. LOAN GUARANTEES RECEIVED ..........oocoveemnrrinine Schedule B, Partz  $ { 0.0 j for this calendar year, anly
T i camy over the amounts
Cash Equivalents and Outstanding Debts ~ ooy Lines 2.7, and 8
18. Cash Equivalents ...........ccvvrnnvscnnccrinanns See instructions on reverse  § 0.00
19. Outstanding Debls ...................... AddLine 2 +Line 9in Column B above  $ 5,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period  RECINEIZelINIY 460
o 01/01/2013 sk
06/30/2013 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.0. NUMBER
Michael Verdone, Michael Verdone for City Council 2013 1357916
DTE | FULLNAME, STREET ADDRESS AND 2 CODE OF CONTRIBUTOR | CONTRBITOR | o(copATIONAND EMPLOYER | RECENEDTHIS | — GALENDAR AR | TODATE
RECEWVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CODE * (FSELF-EUPLOYED ENTER e PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Robert Ped o
5/7/2013 obert Fecro CcomM | Sales, 250.00 250.00 250.00
CloTH Signature Realty
apTy
Clscc
Khatchig B. Tazi v
atchig B. Tazian
5712013 ) Cony | Sales, , 250.00 250.00 250.00
Tazian Associates
pPTY
Jscc
Annie Ol o
nnie va
5/6/2013 How | Sales, Realty 250.00 250.00 250.00
opTY
Oscc
WIIND .
Michael Verdone
5712013 | 4o Hom | Eoamemic Concepts 250,00 250.00 250.00
F ' cipPTY
CJscc
W]IND
James K. Somers Sal
6/28/2013 Hot | Saquuia Reatty 250,00 250.00 250.00
ety
Osce
sweroras 120000 [
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. > 050.00 gdgM— Ingchiidt;al Committe
,050. —Reciplent Committee
(Include all Schedule A SUBLOLAIS.) ...ttt ) . (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cceevvvevenrnaes $ 596.00 gw:;;}g;;f%g;yb“s'"e“ entity)
3. Total monetary contributions received this pericd. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .....ccccciviviennn TOTAL $ 2,646.00

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (886/275-3772)



SGHEDULE A (CONT)

Monetary Contributions Received Amolinks may be roundad Statement covers period CALIFORNIA 4 6 D
from 01/01/2013 FORM
through____06/30/2013 Page_ 5 _of_ T
NAME GF FILER .. NUMBER
Michael Verdone, Michael Verdone for City Council 2013 1357916
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Smﬁ%{,ﬁ,ﬂ’.ﬁ;‘& ﬁéﬁ?ﬁfﬁ?ﬁﬁﬁf CONTRIBUTOR | CONTRIBUTOR | 5C.GipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Louis Palala %cowr Sales,
6/6/2013 C]oTH Golden Roofing 100.00 100.00 100.00
OPTY
scc
ZIIND
CoCo Hassan Banker,
6/26/2013 | - Lo Hg‘T’:“l Wells Fargo 250.00 250.00 250.00
ety
{Jscc
- ZIIND
Olivia Edwards Sales,
6/25/2013 | -~==. Sg‘m Coldwell Banker 250.00 250.00 250.00
apPTY
fiscc
. R ZlIND
Diane Viviani Real Estate Agent,
6/26/2013 | — Eg‘;ﬁl" Prodential 2 100.00 100.00 100.00
i CPTY
Cscc
ZIIND .
Ruth Verdone Retired,
6/23/2013 oot | None 100.00 100.00 100.00
ety
[iscc
*Contributor Codes
IND - Individual
COM — Reclpient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC— Small Contributor Committee

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B—-Part1 Amaunts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. trom 01/01/2013 FORM 46 0
08/30/2013 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Michae! Verdone, Michael Verdone for City Councll 2013 1357916
IF AN INDIVIDUAL, ENTER 0 [ ] a ) 0 =]
e st poness mozecone | GESNNNRRSBIEE | ouien | el | wotkrowo | USRS | pder | oma | comiame
(F COMMITTEE. ALSO ENTER L0, NUBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS PERIOD L
' NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD OAN TODATE
Michael Verdone Broker, QeaD CALENDARYEAR
1848 Belburn Drive Economic Concepis $ $ 5,000.00 % ¢ 5000 |4 5,000.00
Belmont, CA 94062 [] FORGIVEN RATE PER ELECTION®"
s 000 | 500000 ; 5/23113_ | ;_5.000.00
TlZ] IND [JCcOM [JOTH [OJPTY [J sScc DATE DUE DATE INCURRED
[7] PAID CALENDAR YEAR
H s % $ $
[] FORGIVEN RATE PER ELEGTION **
3 $ 3 s $
fTOmWD [Jcom [JotH [OPTY [JSCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION ™
$ § $ 5
TD IND Ocom [OJoTH D PTY D SCC DATE DUE ’ DATE INCURRED i B
SUBTOTALS § 5,000.00§ 0.00 $ 500000 § 0.00 —
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. LLOBNS FECERIVET HIS POIO ..evverrssseererreeseeeeeeesseesseaeeesessssensesssesssessessseesesssesseesesssesesesecosssssessosss $ 5,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = individual
2. Loans paid or forgiven this period .............ccccmvievivirimremmrrse e, SOOI Crvrrenreaesnenes $ 00 COM —Regcipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
i P i i OTH - Cther (e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poliical Party -
3. Netchange this period. (SUBLrACtLing 2 from LiNE 1.} ...c.eeereeerineniersnsesimsinssssersssesssesesssesesnss NET $ 5.,000.00 SCC - Small Gontributor Commitise
{May ba & negative number)

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

*Amounis forgiven or paid by another party also must be reported on Schedule A.
** |If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Staternent covers period CALIFORNIA 460
Payments Made to whale dollars. from 01/01/2013 FORM
06/30/2013 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Michael Verdone, Michael Verdone for City Council 2013 1357916
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain 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 stafflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Alpha Press, Inc. Remit Envelopes
80 Tanforan Ave, #4 179.85
South San Francisco, CA 94080
MTK Communications Graphic Design
1812 Bayview Ave. 500.00
Belmont, CA 94002
* pPayments that are contrlbutions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 679.85
Schedule E Summary
1. ltemized payments made this period. (Include alf Schedule E SUDTOAIS.) .............ooeeer ettt s e ere s sesse s e te s e e e e eeresrassensessansanes 3 679.85
2. Unitemized payments made this period OF UNAEI $100 ..........o oot re e seee e s e st a st e e et e eae st ee e e et ansesnn e eeeeeeneeereesenere $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COILMN (E).) ....vireereeiieeie ettt ee e em e eer et e % 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.) ..............ooooosoorov. TOTAL $ 679.85

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



