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11/3/2009

1. Type of Recipient Committee: Al Committees — Completa Parts 1,2, 3, and 4.

i/ Officeholder, Candidate Controlted Committee [J Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlled

{Atso Complote Part §) (O Sponsored
(Also Complele Part 6}

[] General Purpose Committee
C Sponsored
(O Small Contributor Commitiee
O Political Party/Central Committee

[J Primerily Formed Candidate/
Officeholder Committee
{Also Complets Part 7)

2. Type of Statement:
7/ Preelection Statement
[OJ Semi-annual Stalement

(O] Termination Statement
(Also file a Form 410 Terminetion)

Amendment (Exptain below)
Omited two expenditures totalling 1729.48 on Schedule E

[ Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

3. Committee Information 1319325

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

Re-Elect Coralin Feierbach to Belmont City Council 2009

STREET ADDRESS (NO P.C. BOX)

3206 East Laurel Creek Road

cITY STATE _ ZIP GODE
Belmont CA 94002
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
650-593-3550

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
c.feierbach@comcast.net

Treasurer(s)

NAME OF TREASURER
Jane Kochenderfer
MAILING ADDRESS

2110 Shirley Road

ciTY STATE  ZIP CODE AREA CODE/PRONE
Belmont CA 94002 650-591-8078
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITyY 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 contamned herein and in lhe attached schedules is true and completa. | certify

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

Executed on J £ / o 6’ By : =
7 Dats ) —Hignature orTnaasL;aj
& 3
r / e

Esecufedion October 26, 2009 By 7 oV I i gt

Dats Signature of Contrafling Officsholder, Candidate, State Measurs Preponeni or Responsible Officar of Sponsor
Executed on By

Dele Slgnaturs of Conroliing Officeholder, Candidate, State Measure Proponent
Executed on By .

Dats Signature of Controlling Officehotder, Canciidate, St Massute Proponent

FPPC Form 460 (January/05)
FPPC Toll-Frae Heipline: B66/ASK-FPPC (B66/275-3772)
State of California



Type or print In ink, COVER PAGE - PART 2

Rec1p|e_nt Committee CALIEORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Coralin Feierbach
OFFIiCE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISBICTION (] SUPPORT
) ) (] oPPoSE
Belmont City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
d t t iceh t t L If ]
9906 Bast Lavrel Creck Read Belmont CA 94002 Identify the controlling officeholder, candidate, or state measure proponent 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 expanditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
(] YEs 0 ~No
SO TEE ADORERS STREET ADDRESS (NG P.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueecRr
[] oPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
o _ P (] oPPOSE
COMMITTEE NAME [1.0. NUMBER - -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD T —
Oves [nNo ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation shesets if necessary

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



Campaign Disclosure Statement

Type or print In ink,

SUMMARY PAGE

A t b ded
Summary Page e Aol statement covers period - ISLILLL, ToY Y
¢ 9/19/09 FORM
rom
10/17/09 3 7
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER (.D. NUMBER
Re-Elect Coralin Feierbach to Belmont City Council for 2009 1319325
. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received RO s CALENDAR vEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... e, Schedule A, Line3 $ 1424'01 $ 6184.00 P —
1 througl o0 Dats
2. Loans Received ........ccccicineiiiniiniee e Schedule B, Line 3 0 - ,,0_
3. SUBTOTALCASH CONTRIBUTIONS w...ooovrevrercee AddLines1+2 1424.00 4 i R il (L "
4. Normonetary Comtributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -rooocecvcccrvvverienins AddLines3+4 $ 142400 ¢ 6184.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o reeereeeeeeeeeeeeeeeeerersseseseees s Schedule E, Line 4§ 301273 5 4295.98 Candidates
7. LOANS MAUE ..o et es s Schedule H, Line 3 , 0 0 22 Cumul Exoandituras Mad
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooovooirereceres. Add Lines 6+7 301273 ¢ 4295.98 ubiect i hrriery ExpandiiwaLink)
9. Accrued Expenses (Unpaid Bills) .......coovvcivvicccia Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cocoeevecveeieivenrinnnnns Schedule C. Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..ccoccccccrerececreve s AddLines8+9+10 $ 301273 5 4295.98 / / $
Current Cash Statement —t $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 2438.67 To calculats Column B, sdd
13. Cash Receipls oo Cofumn A, Line 3 above 1424.00 amounts in .Column Alo the
14, Wfisoellanepus: Increases 4o Gash Sobomio T g 0 correspondm%arpuunts‘ *Amounts in this section may be different from amounts
bt Mo SRS A el LR B B o e : 3012.73 :;Opn;rtCO]SuTnne a:m)::\l.tjsr. i?\St reported in Column B.
2 5 . O
18, Cash Payments....smisssssmssnsssmssvmssaiasins Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12+ 13 + 14, then sublract Line 15 $ _ 849.94 | figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 musf be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECENVED .......oooovvvrcee Schedule B, Pert 2§ 0 || Lovhiscalongar jest, Bt
carry over the amounts
. . i .7.and 9 (i
Cash Equivalents and Outstanding Debts [op Hines®, Toaeel S
18. Cash Equivalems .......cococeiiieiiicecciinie, Seo Instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column Babove  $ 0 FPPC Form 4860 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Sfatement covecs paclod CALIF RNIA 460
— 9/19/09 - FORM
10/17/09 4 7
SEE INSTRUCTIONS ON REVERSE throngh Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Coralin Feierbach to Belmont City Council for 2009 1319325
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- P A, TR e Avso o ca o miaeay O TRIBUTOR | CONTRIBUTOR | CeypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
L OF BUSINESS}
IND
aroai09 | e Beo Assembly member CA 100.00 100.00
CJOTH State Assembly '
OPTY
Cscc
IND
Becket Feierbach gjcom Genentech Scientist
9/22/09 S 200.00 250.00
OrPTY
[dscc
- WIIND
1oi2i09 | AT Berridge [JCoM | Education 100.00 100.00
(JoTH Stanford University ' ‘
OrPTY
gscc
IND
toisiog | o Parmens Beou | Retrec 100.00 100.00
CJOTH : ‘
ety
[ascc
YIIND T
Kamal Fallaha : i
[CJcom Engineer-Civil
10/12/09 [JOTH | City of East Palo Alto, L 100,00
aeTY CA
[Oscc
SUBTOTAL $ 600.00 i
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. —_ '(':“gh;'“gi"idl::'m —
. —Recip ommi
(Include all Schedule A SUBLOLAIS.) ....ooiir e e ettt eae s e s e T gl (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............coeenens $ el SE:POO:RE;,(%;Y[’”S'“%S entity)
3. Total monetary contributions received this period. 2 SCC - Small Contributor Committee
(Add Lines 1 and 2. £nter here and on the Summary Page, Column A, Line 1.) ......coooivviennen. TOTAL § 1424.00

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



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

H 5 H Amounts may be rounded Stati t iod
Monetary Contributions Received g byl atmentcavers perto CALIFORNIA 460
9/19/09 FORM

from

through —1 0/17/09 — | Page > of [4

1.0. NUMBER

NAME OF FILER
Re-Elect Coralin Feierbach to Belmont City Council for 2009 1319325

F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTQR oécuE;TlgIN E:;E‘MEPT.OE’ER el oo A ENDAR VAR i

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
{IP SELF-EMPLOYED, ENTER NAME PERIOD (JAN. t - DEC. 31) (IF REQUIRED)
OP BUSINESS)

DATE
RECEIVED

_ N PIIND , .
Mitchell Baker []coM Mozilla Corporation

12/12/09 Do | Chair Person 150.00 150.00

OPTY
0osce

[CJiND

CJcoM
[JOTH
OPTY
gsce

[JIND

Jcom
OoTH
ety i
Jscc ]

CJIND

DOcom
JOTH
apTY
Osce

[JIND
Ocom
JOoTH
OPTY
gscc

SUBTOTAL $ 150.00 )

*Contributor Codes

IND —Individual
COM—Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party _ FPPC Form 460 (January/05)
SCC - Smali Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULE E

T int in ink.
Schedule E Amorxziso;g;mbemr;:nded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. from 9/19/09 FORM
10/17/09 7
SEE INSTRUGTIONS ON REVERSE through Page 6 o
NAME OF FILER 1.D. NUMBER
Re-Elect Coralin Feierbach to Belmont City Council for 2009 1319325

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.v. 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 slaff/spouss travel, lodging, and meals
ND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger sarvices 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 pnnt ads WEB information technology costs (internel, e-mail)
NAME AND ADORESS OF PAYEE
(iF COMMITTEE ALSOENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Max
1501 Broadway uT 187.29
Redwood City CA
Capitol Promotions Yard Signs
PO Box 231 807.00
Glenside, PA 94002
Belmont Post Office
Masonic St POS 117.40
Belmont CA 94002
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ 1111.69
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........coiie it wenmm s amen e RS $__ 2841 1_7
2. Unitemized payments made this period OF UNOEISI00 e eusissesissssnismm s snsssasssssssrssesesveionsassSonsisn oo d8m a5 asis  oodesarissesi et sv A s s e S $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....iecoviiiiiirii it $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..co..ovoieinievienen TOTAL § 3012.73

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



SCHEDULE E (CONT)

vematuie & Typer prnd i, [ Statementcovers period
(Continuation Sheet) Amounts may be rounded a3 CALIFORNIA 46 0
to whole dollars.
Payments Made from 9/19/09 AERL
10/17/09 7 7

SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER {.D. NUMBER

Re-Elect Coralin Feierbach to Belmont City Council for 2009 1319325
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG maetings and appearances RFD returned contributions
CTB conirbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filtng/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
MND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage. delivary and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {tegal, accounting) VOT voler regisiration
UT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR ' DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Belmont Post Office

Masonic Street PQOS 1438.64
Belmont CA 94002

Folger Graphics

2339 Davis Ave LIT 290.84

Hayward, CA 94545

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

SUBTOTAL $ 1729.48

FPPC Form 460 {Jan uaryﬁ]?)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



