
I 
COVER PAGE 

Recipient Committee Type or print in ink. Dale Stamp 
CALIFORNIA 460Campaign Statement 

FORMCover Page RECEIVED 
(Government Code Sections 84200-84216.5) 

Page of 6 
Statement covers period Dale of election if applicable: 

(Month. Day. Year) For OffiCial Use OnlyOCT 21 2009[from 9/20/09 

through 10/17/09 11/3/09 B~LMONT CITY CLERKSEE INSTRUCTIONS ON REVERSE 

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

bZI Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure
 Preelection Statement bZI d Quarterly Statement o State Candidate Election Committee Committee o Semi-annual Statement [] Special Odd-Year Report o Recall o Controlled o Termination Statement rl Supplemental Preelec1ion 

(Also Complete Pari 5) o Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495 
(Also Complere Parl6) o Amendment (Ex.plain below) o General Purpose Committee

o Sponsored o Primarily Formed Candidate! 
Officeholder Commitlee o Small Contribulor Committee 
(AlSo Complete Pari 7)o Political Party!Central Committee 

3. Committee Information /.0. NUMBER 

1320275 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

McGuinness for Council 2009 

STREET ADDRESS (NO P.O. BOX) 

204 Concourse Place 
CITY 

Belmont 
STATE 

CA 
ZIP CODE 

94002 
AREA CODE/PHONE 

650-868-9711 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,O. BOX 

Treasurer(s) 

NAME OF TREASURER 

Diana McGuinness 
MAIUNG ADDRESS 

204 Concourse Place 
CITY 

Belmont 
NAME OF ASSISTANT TREASURER. IF ANY 

MAIUNG ADDRESS 

STATE 

CA 
ZIP CODE 

94002 
AREA CODE/PHONE 

650-743-1247 

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

OPTIONAL FAX / E-MAIL ADDRESS 

mjmcguinness@live.com 
OPTIONAL: FAX / E-MAIL ADDRESS 

dlmcguinness@yahoo.CDm 

4. Verification . 
I have used all reasonable diligence in prepanng and reviewing this statement and to the best of my knowledge the information contained herein and in the attachedlschedules is true and complete. I certify 
under penalfy of perjury under the laws of the State of Califomla that the foregoing is Irue and,.c,orrec1. . '. ) 

Executed on Oclober21,2009 JJIc:l#Zx. /1L67..J11/J::1.~ IBy 

Execuledon ByOCIObe::~1, 2009 ':!tb:W·~~nl1f~urer I 

Ex.ecuted on Date 
By Signature ofControlling Officeholder, Candidate, Stale Measure Proponenl 

Executed On Date 
FPPC Form 460 (JanuarylO51 

FPPC Toll-Free Helpline: 866JASK-FPPC (866/275-3772) 
Slale of California 

By ------S"'ig::::n::;."':'::'e::":o::;:rC"':o:::'nt;::"':;;:nin:::::gnO..fIice=ho"-=ld:::er"'.C"::an::::d;:';;'d:;:ate:"",SO':ta:;:'.::":M';';:e:::a.:::ure=P"'::::p::::on::::.:::;m--..-----­



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

55 e a 

5. Officeholder or Candidate Controlled Committee 6. 
1 

Primarily Formed Ballot Measure ComrJilittee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ' 

Michael McGuinness 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DiSTRICT NUMBER IF APPLICABLE) 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) STATECITY 

Belmont CA 94002 

Belmont City Council 

204 Concourse Place 

ZIP 

o SUPPORT o OPPOSE 

JURISDICTIONBALLOT NO. OR LEDER 

I 
Identify the controlling officeholder, candldateJ or state measure proponent,

I 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENIT 

If any. 

Related Committees Not Included in this Statement: Ust any committees 
OFFICE SOUGHT OR HELD DlSTRICT NO. IF ANYnot included in this statement that are controlled by you or are primarily formed to receive 

contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

7. Primarily Formed Candidate/Officehold~rCommittee List names of 
CONTROLLED COMM1TTEE? NAME OF TREASURER offlceholder(s) or candidale(s) for which this committee Is pn'marily formed. 

DYES o NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMmEENAM 1.0. NUMBER 

CONTROLLED COMMITTEE? 

DYES 0 NO 

COM MITTEE AODRESS STREET ADDRESS (NO PO. BOX) 

NAME OF TREASURER 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFiCEHOLDER OR CANDIDATE OFFIIE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFI9E SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFlr SOUGHT OR HELD o SUPPORT 
o OPPOSE 

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation shels if necessary

I
~ 

FPPC Form 460 (January/OS]
 
FPPC ToU-Free Helpline: 866IASK-FPPC (866/275-3772)
 

State of California
 



460 

1320275 

Type or print in ink. SUMMARY PAGECampaign Disclosure Statement 
Amounts may be rounded Statement covers per~od CALIFORNIASummary Page to whole dollars. 

FORMfrom 9/20109 
I 

through 10/17/09 
! Page 3 of 6 

SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

Contributions Received 
ColumnA 

TOTAl. THIS PERIOD 
(FRO"'ATTACHEDSCHEDUlES~ 

20. ContributiDnr $Received [ $ 
i 

21. Expenditurer 
Made $ $ 

o 

o 
1900 

1900 

1900 
$ 

$ 

$800 

o 

a 

____ 800 

800$ 

$ 

$ 

Add Lmes 1 +2 

Schedule C, Lme 3 

Schedule A, Line 3 

.. .. Schedule B, Lme 3 

1. Monetary Contributions . 

2. Loans Received . 

3. SUBTOTAL CASH CONTRIBUTIONS. 

4. Nonmonetary Contributions .. 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lmes 3 + 4 

22. Cumulative Expenditures Made" 
/11 SUbject to voruntory Elpendilure Urni!) 

I 
Date Df E'e~tion Tolal tD Dale 
(mm/dd/~y) 

Expenditure pmit Summary for State 
Candidates I 

o 

o 
77420 

343.66 

774.20$ 

$ 

629.20 

o 
629.20 

81.55----­
o 

$ 

$Add Lines 6 + 7 

Schedule E, Lme 4 

Schedule H, Line 3 

. Schedule C, Line 3 

............................................ , .. 
Expenditures Made 
6. Payments Made . 

7. Loans Made . 

8. SUBTOTAL CASH PAyMENTS .. 

9. Accrued Expenses (Unpaid Bills) Schedule F, Lme 3 

10. Nonmonetary Adjustment .. 

11. TOTAL EXPENDITURES MADE Add Lmes B + 9'" 10 

Current Cash Statement 

Cash Equivalents and Outstanding Debts 
18. Cash Eq uIV aIe nts See mstruct'Dns on reverse 

12. Beginning Cash Balance PreVIous Summary Page, Line 16 

13. Cash Receipts ColumnA, Line 3 above 

14. Miscellaneous Increases to Cash. Schedule I, Line 4 

15. Cash Payments.. CDlumn A, Une Babove 

16. ENDING CASH BALANCE Add Lines 12 13 14. then sublract Line 15 

If thIS is a termination statement, Lme 16 must be zero 

$----­

FPPC FDrm 460 (January/05) 
FPPC Toll-Free Helpline: 866JASK-FPPC (866/275-3772) 

•Amounls in this seclion may be different from amounts 
reported in Colun-ln B. 

------l------l__ $ _ 

------l-------!J-­

1117.86$ 

To calculate CDlumn B, add 
amounts In Column A to the 
cOTresponding amDunls 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
ngures that should be 
sUbtracted from previDus 
period amounls. If this is 
the first re port being filed 
fDr this calendar year, only 
carry over lhe amDunts 
from Lines 2, 7, and 9 (if 
any). 

o 

o 

o 
800 

955 

710,75 

629.20 

1125.80 

2243.66 

$ 

$ 

$ 

$ 

$ 

$Schedule B, Part 2 

Add Line 2 ... Line 9 In Column 8 above19. Outstanding Debts. 

17. LOAN GUARANTEES RECEIVED .. 



460 
SCHEOUlEB-PART1Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers PeriOd 
CALIFORNIAto whole dollars. f 9/20109Loans Received FORMrom -------1,-­

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through 
10/17/0 page~ 

1.0. NUMBER 

of 
6 

McGuinness for Council 2009 1320275 

FULL NAME, STREET AODRESS AND ZIP COOE 
OF LENDER 

(IF COMMITTEE. AlSO ENTER 1.0 "'-""ilERI 

Michael McGuinness 
204 Concourse Place 
Belmont, CA 94002 

t[;2J IND 0 COM DOTH 0 PlY 0 sec 

IF AN INDIVIDUAL. ENTER 
OeeUPATIONAND EMPLOYER 

(IF SELF· EMPLOYEO. ENTER 
NAME OF BUSINESS) 

Software Sales 
Executive - Microsoft 1900o 

Ie) Id) 
AMOUNT PAID OUTSTANDING 

BALANCE AT
OR FORGIVEN CLOSE OF THIS 
THIS PER/OQ,· PERIOD 

o PAID 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

o FORGIVEN 

1100 I 800 I o I 8/7/10 
DATE DUE 

Io PAlO 

•
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

1100 

o I 8/7/09 
-~-- DATE INCURRED 

--l")~ If) 
INT REST ORIGINAL 
PAl THIS . AMOUNT OF 
PE 100 i LOAN 

I 
--L% 

RATE 
PER ELECTION'· 

CALENDAR YEAR 

I CALENDAR YEAR

I$ 1900 

(9) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

$ 

o FORGIVEN 

--'-_% 
R~TE 

I 
$---,_..­

PER ELECTION" 

INO 0 COM 0 OTH 0 PTY 0 SCC 

$ ~~ DATE INCURRED 

o PAID CALENDAR YEAR 

$­

o FORGIVEN 

---II, 
Rl'\TE 

PER ELECTION" 

to INO 0 COM DOTH 0 PTY 0 sec DATE OUE DATE INCURREO 

SUBTOTALS $ $ $ $ 

(Enteri(e) on 
ScJ1edul~,E. L,n. 3)Schedule B Summary 

8001.	 Loans received this period $ 
(Total Column (b) plus unitemized loans of less than $1 00.) 

o2.	 Loans paid or forgiven this period $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

8003.	 Net change this period. (Subtract Line 2 from Line 1.) .. ......................................... NET $
 
(May bel a nog;1live number)

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

·Amounts forgiven or paid by another party also must be reported on Schedule A.
 
•• If required. I
 

tContributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll-Fre/l Helpline: 866/ASK-FPPC (866/275-3772) 

I 



Schedule E 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers beriod 

from 9/20109, 

CALIFORNIA 
FORM 

SCHEDULEE

460 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

McGuinness for Council 2009 

through 10/17/r9 I Page _5_ of _6_ 

I.D. NUMBER 

1320275 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paYfent. 
CIvP campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and roduction costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributi ns 
cm contribution (explain nonmonetary)" OFC office expenses SAL campaign workers~ salaries 
CVC civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, Iqdging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse trave~ lodging. and meals 
I/Il) independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between ommiltees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads V\t£B information techno ogy costs (internet, e-mail) 

SUBTOTAL $ 546.73 

NAME AND ADDRESS OF PAYEE I 
QF COMMITTEE. ALSO ENTER 1.0. NUMeER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

.._-_ ... ._'.__._~---.=-._-_ .._ .. 

iPrint Systems, Inc 
I 

1475 Veterans Blvd CMP 

I 
150.40 

Redwood City, CA 94063 

Premium Graphicx 
5512 Mitchelldale LIT 396.33 
Houston, TX 77092 

I 

I 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) " """""" 1•••.•• " •••••••.• $ 546.73 

2. Un itemized payments made this period ofunder$100 .10' " " " " " •• " 1[." $ 82.47 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Par11, Column (e).) 

4. Total payments made Ih;s pe,;od. (Ad d Unes " 2, an d 3. Enle, he,e and on Ihe Sumrna" Page, Colum n A, Une 6.) 

$+TOTAL $ 

_ 

629.20 

FP PC Form 460 (January/OSl 
Fe PC To "-F~r H"p""" "6IASK-FPPC '8661275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers p~riod 

f 
9/20/09 i rom . 

i 
i 

through 10/1710 
1 

9 

CALIFORNIA 460 
FORM 

Page __6_ of __

SCH F 

6_ 

EDULE 

NAME OF FILER 1.0. NUMBER 

McGuinness for Council 2009 1320275 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the ~ayment. 
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and pr duction costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributio s 
CTB contribution (explain nonmonelary)" OFC office expenses SAL campaign workers' salaries 
cve civic donations F£T pelition circulaling TEL t.v. or cable airtime ~nd production costs 
FIL candidate filing/ballot fees PH) phone banks mc candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, (Odging, and meals 
11>1) independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between CO'[mittees of the same candidate/sponsor 
LEG legal derense PRO proressional services (legal. accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads \NEB inrormation technology costs (internet, e-mail) 

(a) (b) (cl (d) 
NAME AND ADDRESS OF CREOITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

(IF CO~MITTEE, ALSO ENTER J.O. NU~6ER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
OF THIS PERIOD ( LSD REPORT ON E) OF THIS PERIOD 

i 

1 
, 

, 
I,

.'0 

• Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. SUBTOTALS $ $ $ $ 

Schedule F Summary 
1. Total accrued expenses incurred this period (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, plus total unJtemized accrued expenses under $100.) .. . INC URRJD TOTALS $ 81. 
55 

2 Total accrued expenses paid thiS period (Include all SchedUle F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, piUS total unitemlzed payments on accrued expenses under $100.) . PA D TOTALS $ 0 

3. Net change this period. (Subtract Line 2 from Line 1. 
on the Summary Page. Column A, Line 9.) 

Enter the difference here and I 
+ NET $ 

81 55 
.' 

May be a negative number 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 




