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2. Type of Statement:
[/] Preelection Statemeni

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

/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Iﬂ Quarterly Statement

(O State Candidate Etection Committee Committee [J Semi-annual Statement m Special Odd-Year Report

O Recall Q Controlled [J Termination Statement ["] Supplemental Preelection

{Also Complete Part 5) (O Sponsored (Also fite a Form 410 Termination) Slatemenl - Attach Form 495
(Also Complete Part 6)

[] General Purpose Committee [ Amendment (Explain below)

(O Sponsored
(O Small Contributor Commiftee

[J Primarily Formed Candidate/
Officeholder Commitiee

O Political Party/Central Committee IHEBCamaeE el -
3. Committee Information "?52%"53;; Treasurer(s)

NAME OF TREASURER

Diana McGuinness
MAILING ADDRESS ‘
204 Concourse Place

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

McGuinness for Council 2009

STREET ADDRESS (NQ P.O. BOX)
204 Concourse Place

CITY STATE  ZIP CODE
Belmont CA 94002

AREA CODE/PHONE
650-868-9711

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

CITY STATE ZIP CODE

AREA CODE/PHONE

QOPTIONAL FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Belmont CA 94002 650-743-1247
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

!
CITY STATE | ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

mjmeguinness@live.com dimeguinness@yahoo.com !

4. Verification |
1 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 attachedschedules is true and complele. | certify
under penalfy of perjury under the laws of the State of California that the foregoing is true and correcl.

October 21, 2009 /J// /;//; AL 517 ﬂ,@f/—z/

Executed on ! By
Date Slgnature i Jreasyrer orAss;slamTreasurer
e
October 21, 2009 . '/
Execuled an By :
Dats Stghature of Controling Officeholder, Canum@bte Measure Proponenl or Responsitile Officer o?ISponsor
I
Execuled on By |
Date Signature of Controlling Officeholder, Candidate, State Measure Proponen!t
Executed on By :
Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Reriviahic itt Type or print in ink. COVER PAGE -PART 2
ecipient Committee

Campaign Statement CA'I':'SSEN'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael McGuinness

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMSER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

) ) (] oPPOSE

Belmont City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate| or state measure proponent, if any.

204 Concourse Place Belmont CA 94002 i d ’ s ¥
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees L

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD ' DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER SallRRLLERCOMNTTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ ~nO
COMMITTEEADDRESS STREET ADDRESS (NO PO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oPPoOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
i [J] suPPORT
- I s [] oPPOSE
COMMITTEE NAME .D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[ opPOSE
HAMEOF TRERSURER GRNTROLLED COMMITTERS NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | 1 gupport
O ves [ no O opposE
COMMITTEE AODRESS STREET ADDRESS (NO P.0. BOX) |
crry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheéts if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded [
Summary Page to whole dotlars. Statement covers perjod CALIFORNIA 460
- 9/20/09 FORM
10/17/09 3 6
SEE INSTRUCTIONS ON REVERSE through Page of B
NAME OF FILER 1.D. NUMBER
McGuinness for Council 2009 | 1320275
. ; . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L O CALE A rE Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..............oooooiiiiiii s Schedute A, Line3  $ 0 $ 11 thouch 6130 21 1o Dat
ate
2. Loans ReceiVed ..uqvmmmmnsmesismmssssmmnss Schedule B, Line 3 800 1900 o °
800 1900 20. Contribution
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2  $ $ Receivad f $ 3
4. Nonmonetary Contributions ................ccceeeeeennnn Schedule C. Line 3 0 0 21, Expenditure{ls
5. TOTALCONTRIBUTIONS RECEIVED ...eociiiviiiiiin AddLines3+4 $ 800 $ 1900 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............. S T Schedule E, Line 4 $ 629.20 $ 774.20 Candidates
7. LOANS Made o s Schedule H, Line 3 ) 0 0 55, i * lafive E i Wage?
. Cumulative Expendaiiures adae
8. SUBTOTAL CASH PAYMENTS ......cccooooororirrirrrrioon o AddLines6+7 $ 629.20 ¢ 774.20 (#ubiect o Voluntary Expenciture i
9. Accrued Expenses (Unpaid Bills) ......ccc.ooooviiniinnecn. Schedule £, Line 3 81 -55_‘ 343.66 Date of Ele%,tion Total to Date
10. Nonmonetary Adjustment ..........ccccooovieeiirinenn. Schedule C, Line 3 0 0 Pl
11. TOTALEXPENDITURES MADE ..o AddLnesg8+9+10 3 71075 5 1117.86 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ ¥_955_ To calculate Golumn B, add
13. Cash Receipts ....ccccocceeivieiieiicieic i ciieeieveenne.. Column A, Line 3 above 800 amounts in Column A to the
. 0 corresponding amounts “Amounts in this seclion may be different from amounts
14. Miscellaneous Increases to Cash ..o Scheduie I, Line 4 52 fmmrfdsumn B of yomg !ast ceported in Colurn B.
3 report. ome amounis n
15. Cash Payments ..., Column A, Line 8 above 629.20 Cc?lumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then sublraci Line 15 $ 1125.80 | figures that should be
subfracted from previous
if this is a termination statement, Line 16 must be zero period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............coccocc..... Schedule B, Pan 2 $ (L | ok s salemaa ghsr cily
carry over ihe amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy ¢
18. Cash Equivalents ...............ccvviiiiee See instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § 224366 FPPC Form 460 (January/05)
FPPC Toll-Fre% Helpline: 866/ASK-FPPC (866/275-3772)




| SCHEDULE B-PART 1

Type or print in ink.

Schedule B—Part 1 Amounts may be rounded Statement covers pefiod CALIFORNIA 460
i to whole dollars.
Loans Received from 9/20/09 | FORM
10/17/09 4 6
SEE INSTRUCTIONS ON REVERSE B through Page of
NAME OF FILER ] .D. NUMBER
McGuinness for Council 2009 _ 1320275
STREET AODR o IF AN INDIVIDUAL. ENTER OUTSTANDING o te) OUTSTANDING i ¥ o
FULL NAME, STREET ACDRESS AND ZIP COOE e TN BN L eI AMOUNT AMOUNTPAID | CSTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS MOUNTOF | CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER LD MUMAER) {IFSELE-EWELOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS A
( : LD NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD " | PERIOD PERIOD | LOAN TODATE
s . CALENDAR YEAR
Michael McGuinness Software Sales [JPae
204 Concourse Place Executive - Microsoft s 0 | 1900 0 « s 1100 | s 1800
Belmont, CA 94002 [] FORGIVEN il PER ELECTION**
1100 | 800 . 0 8/7/10 $ 0 8/7/09 .
Tm IND JgcoMm [JOTH [ FTY 5C DATE DUE ! DATE INCURRED
] PAID l CALENDAR YEAR
$ 3 L% P s
[J FORGIVEN RATE PER ELECTION **
$ $ 3 $ $
1»;—-1 IND [JcoM [1OTH [JPTY [] SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 $ % $ $
[ FORGIVEN i PER ELECTION**
H 3 3 13 -
TONo [JcoM [DOoTH [JPTY [] Sce DATE DUE DATE INCURREQ
SUBTOTALS $ $ $ $
(Enter {ej on
Schedule B Summary Scheduld €, Line 3)
1. LoansreCeiVed thiS PEIIOO ... ... o i ittt et et et ettt e e r e e e ek e aaee e e $ 800
(Total Column (b) plus unitemized loans ofless than $100.) tContributor Codes
. . . . 0 IND - Individual
2. Loans paid or forgiven this Period ....... ... e $ COM —Recipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans i i : : le A OTH — Other (e.g.. business entity)
paid by a third party that are also itemized on Schedule A.) PTY — Political Parly
. . . R SCC — Small Contributor Commiltee
3. Net change this period. (SubtractLine 2 from Line 1.} ... NET $ 800
(May be a negative number)

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

*Amounls forgiven or paid by another party also must be reported on Schedule A,

FPPC Form 460 (January/05)

" |f required.
FPPC Toll-Freg Helpline: 866/ASK-FPPC (866/275-3772)




Schadule E - ook s i SCHEDULEE
cnedule YPE 'or print;in; ink; Statement covers period
Amounts may be rounded atemen P CALIFORNIA 460
Payments Made to whole dollars. o 9/20/09 FORM
10/17/09 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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 payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers! salaries
CVC civic donations PET  peliticn circulating TEL t.v. or cable airtime| and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, ladging, and meals
FND fundraising events POL pelling and survey research TRS staff/spouse travel| lodging, and meals
IND  independent expendilure supporling/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between dommittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voter registration
LT campaign literalure and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

iPrint Systems, Inc
1475 Veterans Blvd CMP 150.40
Redwood City, CA 94063

Premium Graphicx
5512 Mitchelldale LIT 396.33
Houston, TX 77092

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 546.73

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sublotals.) .. ... et $ 24674
2. Unitemized payments made this period 0f UNGer S 100 .. .o ettt e e e e e e e e e e eeees s e b s s BRI $ T
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) -uvveemioeeeeeieiieeeeee e [ .................. $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and pn the Summary Page, ColumnA, Line 6.) .......occceceerennne l[ ..... TOTAL $ 629.20

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



SCHEDULEF

Schedule F Am-g{n%iso:nz;?el:c:g:&ed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. e 9/20/09 | FORM

¥

|

through 10/1 7/0i9 o 6 of 6
SEEINSTRUCTIONS ON REVERSE |
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 daymem.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airfime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conliribution {explain nonmonelary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petlilion circulating TEL t.v. or cable airtime and preduction 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 expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal deflense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WES information technology costs (intemet, e-mail)
(a) (b} (c) {d)
NAME AND ADDRESS OF CREOITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITYES, ALSO ENTER|LD. NUMBER) DESCRIPTIONOF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

I

i
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 8155
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......coocociiiieeiiieieerveeciiennn. INCURRED TOTALS $ .

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........oooveeeeieiiieins PA|D TOTALS $ __ —

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 8155
oh: the Summiary Page, ColUumin Ay LINE 0. 1oceummmmsmssmmmmsmssmmissspsessmmssmmnms s s ssemms s s s sy i S s (5 s i e v s sk i [SR— NET $ oy =

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





