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Type or pnint in ink.

Date Stamp

RECEIVED

Date of election if applicable:
{Month, Day, Year)
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Statement covers period
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wrotgh 10/17/09
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1 o4 6

Page

For Official Use Onty

2. Type of Statement:
/1 Preelection Statement

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

7] Officeholder, Candidate Controlled Commitiee [[] Primarily Fermed BallotMeasure [0 Quarterly Statement

(O state Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report

O Recall (O Controtled [] Termination Staternent [ Supplemental Preelection

(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
{Also Complete Part 6)

[J General Purpose Committee

[0 Amendment {(Explain below)

(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
O Poiitical Party/Centrat Committee {Also Complete Past 7)

.. Committee Information "D'Wﬁé ‘62[%/5

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

Treasurer(s)

NAME OF TREASURER
Janet Nasburg

Gin Nikoloff
MAILING ADDRESS
911 Avon Street
STREET ADDRESS (NQ P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1309 6th Street Belmont CA 94002 650-591-4611
cITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002 650-222-7358
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

Verification
{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowtedge the information contained herein and in the aftached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct, —
1e/17/09 2P ™
Executed on . // Z*/ [ By Y ‘Lt

2 Si of TreasLrar, tant Treasurer
~ 7.
By / /
i Date Sis tro ICandidate, § asure Proponent or Responsible Officer of Sponsor

Executed on
Exgcuted on By ’ i

Data Signature of Controling Officeholder, Candidate, Stale Measure Proponent
Executed on By —

Dete Signaiure of Cortroling Officahoider, Candidate, State Measure Proponent

FPPC Form 480 (January/05)
FPPC Totl-Free Helpline: 888/ASK-FPPC (886/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA l;:l(';g;NlA 46 0

. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Gin Nikoloff

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Belmont City Council 2009

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZtP
1309 6th Street Belmont CA 94002

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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME t.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [J SUPPORT

] oPPOSE

Identify tha controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEBOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J] suPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD
[J SUPPORT
[J orPPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPosE

Attach continuation sheets if necessary

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



-ampaign Disclosure Statement Type or print in ink. SUMMARY PAGE

. Amounts may be rounded Statement covers period CALIFORNIA
summary Page to whole dollars. 460
from 9/20/09 FORM
— 10/17/09 page_ 3 LatiG

ZE INSTRUCTIONS ON REVERSE
AME OF FILER 1.D. NUMBER

Gin Nikoloff for Betmont City Council 2009

ssntributione Received Column A ColumnB Calendar Year Summary for Candidates
' (FROMATTAGHEQ SCHEDULES ety Running in Both the State Primary and
Generat Elections
Monetary Contributions ..., Schedule A, Line3  $ 685.00 $ 1738.00 S— ———_
LOANS: RECEIVET ivusviimmvssvesssismsisusmsivs mnsssansssasiiny Schedule B, Line 3 0.00 0.00 o o
SUBTOTAL CASH CONTRIBUTIONS ...occccoroon AddLines1+2 S 685.00 179860 | 25 TEonitutons: o s
Nonmonetary Contributions ........cccceevvvevriecrnenrennne Schedule C, Line 3 0.00 0.00 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED .-vccvvvosseiesnsieros AddLines3+4  $ 685.00 1738.00 Made J 3
:xpenditures Made Expenditure Limit Summary for State
Payments Made ..............ocoooiiiniiicin e Schedule E. Line 4 $ 341.84 $ 1946.68 Candidates
LOBNS MBAE ......oeoeeeeeeeeeeeoe e ceneees e s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
SUBTOTAL CASHPAYMENTS ........ooromovvoooeoerecrrs AddLines6+7 S 34184 1946.68 (I Subjact to Voluntary Expenditure Limit)
. Accrued Expenses (Unpaid Bills) ..................c.cco. Schedule F, Line 3 -300.00 971.00 Date of Election Total to Date
0. Nonmonetary Adjustment ............cccoov.evrvrevorrererennn. Schedule C, Line 3 0.00 0.00 (mmiddiyy)
1. TOTALEXPENDITURES MADE ........ccovvrvrernrirrrsisrss Add Lines 8+9+ 10 $ 4184 2917.68 / / $
;urrent Cash Statement L 4 3
2. Beginning Cash Balance .........c.c..c.oc..... Previous Summary Page, Line 16 $ 844.99 To calculate Column B, add
3. Cash ReCeIDIS uviiuisrinismmmmmmmissiosrsrissvisivvimssin Column A, Line 3 above 685.00 amounts in Column A to the
‘ 0.00 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash............ccoovnee. Schedule |, Line 4 : from Column B of your last | reported in Coturmn B.
5. Cash Payments .........cc..coocoveeivereceecurereenenenne. Column A, Line 8 above 341.84 ggﬁﬁn‘?x:&"::;ae
6. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1188.15 ﬁgg: es th:fthOUI'd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is
the first report being filed
7. LOAN GUARANTEES RECEIVED .......ooorerreee Schedute 8, Part2  $ LG )| Gt il (EREACAT JadT; iy
carry over the amounts
1 . . f i 7 if
>ash Equivalents and Outstanding Debts i, RS
8. Cash Equivalents ............ccocevviiimiviiiicannienns See instructions on reverse  $ 0.00
9. Qutstanding Debts ...........cocceeeee. Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




chedule A 5 Typi or P”“; in '“k'd 4 SCHEDULE
= - i . mounts may be rounde - : :
lonetary Contributions Received to whole dollars. Statement covers period  SYNEIZSIN] 460
' 9/20/09 ' 8
from . FORM - y &
10/17/09 4 ' 6
E INSTRUCTIONS ON REVERSE through Page of - :
JME OF FILER .D. NUMBER
Gin Nikoloff for Belmont City Councit 2008
IF AN INDIVIOUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. “ﬁ%ﬁﬁﬁfﬁﬁ?ﬂﬂfﬁ&%ﬁeﬁf CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE queueg%%‘s:égrsu NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Z]IND A
Katrina Lynn Wong Jcom MBI AG 100.00 100.00 100.00
OeTY
Oscc
: (Ao Pl Nukse-
9/23/09 o ey ate ArE Howi | oormee Herh 100.00 100.00 100.00
Belmont, CA 94002 greTy
Jscc
ZHND
a3y | oM Flovd oy RerpeD 100.00 100.00 100.00
of 5 OFTY
[dscc
IND ) N
Gary Bonfield %COM AT s M-
9/21/09 . BotH AEI 100.00 100.00 100.00
Clery
Jscc
H1IND
Paula Ausano i
9/18/09 Ljoom | Retired 100.00 100.00 100.00
Orery
{Jscc
SUBTOTAL $ 500.00
chedule A Summary ( *Contributor Codes )
Amount received this period - itemized monetary contributions. IND- Indivic.fu'al
(Indude all SChedule A SUBLOIAIS.) ... irreieecriees st $ 500.00 ‘ COM‘?;ﬁfﬁﬂ;ﬁ‘;?}“;“ff‘; G
Amount received this period - unitemized monetary contributions of less than $100 ...__.................... $ 1-?—»-—5'00 S;-'\j: P(c),lllrt‘ltxl(gr?rt\:]mimm H
Total monetary contributions teceivedthis period. SCC - Small Conlibutor Committen
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL § ~ 685.00 e e

FPPC Forny 460 (Janugry 06!
FPPC Toll-Froe Helpling: B6GIASK-FI*PC (RBGI276-37T 2!



Amounts may be rounded

;chedule E Type or print in ink. Statement covers period CALIFORNIA 460

Yayments Made to whole dollars. trom 9/20/09 FORM
10/17/09 5 6
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.0. NUMBER
Gin Nikoloff for Belmont City Council 2009

‘ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
NS campaign consultants MTG meetings and sppearances RFD returned contributions
TB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarigs
VC civic donations PET  pefition circulating TEL f.v. or cable airtime and production costs
L  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign {terature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sopyman Candidate flyers and mailings
740 El Camino real LIT 300.00
3elmont, CA 94002
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 300.00
wchedule E Summary
. Itemized payments made this period. (Include all Schedule E SUDTOTAIS.) .....ooiiii et e e e es $ 300.00
. Unitemized payments made this period of UNAer $T00 ... ... et e e e e $ 41.84
. Totat interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (B).) ... .covoiii i et e $
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccooovvvevenene, JOTAL $ 341.84

FPPC Form 460 (January/05)

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



SCHEDULE F

.chedule F o UL Lol il B eIl CALIFORNIA. 4 B ()
«ccrued Expenses (Unpaid Bills) to whote dollars. ftom 9/20/09 FORM
10/17/09 6 6
through
iE INSTRUCTIONS ON REVERSE Foug Page of
AME OF FILER .D. NUMBER
Gin Nikoloff for BelImont City Council 2009

>ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

VP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG  meetings and appearances RFD returned contributions
TB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations FET  petition circulating TEL L.v. or cable airtime and production costs
L  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committess of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and maiings PRT print ads WEB information technology costs (inlernet, e-mail)
(a) (b) {¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | g ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Jopyman . UT
‘40 Et Camino real 300.00 0.00 300.00 0.00
Jelmont, CA 94002
Vilmes Company Inc. CMP
978 Mission Street 971.00 0.00 0.00 971.00
»an Francisco, CA 94112
P ts that tributi independent ditu t atso b
o o soraae g, O AEEPRIINE Mprtinse minlafe = SUBTOTALS $ 1271.00 $ 0.00 $ 300.00 $ 971.00
ichedule F Summary
. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........oooeriiiiiiiii e, INCURRED TOTALS $ ’
. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 300.00
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) .......ccoceeiveeeiieneeinenn. PAID TOTALS $ -
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 300.00
on the Summary Page, Column A, LiN€ 9.) ....cooovveiiviiiiieiecee e e e e e — e er—— e ee e e e e e e e es e et e e b e e eaas NET $ T i
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/AS K-FPPC (866/275-3772)



