
CO'IIER PAGE 

Type or print in ink. 

For Official Use Only 

CALIFORNIA 460 
FORM 

of 6Page 1 

Dete stamp 

RECEIVED 
Date of election if applicable: 

(Month, Day, Year) I OCT 2:1. 2009 

____--=BBLMONT CITY CLERK 

from 9/20/09 

Statement covers period 

through 10/17/09EE INSTRUCTIONS ON REVERSE 

~ecipientCommittee 
:ampaign Statement 
:overPage 
30vernment Code Sections 84200-84216.5) 

o Quarterly Statement 

o Special Odd·Year Report 

o Supplemental Preelection 
statement· Attach Form 495 

2. Type of Statement: 
I;zI Preelection Statement 

o Semi-annual Statement 

o Tenrnination statement 
(Also file a Fonrn 410 Termination) 

o Amendment (Explain below) 

o Primarily Formed Ballot Measure 
Committee 
o Controned 
o Sponsored 
(Also Complete PM 6) 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also C<Jmplele Pall 7) 

Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Compl(j{B pan 5) 

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

~ 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

'. Committee Infonnatlon Treasurer(s) 

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

Janet Nasburg Gin Nikoloff 
MAILING ADDRESS 

911 Avon Street 
STREET ADDRESS (NO 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.O. BOX MAILING ADDRESS 

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

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

Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the besl of my knowledge the infonrnation contained herein and In the attached schedules is true and complete. I certify 
under penalty of perjury under the laws ,ofthe State of California Ihatthe foregoing is true and corre~~.;/ I.. ./____ 

0° .... . IUtw~.'
Executed on ,- <.~l, l By ,'-:r- '~~.~_n ~_ ...._ .._. 

Executed on VI v .• I ­1 
} ..... :1 By { ./ ~T.=~tl---<;::~= ====.".....--~-

s~jliQ&\iTOiin\ii5ft\c;;;:;:;p;r}lWldidate, SliilifulllSlX8 f'To9onenl or Responsillle Officer at Sponsor 

Executed on D8hl By _ ~;;! lL-..-rw:I:. ~I...-l.-..."" :.....t_._ D _C'. t"'lo-I_ 

Executed on D"'" By Signal.... of Coroollng 0Ifuehc>I:le0, Canddale, S_ Measure Proponent 
FPPC Fonn "0 (JlnUlIrylO51 

FPPC ToIl-Free Helpline: 888/ASK-f'PPC (81161275-3n2) 
SUlt8 of California 



Type or print in ink. COVER PAGE - PART 2
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

isea 

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

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

Belmont City Council 2009 

BALLOT NO. 0 R LEDER J URISDICTlON o SUPPORT o OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
Identify tha controlling officeholder, candidate, or state measure proponent, If any.

1309 6th Street Belmont CA 94002 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included In this Statement: List my committee. 
OFF~E SOUGHT OR HELD DISTRICT NO. IF ANYInot Included In this smtement that are controlled by you or a", primarily formed to receive 

contrlbutJonlf or mlJlre e}(penditures on behalf of your candidltCy. 

COMMITTEE NAME I.D. NUMBER 

7. Primarily Formed CandidatelOfficeholder Committee Ust names of 
CONTROLLED COMMITTEE? NAME OF TREASURER offlceholdfH(s) or cllfldldlJte(s) for wfrleh this commiU&e is pmarlly formed. 

DYES 0 NO 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 

CITY SlATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

CONTROll ED COMMITTEE? 

DYES 0 NO 

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

NAME OF TREASURER 

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

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

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

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

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if neteessary 

FPPC Form 460 (JanuaryJ051 
FPPC Toll·Fnle Helpline: 866JASK-FPPC (866IZ75-3n2j 

State of California 



Type or print In ink.	 SUMMARY PAGE :ampaign Disclosure Statement 
;ummary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 9/20/09 
CALIFORNIA 460 

FORM 

=E INSTRUCTIONS ON REVERSE 
through 10/17/09 Page 3 of 6 

~ME OF FILER 

Gin Nikoloff for Belmonl City Council 2009 

I.D. NUMBER 

IColumnA	 ColumnB Calendar Year Summary for Candidate.:ontributions Received TOTAL THIS PERIOD CALENDAR YEAR 
IFROI.1 ATTACHEO SCHEDULESj TOTALTO DATE Running in Both the State Primary and 

General Elections 
685.00	 1738.00Monetary Contributions	 . Schedule A. Line 3 $ $ 

0.00 

1738.00 

0.00 

1738.00	 

111 through 6/30 7/1 to Date
0.00Loans Received	 .. Schefiule B, Line 3 

20. Contributions685.00SUBTOTAL CASH CONTRIBUTIONS .. Add Lines 1 + 2 $	 $ 
Received $ $ 

0.00Nonmonetary Contributions	 . Schedule C, Line 3 21. Expenditures 
Made $ S685.00TOTAL CONTRIBUTIONS RECEIVED .. Add Lines 3 + 4 $	 $ 

:xpenditures Made 
Payments Made 

Loans Made 

SUBTOTAL CASH PAYMENTS 

Accrued Expenses (Unpaid Bills) 

O. Nonmonetary Adjustment 

1. TOTAL EXPENDITURES MADE 

. Schedule E. Line 4 $ 

. Schefiule H, Line 3 

.. Add Lines 15 + 7 $ 

Schedule F, Une 3 

Schedule C, Line 3 

Add Lines 8 + 9 + 10 $ 

341.84 $ 

0.00 

341.84 $ 

-300.00 

0.00 

41.84 $ 

1946.68 

0.00 

1946.68 

971.00 

0.00 

2917.68 

Expenditure limit Summary for State 
Candidates 

22.	 Cumulative Expenditures Made" 
II 5llbj_et 10 v..k.on"ry EKpendl...... Umltl 

Date of Election Total to Date 
(mm/dd/yy) 

, I $---­

:urrent Cash Statement 

Schedule I, Line 4 

Previous SummaI}' Page, Line 1B 

Column A, Une 3 above 

2. Beginning Cash Balance .. 

3. Cash Receipts .. 

4. Miscellaneous Increases to Cash . 

$ 

0.00 

844.99 

685.00 
TO calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 

5. Cash Payments Column A, Line 8 above 

6. ENDING CASH BALANCE Add Lines 12 + 13 + 14, mer! subtract Line 15 

If this is a termination statement, Une 16 must be zero. 

$ 

341.84 

1188.15 

report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 

Schedule B, Part 2 7. LOAN GUARANTEES RECEIVED . $ 0.00 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any).:ash Equivalents and Outstanding Debts 

8. Cash Equivalents See insrrocrions on reve~e 

9. Outstanding Debts Add Line 2 + Line g in Column B above 

$ 

$ 

0.00 

0.00 

I I $ _ 

·Amounts in this section may be differenl from amounts 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866JASK-FPPC (866J275-3772) 



__ _ 

Type or print in Ink. SCi-lEDULE JcheduleA Amounts may be rounded Statement covers periodlonetary Contributions Received to whole dollars. CALIFORNIA 460 
from 9/20/09 FORM : . 

I 

£ INSTRUCTIONS ON REVERSE 
through 10/17/09 Page 

4 I

of~ 

,ME OF FilER 1.0, NUMBER 

Gin Nikoloff for Belmont CIty Council 2009 

DATE 
RECEIVED 

FULL IIIAME, STREEt ADDRESS AND ZIP cODE OF CONTRIBUTOR ICONTRIBUTOR 
Of COMMITTEE, ALSO Et./TER 1.0. NUJol8E.R) CODE ;, 

IF AN INDIVIOUAl, ENTER 
OCCUPATION AND EMPLOYER 

(If SELF-B4PLOVSll, &ITER IllAr.1E 
OF6U51N/;SS1 

AMOUNT 
RECEIVED nus 

PERIOD 

CUMUlATIVE TO DATE 
CALEIIIDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

9/23/09 
Katrina Lynn Wong 

'ljIND 

OCOM 
DOTH 
OPTY 
osee 

MAN·AA~ 
AM~lFt 6l?#rIN~ 100.00 100.00 100.00 

9/23/09 

Belmont, CA 94002 

1)(£''{ k.A-~ #:1...£:>1 
~IND 

OCOM 
DOTH 
OPTY 
Osee 

{2JJ l..Jv/?.~ 

.5iJ7T1aZ- ~PLn+ 100.00 100.00 100.00 

9/23/09 
Donald Floyd 

,f, 

[;ZIIND 

oCOM 
DOTH 
OPTY 
osee 

\26:ng.CO 100.00 100,00 100.00 

9/21/09 
Gary Bonfleld 

IilIIND 
oCOM 
DOTH 
OPTY 
osc:e 

~~'NIW 

/1?r­ 100.00 100.00 100.00 

9/18/09 
Paula Ausano 

Il]IND 
o COM 
DOTH 
OPTY 
Osee 

Retired 

SUBTOTAL $ 

100.00 

500.00 I 

100.00 100.00 

chedule A Summary ~ConlrjblJlor Codas -­

Amount received this period - itemized monetary contributions. 
(Indude all ScheduteA subtotals.) " 

Amount received this period - unitemized monetary contributions of less than $100 

" $ 500.:00 

, $ 185.00 
----.-~-

IND-lndiVidUill 

. COM-Recipient Comm/llell
(other (hem PTY "I Sec) 

OTH - Olhrll (~·n ' lHlf;m~p:A ,'!,llIy)
PTY ~ Polltll.:<J1 (J,)fly 

Total monetary contributions received this perod. sec .. ~;1l11'l1l r.;l)fllrilllllol CrJl"'lllil\iof) 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1,) TOTAL $ _" 
I'f"PG For'" 4t\O (•.Junll ....yIOO: 

FPPC Toll-F,oo Hp-Ipllno: Hll(]/ASK-r:r'PC (MHII275-31l2: 

685.00 --­..---.-.---­



)chedule E 
>ayments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 9/20109 
CALIFORNIA 

FORM 

SCHEDUlEE

460 

~E INSTRUCTIONS ON REVERSE 

A.ME OF FILER 

Gin Nikoloff for Belmont City Council 2009 

throogh 10/17/09 page_5 _ 
I.D. NUMBER 

of~ 

:ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
"6' campaign paraphernalia/mise, VBR 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 f£r petition circulating lEL t.v. or cable airtime and production costs 
L candidate filinglballot fees ~ phone banks TRC candidate travel, lodging, and meals 
'I) fundraising events POL. polling and survey research ms 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 literature and mailings PRT print ads 'I.e3 information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT ~FCOI<lMrrrEE. ALSO EmER 1,0. NUlABER) 

Candidate flyers and mailings ~opyman 

300.00LITr40 EI Camino real 
~elmont, CA 94002 

Payments that are contributions or independent expenditures must alsD be summarized on Schedule D. SUBTOTAL $ 300.00 

lchedule E Summary 

· Itemized payments made this period. {Include all Schedule E subtotals.) $ 300.00 

· Unitemized payments made this period ofunder$100 $ 41.84 

· Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) $ _ 

· Total payments made this period. (Add Lines 1. 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 341.84 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



SCHEDULEF 

,chedule F 
Iccrued Expenses (Unpaid Bills) 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 9/20/09 
CALIFORNIA 

FORM 
460 

:E INSTRUCTIONS ON REVERSE 

~EOF FILER 

Gin Nikoloff for Belmont City Council 2009 

through 10/17/09 Page __6_ 

1.0. NUMBER 

of ~ 

:;ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
IoIP campaign paraphemaliafmisc. ~ member communications RAD radio airtime and production costs 
NS campaign consultants MfG meetings and appearances RAJ returned contributions 
18 cootribution (explain nonmonetary)* OFC office expenses SAL campaign wOrXers' salaries 
VC civic donations FEr pelition circulating Ta t.v. or cable airtime and productiOn costs 
L candidate flling/baUot fees PH:> phone banks 1RC candidate travel. lodging, and meals 
I() fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
o independent expenditure supportingfopposing 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 literature and mailings PRT print ads \NEB information technology costs (internet, a-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COJolMrTTEE, ALSO ENTER 1.0. NUJoIBERj 

CODEOR 
DESCRIPTION OF PAYMENT 

(al 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAlO 
THIS PERIOD 

(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

;opyman 
'40 EI Camino real 
lelmont, CA 94002 

LIT 
300.00 0.00 300.00 0.00 

Vilmes Company Inc. 
.978 Mission Street 
Jan Francisco, CA 94112 

CMP 
971.00 0.00 0.00 971.00 

Pllymenls that lire contribution. or Independent ellJl8ndltul'9' mUlt also be 
JmmllriZlld on Schedule O. SUBTOTALS $ 1271.00 S 0.00 S 300.00 $ 971.00 

•chedule 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.) 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, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ . 

, Net change this period. (SUbtract Line 2 from Line 1. Enter the difference here and 30 00 
on the Summary Page, Column A, Line 9.) NET $ MiiY be Q ~rve ~ber 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helplill&: 866/ASK-FPPC (8661275-3772) 


