COVER PAGE

Se(ﬂple.nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
>ampaign Statement oon 460
-over Page RECE
Sovernment Code Sections 84200-84216.5) JVED B 1 . A
Statement covers period Date of election if applicable: . age ©
com (0”:6104 P (Month, Day, Year) QCT 3 3 2003 For Official Use Only
[(/ZF7: 5’,{97 ' BE
EE INSTRUCTIONS ON REVERSE through ' ' 11/03/09 LMONT CITY CLEHK
. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/1 Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure /] Preelection Statement 7 Quarterty Statement
O State Candidate Election Committee Commit::en E] Semi-annual Statement [] Special Odd-Year Report
9 Fée;all{ s Q Controlled L] Termination Statement ] Supplemental Preelection
(Al50 Gompiete Fan 5} g’) ?:i”::::;e:sj (Algo file a Form 410 Termination) Statement - Attach Form 495
is0 A .
[[J General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (e o Tl
; . 1.0, NUMBER . o~
.. Committee Information ) : \?2_\ W) Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gin Nikoloff Janet Nasburg
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.0. BDX 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
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. t certify

under penafty of perjury under the laws of the State of California that the foregoing is true and carrect.
10/29/09 y W/U iy
Signature #f Trgasurer or Assistant Treasurer

Executed on
Date )
10/29/09 / //

Executed on By : - -

Date S lgnetur){ Contrallirg fﬁic%ho!der. Candidate, State Measure Proponent or Respansible Officer of Sponsor
Executed on By _ .

Date Signature of Controling Officeholder, Candidate, State Measure Propanent
Executed on By _ _

Date Signaiure of Controling Officehokdar, Candidate, State Measurs Proponent

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



Recibient C it Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement cm;ggsnmm 46 0
Cover Page —Part 2

. 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) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Belmont City Council 2009 [ orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ziP

ldentify the 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 any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITYEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER EONTROLLEN EOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[3 ves [ NO
COMMITTEE ADDRESS STREETADDRESS (NO F.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPsoRT
[] orPPoSE
ciry STATE ZIP CODE AREA CODE/PHONRE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves [ No [] SUPPORT
[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
cITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



:ampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

. Amounts may be rounded
s)ummary Page to whole dollars. e °°"e'$ period CALIFORNIA 460
fram 101809 | 7’1 FORM
10&816@ 3 6
ZE INSTRUCTIONS ON REVERSE through , Page of
AME OF FILER 1.D. NUMBER
Gin Nikoloff for Belmont City Council 2009
i P . Column A Column B Calendar Year Summary for Candidates
‘ontributions Received car Y
(moJf#:gﬂé%;%ﬂggMS) CrOTALTOOATE. Running in Both the State Primary and
General Elections
/. Monetary Contributions .........ccccomminiiiinicinnnnnns Schedule A, Line3 % 340.00 $ 2078.00
2. Loans ReECEIVEd ,..iiimisimisiviemuisensisssssssssssins Schedule B, Line 3 0.00 0.00 SRR B Sl
4. SUBTOTALCASH CONTRIBUTIONS ...o.ccoorvrrrc AddLinest+2 $ 34000 2076.00. | 20. Gortiaons s
4. Nonmonetary Contributions .......ccccooevieviiicieniinnnnes Schedute C, Line 3 0.00 040 21. Expenditures
. TOTALCONTRIBUTIONS RECEIVED ..ocvvincrsvrre AddLines3+4 § 340.00 2078.00 Made $ $
:xpenditures Made Expenditure Limit Summary for State
¢ Payments Made ... Schedule €, Line 4 $ 971.00 $ 2917.68 Candidates
G Ty T U —— Schedule H, Line 3 0.00 0.00 - Mad
22. Cumulative Expenditures Made*
4 . SUBTOTALCASHPAYMENTS . .ocoiiiiiiieieeecreieaene AddLines6+7 $ 971.00 $ 2917.68 (If Subject to Voluntary Expenditure Limit)
q . Accrued Expenses (Unpaid Bills) .........c...ocooeeiiin Schedule F, Line 3 -971.00 0.00 Date of Election Total to Date
/ 0. Nonmonetary AdjUStMent .........co.cooveereoruenrnenrenns Schedule C, Line 3 0.00 0.00 (rrn/ddlyy)
/1. TOTAL EXPENDITURES MADE ..........coooccnmrerrrenne AddLines8+9+10 $ 000 s 2917.68 I $
;urrent Cash Statement / / $
| 2. Beginning Cash Balance ..........cc..cceeevn. Previous Summary Page, Line 16 $ 1188.15 To calculate Column B, add
73./Cash RECBIPIE .ivsrenmmnsnmmssismessmasiosmmssinenninsysuin Column A, Line 3 above 340.00 amounts il;'Column A tt:the
corresponding amoun « in 4 : .
/4. Miscellaneous Increases to Cash ... Schedule i, Line 4 0.00 from Cofumn B of your last rﬁgﬁ:’;‘?n"‘c‘o'}{fnfﬁ cBn_on may be different from amounts
. 971.00 report. Some amounts in
1'5.. Cash PayMents . . inisssscssssmusssgiamosesssssnss Column A, Line 8 above Column A may be negative
| 6. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5§57.15 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F;f this is
the first report being filed
/7. LOAN GUARANTEES RECEIVED ..........cooorvroreeee Schedule B, Part2 3 0 ) il eaaricam gaer. Gk
carry over the amounls_
;ash Equivalents and Outstanding Debts e MRS
78.. ‘Cash EQUIVAIENTS: . ..omiensmvsmmsesssssssmussasasissse See instructions on reverse  $ 0.00
/9. Outstanding Debts ........................ Add Line 2 + Line 9 in Column 8 above 0.00 FPPC Form 460 (January/05)

FPPC Toli-Free Helptine: 866/ASK-FPPC (866/275-3772)



chedule A

lonetary Contributions Received

E INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

through

CALIFORNIA
FORM

AL

Page of

460

1 O/E!D‘f

ME OF FILER
Gin Nikoloff

for Belmont City Council 2009

ID. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER I D NUMBER)

CONTRIBUTDR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT CUMULATIVETO DATE
CALENDAR YEAR

PERIOD {JAN. 1 - DEC. 31)

Laura -P-d?EET\-\

L

-

]IND

[lcom
CJOTH
ey
[Jscc

AR (L Reseaict
2ERSTU LN
S XEE, L

100.00 100.00 100.00

LANREACE. O Mulez-

l/“ =

ZIIND
CJcom

JoTH
CJPTY
Jscc

Kiges
uwa\wl) ,,w,@a

%gmopi ;LAK

200.CF

LeouD

ZIND
CJcom
C]oTH
CJPTY
Oscc

ZIIND

[JcoM
CJOTH
OPTY
fscc

JIND

CJcom
CJoTH
OpPTY
OJscc

SUBTOTAL $

200.00

chedule A

Summary

Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBTOAIS.) ..ottt ettt e st $

Amount received this period — unitemized monetary contributions of less than $100 ................ccooe $

Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ooveieenes TOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

300.00

(other than PTY or SCC)

40.00 OTH — Other (e.g., business entity)

PTY — Political Party
SCC - Small Contributor Commiittee

340.00 >

FPPC Form 460 (January/05)
FPPG"!'OII Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

schedule E Type or print in ink. s iod
s ts Mad Amounts may be rounded atument covers purlo CALIFORNIA 4 60
aymen aae to whole dollars. trom FORM
= th h S f 6
ZE INSTRUGTIONS ON REVERSE roug Page o
&AME OF FILER 1.D. 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.
MP 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  petitlon circulating TEL tv. or cable aitime 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 stafffspouse 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 fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nilmes Company Inc. Candidate signs and buttons
597 Mission Street CMP 971.00
3an Francisco, CA 84112
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 971.00
ichedule E Summary
. ltemized payments made this period. (INCIUAE alt SChEAUIE B SUBIOIAIS.) ............oo.vovooe oo eesess e eeeoeeeeseeeeeeses e ee s es e eeere e eres $ 971.00
. Unitemized payments made this period of URAETr $T00 ... i ettt e e e et e ettt e e e e e e 3 0.00
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...t $
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........oceeviineene TOTAL $ 971.00

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



chedule F
«ccrued Expenses (Unpaid Bills)

:E INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEF

from /

throug

CALIFORNIA
FORM

Statement covers period

10/18/04

W21R%

460

=

Page 6 of

\ME OF FILER
Gin Nikoloff for Belmont City Council 2009

{.D. NUMBER

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

MP 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' salanes
VIC civic donations PET  petition circulating TEL tv. 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, fodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices 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 WEB inforrnation technology costs (internet, e-mail)
(a) (h) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
URECUWTIEC,ALDO ENTER LD NJMoeR) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Vilmes Company Inc. CMP
1978 Mission Street 971.00 0.00 971.00 0.00
san Francisco, CA 94112
Payments that are contributions or independent expenditures must also be
:mmarized on Schedule D. SUBTOTALS $ 971.00 $ 0.00 $ 971.00 $ 0.00
schedule F Summary
. Total accrued expenses incurred this period. (Include afl Schedule F, Column (b} subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............ooooveiiiiiviiiiiiinnn. INCURRED TOTALS $ :
. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 971.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............ooceeiievviiiinnnee. PAID TOTALS $ ’
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 971.00

DN the Summary Page, COUMN A, LINE 9.) ..ot oottt ettt e e ettt e e+ eatr e e aeesaaae eeeaeaeseeants abe et ee e ettt e e e aeeeeaasaenareenseeas NET $

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

May be a nagalive fumbar



