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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Commitlee

(O Recall (O Controlled

{Also Complete Part 5) (O Sponsored
(Alsa Gompiete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Commillee

2. Type of Statement:
/1 Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Ceniral Commitiee (RO CORE ) )
3. Committee Information "?32‘6”%%,5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
McGuinness for Council 2009 Diana McGuinness
MAILING ADDRESS
204 Concourse Place
STREET ADDRESS (NQ P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
204 Concourse Place Belmont CA 94002 650-743-1247
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002 650-868-9711
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 !/ E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS
mjmcguinness@live.com dimcguinness@yahoo.com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bes! of my knowledge Ihe informaltion conlained herein and in the atlached schedules is frue and complete. 1 certify

under penalty of perjury under the laws of {he State of California thal the foregoing is true and conecl

September 23, 2009

2 ,/4 i Mo bvig 472"

)'

Slmawrﬁ?a rnr Assistani Treasurer

'/

Sfinature ol CnnroﬂmgO‘ﬂbeMlder Céno‘!ﬁaie laae

asure Pmponem or Responsinle Officer of Sponsar

Executed on By
Daia

e September 23, 2009 By
Date

Exescuted an By
Cate

Executed on By
Date

§igna1ureolconwlingommhnmer. Canddale, Stale Maasure Proponent

Signalure of Controling Ofceholdar, Candidale, Stale Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2

Page “ of 6
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 NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oPPOSE
Belmont City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zZIP
504 Coneatrse: Place Belmont CA 94002 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF DFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTER ADDRESS STREET ADDRESS (NOP.0. 6OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPoSE
ciTy STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
SE— I — _ [ opPosE
COMMITTEE NAME 1.0. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [INo ] 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 (B66/275-3772)
State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Summary Page Amo::t:hz?ey db:lI;?:nded Statement covers period CALIFORNIA 460
g 1/1/09 FORM
rom
9/19/09 3 6
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER 1.D. NUMBER
McGuinness for Council 2009 1 1320275
i . . ColumnA Column B Calendar Year Summary for Candidates
Contiibutlons Racelvad (FROM AT TACHED SOHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc..ccooecevvvvcvevieicevaennn.. Schedule A, Line 3 $ 0 0 B R
2. Loans Received .. ..o b s menessi e Schedule B, Line 3 1100 i 1100 he -
; 1100 1100 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .........ccooiieiii Add Lines1+2 % $ Received $ s
4. Nonmonetary Contributions ...............cccceceeeeveven. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ............ s AddLines3+4 $ 1100 ¢ 1100 Made $ $
Expenditures Made Expenditure Limit Summary for State
B Foymeis MO0 i mus s e Schedule E, Line d  $ 145 s 145 Candidates
7. LOANS NIAUES s vismostiesio s s sins Schedule H, Line 3 N 0 . 0 22, Cumulative Exbendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... .. cociiiiiiiiieeiiiesieen. Addlines6+7 & 145 % 145 ﬂfS‘n.lhim:lIt:l\l"l:ill.!nbfrjpI Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccccocoooon. Schedule F. Line 3 808.84 808.84 Date of Election Total to Date
10. Nonmonetary AiUSIMENT w..ovoe e oo Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....ccoooovvorovrorrennn. A Lines 8+9 + 10 S 953.84 953.84 / / S
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § ___ ______i To calculate Column B, add
13. Cash ReCeipls .......ccccoovoievvcieciierisiicciccnicnnenn. Column A, Line 3 above 1100 | amounts in Column A to the
4 Miscell . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 = {romr?msumn B of your last | reported in Column B.
" report, Some amounts 0
15. Cash Payments.................. Column A, Line 8 above Golumi A may b negalive
16. ENDING CASHBALANGCE ......... AddLines 12 + 13+ 14, then sublract Line 15§ 995 | figures that should be
subtracted from previous
If this 1s a lermination statement, Line 16 must be zero. period amounis. [f this is
the firsl report being filed
17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Part2 $ 0! || “or-this calandar yaar, iy
carry over the amounts
: : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts i
18. Cash Eguivalents .................c.ccccceccecivveeene. See insiruchons on reverse  $ 0
19. Qutstanding Debts......................... AddLine 2+ Line 9nColumn B above 1908.84 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEB-PART 1

Type or print in ink.
SChEdUIe B — Part 1 Amounts may be rounded Slatement covers period cALtFORNIA 460
i to whole dollars,
Loans Received 0, whols doliare from 1/1/09 FORM
9/19/09 4 6
SEE INSTRUCTIONS ON REVERSE - through Page of
NAME OF FILER I1.D. NUMBER
McGuinness for Council 2009 1320275
0] (6] fc) d) fel n @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT ARCHLTEAID OUTSTANDING |  i\TEREST ORIGINAL CUMULATIVE
OF LENDER OCLUPATION AND EMPLOYER BALANCE = | RecEIVED THIS BALANCE AT PAID THIS OUNTOF |CONTRIBLTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMEER) I SHRL Oy S0 STER BECINMNG THiS uPERIOD OR FORGIVEN, | CLOSE OF THIS e "
: ; NAME OF BUSINESS) PERIOD | THIS PERIOD™ PERIOD PERIOD LOAN TO DATE
Y g CALENDAR
Michael McGuinness Software Sales [Jpaie it i
204 Concourse Place Executive - Microsoft s 0 |s 1100 0 « | s__1100 [,__ 1100
Belmont, CA 94002 [] FORGIVEN ol PER ELECTION**
: 01, 1100 | 0 8/7/10 0| 8709 |,
T no [Jcom [JOTH [JPTY []ScC DATE DUE DATE INCURRED
[]PaiD CALENDAR YEAR
$ ] % H H
[ FORGIVEN RATE PERELECTION ™
5 5 3 5
TD IND [JcoM [ oTH [OJPTY [J scc DATE CUE | DATE INCURRED
D PAID CALENDAR YEAR
$ ] % 5 3
[] FORGIVEN BALS PER ELECTION**
5 3 $ 5
TOOmND [DJcom [JotH [PTY []Scc DATE DUE DATE INCURRED
SUBTOTALS % $ $ $
(Enter (e)on
Schedule B Summary Schedule E. Lne3)
1. Loans received this period... " e 1100
(Total Column (b) plus umlemized Ioans ofless lhan $100 ) tContributor Codes
0 IND - Individual
2. Loans paid or forgiven this period .. i COM - Recipient Committee
(Total Column (c) plus loans under $1 00 pa|d or forg:ven ) (other than PTY or SCC)
i itemi hedule A. OTH - Other (e.g., business enlity)
(Include loans paid by a third party that are also itemized on Sc A) PTY - Political Party
1 SCC — Small Contributor C itt
3. Netchange this period. (Subtract Line 2 from Line 1.) ... .. NET § 100 i
{May be a negalive number)

Enter the net here and on the Summary Page, Column A LmeZ

*Amounts forgiven or paid by another party also musl be reported on Schedule A.
“* If required.

FPPC Form

460 (January/05)

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



SCHEDULEE

Type or print in ink. :
SChEdUIe E Amofmts may be rounded i CALIFORNIA 460
Payments Made to whole dollars. ron 1/1/09 FORM
9/19/09 H 6
SEE INSTRUCTIONS ON REVERSE through Page of
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 payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consullants MTG meetings and appearances RFD relurned contribulions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and produclion costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS slaffispouse travel, lodging, and meals

IND  independent expendilure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemel, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE ALSO ENTER .0 NUMBER) COOE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Office of the Assessor-County Clerk-Recorder Voters Registration Data

San Mateo County, California POL 128
40 Tower Rd., San Mateo, CA 94402

Office of the Assessor-County Clerk-Recorder Precinct Maps

San Mateo County, California POL 20
40 Tower Rd., San Mateo, CA 94402

* Payments that are contributions or independent expendltures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. ltemized payments made this period. (INCIUTE all SCREAUIE E SUBIOAIS.) 1.vvvevveovrrororrereer oo sesssreseseses s e seressremessensenecnseneree 145
2. Unitemized payments made this period of UNAEr $100 ......cocviiiiiioiiiiiiiiectiee oot et e et s sessesse e smeesessssae s s en s e st saseses s senmsesasaasaesessseeesaesasssaeisn B 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ooiioiiiieiieeieieeeecceee et et D 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c.....c.co..cr........ TOTAL $ 145

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule F

Type or print inink.
Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. s 1/1/09 FORM
9/19/09 6 6
th h
SEE INSTRUCTIONS ON REVERSE = 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 communicaltions RAD radio airtime and produclion costs
CNS campaign consullants MTG meelings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and produclion costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiralion
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a} (b) (c) (d)
NAME AND ADORESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE ALSC ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THISPERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
iPrint Systems, Inc CMP
1475 Veterans Blvd 0 150.40 0 150.40
Redwood City, CA 94063
Office Depot Corporate LT
6600 North Military Trail 0 262.11 0 262.11
Boca Raton, FL 33496
Premium Graphicx LT
5512 Mitchelldale 0 396.33 0 396.33
Houston, TX 77092
:IPaymintrsdt:ra‘tsa;: :Jor:trigtmons or independent expenditures must also be SUBTOTALS § 0 ) 808.84 $ 0 S 308 84
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 808.84
accrued expenses of $100 or more, plus tofal unitemized accrued expenses under $100.) ...........ccceviiiececcciesieeee.... 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.) .............cccceeeeeeenn... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 808.84

on The: SUMMETY Page; Colimin A, L B i s i o s R R S A S A o L TS TS W TS A e

sosiwszz NET§

May be a negalive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



