COVER PAGE

Recipient Committee

- 3 Type or print In Ink. Date Stamp
>ampaign Statement cm:gg;mm 460
>over Page RECEIVED
Sovernment Code Sections 84200-84216.5) Pacie 1 o 7
Statement covers period Date of election if applicabé . 3 9
1/1/09 (Month, Day, Year) EE 2 _ 2009 For Official Use Only
from

BELMOp
EE INSTRUCTIONS ON REVERSE fhioiigh 9/18/09 \ONT CITY CLER!
. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

7} Officeholder, Candidate Controlled Committee [] Primarlly Formed Ballot Measure &/} Preelection Statement [J Quarterly Statement

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

O Recall O Controlled D Termination Statement [:I Supp]emeﬁtal Preelection

{Alsa Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 48§
(Aiso Completa Part 6) :

] GeneralPurpose Committee [CJ] Amendment (Explain below)

(O Sponsored ]
(O Small Contributor Committee Officeholder Committee
(Also Complete Part 7)

(O Political Party/Central Committee ;

Primarily Formed Candidate/

1.D. NUMBER Treasurer(s)

NAME OF TREASURER
Janet Nasburg
MAILING ADORESS
911 Avon Street

Committee Information

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

Gin Nikoloff

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1269 Srem Ave 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 {WFERENT] 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

OFTIONAL: FAX / E-MAIL ADDRESS

. Verification
| 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. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and co

e —
[ e

?/zoﬂ) g

Executed on By
o > D"? o ;
Dam/ Si Mcwnmm Me. TmeﬂofRaspombh Officer of Sponsar
Executed on By _
Date Signature of Controling Officeholder, Cahdidats, State Measure Proponent
Executed on By =
Dats Signalure of Controling Officeholder, Candidale, Siate Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275.3772)

Stete of Callfornla



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink.

COVER PAGE - PART 2

CA%:IS(RJ;N 1A 4 6 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 SATE  ZIP
[ 2847 ik Az . 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 receive
contributions or make expenditures on behalf of your candidacy.

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

[ ves [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs [ NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME DF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION BEE

(] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, 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
[] surPORT
[] opprose
OFFICE SOUGHT OR HELD
: ] SUPPORT
"] orPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
"1 opPoOSE
D
OFFICE SOUGHT OR; HEL [] SUPPORT
| (] orrPOSE

Aftach continuation sheets if necessary

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



sampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

ummary Page Amoi': t:hr:f: db;I;?:.nded Statement covers period CALIFORNIA 4 6 0
: 1/1/09 FORM
rom
3 7
ZE INSTRUCTIONS ON REVERSE through 9/19/09 Page of
AME OF FILER 1.D. NUMBER
Gin Nikoloff for Belmont City Council 2009
s . p . Column A ColumnB Calendar Year Summar:y for Candidates
‘ontributions Received POkt S b B Running in Both the State Primary and
General Elections
. Monetary Contributions ...........ccccciiiiiiiin Schedule A, Line3 % 1053.00 $ " | ”
; ‘Loans Recelved ainiiaaviaminieismsmiimii s Schedule B, Line 3 0.00 0.00 mrougrg o0 R
. SUBTOTAL CASH CONTRIBUTIONS .........cccoooocooooo.. AddLines1+2 § 1053.00 e EPITRS. : §
. Nonmonetary Contributions ........ccccovvieviiiniiannnn, Schedule C, Line 3 0.00 21. Expenditures '
TOTALCONTRIBUTIONS RECEIVED -..cvcvvveusiiniscmnesinns AddLines3+4 § 1053.00 ¢ Made $ _ $
:xpenditures Made Expenditure Limit Summary for State
Payments Made ............ocoovmeiiieieecea e Schedule E, Line 4 $ 1604.84 $ Candidates '
Loans Made .....oammiemnnimsniaiionidahaiimm Scheduie H, Line 3 0.00 0.00 . Sative B 0 i
. Cumulative eExpen ures ade”
. SUBTOTAL CASH PAYMENTS .....ccoommrvermnermmiancneionnn Add Lines6+7 $ 1604.84 ¢ (S ibieitioVonsmmy Expandiure Lirig
. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 1271.00 1271.00 Date of Election Total to Date
0. Nonmonetary Adjustment .........cccoovoevievomve e Schedule C, Line 3 0.00 (mmvdd/yy)
1. TOTALEXPENDITURES MADE ........cocvovvoorrrenrrenen. A Lines 8+ 94 10 $ 287584 3 / / S
surrent Cash Statement / / 8
2. Beginning Cash Balance .........cccceoeeneeee. Previous Summery Page, Line 16 $ 0.00 To calcutate Column B, add
3. Cash Receipts ...cc.ovieciiiiiicii e Column A, Line 3 above 1053.00 amounts i:‘_Cqumn A tto the
) corresponding amounts . in thi ; i tfr
4. Miscellaneous Increases to Cash ... Schedule |, Line 4 :Z?)jzi fromr?oéumn e ymg st r::;?;g?nlgglfms:gon may be different from amounts
? report. Some amounts in
5. Cash Payments ......ccccovvieuiiimmneine e Column A, Line 8 above R .. 5. Column A may be negative
5. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 844.98 | figures that should be
.. — . subtracted from previous
If this is a termination staternent, Line 16 must be zero. period amounts, If this is
the first report being filed
7. LOAN GUARANTEES RECEIVED -........cooooooo...... Schedule B, Part2 0.00 | for ihis calendar year, only
carry over the amounts
;ash Equivalents and Outstanding Debts o et b
B. Cash EQUIVAIENES ....ciiiiiviiisinimmi amssvasin See instructions on reverse  § 0.00
9. Outstanding Debts ..........cooooo....... Add Line 2 + Line 8 in Column 8 above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




chedule A Type or print in ink. SCHEDULE A

. ’ A ts b ded .
lonetary Contributions Received e il Statement covers period  [NRSNETTNININ 460
fiori 1/1/09 FORM
9/19/09 4
E INSTRUCTIONS ON REVERSE through Page of 7
WME OF FILER 1.D. NUMBER
Gin Nikoloff for Belmont City Council 2009
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE‘;T\EED PR RN ST%%E#EE?ES‘SE&&?&E&Q;F SRIRIELRGR coug;ggg?ﬂ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Michael Gill i LJIND
ichael Gillespie [JCOM | Self Employed
9/9/09 : Y 250.00 250.00 250.00
' %gﬁ: Wine By Air Intl, Inc.
Bscc Belmont, CA
- ZIIND
ric Dixon [C]JCOM Manager
9/9/09 9 100.00 100.00 100.
0 ng Clark Pest Control ol
Oscc Belmont, CA
Michael & A W il
9/9/09 AR RRe 0com | Realtor 100.00 100.00 100.00
[JoTH Alain Pinel Realtors
JPTY
Jscc
273 : 1IND
Sirinee Tippakorn Jcom Financial Advisor
9/9/09 DotH Edward Jones 100.00 100.00 100.00
OPTY
[Jscc
. ZIND
Rick Gunesch ;
9/18/09 B Retired 100.00 100.00 100.00
CJPTY
{Jscc
 SUBTOTALS 550.00
chedule A Summary [ ~Contributor Codes )
Amount received this period — itemized monetary contributions. 650.00 :;lgn;lng.:é?ﬂ::\mommime
(Include all Schedule A SUDLOIAIS.) ..............c. it e sess oo rsesne B : e PTY or SCC)
Amount received this period — unitemized monetary contributions of less than $100 ...............ccccc.coccc.. $ AGeL0 gw:ﬂ;&f‘;g@busmss e"“'m
Total monetary contributions received this period. {5316 | SCC~Smal Conitbutor Commities’ |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL § .

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



SCHEDULEE

schedule E Type or print in ink. -
’C edu Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. trom 1/1/09 FORM
/19/09
ZE INSTRUCTIONS ON REVERSE through 9/19 Page 5 of 7

4ME 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meelings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
L  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
ND  fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure suppaorting/opposing others (explain)” POS postage, delivery and messenger services TSF ftransfer 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 information technaology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office of the Assessor County Clerk Recorder Data request
San Mateo County, CA POL 125.00
-opyman Candidate flyers and mailings
740 El Camino real LIT 355.50
3elmont, CA 94002
Nilmes Company Inc, Candidate signs and buttons
3978 Mission Street CMP 1000.00
3an Francisco, CA 94112

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1480.50

ichedule E Summary

. Itemized payments made this period. (INClUde all SChEUIE E SUBIOLAIS.) .. ............ .o cooooeeeeoee oo oo ee oot eese e $ 1480.50
; Unitemized payments made this period of Under$100. i miinmessmiiiis i sare miesismss mes e mos st s alie S s vris v s s eavsssass riaabisnss O 124.34
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o e D

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........coceeviceicnen TOTAL $ 1604.84

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



chédule F

«ccrued Expenses (Unpaid Bills)

IEINSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers perlod CALIFORNIA
l’ 1/1/09 FORM 46 0
rom
through 9/19/09 Page 6 of 7

\ME OF FILER

Gin Nikoloff for Belmont City Council 2009

1.D. NUMBER

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

MP  campaignh 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 tLv. or cable airtime and production costs
L candidate filing/baliot 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
3G legal defense PRO professional services (legal, accounting) VOT voter registration )
T campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID® OUTSTANDING
RN RS NS DESCRIPTION OF PAYMENT | gai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPURT ON E) OF THIS PERIOD
Jopyman UT
‘40 El Camino real 0.00 655.50 355.50 300.00
Jelmont, CA 94002
Vilmes Company Inc. CMP
978 Mission Street 0.00 1971.00 1000.00 971.00
an Francisco, CA 94112
Payments that are contributions or Independent expenditures must also be
ot dedpririreglt Aot e pe SUBTOTALS $ 0.00 $ 2626.50 $ 135550 $ 1271.00
ichedule F Summary
. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2626.50

....... INCURRED TOTALS $

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o eiieivrecicceenene,

. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 135550
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c.ccceeereeeeeee v PAID TOTALS § '
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1271.00

veriieeene NET §

on the: Summary Page, Columi A; ILINE: B:) covrevssisw vvssmss covesvasmans 5o mosasas 5eivms 5t £ v ossi/iss s s S -33 5485555 YL 51T £ S S 00T ma e TR e negal e T,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



schedule |

Type or print In ink.

SCHEDULE |

fliscellaneous Increases to Cash Amounts may be rounded Statement covers period A ORNIA
to whole dollars. e s 2041
from
9/19/09 7 7
EE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
Gin Nikoloff for Belmont City Council 2009
DATE AMOUNT OF
RECEIVED FU:?;' cﬂﬂﬁ"ﬁ?&&?s%%ﬁfislg if.&’ai;c'z DESCRIPTION OF RECEIPT INCREASE TO CASH
Gin Nikoloff cash
8/13/09 1’,7023{ B 3ot i 250.00
Belmont, CA 94002
Gin Nikoloff cash
9/3/09 {368 CIXTH Ave 146.83
Belmont, CA 94002
Gin Nikoloff cash
9/4/09 1304 ‘St pye 1000.00
Belmont, CA 94002
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1396.83
schedule | Summary
. HEMIZEd INCrE@SES 10 CASN TS PEIIOT. ....ovo.ovooesoeoseeeeeseeeseoee e eeee oot ee s oo et eeeeeeeese e $ 1256 84
!. Unitemized increases to cash of under $100 thiS PETIOQ. . ... e e et anae e B
i. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...c..occviiivicivincen $
{. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
TOTAL $ 149669

SUMMBIT PEGE, LEDNE N ccimmvimanmmimsiiies s e s 400w i w5 e sas s a7 sy o ony S 15 G e aviiess

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



