COVER PAGE

Recipient Committee Type or print in ink. Date Stamp T —
>ampaign Statement onm 460
>over Page
Sovernment Code Sections 84200-84216.5) - 1 of 5
Statement covers period Date of electlon if applicable: 9
; 10/29/09 (Month, Day, Year) For Official Use Only
rom
EE INSTRUGTIONS ON REVERSE through 12/31/09
Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Corgmittee“ ] Semi-annual Statement ] Special Odd-Year Report
9 !?:ecalll o {J Contiblied /] Termination Statement [0 Supplemental Preelection
Alsa Compreteizan S (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Afso Complete Part 6} .
[ General Purpose Committee [] Amendment (Explain below)
(O Sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/CentralCommittee (Also Complete Part7)
. . I.D. NUMBER :
. Committee Information B BE 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.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

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. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true andcarrect. r J
— 1 | | ¢ .'v'l / - ——
= "6:/(0 -, QL;_ LT NS e~
Executed on By 2> = v S )
4 7ane 71 Swignalure of Treasurer o7 Afzlplam Treasurer
b{_/i;‘ / / o || ;”:‘v‘/ﬂ-—l L S

Executed on s gy L LA -

Date Signature of C{:ntraﬂxng Giiicandioer, Candidate, State Measure Proponent or Respansible Officer of Spansor
Executed on 2 — I ]

Date Ssgnaua‘e of Controlling Officeholder, Candidale, State Measure Proponent
Executed on By .

Dats Signature of Controlling Officehcldes, Candidate, Stale Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage — Part 2

COVER PAGE - PART 2

CAI’_:IS(;;NIA 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

STATE zIP
CA 94002

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY

1309 6th Street Belmont

Related Committees Not Included in this Statement: List any committees

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

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

(3 Yyes [ ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cImY STATE ZIP CODE AREA CODE/PHONE
COMMMTEENAME - ~ [1.0. NUMBER -
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs 3} NO
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
Iy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOTMEASURE

BALLOT NO.ORLETTER

JURISDICTION

[ suPPORT
[C] opPoOSE

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

7. 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 :
] SUPPORT
(] opPOSE

OFFICE SOUGHT OR HELD
[J SuPPORT
[] orPOSE

F

OFFICE SOUGHT OR HELD [] SUPPORT

] opPOSE
R H

OFFICE SOUGHT OR HELD [] SUPPORT

[] opPOSE

Attach continuation sheets if necessary

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



»ampaign Disclosure Statement A TVP‘: ar P”"b‘ in i”"‘-d d SUMMARY PAGE
;ummary Page mm:: :vh:?ey d;I;(:«.:n € Statement covers period CALIFORNIA 460
Tiom 10/29/09 FORM
thicaugh 12/31/09 Page 3 of 5

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

Gin Nikoloff for Belmont City Council 2009

. . . Column A ColumnB Calendar Year Summary for Candidates
sontributions Received NI :
' O Lo LS O R R Running in Both the State Primary and
General Elections
Monetary Contributions ..o Schedule A, Line 3§ ___ 50.00 $ 2128.00
0 0.00 1/1 through 8/30 741 to Date
Loans Received ......cooeveeeiiviiieei e Schedule B, Line 3 00 .
SUBTOTAL CASH CONTRIBUTIONS .oooocereee. AddLines1+2 5000 ¢ ZIRBE0 | A et ons $ $
Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED -...vvvorromrrreerrreeoas AdOLmes3+4 50.00 2128.00 Made - $ —
:xpenditures Made Expenditure Limit Summary for State
PaYMENtS MaUE ......ovooeoeooeoere e Schedule €, Line 4 & __ 607.15 s 3524.83 | candidates
LOANS MAAE ... Schedule H, Line 3 0.00 0.00 22, Cumul Eoend vad
. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ..o, Add Lines6+7 607.15 g 3524.83 (¥ Subject to Voluntary Expenditare Limit)
Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
0. Nonmonetary Adjustment ..........ccooooovvoeenic Schedule C, Lme 3 0.00 0.00 (mm/ddlyy)
1. TOTALEXPENDITURES MADE ............. oo AddLines8+9+10 $ 607.15 g 3524.83 / ;o $
.urrent Cash Statement Y S S S _
2. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ . 557.15 Toicalcolats Column B, add
3. Cash RECEIPIS .oooooeooeoir oo Column A, Line 3 above 50.00 | amounts in Column Ato the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 o from Column B of your last reported in Column B.
. 607.15 report. Some amounts in
5. Cash PEymeEnts .o o amem: Column A, Line 8 above - Column A may be negative
6. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.00 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. . petiod amounts. If this is
the first report being filed
7. LOAN GUARANTEES RECEIVED ....oovroorrevreee.... Schedule 8, Part 2 $ 0.60 |} Fnihis sdiendsy gear. ol
carry over the amounts
. . - from Lines 2, 7, if
sash Equivalents and Outstanding Debts Do Linea S, 1 nd R
8. Cash Equivalents ......c.cccccooiiiiiiiine See instructions on reverse  $ 0.00
9. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ _ __ﬂ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/AS K-FPPC (B66/275-3772)




chedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

lonetary Contributions Received to whole dollars. Statement covers period  RCSNETIQIINTY 460
10/29/09 FORM

from

through 12/31/09 = Page 4 of 5

E INSTRUCTIONS ON REVERSE
WME OF FILER 1.D. NUMBER

Gin Nikoloff for Belmont City Council 2009

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR OCCUPATIOPYANUD EMpLEER e A ENDAE VEAR bl

(IFCOMMITTEE, ALSO ENTER| 0. NUMBER) CODE #
(IF SELF-EMPLQYEO, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

CJIND

Ccom
OJoTH
0PTY
0scc

CJIND

Clcom
CJoTH
CJPTY
0sce

CJIND

Ccom
CJoTH
gpryY
0scc

[JIND

Ocom
JoTH
OPTY
dscc

CJIND

CJcom
CJoTH
0Pty
0scc

SUBTOTAL $ 0.00

chedule A Summary ( *Contributor Codes

Amountreceived this period — itemized monetary contributions. IND — Individual .
0.00 COM - Recipient Commitiee

(Include all.Schiedule:A SUBLOTAIS. ) «isrrmimsimenmisms it iinam ssarmn 55 i en ammna sne 8 5158 e nmmenemasanods £651 r0en 5 . 7" (other than PTY or SCC)

Amount received this period — unitemized monetary contributions of less than $100 .............ococvvvevevo... $ 50.00 SI?__P?):;;;(%S&?”S“SS L

SCC -Small Contributor Committee ]

Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ............ccc...... TOTAL $ ___

50.00 a

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



SCHEDULE E

sk Type or print in ink. [ i
:chedule E Amounts may be rounded Statsment covers perlad CALIFORNIA 460
ayments Made to whole dollars. | feom 10/29/09 FORM
0 -
12/31/09
ZE INSTRUCTIONS ON REVERSE through Page _5 of _5_ —
1.D. NUMBER

aME OF FILER
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 membercommunications 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 PET  petition circulating TEL t.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 stafffspouse travel, lodging, and meals
D independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponser
= 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, ALSOENTER ).D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3eli Deli Catering for fund raising events
1301 6th Street FND 502.15
3elmont, CA 94002
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 502.15

wchedule E Summary

. Itemized payments made this period. (Include all Schedule E SUDLOtAIS.) ... ..o e e $ 50215
. Unitemized payments made this period of UNAer $100 L. e e $ _105.00
. Jotal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....oooooiiiiei e e e 3. _—
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........ccoooeveiinnnnne TOTAL $_ 60—715

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



