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1. Type of Recipient Committee: ait committees —~ Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Conlirolled Committee [[] Primarily Formed Ballot Measure

(© State Candidate Election Committee Committee

O Recall ( Controlled

{Also Complele Part 5 ( Sponsored
{Atso Compiete Part 6}

] General Purpose Commitiee
(O Sponsored
(O Smali Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Aiso Complele Pan 7)

2. Type of Statement: |

Preelection Statement 1 Quarterly Statement
1 Semi-annual Staterment 7] Special Odd-Year Report

[J Termination Statement [] Supplemental Preelection
{Also file a Form 410 Termination) Statement - Attach Form 485

] Amendment (Explain below)

3. Committee Information B /g;’-{ l ?{6]

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

PAE WPRON o BELMoNT Counci 2007

STREET '/YDRqSS (NO_P.0O. BOX)

CPsh BONK  AENAE

C”Y%\f\‘b NT CASTATE EI:FLS{OOOQ_ ég%;{tﬁ’%:ﬁ’l?o

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

DPTIONAL FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Tien NG WARDEN
AP BowA AVENUE

MAILING ADDRESS

21

cITY ?)Q,NLONT STATE Z!%Etbl Azgg?g?%g
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS i
)
cITY STATE  ZIP CODE AREA CODE/PHONE
FAX | E-MAIL ADDRESS

OPTIDNAL

4. Verification

| have used ail reasonable dlhgence in preparing and reviewing lhis statement and to the bes! of my knowiedge the informalion contained herein and in the atlached schedules is frue and complete. | certify

of the Slate of California that the foregoing is true and cofrect,

Executed on g By

under penalty of perjury under th

Execuled on 61'/ D'j;/o‘{ By

Executed on e By

Signature of Contruling Oticeholder, Candidate, Siate Measure Proponent

Executed on B
Date ¥

Signature of Controling Officeholcer, 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.
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FORM

460
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDAT
-
- 6’7\1

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

BeLmonT Ciry Cad[\f@f (.

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY zZIP

DAY CASH BoA As BEvion CA QYoo

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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREETADDRESS (NOP.O. BOX)
eIty STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME T T “Tip. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ nO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOTNO. OR LETTER JURISDICTION [] SuPPORT
[] 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

o

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

OFFICE SOUGHT OR HELD

[[] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suppPORT
[] oPPCSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
(] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[(] orPOSE

Attach continuation

sheets if necessary

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

State of California
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Type or print in ink.

; SUMMARY PAGE

Amounts may be rounded ‘
to whole dollars.

from

Stateme ni‘. jo\\tjrsozriod

CALIFORNIA
FORM

460

L I
AN e B o F
SEE INSTRUCTIONS ON REVERSE through \ 1 Page of
NAME OF FILER ’\)( 1.0. NUMBER
r - ' - T
DANE WreDEN for Baamont  Counae J004 122/ 1%
Contributi Recelved ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Rece N iS5 i Running in Both the State Primary and
General Elections
1. Monetary Contfributions ..., Schedule A.tine3  § %;O $ 3 >0 T ——
06) rou o Date
2. Loans Received ................ccoeeeevieeeeieeeieieiiiiieeiieaenen,. Schedule B, Line 3 5 0co 5— o .
3. SUBTOTALCASH CONTRIBUTIONS ...c.ovovveoeerrinen AddLnes1+2 § 5350 s o350 | ggg;‘ff:g"“s § .
4. Nonmonetary ContributionS........ccooooevvvvvevvieeeenenn.. Schedule C. Line 3 ___?CC)? » _—2 . 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ciccoevvversronnns.. Add Lines 3+4 8 53 $ 925 Made $ $

Expenditures Made

6. Payments Nade.. .. uusciiaampessa

7. Loans Made ..................

8. SUBTOTALCASHPAYMENTS .....coocciiiiiieiieie,
9. Accrued Expenses (Unpaid Bills) .....ccoovieiiveiiinennnn,

10. Nonmonetary Adjustment ...........cccoceiciiiiiniiiniinnne,

11. TOTAL EXPENDITURES MADE ..o

ve. PAddlines6+7 §

.. Schedule F, Line 3

e AddLines8+9+10  §

356

o
356
_/ooo

o
(36

356

Schedule R, Line 3 = o
356 $
[ocO

| O
(386

Schedute E, Lined  §

Schedule C. Line 3

Current Cash Statement
12. Beginning Cash Balance ............cccccceeoe.

13, Cash. ReCaipIS o mnrmrssninvmsis i s

14. Miscellaneous Increases to Cash .........c.....coeviins

15: CasH PAYMENES oo mminismmivisms ot

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 § Lt

If ttus is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16

Column A. Line 3 above

Column A, Line 8 above

To calculate Column B, add
amounts in Column A {o the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures fhal should be
subtracted from previous
period amounts. [f this is

(A
o W
;@an

Schedule |, Line 4

AN

17. LOAN GUARANTEES RECEIVED ...cccooociiiiieiiiis

the first report being filed
for this calendar year, only
carry over lhe amounts

0

Schedule B, Part 2 §

Cash Equivalents and Outstanding Debts

T8 Cash EQUIVAISHTS ... cooovnaimmmumnanssamsns
19. Outstanding Debts ........ccocciiieenn.

See instructions on reverse  $

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

QO

GO0

2]

Expenditure Limit Summary for State
Candidates

22. Cumulative Expendltures Made*
(it Subject 10 Voluntary Expenditure Limit)

Cate of Election Total to Date

{(mmidd/yy)
/ / $
/ / $

*Amounts in lhis section may be different from amounls
reported in Column 8.

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



Schedule A Type or print In ink. SCHEDULE A

~ . . A t b ded >
Monetary Contributions Received Wkl At S'a‘emf{"t]W gé{e”"d cALIFORNA 460
trom | ! FORM
. q)]
through q l\' toq Page of ?_

SEE INSTRUCTIONS ON REVERSE
I.D. NUMBER

Nnmeor?ﬁm \f\[/)ﬂﬂb‘()(jo\/ ’6}/ %W CQJNC—IL Q"wﬁ i§3~|\‘3"(

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE } PER BLECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
g semrigh. . Beow | rekivee 00
qfoloq | ¢ . i JOoo,v0 | [OD, R

: Pty
jscc

Al foq | Y W A ?w ﬁ?%’mt JGh.w | AL 00
- C1scc ,

[JIND

Clcom
CJOTH
CJPTY
[Jscc

CJIND
CJjcom

CJoTH
CIPTY
Jscc

[JIND
jcom
JJOTH
JPTY
clsce

SUBTOTALS SSO.0D

‘Coniributor Codes

Schedule A Summaﬂ -

1. Amount received this period — itemized monetary contributions. ‘BED ggh;lngiviqgal commi
(ncludeall Schedile ABUBIOIIE ) . . o s SR e B _(D‘iﬁ'gﬁgn?wm':fgcm

. . T . A O OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY — Political Parly

g 5 O SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coocoevienn, TOTAL §

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



Type or print in ink.

SCHEDULEB - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. \ A 460
Loans Received o [\]0 FORM
SEE INSTRUCTIONS ON REVERSE through ‘ l Page of l
NAME OF FILER 1.D. NUMBER
@P\\/E WPY(ZOCI\/ o @c’U"\ON’? Councic QOO‘:( (21134
IF AN INDIVIOUAL, ENTER 0 (b) () {d) (e) n (9)
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER e CELE Ei BYEDLEATER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | clOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERL.D NUMBER} NAME OF BUSINéSSJ PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
Tone. Nasen . P Sovo | 230
= . H $ % 7 5
- S
Cff(:‘?’\',( -~ | £ ForRGIVEN Rl PERELECTION™
. & S0 O ’Z/ﬁ Al @ 3/%1]& Sood
§ 3 3 s $ 3
TM IND [JCOM (JOTH (JPTY [Jscc DATE DUE DATE INCURRED
a [JPaio & CALENDAR YEAR
s § % S $
[] FORGIVEN Gk PERELECTION **
s s 5 3 5
TN Qcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
O Paio CALENDAR YEAR
s s % 5 5
[ FORGIVEN gt PER ELECTION**
3 3 5 4 5
TOOomwp [Jcom [JOTH [ PTY [JScCc DATE DUE DATE INCURRED
susroras s 5000 s O s Sooo s O
{Enter [e)on — -
Schedule E, Line 2)

Schedule B Summary

1. Loans received this period...

(Total Column (b) plus unitemized Ioans of Iess than $1DD )

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.) ... e
Enter the net here and on the Summary Page, Column A Lme 2

*Amounts forgiven or paid by another party also must be reporied on Schedule A.

** |f required.

s 2,000

{Mary b= 4 ne galive nun'b:l']

TConlributor Codes
IND = Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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



SCHEDULE E

Type or print in ink. : =
Schedule E Aifiounts may ba tounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. wom LV A FORM

| L
|4 | o o+ F
SEE INSTRUCTIONS ON REVERSE through \ — | Page of

NAME OF FILER 1.D. NUMBER

Drve WapaN Afor BeumonT  Guncie 2007 [ % 21eA

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 communications RAD radio aitime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

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

CVC civic donalions PET  petition circulating TEL t.v. or cable airtime and production costs

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

FND  [undraising events POL pelling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expendilure supporting/opposing olhers (explain)* POS poslage, delivery and messenger services TSF  transfer between commitiees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

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

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTERL.O NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aghas sty - |
&O%l%im@ \chr F4O(O LI /Og”?zﬁ
TR 6(?'1 ML Art< L”J—

Sreeks
%Guf ol Bile A G402

S \VL ol o
B Menne Oﬁ: /G, OC
ﬁdu\fmb) CA GAOTL )

A35.TY

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

Schedule E Summary 3
¢ 355 .7FF
O

1. ltemized payments made this period. (Include all Schedule E subtotals. ) ... e

2. Unitemized payments made this period Of UNAEr $TO0 ... ... oo ettt ettt e e e e e e e et eaae et a e e e omt e e et een et

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ (&

TOTAL $ qbb :I'_’f"
or 355 "‘)

FPPC Form#60 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......cccoeviiininnnn,



SCHEDULEF

Ty pe or printin ink. ! E
Schedule F . ) Aifionis miay D rounded | Statemeft cofers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. ‘ . ] 0‘2\ FORM

through 2{ \IA\QC\ Page ,% of ?

3

SEE INSTRUCTIONS ON REVERSE |
NAME OF FILER

DAVE WAROEN for BelmonT Coundil 2009 1320199

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 cosls
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelilion circulating TEL Lv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging. and meals
WD  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of lhe same candidale/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail)
(a) (b) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPCRT ONE) OF THIS PERIOD

> Bay) ARER _ o -
9-\“5\%% W aghington Streek #35F C/\(S O [O00O O gelol®

San Varc\ics S €A A4109

_w?a-ym;ants that are contributions or independent expenditures must also be SUBTOTALS § - O -5 /005 A O—— = . / OC)___O_

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for [OO O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .................................PAID TOTALS $ £

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and [ 00O
on the:Summary Page; ColummA: Line' @) wimrnmm s s s s an s nsmsananenssrisan NET'$ o

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



