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

k7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement [0 Quarterly Statement

O State Candidate Election Commitiee Committee [0 Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled 1 Termination Statement [] Supplemental Preelection
(As0,Compiete Eart5) QO Sponsored [b)yso file a Form 410 Termination) tatement - Attach Form 495
(Also Completa Part 6) _
[[] General Purpose Committee Al [ \
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee S t
O Political Party/Central Committee (Also Complets Part 7 S )
3. Committee Information LE. NUKBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Dwight Looi for Belmont 2015 Peter Tzifas
MAILING ADDRESS
POB 1022 CA 94070 650-868-4147
STREET ADDRESS (NO F.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
2611 Ponce Ave. San Carlos CA 94070 650-868-4147

CITY STATE ZIP CODE AREA CODE/PHONE
Belmont CA 94002 408-390-4005
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

POB 920

CITY STATE ZIP CODE AREA CODE/PHONE
Belmont CA 94002

OPTIONAL: FAX / E-MAIL ADDRESS
dwightforbelmont@gmail.com

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
electpetert@gmail.com

4. Verification

1 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 correct.

Tty

re of T;umr of Assistant Treasurer
é-lgnatura of Controlling Officeholder, Candidate, State Measre Proponent or Responsible Officer of Sponsor

Signature of Controlling Oﬁ‘lﬁceholder, Canaidzte, State Measure Proponent

Executed on 24 Sep 2015 By
Date

Executed on 24 Sep 2015 By
Date

Executed on By
Date

Executed on By
Date

§gnaturs of Controlling Oﬁoeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipie_nt Committee S liEoR A
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dwight Looi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPFORT
Belmont City Council Member [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ~ ZIP
2611 Ponce Ave. Belmont CA 94002 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. 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.
7 ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oproSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ No ] SUPPORT
[] oppPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry 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 California



Campaign Disclosure Statement
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SUMMARY PAGE

Amounts may be rounded

Summaryv Page to whole dollars. Statement covers period CALIFORNIA
ryrag r 1 Jan 2015 FORM 460
om
19 Sep 2015 3 4
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Fron A e #8oe | Running in Both the State Primary and
11 General Elections
1. Monetary Contributions .........ccccceecivercninnresonencnennenn. Schedule A, Lina3  § 1169 $ 169 J—— S—
rougl o Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ........ccccocevvmnrnes AddLines1+2 § 1169 $ 1169 20 g:m\t::émns $ $
4. Nonmonetary Contributions ...........c.cccocverieirnnenncnnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ........ccovsrervuernnens AddLines3+4 $ 1169 ¢ 1169 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccremrimimevnnssinsnesnninsenenns Schedule E, Line4  $ $ Candidates
7. Loans Made...........cccovnninincinnnnncnnn e Schedule H, Line 3 0 0 22, Cumulative E e Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cocceeevrrimrrereeiens AddLines6+7 § $ (IfSuhjecttoanunlEry Expenditure Limlf)
9. Accrued Expenses (Unpaid Bills) ..........c.ccoeeniineinin, Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...............cceureervermrerreneecnns Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........ccccevunrecrrnerennnn AddLinesg+5+10 § $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance..............c.ocv..... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 1169 amounts i':’.COl”m" A tto the
. corresponding amounts * i i i H
14. Miscellaneous Increases to Cash.............cccceenee.e. Schedule I, Line 4 from Column B of your last r::)i:rg?nlgg:;::g{on fiidly be,difleront fiom amoLkits
. report. Some amounts in
15. Cash Payments......c.cccvvcereceenniciiveneeeccseeeeeas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15 $ 1169 | figures that should be

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .........cocvvervinene. Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccccoorerericciiinnnnne

19. Outstanding Debts .........................

Ses instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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



Schedule A . Typtte or prinl: in ink.d ; SCHEDULE A
- = - mounts ma e rounde -
Monetary Contributions Received o whole dollare, Statement covers period  IFGNIIISLINITN 460
from 1 Jan 2015 FORM
19 Sep 2015 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e e e T = Ao ch e e = CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EggIé(l)J;IIE'\I‘JE,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F Z1IND
oe Brennan i
86115 | dom | ™" 100 100
Belmont, CA 94002 CeTy
£]scc
ot ZIND
[Jcom Biostatitician 100 100
ois | Hoy | Blostattan
Montara, CA 94037 LIPTY
0sce
Nina Pellegrini iyl
ina Pellegrini i
05 | p— gom | ™" 100 100
Montara, CA 94037 C1PTY
lscc
. . WIIND
Beatrice Gunn Phillips i
9/5115 b co |, e 100 100
South San Francisco, CA CPTY
scc
ZIIND
Harold Shaw i
[Jcom retired
97115 Hom 100 100
Redwood City, CA ety
Clscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500 Ié\IODM—Ingivic_iqm Commit
— Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ............cooiiiiiii et eesab e s s ebareeessans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccoc.oe...... $ 669 gw:Pg:;‘;;f%gﬁyb“s'“ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........oov........ TOTAL §$ 1169

FPPC Form 460 (January/05)

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





