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1. Type of Recipient Committee: Al Committeas — Complete Parts 1, 2, 3, and 4.

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

QO state Candidate Election Committee Committee

O Recall Q cControlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

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

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
[0 Semi-annual Statement

[ Termination Statement
(Aiso file a Form 410 Termination)

[1 Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Atso Complete Part 7)
. . .D. NU
3. Committee Information ! ?378'\23?: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Doug Kim for Belmont City Council 2015 Shelly Kim
MAILING ADDRESS
808 Holly Road
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
808 Holly Road Belmont CA 94002 310 722-2064
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont ! CA 94002 650 239-6300
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE Z|IP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX {/ E-MAIL ADDRESS
4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bestof m

ontralling

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

o

ignature of Trea:

sistant Treasurer

{der, Cagdidate, Sthte roponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

under penalty of perjury under the laws of the State of California that the foregoing is try€ and correct.
Executed on 10/20/15 =
Date
Executed on 10/20/15 By {
> Signature of C
Executed on =
Date
Executed on 5
Date

Signature of Controlling Officeholder, Candidate, State Pi

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



L . Type or print In Ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA‘#SganNIA 4 6 0
Cover Page — Part 2

Page of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Doug Kim
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Belmont, CA L] orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
808 Holly Road, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
”?
NAME OF TREASURER el e L officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [] no
e TTEETDDEESS STREET ADDRESS (NOFO.B0N) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S p—
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surpoRT
O vyes [nNo [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (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 (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded .
Summary Page "t wholoraaliars; Statement covers period  [RGILCITMI T5Y )
. 9/20/15 FORM
rom
10/17/15
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Doug Kim for Belmont City Council 2015 1378534
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received T CALEEARVEAS Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc.cccciniiiccnniiniiiinn. Schedule A, Line3  $ 2798 $ 16815 T A -
roug to Date
2. Loans Received .........cccooorvivincciinciee e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ......ocrrevrrrrce AddLines1+2 $ 2798 ¢ 16815, (J)%* Sonmoutons :
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....commvvnerssssssssssns AddLines3+4  $ 2798 ¢ 16815 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........o..oceveeireereoeeeeeseeeseeeseenenen Schedule E, Line 4 $ 3432 ¢ 12101 Candidates
7. L0ANS MGG ..ovverivacrns s ssssesesssessenssesssanssens Schedule H, Line 3 0 0 2 Cumtiative Exoand e
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccoomverremmenersranenesesen AddLines6+7 $ 3432 12101 (31esect o NoN ey Expema e L)
9. Accrued Expenses (Unpaid Bills) ...........cceovieeviennene Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ........c.eeveeeeeesesessssmssenisesens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 3432 s 12101 / J $
Current Cash Statement J J $
12. Beginning Cash Balance ..........cccc........ Previous Summary Page, Line 16 $ 5348 To calculate Column B, add
13. Cash RECEIPES ....cuooeeeeercc e eecre s s e Column A, Line 3 above 2798 | amountsin Column A fo the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccccceeenneee Schedule I, Line 4 from r:;og,mn B of yo[:; last | reported in Column B.
15. Cash Payments ..........cccocciiiiiniinnicneeneencnes Column A, Line 8 above 3432 g&zmn : mzyatr:]eo:;]g a;inve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4714 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccovviviierennae Schedule B, Part2  $ carry over the amounts
: . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). Y
18. Cash Equivalents.......ccccccoeivcmimnciicinnninnenn. See instructions on reverse  $ 0
19. Outstanding Debts .......c.ccveveerveeene Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)

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



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

Monetary Contributions Received 16 Wholb dBIIaTs. Statement covers period CALIFORNIA 460
trom 9/20/15 FORM
10/17/15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Doug Kim for Belmont City Council 2015 1378534
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE FULL NAME, STR(FF%&Q\ETEFFQE?&QE&%&TDCSJ%EE%: CONTRIBUTOR CONTRBUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVED CODE (lFSELF-EgFI:Ké%;IEJ)égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
AFSCME AFL-CIO LOCAL 829 PAC B
2 ZICoM
9122115 1301Shoreway Rd.#155, Belmont CA 94002 [JoTH 500 500 500
1.D. # 841864 ety
Cscc
Callifornia Real Estate PAC-CA A Realt Sk
alifornia Real Estate - ssoc. Realtors | Zjcom
9/25/15 525 8. Virgil Ave., Los Angeles, CA 90020 JoTH 500 500 500
ID# 890106 [IPTY
Oscc
San Mateo Building Trades Joint C il PAC A
an Mateo Building Trades Joint Counci Zicom
9/25115 | 1153 Chess Drive, #2086, Foster City, CA 94404 | [JoTH 250 250 250
1.D. #870669 OPTY
Oscc
IND
American Fed of State, County & Muni Emp %COM
9/25/15 | GCouncil 57 PAC/555 Capitol Mall, Ste. 1425, CJoTH 500 500 500
Sacramento, CA 95814/ ID # 1313474 OPTY
dscc
Sheet Metal Workers Local Union 104 IggM
10/6/15 2610 Crow Canyon Rd. #300, San Ramon, CA [JoTH 300 300 300
94583 |.D. # 850381 grety
dscc
SUBTOTAL $ 2050 Fio A al BRI i
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. 2500 IND - Individual _
(INCIUE @l SCHEAUIB A SUDLOLAIS.) ........corrrsseeseeseeersessrssssessressssesssssessssseniesessssnssenessessssssssssssersssssess $ O i iher, P 6 e
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceeureennn. $ 298 Sw:ng::;;f%ggybusmess 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.} ..........ccesssreee TOTAL $ 2798

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

9/20/15

from

through

101715

SCHEDULE A (CONT.)
CALIFORNIA
FORM 46 0

Page

of

NAME OF FILER
Doug Kim for Belmont City Council 2015

1.D.NUMBER
1378534

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

9/29/15
Lakewood, CA 90713

ZIIND

CJcom
JoTH
Opty
Oscc

Board Consultant,
SCAQMD

100

100

100

Juan Raigoza

10/3/15
Redwood City, CA 94062

ZIIND

Ccom
CJoTH
ety
jscc

Controller, San Mateo
County

100

100

100

Hal Suetsugu

10/14/15
San Marino, CA 91108

ZIIND

CJcom
CJOTH
CPTY
[Jscc

Transportation Planner,
Evan Brooks Associates

250

250

250

[JIND

CJcom
JotH
OPTY
CJscc

JIND
Ccom

JoTH
CIPTY
Cscc

SUBTOTAL $

450

*Contributor Codes

IND - Individual
COM — Reclipient 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)




SCHEDULEE

Schedule E Type or print In Ink. Statement covers perlod
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from 9/20/15 FORM
101715
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Doug Kim for Belmont City Council 2015 1378534
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 airtime 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 donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Message Framer
25 |daho St. LIT 525
Richmond, CA 94801

Eveleth Group
106 EIm Street CNS 500
San Carlos, CA 94070

Pacific Printing

1002 South 2nd St. LIT 2279.23
San Jose, CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3304.23
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOalS. ) .....uieemii $ 3304.23

2. Unitemized payments made this period of LNAEr $T00 ...t b s b $ 12812

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....ocovemiiimciiicnnen. TOTAL $ 3432.35

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





