Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA 460

Date Stamp
FORM

Cover Page

2

from

Statement covers period

SEE INSTRUCTIONS ON REVERSE I

/' | i Date of election if applic

ablg:
“ (Month, Day, Year) F;

M Eﬂmme,u'x.aﬂu i e b e

ERK .

Page_ of

For Ofiicial Use Only

(7 b

T CitY CLERK

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

O Primarily Formed Ballot Measure

2. Type of Statement:
[T Preelection Statement

[ Quarterly Statement

X Officeholder, Candidate Controlled Committee
"X state Candidate Election Committee

Committee

O semi-annual Statement [ special Odd-Year Report

p/
O Recall O controlled 7 Termination Statement
o Compbly Fat &) Ezﬂ g'mgmrej (Also file a Form 410 Termination)
[ General Purpose Committes 1 Amendment (Explain below)
Sponsored Primarlly Formed Candidate/
Q small Contributor Committes Officeholder Committes
O Political Party/Central Committee Ao Complee Part 7
3. Committee Information 1.D- NUMBER Treasurer(s)
COLIMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
D PETER T2:545
WIGHT Loor For BEcmonT 2010 MATLING ADDRESS P
1226 Hovvare vE
STREET ADDRESS (NO F.O. B0X) ey STATE 2P CODE "AREA CODEIPHONE
261 SNC A 94072
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BELmonT CA W00 40} 290 yooS”
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR PO, BOX WAILING ADDRESS
P.0. Box 920
oY STATE 2P CODE "AREA CODE/PHONE oY STATE  ZIP CODE AREA CODEPHONE
BELmont Ca 9002  #of £q0 #rr

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX{E-MAILADDRESS

4. 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 penatty of perjury under the laws of the State of Caiifornia that the foregoing is true and correct.

on

Date

on

By / N
ignature of

jgnatui
o o2/01 /2014 -
Date o Si icehalder, Candidate, Stale Measure Proponent or Respansible Officer of Sponsor

swrer or Assigtant Treasurer

By

By

Slgnature of Controlling Officeholder, Candidate, State Measure Propanent

8ignature of Controlling Officeholder, Candidats, State Measure Proponant

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee

COVER PAGE - PART 2

4 CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _______ of
S. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NANE OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DwWiGHT todz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION I surPORT
{1 opPPOSE
CELmonT 17y Counere
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE  ZIP
2 ; Identify the trolling officehold: fid or state prop if any.
/ { PONC £ A ve 8 ELM M—M@ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committess
not i } in this st that are lled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ibutions or make ditures on behalf of your candidacy.
CONMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁiceholdeyr(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO;C:I;‘_I’ o:'H;;B N SUPPORT
PwieHT Coox Counere O oprose
airy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O oppPosE
COMMITTEE NAME 1-D- NUMBER IDIDATE OFFICE SOUGHT OR HELD
R
NAME OF OFFICEHOLDER OR CANI 0] suppoRT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] supPoRT
3 ves Ino [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
Tty STATE ZIP CODE AREA CODE/PHONE Altach continuation sheets if ¥
FPPC Form 460 {lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page fojwhcle doliars: Statement covers period CALIFORNIA 460
from FORM

SEE INSTRUCTIONS ON REVERSE gt Page of
NAME OF FILER 1.0. NUMBER

R . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMT %F){Jﬂgafcﬂggmes) SOTALTOOATE. Running in Both the State Primary and

General Elections
ot 622 .49 239/,
1. Monetary Contributions AlLine3 § $ ! lr? 1M through 8130 71 1o Date
2. Loans Received Schedule B, Line 3 E g R ——
, ontriputions

3. SUBTOTAL CASH CONTRIBUTIONS.. . addines1+2 5 2L T s 2391.49 Recsived s. 2349
4. Nonmonetary Contributions. C, Line 3 _@ g 21. Expenditures 2_5 q ' qu
5. TOTAL CONTRIBUTIONS RECEIVED oo Addnes3+s § 62T g 239/.49 fiads $ 5
Expenditures Made 23 ExpendIture Limit Summary for State
8. Payments Made. hedule E, Line 4 $ 9 ’ S lfq Candidates

7. Loans Made
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule H, Line 3

Add Lines 6 +7

Schedule F, Line 3

10. Nonmonetary Adjustment G, Line 3
11. TOTAL EXPENDITURES MADE.............oooroeooerrrreerenenes Add Lines 8+ 9 + 10

s _720.77
é

&

a s 3
J 4 -4
2 o
s 270-77 _ s 239/.49

Current Cash Statement
12. Beginning Cash Balance
13. Cash Receipts
14. Miscellaneous Increases to Cash Schedul
15. Cash Payments
16. ENDING CASH BALANCE

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

Previous Si

y Page, Line 16

Column A, Line 3 abovs

I Line 4

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

_ ¢
$

—'MT
s &

17. LOAN GUARANTEES RECEIVED h B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents inst

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

See on reverse

Add Line 2 + Line 9 in Column B abave

To calculate Column B,

add amounts in Column
Ato the comesponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. {f
this is the first report being
filed for this calendar year,
anly carry over the amounts
from Lines 2, 7, and 9 (if
any).

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddfyy)
/ /. $
/ I $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
Monetary Contributions Received to whole doliars. Statement covers period caLIForRNA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
OwWioHT Loz
T P A, S S AND 21 CODE.OF CONTRIBUTOR | CONTRIBUTOR | o cRATIONAND EMPLOVER | RECEVEDTHIS | CALNDARSEAR - | - ToOATE
CEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
¢ Jor @re Beow | NoT £
= ENNAN ClcoM oT EméLeygp
73 fearg geLwou] DO £ | 100 /oo
N
BJIND
1 CIcom )
U3/cois 7 Dom A ror ) /00 /00
037 B st UNIVELSITY
IND
cOM VIT A
q/3/20r5 Do DACTRONS o
/ /s Opty % /0 / a8
& , CA 140277 Liscc
BE ! LIPS Com
verors | i B | fEmED | g | e | oo
S SAn FRancisco , (A Lisce
OND
HARSLD 8 LYNN Shiaw Clcom
A7 2015 Do | RETIRED g | 100 too
Repwovop CITY A4 Lscc
SUBTOTAL § !
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUGE &l SCHEAUIE A SUDIOIEIS.) .erors s ssssssssssssssoss s sesoesesesre s_ 172249 O v T o1 )
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ...........ereeneens 3 _66%00 gw:gglr;:cr;fihsusmess entity)
3. Total monetary contributions received this period. 8CC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccocevevunne. TOTAL $ M

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

A ts may be dod

to whole dollars.

Statement covers period

from

through

Page

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

of

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.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
TO DATE
(IF REQUIRED)

M30/2015

Coki MN P Env

RoSEvivwe _ca

JXND

[Clcom
[JoTH
apTy

Oscc

RETIrRED

4

§oo

00

10/ [T 7015

11277/2016

A L BXANDER,

Ei-oMT . (4

IND

COM
OoTH
ety
Oscc

RETREN

o

/o0

A/

DwitrRT LooX
26n PONCcE AvE

BcLmonNT ,CA %02

%mn
coM
OoTH
QpTy

Oscc

IBASE  Themotoor
Iree,

62 2.4

622.49

621.49

CJIND

Clcom
OotH
OpTy
Oscc

JIND

com
[JoTH
ety
Oscc

SUBTOTAL $

*Contributor Codes

IND — Individual

COM — Recipient Committes

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

FPPC Farm 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEDULE E

Amounts may be rounded 5
Schedule E o wholeydollars. Statement covers period CALIFORNIA 460
Payments Made FORM
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dwiont  LooL
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 retumed 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 (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/aponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TAc®uegLive CHEN LEE

SAN MATEp COuNTY REXIEWATI G ELECTIONS div

Fi -

CHECK Fov BALLOT Fegc

770.77

oW ¢4 4402

L S
(BELMONT, CA

PRT

CHECK Ky FPocT CARpS

402.72

GEOR GIE  RBINSIN

fos

CHEC K For STamps

392,0p

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ....o.....eceierrritreeeeseeececsras e seessaes s snssbse s sssee s sssn s sassvasenssnsanse $ 70.77
2. Unitemized payments made this period of UNAEI $T00.......ccovieimiiieriioiesie e seee et eee st sse e esesssess st esesshessssssssshesebasssarssssasseestensbssassasasseesssas $ _,L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)..cccoreiureerrieeereecmreneeresamerseeeseceneassamsesssssessssesassas $ _Z__
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).....c.cccverveervrerennn. TOTAL $ _ﬂa-_'L—,Z

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT,)

A may ber ded

(Continuation Sheet) o whole dollars. Statement covers period YNNIV 460
FORM

Payments Made from

SEE INSTRUCTIONS ON REVERSE hroug Page of

NAME OF FILER 1.D. NUMBER

PwieHT LoadT

CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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.wv. 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 reglstration

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

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYIENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DwW GMT LooT

26¢ PonclE AvE ,G@ELmoNT, (A0

PAYMENT For PosTAge

194 .09

dvgnT tLdoy

2611 TINE AVE | BELmont | cANt

fos

PAYmenT Fore POSTAGE

147.00

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

SUBTOTAL $

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





