Recipient Committee
Campaign Statement
Cover Page

Statement covers period

171118

| from

6/30/18

SEE INSTRUCTIONS ON REVERSE through __

Date Stamp

RECEIVED

JuL 3 12018
BELMONT CITY CLERK

Date of election if applicabie:
(Month, Day, Year)

For Official Use Only

11,6,2018
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1. Type of Recipient Committee: ain Committees - Complete Parts 1, 2, 3, and 4.

W] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

State Candidate Election Commiittee Committee
O Recall O controlled
{Also Compiete Part 5) SpOﬂS ored
{Also Complete Part 6)

[] General Purpose Commiitee
Sponsored

[ Primarity Formed Candidate/
O small Contributor Committee

Officeholder Committee

2. Ty ;_)Zuof Stat;ﬁ;ent:

O Preelection Statement
LA semi-annual Statement

3 Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

] Quarterly Statement
| Special Odd-Year Report

" . (Also Ci P
O political Party/Central Committee Ao Complete Pert 1) o B
. . .D. NUMBER
3. Committee Information : %:8%%88 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mates for Belmont City Council 2018 Justin Mates
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
— Belmont CA 94002 b
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002
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

e e

OPTIONAL: FAX / E-MAIL ADDRESS

- e = e ——

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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

//zfm/ﬁ/ﬁ(

Signaturg of Treasgr Assisla:?zﬁr
{ -
L A4 i

i |'c‘-fo‘vferb’.<‘|n?|date‘ State Measure [ #oponent or Responsible Officer of Sponsor

Executed on 47 g"/!%’ By
Date
Executed on q !3 Of} (g By _ %
i Date Signature of Controlling ©
Executed on oo By
Date
Executed on By
Date

Signture of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

N = e

A e ———— S ——— 4 T T T % — s == -

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Julia Mates —_—
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . OPPOSE
Council Member, City of Belmont d
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
N Belmont CA 94002

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included in this statement that are controlied 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
S TIEE STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporT
1 opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suproORT
— [ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoORT
[[] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] surrorr
1 ves I wno 1 oprosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amotuntshm:aydbe“rounded
Summary Page o whole doliars.

Statement covers period

 trom 1/1/18 .
th h 6/30/18 pu4

SEE INSTRUCTIONS ON REVERSE S - - B ———

NAME OF FILER 1.D. NUMBER |
Mates for Beimont City Council 2018 1403088 |
o Tﬂ o - B S :1..,_..?:.;@;;‘_;..,1- S Coﬁr;n B_ Calendér Year Summary for Candidates

Contributions Received o SRR, oA e Running in Both the State Primary and

General Elections

1. Monetary ContributionS .........ooeveceeviceeee e, Schedule A, Line3  § 11553.45 $ —

] 3100.00 3100.00 1/1 through 6/30 7/1 to Date

2. Leans ReCeIVEA. ... e Schedule B, Line 3 T

14653.45 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS .....cooovvie . AddLines1+2 § $ Received $ $

4. Nonmonetary ContributionS........o..cocoveveeieioecceeeen Schedule C, Line 3 5545 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  § 14708.90 ¢ . Made ¥ $

Expenditures Made Expenditure Limit Summary for State

B. PayMeNts MAGE.........ooocoooooocceeeeeeeeeseeeeseeeessecssoeererenes Schedule E, Line 4 $ 420186 ¢ | cCandidates

7. LOBNS MAGE. v eeee e eeeeeeeeeeeses s es e Schedule H, Line 3 0.00 0.00

22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS....ooooooooooooeeeeeoeesere e AddLines6+7 § 420186 ¢ (If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid BillS) .........coooveoevrveecereeean. Schedule F, Line 3 3030.40 3030.40 Date of Election Total to Date

10. Nonmonetary AQUSIMENT ... Schedule C, Line 3 55.45 (mm/dd/yy)

11. TOTAL EXPENDITURES MADE.......oocrrrrrcnre AddLines8+9+10  § 7287.71 / / $ -

Current Cash Statement / / $.

12. Beginning Cash Balance ..........cc.ccooo........ Previous Summary Page, Line 16  $ . —ODO To calculate Column B

13. Cash RECEIPLS ...ovvo oo Column A, Lire 3 above 14653.45 | add amounts in Column

) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellanecus Increasesto Cash ..., Schedule I, Line 4 e _3_1_7l amountls from COIunsm B reported in Column B. y
15. CaSh PAYMENLS ...vvvvveveereeeereereeessees s s Column A, Line 8 above 4201.86 | of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 10483.36 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED ... Schedule B, Partz  $ 0.00 b fc‘;'r:;“z\fgﬁgnggjﬁr’]ts
Cash Equivalents and Outstanding Debts ;’ﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $ _0.00 '

19. Outstanding Debts........ccccooeriiean.n, Add Line 2 + Line 9 in Column B above  $ _ 6130.40

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




Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

f 1/1/18 ; .:“"{'
1 rom = = G £ o ‘_. : 3 A L :""
| 6/30/18 1 M
SEE INSTRUCTIONS ON REVERSE | through = | Page H o
NAME OF FILER o N - 1.D. NUMBER
Mates for Belmont City Council 2018 1403088
oare | Pk e STREET0RESs Al 2 o0 0F cONTUTOR | coutmsyron | o EIMMEVEMEINIER | oo BT | CMMIETOONE | PR
RECEWED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- - ZIND
I Odcowm Retired
4/18/2018 COTH 250 250
Marina del Rey CA 90292 areTy
Osce
N _ T
Ocom Retired
4/18/2018 CloTH 500 500
Rancho Palos Verdes CA 9275 OPTY
scc
P ‘
412112018 tephanie Mates Ccom Self Employed, No 500 500
CJoTH separate business name
>an Francisco CA 94116 ety
Cscc
: o ¥1IND
Jonathan Mates CJcom Physician, The
’ . 500 500
4121/2018 CJOoTH Permanente Medical !
Alamo CA 94507 Oty Group
[Cscc
= Alicia Santos-Coy IND :
com Retired
4/22/2018 s C1OTH 100 100
opTy .
- | [dscc - _’ o
SUBTOTAL § 1850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10875.00 g\lgM— lnlgivifﬂqal  Commit
. — Recipient Lommitiee
(Include all Schedule A SUBLOAIS.) ......c.oieeeeee e ettt e e eee e s et st e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... 3 ﬂ gl\';'_‘gé:?‘?cf a(&géﬁzusmess entity)
3. Total monetary contributions received this period. 4 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cc.ocoo. TOTALS 1155345 -

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



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole doliars. [ Statement covers period
from _____-1_/_1_/18 =
; through 6/30/_1_8 | Page s
NAME OF FILER o _ . —_— - 1.D. NUMBER - "I
Mates for Belmont City Council 2018 1403088 |
-_— y
: IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE | PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |
recereo | cove | CEIMILSIERIER | receme | Conpomyen | oo
SINES:
- - ZIND o - )
nne Raider COcom Retired
4222015 | | dom 125 125
San Francisco CA 94118 OpTy
) Oscc B - B )
R i} IND .
Jonathan Mates-Muchin Biologist, SFPUC
4222015 | | Bom: 500 500
Oakland CA 94610-2442 OeTy i
[dsce - I - o -
! Jacgqueline Mates-Muchin %lCNgM iSenior Rabbi, Tempie
4222018 | Hop | Oakland Sini 500 500
QOakland Ca 94610-2442 OPTY
| Hse S R e | —
N I IND .
Judith Mates Retired
422201 | Dlons 500 500
Fairfield CA 94534-4027 OpTy
scc -
. B o ZIND .
Jacob Mates Retired
4222018 | Homm 500 500
Fairfield CA 94534-4027 [drPTY
= i . | QOscc _ S |
SUBTOTAL $ 2125.00

*Contributor Codes

IND — individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PV - Political Party - FPPC Form 460 (Jan/2016)
SCC_ M _Comin mia. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded N ) B i ) SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. | Statementcoversperiod  NETRETITN 460 ¥
Cgom_ s ? FoRm = TFOR
through 6/30/18 Page 6 of 26 '
= - = o |
NAME OF FILER - - h = | 1.0.NUMBER '|
Mates for Belmont City Council 2018 | 1403088
I - - I;AN ;II\I'DNIE;UAL, ENTER AMOUNT CUMULATIVE TO DATE i PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER}) CODE * Oﬁ:cs{ém%?g%z%zgzrf;L&LER [ RECFI’EEIE\'/;C? DTHIS EJ?\%EI}DADZ ZFBAS o L(I)E (IJJGITIEED)
, - Zno | a )
Roger Feigelson Operations, Oracle
412312018 E com P 100 100
Belmont CA 94002 Oty
[dscc I B
v . MIIND . . .
Theresa Avedian Civil engineer, City of
4232018 | | Qoou | yonio Park 100 100
Redwood city CA 94062 OopTY
i “HE D SCC - - —
¢1IND
Jeffrey Selman Attorney, Crowell &
4242018 | Do Woring Lip 250 250
Belmont CA 94002 Opty
B - dscc B R -
Lynn Hayes LAIND Stay at home mom
41252018 b Egﬂ‘f 250 250
San Marino CA 91108 OpTy
Oscc -
. 1IND .
Giselle Hale Marketing, Facebook
41282018 | (R Bgﬂf g 250 250
Redwood City CA 94062 Pty
. ) [Oscc
SUBTOTAL $ 950.00

*Contributor 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 (Jan/2016)
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars. | Statement covers period __
| from Anns ?FORM e
through _6/30/1 8 -

NAME OF FILER ' ' a - - T T

1.D. NUMBER

Mates for Belmont City Council 2018

1403088
______ . - ‘ - . N IF AN |NDlVIDLAL, ENTER | AMOUNT i CUMULATIVE TO DATE | PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
oos | CRRBRAT | e | ATIRES | R,
. - IND o
Ruth Serepca %COM Pediatric
4/29/2018 CJoTH neuropsychologist, Ruth 100 100
San Carlos CA 94070 Opty Serepca, Ph.D.
| Oscc —
. W1 IND . )
Michelle Jasen Hotel Executive, Fairmont
coMm :
412012018 | [ CSot | Hotels & Resorts 250 250
Portola Valley CA 94028 Py
B [Oscc ) _
7T IND I
Joshua Mates Attorney, Coole
552018 | Bg‘m y y 500 500
San Francisco CA 94116 ety
- dscec -
A iND .
Judy Pollock Retired
562018 | Hieom 100 100
Los Angeles CA 90045 ety
Oscc 3 |
Amy Goldfarb %?ODM Asset management, TDA
5/8/2018 _ EoTH Investments 100 100
Belmont CA 94002 OpPTY
I [scc )
SUBTOTAL $ 1050.00

*Contributor Codes

IND — Individual

COM - Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
_— FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. Statement covers period
from 1Mn8 |
through _6_/ 30118 I Page
NAME OF FILER - T T —_—— ~ 1D NUMBER —
Mates for Belmont City Council 2018 1403088 |
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE t PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O((,:F%LéSﬁgé?gﬁ%ié?g;&{niR REC'EéVR"EODJHIS Eﬁfﬂ?ﬁiéi"\s (F ;%SSITREED)
) ) W71 IND o o
Emily Reyna ECOM Self Employed, No
5/9/2018 * JoTH Separate Business Name 100 100
Alameda CA 94501 gapety
_ ) Oscc ]
. M IND
Mary Morrisse Self Empioyed, No
COM
5/10/2018 EOTH Separate Business Name 250 250
Redwood City CA 94065 ety
Oscc =L
Lenore Griffin b iND Retired
5112018 | geon 150 150
Belmont CA 94002 OrTy
B [Oscc o
Melinna Gershik % g\lcl))M Customer Visit Specialist,
5152018 | | goot | Varian 100 100
San Ramon CA 94583 Opty
Oscc
. 4 IND .
Sareen Li Registered Nurse, No
CoMm
5162018 | | Lcom | & irrent Employer 100 100
San Francisco CA [ll16 apTy
L . L LIsce - -
SUBTOTAL $ 700.00

*Contributor 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 {fan/2016)
_ FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A {Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Mates for Belmont City Council 2018

DATE l FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

S - —-5

Juan Raiioza

CONTRIBUTOR |

Amounts may be rounded
to whote doilars.

SCHEDULE A (CONT)

5/21/2018
Redwood City CA 94062
Sherlyn Hu Leong
512312018
San Francisco CA 94118
. ey
5/23/2018 W
Belmont CA 94002
Wayne Hu
5252015 |
San Francisco CA 94128
Justin Hendrix
5/20/2018 | |
Belmont CA 94002

[T Statement covers period FEGALIFORM A 46‘
from___ 1118 i :3‘-' FORM Gl :
I S o fp atos 2
through _ 6/30/18 | Page 7 of 2¢
T e | I.D. NUMBER o |
1403088 |
{F AN INDIVIDUAL, ENTER 1 AMOUNT CUMULATIVE TO DATE PER ELECTION
OICFcSléfFf}g&OP{\IOAY\ggEE#;L&:ER | RECEIVED THIS CALENDAR YEAR TO DATE
B e PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
County Controller,
County of San Mateo 150 150
fr———— - SN,
| Retired
100 100
Community volunteer, No
Separate Business Name 100 100
Self Employed, No
Separate Business Name 250 250
Attorney, Finnegan,
Henderson LLP 100 100
SUBTOTAL $ 700.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

‘ from_ 1118
| through 6/30118 Page /o of 26
NAME OF FILER o B o e———————————— 1.0. NUMBER ' )
Mates for Belmont City Counci{ 2018 1403088
IF AN INDIVIDUAL, ENTER AMOUNT CUNMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%ﬁ&ﬁglmgg%’i%zgéggﬁﬁR RECEIVED THIS (CJ/;ﬁr:EEADE EF;F; " 10 gG\lTREED)
) ZIND .
Joeyl C Reyna %COM Retired
6/2/2018 C1OTH 100 100
Las Vegas NV 89134 [1pPTY
o - B [Jscc o
Helen Casserl %g\lgm Loan Officer, Self
6212015 | Ocom | o0 oved. No Separate 100 100
San Mateo CA 94403 OPTY Business Name
Oscc
%ygm Attorney, San Mateo
6/3/2018 SIomH County 100 100
Beimont CA 94002 ety
- LJsce B 1 —
Sally J Lieber YIND | policy Consultant,
632018 | | B9 | ol Employed, No 100 100
Mountain View CA 94041 OpTy Separate Business Name
Oscc
M IND .
Thomas McCune Director, Treasurer
COM ! ’
6/3/2018 . %OTH Kobalt Brands, Inc. 100 100
Belmont CA 94002 C1pTY
_ gscc
SUBTOTAL $ 500.00

*Contributor 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dellars.

Statement covers period

| from ______._1/_1 ns
l
‘ through 6/30/18
NAME OF FILER o - - T | |0.NUMBER
Mates for Belmont City Council 2018 1403088 ‘
R AR S R —— I e —— B
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * Oﬁ%‘éﬂg‘g{:%’i%zgé?{'g%? RECPEllEY?EIOD DTHIS ((:ﬁir:?/;i gz;r\)' " ':;(é g@K_ED)
_ - ___.._l_z.].'_'\;l; !
Carlos Bolanos CJcom Sheriff, County of San
652015 | | Mo |Mateo 100 100
Redwood City CA 94062 Opry
o [scc -
Claire Harrison %'&DDM Marketer, Facebook
o013 | | Bom 100 100
Belmont CA 94002 CPTY
B - - Oscc ) _ -
. . 1IND .
Retired
6/3/2018 W CIcou 100 100
San Mateo CA 94401 CIPTY
B o ___Ij scC -
h Powell %!%DM Software engineer, Apple
6/3/2018 Cota 100 100
Belmont CA 94002 Oety
Oscc
i IND .
Shelly Masur CEO, CDE Foundation
6132018 | Licow 200 200
Redwood City CA 94062 OPTY
o Oscc o
SUBTOTAL $ 600.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Paolitical Party
L SCC — Small Contributor Committee J

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



Schedule A (Continuation Sheet)

Amounts may be rounded _ _ SCHEDULEA (CONT )
Monetary Contributions Received to whole doHiars. ;' Statement covers period |GALIFORNI ATy 6 5
‘ from 1/1/:'8_ - - ,.;"FORM ‘e '.'_—. ‘_‘\ : .'.
through _6/307/18 Page 12
NAME OF FILER B - - =S =S ~ | ID.NUMBER
Mates for Belmont City Councit 2018 IJ 1403088
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | P AN INDIVIDUAL ENTER AMOUNT CUNMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * | Oui%gfﬁgnﬁroégo%%wg;&ﬁR RECE&\Q;:([))DT RS Eﬁ;\lEr:?ADZZE?S aF E%gGEED)
OF BUSINESS) ) )
IND
illi o Teacher, Santa Clara
Ocom AC
6/5/2018 : ClotTH | Unified School District 100 100
San Carlos CA 9407 apty
Oscc | N
Vivian Rrafes W] IND Lecturer, Stanford
COM e
saz0te | oM | versy 200 200
San Carlos CA 94070 CleTY
Oscc e o
1 IND .
Huan Phan Director, Product Brand
COM '
632018 | (. DISOM | Development, Intuitive 250 250
Belmont CA 94002 ClpTY surgical
scc - —
. A ND .
Gary Maganaris L]com Information Technology
6/3/2018 CloTH Manager, Genentech 500 500
Belmont CA 94002 Oety
Oscc B
Charles Stone %g\‘gm Attorney, Self Employed,
6/1022018 | 0] OTH No Separate Business 250 250
Belmont CA 94002 Oty Name
- N [Oscc B
SUBTOTAL % 1300.00

*Contributor Codes

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Smail Contributor Committee FPPC Form 460 (Jan/2016)
ez FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollfars.

~ Statement covers period

‘ from 11118 ’
|,. Bl ” '
‘ through 613_0/18 — | Page ‘ ; of Jé
NAME OF FILER - o - - - ~| LD, NUMBER
Mates for Belmont City Council 2018 1403088
[ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE Tb DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o soatioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE ALSO ENTER 1. NUMBER) CODE (F SSLFEMPLOYED, ENTER NavE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
o ) | IND . .
Leora Ross %COM Organizer, Housing
6/11/2018 ) [JOTH Leadership Council of 100 100
Palo Alto CA 94306 Pty San Mateo County
- B | [dscc 1 -
Diane Papan %'(':\IODM Attorney, Self Employed
6/122018 | ClotH No Separate Business 150 150
San Mateo CA 94402 OpTY Name
- [Oscc
. M1 IND
Nicole Fernandez ] coMm CPSiIl, San Mateo County
6/25/2018 ot 100 100
San Mateo CA 94401 Oery
- - dscc -
Davina H %?ODM Attorney, Self Employed
6/27/2018 CoTH No Separate Business 150 150
Belmont CA 94002 Oety Name
Oscc
%Igg)m Trustee, Sequoia Union
6/30/2018 CJoTH High School District 100 100
Belmont CA 94002 PTY
- Oscc
i SUBTOTAL $§ ~ 600.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received to whole dollars. " Statement covers period

from /118

Amounts may be rounded SCHEDULE A (CONT.)

IEALIFORNIA 460

through _ 6/30/18

S——— - - e S — — — — = 1
NAME OF FILER

Mates for Belmont City Councu 201 8

1.D. NUMBER \

1403088

iF AN INDIVIDUAL, ENTER T ATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR AMOUN cumuL ‘

X OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (aF SELF-Eg;‘:LB%Ys?SésEg)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

IND
Northern California Carpenters Regional acom

Council, 265 Hegenberger Road, Ste. 200 [JOTH 500 500
Oakiand CA 94621 Clpty
scc

CJIND

CJcom
JOTH
ety
[dscc

[IND
Ocom
dotH
Opry
Oscc

CJinD
Ocom
OoTH
Opty
[Isce

CIiND
Ccom
OoTtH
ety
[dscc

6/10/2018

SUBTOTAL $ 500

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee __ FPPCForm 460 (Jan/2016)

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




Schedule B - Part 1
Loans Received

to whole doliars.

Amounts may be rounded

Statement covers b_e;-fiod

| from LATAE-
6/30/18 ] P
SEE INSTRUCTIONS ON REVERSE o B B _through___ ————— | Page 5_ ~ of S
NAME OF FILER 1.D. NUMBER |
Mates for Belmont City Council 2018 1403088 |
T R JF AN INDIVIDUAL, ENTER "5 : __Tii (N_G: B | e __é).-L;T;i‘:DINGﬁI - o o |
G EigEn % | occupmoumn shtoren | OGEANNC | ol | awoukroup | OUTSTHENG | wrctssr | oo | cuombtamee
IF COMMITTEE, ALSO ENTER LD. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ) 6sE OF THIS
{ ' D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
o o S - = o ] — . N = CALENDAR YEAR
Julia Mates Historian ] Paio
Tetra Tech, Inc. s 065 | ¢ 3100.00 0.0 o $.3100.65 | ;_3100.65
Belmont, CA 94002 ] FORGIVEN FATE PER ELECTION™
s 0.00 |, 3100.65 . 0.00 12/31/18 |3 0.00 3/21/18 .
T IND D COM D OTH I:I PTY D sce OATE DUE | DATE INCURRED
- I T ) [ Paip CALENDAR YEAR
$_ R $ % $ 5 ==
[ FORGIVEN RATE PER ELECTION**
R e iy I SE— — |8 - $
"ONo Ocom O oTH [OPTY []scc - B | . | - PATEDUE | DATE INCURRED )
E] PAID CALENDAR YEAR
$ $ % $ | 3 =
[] FORGIVEN RATE PER ELECTION™
| F— N S—— == || 5= |8 —
TD IND I:I coMm D OTH D PTY D sce - DATE_DUE_ DATE INCURRED
SUBTOTALS $  3100.65 $ 065 % 310000 $ 0.00 J
[——— e — R -— ——— ——— —_— _— - "'-—(Et — — —
Schedule B Summary Senede & Lne )
1. Loans received this PEMHOG ...............coocruuririenneeeeeeeees oo eeeees e eee oo $ 3100 .65
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
2. Loans paid or forgiven this PEriod..............cooo...ovviemveeeeeoeee s oo $ 0.65 g\JODM_ l“gg’ci?p‘:::‘t Commitioe
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .......oooooorooovooooo NET & 310000 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amouﬁs_ forgiven or paid_by anotl;er?)arty also hu;t be reported on Schedule A.
** If required.

{May be a negative number)

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



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART

L G ¢ to whole dollars. Statement covers period CA;UFORNIA 46 0
oan Guaraniors o 1/1/18 . FORM -~ ‘O
= f Rt
through ____ 6/30/18 Jb I
SEE INSTRUCTIONS ON REVERSE - | “hwoug - Page of
NAME OF FILER 1.D. NUMBER
Mates for Beimont City Council 2018 1403088
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT | BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OC%ZQIF'%” GAD EFLCER LOAN GUARANTEED | CUT"gUEk:;"EVE OUTSTANDING
(IF COMMITTEE, AL_so ENTER 1.D. NUMBER) o CODE NANE OF BuglNéSS) THIS PERIOD TO DATE
D LENDER CALENDAR YEAR
Ocowm $
PER ELEGTION
LIoTH DATE (IF REQUIRED)
Pty
C1sce $
— CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
JoTH DATE {IF REQUIRED)
OpPTY
[Iscc $
LENDER CALENDAR YEAR
iND
[CJcom $
PER ELECTION
L1oTH DATE {IF REQUIRED)
OpTy
dscc — ;
D D LENDER CALENDAR YEAR
Cdcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
PTyY
[scc $
“Enferon
Summary Page,
SUBTOTAL $ 0.00 Line 17 only.

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



SChed ule C Amounts may be rounded

. . . to whole dollars. —————— _
Nonmonetary Contributions Received i Statement covers period
| from ___._ﬂf]_s — ; :
| :
- 6/30/18 l b
SEE INSTRUCTIONS ON REVERSE | through —————— | Page /o2
NAME OF FILER = - - ' B - 1.D. NUMBER
Mates for Belmont City Council 2018 1403088
St S S e B ) (i S | cumuLaTve To
DATE FULL NAME, STREET ADDRESS AND conTriBuTOR | T AN INDIVIDUAL, ENTER DESCRIPTIONOF | _ AMOUNT/ DATE PER ELECTION
RECEIVED |, ZIP CODE OF CONTRIBUTOR _ COpE * | OCCUPATION AND EMPLOYER | 50ODS OR SERVICES FAIR MARKET | CALENDAR YEAR et
(Fco : . ) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
(JIND
com
[JOTH
arPTY
[scc -
C1IND
1com
[[JOTH
CPTY
- - [scc - NE
[JIND
[Jcom
JOTH
OpTY
[dscc
IIND
lcom
[JOTH
ety
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ~Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — individual
(Include all Schedule C SUBLOTAIS.).............coooieeeereei e ee et e ee et e r e, $ 0.00 COM — Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 55.45 (P)Rj -St:?t‘?f (;9';9-&3”3‘”933 entity)
- Foliical Pa
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......... .co....... TOTAL $ 55.45

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole doliars.

~ Statement covers period

SCHEDULE B
'I@ALleiiglA | 460

- « from 1118 fhet FORM
Candidates, Measures and Committees i
6/30/18 ¥
SEE INSTRUCTIONS ON REVERSE i o | through——————_ Page of 26
NAME CF FILER 1.0. NUMBER
Mates for Belmont City Council 2018 1403088
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMODN LS R ALY (FREOOIRED)
OR COMMITTEE
1 Monetary
Contribution
[} Nonmonetary
Contribution
[ Independent
[0 support O oppose __Expendlture_ B B
[ Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
| [ support [ oppose Expenditure - S
] Monetary
Contribution
1 Nonmonetary
Contribution
] Independent
3 Support 1 oppose B Expendmie__ o -
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccooe i $ 0.00
2. Unitemized contributions and independent expenditures made this period of Under $100...... ..ot $ 0.00
3. Totai contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.00

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Mates for Belmont City Council 2018

= S =

Amounts may be rounded

to whole doliars.

Statement covers period

from s
through 6/30/18_ S I Page Jq of 2L
T T ' ‘ I.D. NUMBER B

1403088

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* QFC 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 meais
FND fundraising events POL polling and survey research TRS staffispouse 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
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
Pacific Printing
1445 Monterey Hwy LIT $318.98
San Jose CA 95110
FedEx Office Print & Ship Center
3600 S. El Camino Real LT $318.83
San Mateo CA 94403
Melinna Gershik
: FND $122.28
San Ramon California 94583
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 760.09
Schedule E Summary
. . . 3863.41
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period Of UNOEE $T00... ...ttt e e e st e e et e et e et e e e e e e e e e e e e e ee e e e eane s et sannnannes $ 338.45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....curieioeeeceee et $__ O_A
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.) ..........cccoovee e TOTAL $ 4201.86

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates fer Belmont City Council 2018

e T ——— T —— ——

—n e e —

Amounts may he rounded

to whole dollars.

Pe—

e R = eyt

SCHEDULE E (CONT)

Statement covers period -QeriFORNlA 460
from ﬂ - “‘
through 6/30118
—_—— 1.D. NUMBER

1403088

CODES If one of the following codes accurately describes the payment, you may enter the code. Otherwnse 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 tw. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSG ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A-1 Party Rental
2529 Broadway FND 144.50
Redwood City, CA 94063
Toto's Pizza
1250 El Camino Real FND 387.54
Belmont, CA 94002
2629 Consulting
1025 Alameda De Las Puigas WEB 1000.00
Belmont, CA 94002
Upwork
441 Logue Avenue WEB 260.30
Mountain View, CA 94043
United States Postal Service Rental of PO box for receipt of campaign mail
640 Masonic Way 112.00
Belmont CA 24002
] |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1904 .34

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Belmont City Council 2018

CODES: If one of the following codes éécurately describes the payment, you may enter the code. Otherwise, describe thé payment.

Amounts may be rounded

to whole dollars.

= e memerTier s e es —magwearTe s oy

Statement covers period

.‘ 1/1/18

| from -
throughM_ = Page )' of e
D - ' ' o .D. NUMBER
1403088

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 commitiees of the same candidate/sponsor
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-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco
2300 Middlefield Rd FND $148.03
Redwood City CA 84063
Robin Pang Maganaris
. FND 200,00
Belmont CA 84002
Facebook URL: www.facebook.com. Facebook ad boosts.
1 Hacker Way WEB 75.00
Menlo Park CA 94025
NationBuilder
520 S. Grand Ave, 2nd Floor WEB 199.00
Los Angeles, CA 90071
Political Data, Inc.
12501 Imperial Hwy # 200 LIT $258.20
Norwalk, CA 90650
* Payments that are contributions <;_r_ih;;_)_endent expenditures must also be summarized on Schedule D. - _ SUBTOTAL $ 380_é3

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



SCHEDULE E (CONT)
Schedule E Amounts may be rounded = T e i —— <
Statement covers period

(Continuation Sheet) to whole dollars. '
Payments Made | from yine (s A
| 6/30/18 |
SEE INSTRUCTIONS ON REVERSE | through_____——— — Page 2> of 26
NAME OF FILER B S | o - [ 1D.NUMBER
Mates for Belmont City Council 2018 | 1403088
CODES If one of the foIIowmg codes accurately descnbes the payment you may enter the code Otherw15e descrlbe 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 nonmenetary)* 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 stafffspouse travel, lodging, and meals
IND independent expenditure supparting/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
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 AMQUNT PAID
City of Belmont
One Twin Pines Lane FND 128.00

Belmont CA 94002

PayPal Fee for processing online payments/receipts
2211 North First Street 189.75
San Jose, CA 95131

Payments that are contrlbutlons or |ndependent expendltures must also be summarlzed on Schedule D. N .SU_B_'.TOTAL $ 318.75

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



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Belmont City Council 2018

Statement covers period

| from A8 R
through 6/3_0_/_18__ J Page 23
o - | 1. NUMBER -
I 1403088 ‘

CODES: If one of the f_ol'l‘oifv:i‘ng cvtn_(iné's‘-éécufatély describes Ehéﬂ;;é;ment, you may enter the code. (-)th;r\ji‘s_e, d-t'a“s-c-ri-b_;“th?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)* QOFC 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 meais
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
- = T ——. - = o = m
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ONE) OF THIS PERIOD
The Lew Edwards Group CNS
5454 Broadway, 2nd Flioor 0 1500.00 0 1500.00
Oakland, CA 94618
2629 Consulting WEB
1025 Alameda De Las Pulgas 0 2530.40 1000.00 1530.40
Belmont, CA 94002
* Payments that a.r-e cor;trﬁmtior_ls or independent egenditures must also be - e -
summarizedon Schedule D, - SUBTOTALS $ $ 403040 $ 1000.00 $ 3030.40
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 4030.40
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......c..covvviviiiieiinenes PAID TOTALS § 1000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) s se st sasssssasesss s ses s sersssssssssss sesasssesssesssssssssssasesssssmassasssssans NET $ 3030.40

May be a negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor {(on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER
Mates for Belmont City Council 2018

SCHEDULE G
: Statement covers period :
! 111118
| from —_—
through M ] Page ’)'q of )G |
) - 1.D. NUMBER i
1403088

NAME OF AGENT OR INDEPENDENT CONTRACTOR

B e T = e e e

. R T ..

CODES: If one of the followmg codes accurately describes the payment you may enter the code Other\mse.-descrlbe 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 tv. 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 hetween committees of the same candidate/sponsor
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach addlt/onal /nformat/on on appropnate/y labeled contmuallon sheets

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedule H Amounts may be rounded ' Statement covers period

to whole dollars.
*
Loans Made to Others fom 118
|
6/30/18
SEE INSTRUCTIONS ON REVERSE J' through = °° % Page of 26
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018 1403088
— S S _ e ) o ——— ™ B) BT @
IF AN INDIVIDUAL, ENTER
F 1
ULL NAME, STROEFE;éxagg\ISTs AND ZIP CODE OCCUPATION AND EMPLOYER ougggmgém AMOUNT REPAYMENT OR OBLJ/_\TLS/IQQED%G INTEREST ORIGINAL CUMULATIVE
\F COMMITTEE. ENTER 1D, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis | FOANED THIS | roRrGivENESS CLOSE OF THIS RECEIVED AMOUNT OF. LOANS
( MM (ALSO e ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERICD LOAN TO DATE
[ pain CALENDAR YEAR
$_ - $ o % $ § .
[ Foraiven RATE PER ELECTION**
|- $ $ _ | § §
DATE DUE DATE INCURRED
7 paip CALENDAR YEAR
$. |3 % $ $
3 roreiven RATE PER ELECTION**
$ § 3 $ $
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or committee must

also be summarized on Schedute D. Loans forgiven must also be

reported on Schedule E. SUBTOTALS |$ $ $ $

(Enter (g)on
Schedule |, Line 3)

Schedule H Summary

1. Loans made this period

.................................................................................................................................................... $__ 000
(Total Column (b) plus unitemized loans of less than $100.) **If Required

2. Payments rECEIVEH ON 08NS .......ocuirii ittt ettt e e eee et et e e e e st et e een e eeeeeeseeeneeeet st sesenessneennes $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ... e oo, NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

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



Schedule | Amounts may be rounded . _ . i SCHEDUL
Misce"a neous Increases 'to Cash to whole dollars. Statement covers period CAL":ORNIA ¢60

|
| s  FORM

from __ -

through 6/30/18 Page 2t of 26
SEE INSTRUCTIONS ON REVERSE - e |
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018 1403088
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized INCreases t0 CASh this PEIOU. ... et e e et e e e r e e et e e rae e eeeeeenae $ 0.00
2. Unitemized increases to cash of under $100 this PEHOU. ......c..oviiiiiie ettt $ 31.77
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccooooiiieoriiceieeeee 3 0.00
4. Total miscellaneocus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE T4.) ...ovovvoeeeoceee et ee s s eeeeeee e ee e TOTAL $ 31.77

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





