Recipient Committee COVER PAGE
Date Stam

Campaign Statement & CAll_:Igg:\?anA 460

Cover Page

1
Statement covers period Date of election if applicable: RECEIVE D Page of
11 /201 8 (Month, Day, Year) For Official Use Only
Iy
from SEP 2 59018
SEE INSTRUCTIONS ON REVERSE 9/22/2018 11/6/2018
through — ———— |BELMONT CITY CLERK
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Committee ] Semi-annual Statement ] special Odd-Year Report
9 geﬁat"P oy Q Controlled L] Termination Statement
(Alsn Complete Pt 5 Sponsored (Also file a Form 410 Termination)
{Also Complefe Part 6) i
[] General Purpose Committee [1 Amendment (Explain below)
O Sponsored I:] Primar”y Formed Candidate/
O small Contributor Committee ngo'gfmhg:ggzgommmee
O Ppolitical Party/Central Committee 4
. - 1.D. NUMBER
3. Committee Information 1409848 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Warren Lieberman for Belmont City Council 2018 Robert Ledoux
MAILING ADDRESS
WX) CITY STATE ZIP CODE NE
Belmont CA 94002 aR—
CITY STATE  ZIP CODE MNE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP 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 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 corregt.

Executed on 7/ Z /2 By {\ : ’L/Z M/

Date 1 N Slgnatufejo?mrer or Assistant Tregéurer

5 AN LA ' B e

Executed on q /9\]“/ / By . : A AL 4 :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - : -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFO
Campaign Statement AI{:'SRE,,NIA 460
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
Warren Lieberman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

Councilmember, City of Belmont (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

_ 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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ nNo
CORTEE STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 suppoRT
[l oPPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
_ L] oppOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 1 no ] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA
1112018 orm 460
9/22/2018 5 3 8
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER _ 1.D. NUMBER
Warren Lieberman 1409848

. X . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
D 435 2 435 General Elections
1. Monetary Contributions..............cccocoooooieiiii, Schedule A, Line 3 . $ 11 through 6/30 71 to Date
2. Loans Received............ccocovvveviioeoeeeoee, Schedule B, Line 3
credte s te 2,435 2,435 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccooveeeiein. Add Lines 1+ 2 S $ Received $ $
4. Nonmonetary Contributions...........c....cccovevviivonnrnrinnns Schedule C, Line 3 — 21. Expenditures
2,435 2,435 Made $ 3
5. TOTAL CONTRIBUTIONS RECEIVED..........orrn. Add Lines 3 + 4 $
Expenditures Made 0 232 36 523236 Expenditure Limit Summary for State
6. Payments Made.............ccocoooooioiec s Schedule E, Line 4 o $ — Candidates
7. Loans Made Schedule H, Line 3 — 22 Comulative Exbenditinss Mid
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+ 7 228236 2.232.36 (f Subject to Voluntary Expenditure Limin
9. Accrued Expenses (Unpaid Bills) ... Schedute F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......ccccoommmmmrrrnrrrrrriinnn, Add Lines 8+ 9 + 10 2,282.36 $ 2,282.36 / / $
Current Cash Statement / / $ R
12. Beginning Cash Bal ' i 0
. beginning Lash balance .......................... Previous Summary Page, Line 16 543500 To calculate Column B,

13. Cash RECEIPES .......occcevoreriirrrrccenr e Column A, Line 3 above — Zdtd fhmounts in CC:_Umn

) ) O the corresponaing *A ts in thi i be diff t t
14. Miscellaneous Increases to Cash ................................. Schedule |, Line 4 553535 amounts from Column B . e‘;g?tl:;sm'%ol'fr::g_o” may be difierent from amounts
15. Cash Payments ............c.cccooeeiiceiccece s Column A, Line 8 above ’ : of your ast (Epsiit. Soms

202.64 amounts in Column A may

16. ENDING CASH BALANCE

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

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............ccocooeeeveii i

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

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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.

SCHEDULE A

Statement covers period

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

...................... TOTAL 5&’91; lf 3 -{

CALIFORNIA
wom___ V[ (/1§ FORM 460
SEE INSTRUCTIONS ON REVERSE through qr/ 22/1§ Page of —2
NAME OF FILER L ’ é 1.D. NUMBER
“Mm) VEp eIM 4, 190 9648
DATE FULL NAME. STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCEURRTION AolD BN o e RECEIVED THE A ENDAR NEnATE A
RECEIVED CODE {F 68~ e, SNTER A= PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
C harles Strme For felad g\g“ODM
6’/&7 Q Covnc| Zeoig FPFc_lssﬂ(Z JoTH 949 . 00| 280 00
- /X apty
9 el o,,f,‘ e A 9 fooq | Oscc
2 g o e
< JoTH o v, Oy
Moﬂ//f doo cAlifaL glaL °TE /54| ger it
saclaments, 4 G5 &9 Osce
%’IND
com
o~ OoTH ocaQ.cco o, 0
2?/?;0//? Opry /‘/Q’)Q / /°o.
Oscc
SdIND .
[Jcom ﬂ i ‘2 l(( t‘-\
9 , CJotH s, orhtoaSfna rqu
/? | Oery | Jre5r I o §0 oo
(34,[,‘.\, Ca Gfo0) Oscc Plowr L»FMLJ‘C(M SRS SRS
SE=aND
ﬁl(ula s Ao\ Clcom
o 1/1y .C Hon | flbae [$P 00 | oo
sS {J,[—i-u ‘/Da,& Oscc:
SUBTOTALS | 002,00
Schedule A Summary ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. g - IND — Individual
(Include all SChedule A SUDBEOLAIS.) ......cceeeeeereceeesir e ceeeesec e eeseneseesensesaseemeseeeeesee s s et e e e $ RIS COM — Recipient Committee
1 (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palitical 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 dollars. Statement covers period

SNV . 460

through 7/2’ 7'/ / f? Pagef of g
NAME OF FILER . 1.D. NUMBER
(,JA(LQJ /—UC/((/\pJ |49 Sf4p
DATE : CONTRIBUTOR |, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED | | A ST et thram s wosc CONTRIBUTOR | CONTRELT IR STAE | iR | e L
Rebeet  Jedosux "E?gm LnyesTme T
?’/[ 1 -> ;- Qo C°FHJHH‘W* 2800 | Q520 |28.00
PTY ' @M - ¢
G'?_”“l?i"fi; <A ﬁ‘t.leog Oscc SEL‘ rff Jaa;\
2re e FCI nggM '
Y'//L - AR Dot < ticef JS0.00|/s0.00 /5?)’0'0
Qdm»cﬁ CH Yool Osce
¢ c[\/rd vied %Iggm CLO T¢ Doud
9/ | i ot | i jh;, Twe | (00,00 | /20,00 | /o000
G&[ﬂqoﬂt, Ck”‘??”;{ Oscc ’
30’1»’ M Vier €7 %ggm 'rl'?k.sk.r({‘/
94 ’ 55 | i of et | 25000 | 25700 |2sa00
BELpost, A DYooy Oscc
AMERICAS " Federption = * s1474, ‘g’lgo
CoNwT] & I"“mc,r é’n s -~ oM .
[ | ST Sy Com Q50.00| 252 00 |28, 00
a( ) s o PTY
558 S50 menss ¥ 7l %'{T 74 Oscc
SUBTOTALS 7 757,00

*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.fppe.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

from

Statement 7ers period

CALIFORNIA
FORM

460

(/18

NAME OF FILER

U Al Af/mw

through ?M

g

Page L

of

‘ I.D. NUMBER

4o 9848

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

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

9/7/2018

M7/ 13

Mary Morrissey Parden and John Parden

b

VIIND

[dJcom
[10TH
ety
[lscc

Farmers Insurance Group
Insurance Agents

(q ge’ﬂwﬂl Z“J:r..t(;)

250.00

PAdele Pelly -SplTiAA

e d
°

B¥mD
Jcom
[JoTH
Opty
Oscc

Cldwe ll dowter

Lew[for 2o

ty.‘loo Co

Oinp

Ocom
OoTtH
OpTy
Oscc

CJIND
Ocom
TJOTH
OpTY
[lscc

JIND

com
JoTH
OPTY
[Jscc

l

SUBTOTALS {4 (0

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBIOLAIS.) ..o et N e $

2. Amount received this

3. Total monetary contributigns received this period.

(Add Lines 1 and 2. Enter

riod — unitemized monetary contributions of less thar $100 ................co......... $

re and on the Summary Page, Column A, Line 1.)...N...ccc....... TOTAL $

*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 E

Amounts may be rounded T Qtate :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made 1/1/2018 FORM
from -
9/22/2018 7 8
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
Warren Lieberman 1409848
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
LIT  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 AMOQUNT PAID

Secretary of State o |
1500 11th St, RM 495 FIL 50.00
Sacramento, CA 95814 ‘ $50.

Warren Lieberman | For Website, Namecheap; wwwnamecheap.com

WEB $11.16
Belmont, CA 94002

For WordPress; www.wordpress.com

Warren Lieberman ‘
WEB | $300.00

Belmont, CA 94002 .
i ~ | ] |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $361.16
Schedule E Summary
, . ) $2,104.48
1. ltemized payments made this period. (Include all Schedule E sUbOtalS.) ... e e -
127.88
2. Unitemized payments made this period of UNer $100............ooi et ettt e, $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ooooviiioee e $
2,232.36
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).............c.c........... TOTAL §

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

Amounts may be rounded

SCHEDULE E (CONT.)

NAME OF FILER
Warren Lieberman

to whole dollars. Statement covers period CALIFORNIA
o whole cotars 1112018 FORM 460
9/22/2018
through Page of
1.D. NUMBER
1409848

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
IF COMMITIES, ALSS ElxRD AU CODE  OR DESCRIPTION OF PAYMENT | AMOUNT PAID
Warren Lieberman For San Mateo County Democratic Party
END 751 Laurel St $250.00
Belmont, CA 94002 San Carlos, CA 94070
- Fffc $82 509 FE< @ coofofa )
San Mateo County Elections Office
40 Tower Rd voT $125.00
San Mateo, CA )
San Mateo County Democratic Party Fec 0
751 Laurel St oo Yo £G LIT $450.00
San Carlos, CA 94070 C L’ 73 ﬁ
[ . o
Hfc gga5709 i

Warren Lieberman For Fast Signs

\ .

} CMP 2130 S El Camino Real $918.32
Belmont, CA 94002 San Mateo, CA 94403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. o SUBTOTAL $ 1,743.32

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