Recipient Committee COVER PAGE
Date Starm
Campaign Statement ° CALIFORNIA 460

Cover Page RECEIVED i

Statement covers period Date of election if applicable: }. = P 2 % 2018 Page _‘_. of _lﬁ_
/ {Month, Day, Year) 5E ) For Official Use Only
from 7/1118
9/22/18 11,6,2018 BEUMONT cry CLERK
SEE INSTRUCTIONS ON REVERSE .8,
through
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee  [_1 Primarily Formed Ballot Measure Preelection Statement O ouarterly Statement
O state Candidate Election Committee Committee [J semi-annual Statement O Special Odd-Year Report
O ge“;gyp 5 Q Controlled [ Termination Statement
(850 Compists Fart ) Sponsored {Also file a Form 410 Termination)
{Aiso Complete Part 6) .
[C] General Purpose Committee [0 Amendment (Explain below)
Sponsored [l Primarily Formed Candidate/
O small Contributor Committee 8‘:?‘33’2’2!3:; S):ommlttee
O Political Party/Central Committee
3. Committee Information +B- NUMBER 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 ]
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002
MAILING ADDRESS (IF DIFFERENT) NO. AND STREE | 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 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 correct.

Executed on ?- ‘1 L( ’l{ By %/

Date

Executed on q '2" ‘l—_ ( 8 By

Date

Signature of Controlfing Tfﬁc

Executed on By . S—

Date Signatut=’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)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

orm 460

of ,d’

Page 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Julia Mates

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Council Member, City of Belmont

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciry STATE ZiP

e Belmont CA 94002

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] suPPORT
1 opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J supPoRT
[0 opPosE
OFFICE SOUGHT OR HELD
[1 suPPORT
[l oPPoSE
OFFICE SOUGHT OR HELD
[] suprPORT
[[] orroSE
OFFICE SOUGHT OR HELD
{1 suPPORT
[] oprPoSE

Aftach continuation sheets if necessary

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

to whole dolilars. N
Summary Page e Statement covers period CALIFORNIA 460
P 71118 FORM
rom
9/22/18 5 /
SEE INSTRUCTIONS ON REVERSE through Page s 19
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO e Baas | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 3,488.00 $ 15,041.45 11 thouh /30 71 to Dat
2. Loans Received...........cvvniinr e Schedule B, Line 3 0.00 3,100.00 20, Contributi . o
. Lontrbutions
3. SUBTOTAL CASH CONTRIBUTIONS.........coeeerrerrne, AddLines1+2 § 3,488.00 $ 18,141.45 Received 3 $
4. Nonmonetary Contributions..........cc.ocooineiennicncneens Schedule C, Line 3 0.00 55.45 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ee. AddLines3+4 $ 3,488.00 $ 18,196.90 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 723884 g 11,440.70 Candidates
y
7. LOANS MAGR...covrerremscesssressensnsssirssesssnsssesssnssesness Schedule H, Line 3 0.00 0.00 22 Cumlative Exoenditures Made®
8. SUBTOTAL CASH PAYMENTS s AddLines6+7  $ 7,238.84 ¢ 11,440.70 " (F Subject to Voluntury Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........ccccoreerrecsrsironn Schedule F, Line 3 345.00 345.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ........o..cowrmrremrserssmrssseseseees Schedule C, Line 3 0.00 55.45 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .AddLines8+9+10 $ 7.583.84 11,841.15 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .......ccocervvevconnne Previous Summary Page, Line 16 $ 10,483.36 To calculate Column B,
13. Cash Receipts ........cconmmnrees . Column A, Line 3 above 3,488.00 Ttd tat:nounts in C(Ll}lmn
0 the correspondin * H : : R
14. Miscellaneous Increases 10 Cash ... eweeeeeeeecenreenenne. Scheduie I, Line 4 0.00 | imounts from Co]umr? B r:‘:}i‘;ﬁ{:'&gfjﬁ%’f’" may be different from amounts
15. Cash Payments....... et Column A, Line 8 above 7,238.84 ::ny::r:t’sa :;t g?lzrr:;niorr:aey
16. ENDING CASH BALANCE ..............Add Lines 12+ 13 + 14, then sublract Line 15 $ 6,732.52 | pe negative figures tat
hould b btracted fr
If this is a termination statement, Line 16 must be zero. :r:\‘/';ousep::oc;aacmoung.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......coomorrerr. Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........cccccoovevevrivirireccccrcree See instructions on reverse  $ 0.00
19. Outstanding Debts........ccooovecrverinnnnee. Add Line 2 + Line 9 in Column Babove  $ 3,100.00 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
. - - to whole dollars. i
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/18 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page 4f of_ﬁ__
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
DATE | FULLNAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | 00CUPATION AND EMPLOYER |  RECENEDTHIS |  CALENDARYERR - | TODATE
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Donald Horsle o
Jcom County Supervisor, 250 250
72418 ] L]OTH County of San Mateo
Redwood City, CA 94062 dPTY
[scc
IND
Belmont CA 94002 0Pty
Oscc
Steve Si Mo
€ve Slmpson COM Architect, SDG 250 250
G288 OotH Architecture, Inc.
edwood City, 4063 Oty
[dscc
. IND .
8/30/18 Tim Hoffman CJcom Litigation Consultant, 250 250
[JoTtH Crossfield Associates,
elmont, CA 94002 ety LLC
[Iscc
Kevin Mullin for Assembly 2018 Cloow | EPPC 1D# 1392828
8/23/18 | 400 Capitol Mall, Ste 1545 CJOTH 250 250
Sacramento, CA 95814 CIPTY
Oscc
SUBTOTAL $ 1,100.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ individual )
(INClude all SCHEAUIE A SUDIOLAIS.) ..cv.vevreeeeeesieiesesessreessssscereseessosssesstessasassessssnseessasesesssenesesesessesssenesen $ 3,050.00 com- g?ﬁg;:;:gwg:?c 0
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccooveeveen.o.... §_ 43800 gw:g:;t?éa(fg;_;“i"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.)...........c.......... TOTAL $ 3,488.00

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 dollars. ‘

Statement covers period

SCHEDULE A (CONT.)

_CALIFORNIA 46 0

i from _ [ATAN  FORM
through _ _.79/22/1 8 Page _.i _ of J_
NAME OF FILER - o - —— - | ib/NUMBER
Mates for Belmont City Council 2018
[ _ 1 e INDIVIDUAL, ENTER AMOUNT CUMULATIVE ‘I-'O DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECENED | (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%gfﬁ%?g%i%zgz?f;LﬁniR REC[Eé\/RIngHIS EJQ\II-\JE':[?PI\JREEE;R) " LIOESG;FREED)
- IND ) T
April Northru %COM Stay at home mom
o118 | B 100 100
Beimont, CA 94002 apry
Oscc =
Wl IND . .
Nelson Cortewa Police Lieutenant
M 1
9/4/18 Eg?H Town of Hillsborough 100 100
Belmont, CA 94002 Pty
- [scc - -
. MIND
Don Cecil COM Self-Employed, MC2 Bay
os1s | Dot | Area Public Affairs & 250 250
San Francisco, CA 94158 ety Government Consulting
[dscc |
- . . Ol inD
5/19/18 San Mateo Building Trades Joint Council PAC Z com FPIC ID# 870669 250 250
1153 Chess Dr. #205 CoTH
Foster City, CA 94404 Opty
Oscc -
4 IND
None
et | oy 100 100
Belmont, CA 94002 PTY
- [Iscc
SUBTOTAL $ 800.00

*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.

SCHEDULE A (CONT)
~ Statement covers period

CALIFORNIA

460

|
|
‘ from __M_S_ ~ FORM
| through 9/22/18 Page of 19
NAME OF FILER o o == 1.D. NUMBER |
Mates for Belmont City Council 2018 ‘
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.D. NUMBER) CODE * O“(:chlém%?{:ﬁ%’zgz‘?:;%? RECFI,EII_:\QfoDDTHls E:Jf\o\l;\lE.r\:[fADEEéF;R; o ;%gGrREED)
) . ) .DIND . -
American Federation of State, County, Z1com FPPC ID#1313474
8/29/18 Municipal Employees Council 57 PAC, 555 [1OTH 250 250
Capitol Mall, Ste 400,Sacramento CA 95814 gpty
B - [Iscc -
John Violet %gﬂgm City Treasurer,
83018 | . Fom  |City of Belmont 250 250
Belmont, CA 94002 OpPTy
_ [scc
. . M IND
Julie Kawecki Stay at home mom
83013 | E}gﬂ"‘ Y 150 150
Benicia, CA 94510 areTy
[scc - -
Mike Davies %'g]gm Executive, TopDown
srons | o |Consulting, Inc. 100 100
Beimont, CA 94002 Opty
Oscc
. . k71 IND
Carrie Du Bois Real Estate Agent
COM !
83118 | LSOM | Colawell Banker 100 100
San Carlos, CA 9407 ety
Osce -
SUBTOTAL $ 850

*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 SGHEDULE A (CONT)

Monetary Contributions Received f0:whiolS dofiers. Statement covers period CALIFORNIA 460
from 7/1/18 FORM

through 9/22/18 Page 7 of / q
NAME OF FILER 1.D. NUMBER l

Mates for Belmont City Council 2018

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%’ETI\EED FULL NAME, STﬁfgg&?ﬁEEE?SQ'EETQ’LS%B&B?; CONTRIBUTOR Qggg A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF SELF-EMPLOYED, ENTER NAME g
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

M IND

i Retired

Belmont CA 94002 Pty
[dscc

Adele Della-Santina %lggM Realtor,

19118 | I CJorn | Coldwell Banker 200 200
Belmont CA 94002 pry
[scc

CJiND

Ccom
[JoTH
Oety
[scc

Clinp

Clcom
OotH
ey
[scc

[JIND
[Jcom
[JotH
Pty
[scc

SUBTOTAL $ 300.00

(" *Contributor Codes

IND — iIndividual
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




A ts b ded SCHEDULE B - PART 1
Schedule B - Part 1 mounts sy b ounde

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 7/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/18 Page f of / 9
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
@ ) © T Tey ~m ]
FULL NAME, STREET ADDRESS AND ZIP CODE o égs';'\'ﬁg'x mg'gﬁg'g g\'}ER OUTSTANDING | AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
o GOMMITTEEO';LlétE)’:ETEEE{ L. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THig | RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
. -2 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
uli Historian L] Pa CALENDARYEAR
Tetra Tech, Inc. 5 0.00 | ;_3100.00 0.0 o $3100.65 | 5 3100.65
Belmont, CA 94002 [] rorGIVEN RATE PER ELECTION™
5310000 |, 000| 000 | 123118 |, 000 | _3/2118 |
T@IND CJcom JotH [OJPTY [Jscc DATE DUE DATE INCURRED
] eaD CALENDAR YEAR
[ $ o $ $
[ ForRGIVEN RATE PER ELECTION**
$ $ $ ———— | § $
TL__| IND [Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
CJ paD CALENDAR YEAR
[ $ % $ $
RATE -
[ ForGIvEN PER ELECTION
$ $ s $ $
N0 Ccom Cow LCIPTY []sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 3100.00 $ 0.00
. (Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L0ANS received this PEIHOM .......eceeieereeere et sest et sere e aeesmeeeems s essees et e s e se s e e eeseeeseeeeees $ 0.00
itemized | han $100. - \
(Total Column (b) plus unitemized loans of less than $100.) rr——————
2. Loans paid or fOrgiven this PEHO............cueeeereariecirceeereeeeeeeessasssesssessssesesseeessseeseses e s e seeeeseseeee e $ 0.00 g“gﬂ;_'“gg’ci?l;::ﬂ Commities
(Total Column (c) plus loans under $100 paid or forgiven.) P

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
: PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .............. Cererrresse st renrenr e nee s e nnan NET § 0.00 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. {May be a negalive number) & g

(Include loans paid by a third party that are also itemized on Schedule A.)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

Schedule B - Part 2 Amor::fh'zlaey dl:)e“;::nded Statement covers period CALIFORNIA 46 0
Loan Guarantors from 7118 FORM
9/22/18 /9
t h
SEE INSTRUCTIONS ON REVERSE hroug Page q of
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
LL NAME, STREET ADD D IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FU e CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATVE | o 1s7anDING
ZIP CODE OF GUARANTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F ﬁ;fgﬁg%‘;f&gg{ ER THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
[JIND
[lcom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
Opety
Oscc .
CALENDAR YEAR
D IND LENDER
Jcom $
PER ELECTION
[JoTH DATE {IF REQUIRED)
Pty
[lscc $
LENDER CALENDAR YEAR
OmND
jcom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
Pty
[Oscc $
LENDER CALENDAR YEAR
COmND
[Jcom f—
PER ELECTION
JotH DATE (IF REQUIRED)
ety
Oscec $
Enleron
Summary Page,
SUBTOTAL 0.00 Lﬁ i on,;’.e

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

www.fppc.ca.gov



SChedule C Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received fofirtiolp doKars.

Statement covers period CALIFORNIA 4 6 O

from 7/1/18 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through page /0 _or_/9
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR - DESCRIPTION OF DATE
RECEIVED » 2 GODE OF CONTRIBUTOR CoDE * | O tbreo e | GOODSORSERVICES | FARMARKET | o\ b\pie vear (F REGORED)
' .t NAME OF BUSINESS) (JAN 1 -DEC 31)
OIND
Jcom
JoTH
apty
Oscc
[JIND
[Jcom
[JoTtH
gPTY
Oscc
JIND
Ocom
QotH
PTY
[Jscc
[JIND
[dcom
[JoTH
OPTY
0scc
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes ol
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCHEAUIE C SUDLOTAIS. ). ..euurererrinsarires s s ssesesessns e seseesseesesemesesseessemseensesaseesseseesseseeessaeesesenees $ 0.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......v.eeeevvereeernenn.. $ 0.00 g_w —Stlf_‘t?f (ﬁ':g"nsusmess entity)
- Faolitical Pai
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.)..........ccc......... TOTAL $ 000 & ;

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D

s fE dit A A ded SCHEDULE D
mounts may be rounde N
ummar.y o xper! rtures to whole dollars. Stejsmenticovers geriod CALIFORNIA 46 0
Supporting/Opposing Other . 711118 FORM
Candidates, Measures and Committees rom
9/22/18 9
SEE INSTRUCTIONS ON REVERSE through E Page ’ .’ of [
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYFE OF PAYMENT Q.Ei%'élilé%?‘ AMSES.EE”'S CS:{E 1, E?)R (|FTF?E8L/;£ED)
OR COMMITTEE ' '
San Mateo County Democratic Central Monetary
723,917 | committee (FPPC ID# 882509) Contribution 700 700
[ Nonmonetary
Contribution
O Independent
0 Support | Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
D Support D Oppose Expenditure
[l Monetary
Contribution
[ Nonmonetary
Contribution
] 'ndependent
O Support D Oppose Expenditure
SUBTOTAL $ 700.00
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D SUDEOLAIS.).......c.vverereereeeeseeeesee oo $ 700.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.....c.eveveeueeereee oo oo e et e oo $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 700.00

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



SCHEDULE E

Schedule E Amo;l:tv:hr:'aey dlz:II;::.nded Statement covers period CALIFORNIA
P ts Mad
ayments maae from 7/1/18 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page 2 )4
NAME OF FILER .0, NUMBER

Mates for Belmont City Council 2018

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 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. 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 supporting/opposing others (expiain)* 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 AMOUNT PAID
Sign Rocket
340 Broadway Ave. CMP 506.00

St. Paul Park, MN 55071

Dr. Don's Buttons
3906 W. Morrow Drive cMP 128.27
Glendale, AZ 85308

San Mateo County Democratic Central Committee

2336 El Camino Real CTB 700.00
Redwood City CA 94063

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,334.27
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAlS.) ..o se s e e re sas e s sar s nnr e e ene s $ 7,045.67

2. Unitemized payments made this period of UNAEr $T00 ...t eece e ee et e e e st e se e s e e s s s s essesasessesssare st sasenrssenresasneebenssrens $ <Al

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o vcirreierercctr e see s mr e s e sne e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........cc.cccvveee.ee..e. TOTAL $ 7,238.84

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 for Belmont City Council 2018

CéDES: If oﬁe of thé fal_lo\)vin_g; cod_es accuraic;ly déécribeé thé

CcMP
CNS
CTB
CcvC
FIiL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supparting/opposing others (explain)*
legal defense

campaign literature and mailings

Amounts may be rounded

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

to whole dollars.

payment, yo_u gay ente}_ thé code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E (CONT)

AL 460

.
| Page _lL ofﬁ_

‘ 1.D. NUMBER \

| Statement covers period

7/1/18

9/22/18

from

through

—— ——— e ——— = ——— —_—

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned conftributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

The Lew Edwards Group
5454 Broadway, 2nd Floor
Oakland, CA 94618

Waterdog Run
1059a Alameda de la Pulgas
Belmont, CA 94002

2629 Consulting LLC
1025 Alameda de las Pulgas
Belmont, CA 94002

Pacific Printing
1445 Monterey Highway
San Jose, CA 95110

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

CNS

CcvC

WEB

LIT

1,500.00

100.00

2,500.40

1,311.00

AYSO Region 108
550 Island Pkwy
Belmont, CA 94002

CVvC

200.00

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

SUBTOTALS 561140

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 ( )

(Continuation Sheet) to whole dollars. Statemant covers psfiod CALIFORNIA 4 6 0
Payments Made from 7118 FORM

9/22/18
SEE INSTRUCTIONS ON REVERSE through Page / 4’ of /9
NAME OF FILER I.D. NUMBER

Mates for Belmont City Council 2018

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 twv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHQ 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 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER}

Belmont Chamber of Commerce
1059 Alameda de las Pulgas CvC 100.00
Belmont, CA 94002

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 100.00

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



SCHEDULE F

Schedule F . . Amo:l:t;hrgzydtﬁlgor:?ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 7/1/18 FORM
-
through 9/22/18 Page [é _ of#_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
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 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
eberry CMP
0.00 345.00 0.00 345.00
Castro Valley, CA 94546
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 345.00 $ $ 345.00
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.) .......ccceoveverrvcrerrrevrieesesneenenn. INCURRED TOTALS $ 345.00
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.)......ccocceerrceecrmecnerenn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and e 00

NET $

on the Summary Page, Column A, Line 9.)

May be a negative number

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



Schedule F Amounts may be rounded SCHEDULE F (CONT.)

(Continuation Sheet) 1oiwhols dolizs. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 71118 FORM

through 9/22/18 Page _lé_ of ﬁ_
NAME OF FILER 1.D. NUMBER

Mates for Belmont City Council 2018

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 printads WEB information technology costs (internet, e-mail)

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

() (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule H Amo:n:t;hllmlaeydlﬁlz::nded Statement covers period
Loans Made to Others* . 7/118

from

FORM

CALIFORNIA

SCHEDULE H

460

9/22/18
SEE INSTRUCTIONS ON REVERSE through Page l %/ of 9
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
IF AN INDIVIDUAL, ENTER @ (b} (c) {d) {e) M {a)
FULL NAME, STREET ADDRESS AND ZIP CODE g OUTSTANDING AMOUNT | pepAYMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT O e T AND EMPLOYER BECRNG SHis | LOANEDTHIS | coRGIVENESS | (PALANCEAT | RECEIVED | AMOUNTOF LOANS
{IF COMMITTEE, ALSC ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PER'OD, PERIOD LOAN TO DATE
7 pap CALENDAR YEAR
3 § % H $
[ ForaGIveN S5 PER ELECTION**
$ $ [ Ee— $ §
DATE DUE DATE INCURRED
] pad CALENDAR YEAR
$ $ % 3 $
[ Foraiven RATE PER ELECTION**
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitiee must
also be summarized on Schedule D. Loans forgiven must alsa be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0ANS MAAE TS PEIHOA ... ... cveieeer et e s s s s r e st 2 et s eme et emeemeaseaseeensanssesessemsssesenssseses e se e seemseenessen $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENIS TECEIVET ON IOANS ......eruireeceeeceitiraeiveisee it sec e eesee e ees oo s eeeeenensesessesseans sonssnassss et ssensens e se s eseeessmessesenemeeeesee $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract LiNe 2 frOM LINE 1.} c.eeeeueeeieeeereeesreescemsieeeeeseeeeensesesssseeesesessssnessessessssesssesssses NET § 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.) {May be a negative number)

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




Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |

Statement covers period

7/1/18

CAIF_:I(l;glF;NIA 460

from
9/22/118 zg Zﬁ
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mates for Belmont City Council 2018
DATE AMOUNT OF

RECEIVED o COMMITED AL 20 B L Nonmery DESCRIPTION OF RECEIPT INCREASE TO GASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized iNCreases 10 Cash this PETIOG. ......ieuieeiieeieerieecet et et eeseeases e eeesee e senssenssesessseses s s eseeeeseeeeee e e e es e $ 0.00
2. Unitemized increases to cash of under $100 this PO, .............oeiieieeerreseeeeceeereeemeeeeeeeeeere e sseeseese et eees et e eeeeeeees oo $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column ()79 S S $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) ...ceoiuieeeuieeeeeeeiereeeeeseeeceeeeeeesesseeseeeseseesesseesessseeseseese s s e s eerees s st eeeeeee oo oo TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





