
Recipient Committee
Campaign Statement
Cover Page

from

Statement covers period
9/23/2018'

SEE INSTRUCTIONS ON REVERSE through
10/20/2018

1. Type Of Recipient Committee: AllCommltteB»-ComplatePart8l, 2, 3, and4.

0 Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure
State Candidate Election Committee Committee0 State Candidate Election Committee

0 Recall
fAsaConfitofePBig

D General Purpose Committee
Q Sponsored
Q Small Contributor Committee
0 Political Party/Central Committee

3. Committee Information

Committee
Q Contoolled
0 Sponsored
(»UsoCm(*teftB(6;

D Primarily Fanned Candidate/
Officeholder Committee
(WsaComplclaPMTI

Date Stamp

R OTVED

Date of election if applicab. ^ 2
(Month, Day, Year)

BELM NT CHY CLERK
11/6/2018

2. Type of Statement:

0 Preelection Statement
D Semi-annual Statement
D Termination Statement

(Also file a Form 410 Tennination)
D Amendment (Explain below)

COVER PAGE

CALIFORNIA
FORM

1

For Official Use Only

t D N 11W8EP,
1' m V

COMMnTEE NAME (OR CANDIDATE'S NAME IF NO COMWUTreE)
Warren Ueberman for Belmont City Council 2018

i 0< y ^ Treasurer(s)
NAME OF TREASURER

Robert Ledoux

MAILING ADDRESS

D Quarteriy Statement
D Special Odd-Year Report

STREET ADDRPRST""" °""'

CIW

Belmont
STATE ZIP CODE
CA 94002

MAIUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

OPTIONAL: FAX/E-MAILADDRESS

STATE ZIP CODE

AREACODBPHONE

AREACODBPHONE

crrr

Belmont

NAME OF ASS1STONT TREASURER, IF ANY

MAILING ADDRESS

CITf

OPTIONAL: FAX/E-MAILADDRESS

STATE ZIP CODE

CA 94002

STATE ZIP CODE

Aoca fnnciDunuc:

AREACOOBPHONE

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conta- herein and in the attached schedules is
certify under penalty of perjury under the laws of the State of California that the foregoing is t ' co ~ , --... -.. --.....--..---.-.".-.. """» ̂... y,^,..

Executed on

Executed on

Executed on

Executed on

10/22/2018
Date

10/22/2018
Data

By

By

By

By

co

^
v

Signature of Treaa eror s a T surer

. <l
Signahre of Controlling OffiDeholder, Candklate, State Measure PropanBnt or Responsible Officer of Sponsor

Signature of Controlling Officeholdsr, CandKtete, State Maasure Preiponent

jgnature of Controllina Officdwlder, Candidata, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Warren Ueberman

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

Councilmember, City of Belmont
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITf STATE ZIP

;e mont CA 94002

Related Committees Not Included in this Statement: List any committees
notlnchuiedin this statement tftaf are eonlmlled by you or are primarily foimed to recehw
contofbuffons or make wpwilltures on behatfofyour candhtocy.

COMMITTEE NAME

COVER PAGE-PART 2

CALIFORNIA AGl

Page

FORM

2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
D SUPPORT
D OPPOSE

Identity the controlling officeholder, candidate, or state measure pixaponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

I. D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C] YES D NO
COMMm-EE ADDRESS STREETADDRESS (NO P.O. BOX)

cirr

COMMITTEE NAME

STATE ZIP CODE AREACODEffHONE

I. D. NUMBER

NAME OF TREASURER

COMMIHEE ADDRESS STREETADDRESS (NO P.O. BOX)

CIFf STATE ZIP CODE

CONTROLLED COMMITTEE?

a YES D NO

AREACODEffHONE

7. Primarily Formed Candidate/Officeholder Committee i-istnainesof
officeftoWerfsJ or candidate^ fw which this committee fe primarily fomied.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Attach continuation sheets if necessary

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Warren Lieberman

Amounts may be rounded
to whole dollars.

Contributions Received

1. Monetary Contributions................................................... schedule A. Une 3 $

2. Loans Received................................................................ schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS.............................. AddUnes r + 2 $
4. Nonmonetary Contributions............................................ schwiuieC, une3

5. TOTAL CONTRIBUTIONS RECEDED.................................. MdUnes 3*4 $

Expenditures Made
6. Payments Made................................................................ saiedute E, Line 4 $

7. Loans Made....................................................................... schedule H, unea

8. SUBTOTAL CASH PAYMENTS.......................................... AddtAese+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... scftedute F. Line 3

10. Nonmonetary Adjustment.......... >............................................ scrfiedufec. Une 3

11. TOTAL EXPENDITURES MADE........................................ Add tfws a+9 + TO $

Current Cash Statement
12. Beginning Cash Balance............................ previous summary Page. Line ie $

13. Cash Receipts........................................................... Column A, Line 3 aDove

14. Miscellaneous Increases to Cash .................................. schedute /, (.me .<

15. Cash Payments......................................................... coiumnA, unesatmve

16. ENDING CASH BALANCE .................. Add Lines <2 + M + M, then sublractUne 15 S

IfSiis is a lermmaliotf stalement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED................................ ScfteduteB, Parts $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................................................ See instructions on werse S

19. Outstanding Debts.............................. AddLlne2*Una9mC^umnBatmve $

Column A
TOTALTHIS PERIOD

(FROM ATPiCHED SCHEDULES)

2,374
3,500
5, 74

145.75

6,019.75

5.382. 35

5, 382. 35

145. 75

5,528.10

202.64
5,874

5,382. 35

694. 29

from

Statement covers period
9/23/2018 CALIFORNIA

FORM

PAGE

460
through

10/20/2018

Column B
CALBDDARYEAR
TOmLTODATE

4,809

'3/J^<3
$£l&2_^i.

$ ^ r

7,614. 71

7,614.71

145. 75

7,760.46

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
shoukj 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 S (if
any).

Page

I.D. NUMBER
1409848

of

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 8/30 7/1 to Date

20. Contributions
Received $

21. Expenditures
Made $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to VWuntary Expendlhire Umlt)

Date of Election Total to Date
(mm/dd/yy)

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

FPPC Form 460 (Jan/2016)
FPPC Advice: ad»rice@>fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Warren Lieberman

Amounts may be rounded
to whole dollars.

from

Statement covers period
9/23/2018

through
10/20/2018

SCHEDULE A

CALIFORNIA
FORM

Page.

I.D. NUMBER
1409848

. Of I

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR ^nuToiai i-rnn IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) '^""^^'^ OCCUPATION AND EMPLOYER

CODE * "(rF siLF-'EMPLOYH^Ei.iTER'NAME'
OF BUSINESS)

Robert Lectoux BIND Robert Ledoux. Fir
9/24/2018 DCOM

Beimont. CA 94UU. : QOTH
*""'""""" apTY

a see

Jim Snhoinmar, 01ND

9/27/2018 ;IS^H,». CA^ S Sa^S
QPTY
Q see

Johnward p g^, Se^Employed, JohnM.
9/30/2018 '"___ ^_ ^J^OM Ward'and Associates'

^.. ingame, ^n 94010
DPTY
a see

San Mateo Building Trades D IND
9/30/2018 Joint Council, PAC #870669 0 COM

1153 Chess Drive, 206 D OTH
Foster, City, CA 94404 UPTY

D see

CREPAC - C. A. R. QIND
10/3/2018 525 South Virgil Avenuie 0 COM

Los Angeles, CA 90020 DOTH
Candidate Support ID #890106 D PTf

D see

SUBTOTAL $

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.).................................................................,.......................,....... "... ".$

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 $

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR

PERIOD (JAN. 1 - DEC- 31)

PER ELECTION
TO DATE

(IF REQUIRED)

225

500

100

250

500

1,575

$2, 075

299. 00

2, 374. 00

250

500

100

250

500

250

500

100

250

500

.Contributor Codes

IND-lndivklual
COM - Recipient Committee

(other than FTY or SCC)
OTH - Other (e. g., business entity)
FTY-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)
netary Contributions Received

Amounts may be roundod
to whole dollars.

from

through

Statement covers period

.

9/23/2018

SCHEDULE A (CONT.)

CALIFORNIA
FORM"

10/20/2018 ^L«4_
NAME OF FILER

Warren Lieberman

DATE | FULL NAME, STREET ADDRESSAND ZIP CODE OF CONTRIBUTOR
RECEIVED | (IF COMMPTEE. ALSO ENTER I.D. NUMBER)

Plumbers, Steamfitters and Regrigeration
10/09/2018 Fitters, Local Union #467, ID NL 782481

1519 Rollins Road
Burlingame, CA 94010

I.D. NUMBER

1409848

CONTRIBUTOR
CODE*

DIND
0COM
DOTH
DPTY
D see

DIND
DOOM
Dom
DPTf
n see

DlND
DCOM
DOTH
DPTT
D see

DlND
DCOM
QOTH
DPTY
n see

QIND
DCOM
DOTH
DFTY
D see

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EIUPLOYER

(IF SELF-EMPLOYED, EMTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

$500

CUMULATWETODATE
CALENDAR YEAR
(JAN, 1 - DEC. 31}

$500

PER ELECTION
TO DATE

OF REQUIRED)

$500

SUBTOTALS 500

.Contributor Codes

IND - Indhridual
COM - Recipient Committee

(other than FTf or SCC)
OTH - Other (e.g., business entity)
PTif-Political Party
SCO - Small Contributor Committee

 

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

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Warren Lieberman

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Warren Lieberman

Belmont, CA 94002

TB IND D COM D OTH D PW Q SCC

Amounts may be rounded
to whole dollars. Statement covers period

9/23/2018
from

through
10/20/2018

IF AN INDMDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

Consultant
Veritec Solutions
Incorporated

OUTSTANDING
BALANCE

b

AMOUNT ^?^I?^?. O^SS?i'ANG l^f^ij
."iK^ -S- o;;.- a%E¥rEAT. ^T

PERIOD

3,500

'tD IND D COM D OTH Q PTf D SCC

TD tND D COM D OTH D pre a see

THIS PERIOD"

a PAC

t

D FORGIVEN

t

CIPAC

»

D FORGIVEN

i

D PAC

t

D FORGIVEN

$

PERIOD

3,500

DATE DUE

PERIOD

DATE DUE

DATE DUE

SUBTOTALS $ $

Schedule B Summary
1. Loans received this period .................... -.............................................................................................$

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period........................................................................................................^
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.).............................................................. NET $
Enter the net here and on the Summary Page, Column A, Line 2.

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

SCHEDULES-PARTI

CALIFORNIA
FORM

Page. < ._ of

I.D. NUMBER

1409848

ORIGINAL VE
AMOUNT OF CONTRIBUTIONS

LOAN TO DATE

3,500

10/15/18
DATE INCURRED

CALEWARYEAR

3, 500
PER ELECTION"

CALENDAR YEAR

DATE INCURRED

t-

PER ELECTION**

s _.,_., _.

CALENDAR YEAR

$_ ...

PERELECTON"

DATE INCURRED

(Enter (e) on
Schedule E, Line 3)

3500

0

3,500
(May be a negalve number)

tContributor Codes

IND-lndh/idual
COM - Redpient Committee

(other than PTY or SCO)
OTH - Other (e.g., business entity)
PTY-Political Party
SCO - Small Contributor Committee

FPPC h»rm 460 (Jan/20161
FPPC Advice: advlce@fppcxa.gov (866/Z75-377Z)

www.fppc.ca^av



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Warren Ueberman

Amounts may bs rounded
to whole dollars.

DATE
RECEIVED

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMnTEE, ALSO ENTER ID. NUMBER)

Statement covers period
9/23/2018

from

through

CALIFORNIA
FORM

10/20/2018
Page

I.D. NUMBER

460
of-3-

/y^ r^ ^
CONTRIBUTOR

CODE*
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, BTIER

NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

WLUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

DIND
DCOM
DOTH
DFT«'
a see

CllND
DOOM
DOTH
Dprr
D see

DIND
DCOM
DOTH
D pr/
D see

DIND
DOOM
DOTH
DPTY
D sco

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS

Schedule C Summary
1. Amount received this period - itemized nonmonetary conb-ibutions.

(Include all Schedule C subtotals. )..................................................................................,................... . """.". ""$

2. Amount received this period - unitemized nonmonetary contributions of less than $100.................................^
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10. )..................... TOTAL $

145.75

145,75

.Contributor Codes

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e. g., business entity)
PTlT-Political Party
SCO - Small Contributor Committee

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

www.fppc. ca.gov



Schedule E
Payments r ade

Amounts may be rounded
to whole dollars. Statemont covers period

9/23/2018

SCHEDULE E

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Warren Lieberman

CODES: If one of the following codes accurately describes
CMP campaign paraphemalia/ntisc.

from

through

CALIFORNIA
FORM

10/20/2018
Page.

I.D. NUMBER

1409848

j£_«, ^_

CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC dvic donations
FIL candidate filing/batlot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LFT campaign literature and mailings

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

Pacific Printing
1445MontereyHwy
San Jose, CA 95110

Pacific Printing
1445MontereyHwy
San Jose, CA 95110

the payment, you may enter the code.
MBR member communications
hflTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

CODE OR

LIT

LIT

Otheiwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and producdon costs
TRC candidate travel, lodging, and meals
TRS stafl7spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB infonnation technology costs (internet, e-mail)

DESCRimON OF PAYMENT AMOUNT PAID

$1, 581. 19

$3,801.16

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $5, 382. 35

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals. )............................................................................................................. $_ $5,382.35
2. Unitemized payments made this period of under $100............................................................................................................................ ".......... "$

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e). )............................................................................. $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. )........................... TOTAL $ $5-382-35

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

www.fppfcca. gov


