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CALi_:lgg]F\?anA 460

For Officlal Use Oniy

1. Type of Recipient Committee: aucommittees - Compiate Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee 3 Primarily Formed Baliot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Complete Pert ) O sponsored

2. Type of Statement:

4 Preelection Statement
[0 semi-annual Statement
O Termination Statement

(Also file a Form 410 Termination)

[J Quarterly Statement
L] special Odd-Year Report

{Also Complete Part 6) .
] General Purpose Committee L] Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee ggcehold;;gommme =
O Political Party/Central Committee Goapisty B - .
- - i D. NUMBEP y
3. Committee Information aogess |40 1545  Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Warren Lieberman for Belmont City Council 2018 Robert Ledoux
MAILIN_G_ADDRESS
STREET ADDRESK /NN DN onwvy oIy STATE ZIP CODE ADEA MOANEDHANE
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 STREET OR P.0O. 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-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamea 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 t comect ) 8
10/22/2018 (< M T o "
Executed on By el Pt = .-;-’{ —
Dt ) Signature of Treasl er oresy rfsursr
10/22/2018 W AN .
Executed on By = = LY
Date Signature of Camrollmg Omceholder GCandidate, Steta Measuns Propnnent or Responslble Officer of Sponsor
Executed on 8y - :
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent
Executed on o By

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

Campaign Statement CALF'SQEN“‘ 460
Cover Page — Part 2
Page 2 oﬁ
§. 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 [ opposEe
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
e 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 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITYEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
0 ves Ow~o

T T T T STREETADDRESS (NG 0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suramr

[ orroSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPORT
- — — — — (] oprosE
COMMITTEE NAME .D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPoRT

] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suppoORT

O YEs O no

[J opposE
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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA
fromws_ . FORM 460
10/20/2018 3 ﬁ |
SEE INSTRUCTIONS ON REVERSE through —— | Page of
" NAME OF FILER | | 1LD. NUMBER
Warren Lieberman 1409848
o . Calumn A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
2374 4 809 General Elections
1. Monetary Contributions...................ccc..oee.cceseeresrrsreenrn.  Schedule A, Line 3 e $
11 through 8130 711 to D
2. Loans Received................ R, Schedule B, Line 3 2522 _M o 20, Contribut o o
8 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... pidlies 142§ oS gﬂm |7 Received s s
4. Nonmonetary Contributions............c.cocorvueiveirieercncee Schedule C, Line 3 507 9' = B _Lﬂy 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWVED.. . Add Lings 3+ 4 1875 § 459 28~ Made Sm—— %
Expenditures Made R 761471 | Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 — $ o Candidates
7. Loans Made.... Schedule H, Line 3 - 22, Cumulative Expendit Miad
. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 538235 o 761471 (I Subject o Volreary Expentitare Limit
9. Accrued Expenses (Unpaid Bills) .................cccouomrrne.. Scheduie F, Line 3 —— —_— : Date of Election Total to Dats
10. Nonmonetary Adjustment......... . Schedufe C, Line 3 — 145‘7_5 1 45_-7 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+8 + 10 552810 . 770046 L $
Current Cash Statement o / / $ o
12. Beginning Cash Balance..........ccecuvruenene Previous Summary Page, Line 16 W To calculate Column B,
13. Cash Receipts ..........ccooceeeeecenrncenann . Column A, Line 3 above = : :dtd :1’"0"'“5 in Cc:jlymn
o the corresponding " ; ;
14. Miscellaneous Increases to Cash ... Schedule ], Line 4 . 3§ amounts from Eo.um,, B r:;:;‘;??;?g‘:;:%’?“ may be different from amounts
15. Cash PAYMENtS ............ooooveereeeeooeeoeeconeerseesmenenenee Cotumn A, Line 8 above —_— Tt :fr::l:’;t:‘?: 'ce;’lzrr:;ns:n"::y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subiract Line 15 = ﬂ b: nelgitive ﬁbgturjares :1::)
ct
If this Is a termination statement, Line 16 must be zero. :r:;ousep:l:iod amewmsr.n i
this is the first report being
17. LOAN GUARANTEES RECEIVED.......c...ooocore... Schedule B, Part 2 filed for this calendar year,
only carry over the amo_unis
Cash Equivalents and Outstanding Debts ;’:;')' Lines 2,7, and 9 (i
18. Cash Equivalents..........cooooocecmeevreeeeesrerrenn. See instructions on reverse == —
19. Qutstanding Debts............ .- Add Line 2 + Line 9 in Column B above 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

SCHEDULE A

CALIFORNIA
9/23/2018
| from u FO RM 4 6 0
10/20/2018
SEE INSTRUGTIONS ON REVERSE | Mhrough -~ | Page “L
NAME OF FILER 1.D. NUMBER ]
Warren Lieberman 1409848
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR {F AN INDIVIDUAL, ENTER RE@E[\?;;?H[S CUMULATIVE TO DATE PERgLECTlON
RECEIVED (SRR S SRS CODE * 002%23’5%‘%2%'253?%%%“ PERIOD mf:%g?m (F lTaEgalTrEED)
| o . | = | ~ 1 ~
Robert Ledoux IND Robert Ledoux, Financial '
9/24/2018 CICOM | pqvicor 225 | 250 250
Belmont, CA 940Uz CloTH
' OpTy ' |
Osce
- Jim Schainmoan B | @mp General Partner [ _
9/27/2018 | gcom v ven Ventures 500 500 500
Los Altos Hills, CA 94022 LloTH
OpTy
| CIscc
| John Ward IND Self-Employed, John M.
9/30/2018 ! T " R. Llcom Ward anFc)i Associates 100 100 100
L.iNGaMme, wn 94010 - Lo
Opry
1 0sce
San Mateo Building Trades | JIND
9/30/2018 | Joint Council, PAC #870669 Picom 250 250 250
1153 Chess Drive, 206 CJOTH .
Foster, City, CA 94404 ey '
Oscc ‘
' CREPAC-C.AR. - ' Omp |
10/3/2018 | 525 South Virgil Avenuie COM 500 500 500
Los Angeles, CA 90020 | QotH
Candidate Support ID #890106 ClPTY
_ Oscc | 1 B
SUBTOTAL $ 1,575
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $2.075 IND — Individual _
(Include all Schedule A SUBEOLAIS.) .................couorvee oo $ : EOM= o et Coriiioe
299.00 oTH <()°th er than PTY or Sce)
2. Amount received this period — unitemized monetary contributions of less than $100.......................$ __ m:Poliﬁgfgﬁs”s'"ess entity)
3. Total monetary contributions received this period. 2374.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.).........ccocoeene.. TOTAL $ -

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 doltars. ' Statement covers period

through 10_120@8_ — | Page 5 of_é

NAME OF FILER T o - ' ID.NUMBER —

Warren Lieberman 1409848

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | 1P AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FENSLECTION
RECEIVED " IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
uF Sﬁwfg“g%fgégg)m NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Plumbers, Steamfitters and Regrigeratian CJIND

10/09/2018  Fitters, Local Union #467, ID NL 782481 Mcom $500 $500 $500
1519 Rollins Road gg}_’vﬂ

Burlingame, CA 94010 ' Osce B

JIND ' |

Clcom |

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 FPPC Form 460 [Jan/2016)

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




SCHEDULE B - PART 1
Amounts may be rounded P —
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom /23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE _ ] - | through ———— | Page 4 of_fq ‘
NAME OF FILER 1.D. NUMBER
Warren Lieberman 1409848
Tal B) ) [GI] 0] L Ta)
IF AN iINDMIDUAL, ENTER -
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER a3 Ty ot BALANCE | RECEIVEDTHIS| R FORGEN BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS | pERIOD THis PERIOD* | CLOSECETHIS | pERIOD LOAN TO DATE
Warren Lieberman Consultant o RIS | i | catenparvEAR
Veritec Solutions ¢ 3,500 . . 3,500 R 3,500
Belmont, CA 94002 incorporated S ey e
| 1 Foraven ‘ PER ELECTION
. 0 . 3,500_ . B . | 1on1she |
"@IND [lcom CJo™ [PTY [JSCC \ | ’ | owmoue I ’ | owTE weuRRED |F
' I o [ PAD CALENDAR YEAR
$ ] % $ $
i [ ForRGVEN RATE PER ELECTION™
|
3 $ s _— | | & =
E‘ND D COM D OTH ) D PTY D sCC - | | DATE DUE | DATE |NCURR_ED_. .
O ram | CALENDAR YEAR
[ $ % 3 | J—
3 FORGIVEN R'fTE | PER ELECTION™
$ $ = e —— —
TD IND _D_COM Oom [OePry D sCC | . $ DATE DUE | B : DATE INCURRED
SUBTOTALS $ $ $ $
' = o S — o - _(E%(e)c_sn T N
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOU ..............c..ou oottt e e et e e e e e $ 3,500
(Total Column (b) plus unitemized loans of less than $100.) Comtroulor Codes
2. Loans paid or forgiven thiS PEIIOA...............coo.oieeeeeee oo ee oo eee et et e et e - P 0 g“gl\;l'_'"s:g;::‘t Commiies
(Total Column (c)_plus Ioaqs under $100 paid or _forgiyen.) (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.) .....o.oooueeeieeeeeeeeceeeeeeeeeeeoeeeoeooo NET § __ 3,500 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number]

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

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C
. . - to whole dollars. - = ———— :
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9/23/201 E - FORM
10/20/2018 ‘ l '
SEE INSTRUCTIONS ON REVERSE through———— Page of i .
NAME OF FILER o " LD. NUMBER B
Warren Lieberman / 7 o Ty P
[ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR P AN INDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ DATE PER ELECTION
ZiP CODE OF CONTRIBUTOR =  OCCUPATIONAND EMPLOYER | FAIR MARKET TO DATE
o | ZECObCCTcoMmRVDS o0t CVESRREAT | coomsonstiees | MU cumovow | RO
JIND ] I
[com
OJoTH
apTty
[]scc -
JIND
Ocom
JOTH
aery
Oscc -
[JIND
[Jcom
dJoTH
apty
- ~_DOsce , ) B
[JIND
Jcom
[JOTH
| aeTty |
I gscc I B | |
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 SUDIOAIS. )..........c..coiueieerieecee ettt ee e e e e oot eeeee oo $ COM — Recipient Committee
_ ) - 145.75 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ — g;_rYH -P°‘|h°f (e.g., business entity)
— Political Pai
3. Total nonmonetary contributions received this period. SCC - Small Contrrtisl’)utor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................ ToTALS$ 14575

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:'o“ﬁ'::'a:dbo%::nded [ Statement covers period CALIFORNIA 4 6 0

Payments Made o 2/23/2018 FORM
| rouay, 10/20/2018 vl 3
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned 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 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)

|
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Printing o T i f —

1445 Monterey Hwy uT $1,581.19
San Jose, CA 95110

Pacific Printing - i S o

1445 Monterey Hwy uT $3,801.16

San Jose, CA 95110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $5,382.35
Scheduie E Summary
. ) . $5,382.35

1. temized payments made this period. (Include all Schedule E SUBLOAIS.) ...............oooi oo $__

2. Unitemized payments made this period Of UNUEN $100.............o.ovmioeeee oot e e e e e eee e e eee et eee e S

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (8).) - vvuuverveemeeeeeeeeeeeeeee oo $ = —

X , . 5,382.35

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 1) PO TOTAL $ o

FPPC Form 460 {Jan/2016)

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



