s tc tt COVER PAGE
ecipient Committee Date Stamp

~ampaign Statement CALFlggnRAMA 460

Cover Page

1 4
Statement covers period Date of election if applicable: Page of
from October 18, 2020 (Month, Day, Year) For Official Use Only
November 3, 2020
SEE INSTRUCTIONS ON REVERSE through December 18, 2020
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officenolder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [] Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Aiso Complele Part 5 Sponsored (Also file a Form 410 Termination)
‘Also Complete Part 6) Amendment (Explain below)
[ 83nera| Purpose Committee
Sponsored Primarily Formed Candidate/ —
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Atsc Complete Part 7) -
3. Committee Information VB-HMRER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE)
Ken Loo for Belmont City Council 2020

NAME OF TREASURER
Lisa Loo
MAILING ADDRESS

STREET ADDRESS (NO PO, BOX)

cITy STATE ZIP CODE AREA CODE/PHONE
] Belmont CA___ 94002 I
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Belmont CA 94002 . N/A

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

N/A
CITY STATE __ ZIP CODE AREA CODE/PHONE cIryY STATE __ ZIP CODE AREA CODE/PHONE
Belmont CA 94002 [ ] N/A N/A  N/A NA
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
Belmont. KenLoo@gmail.com N/A
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knoyledge 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 tr

12/18/2020

Executed on

8
Date Y ture of Treasurer or Assistant Treasurer
12/18/2020
Executed on By i
Date Signaturs 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)
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 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
Ken Loo N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
, ; N/A
Belmont City Council [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE __ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
: . . ) ] Ken Loo
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. . P
" ¥ ¥ Belmont City Council N/A
COMMITTEE NAME 1.D. NUMBER
N/A
- 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.
1 Yes J Nno
COMMITTEE ADDRESS STREET ADDRESS (NG F.0 B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 e
Ken Loo Belmont City Council [ ] OPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
[J opPose
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A [ supPoRT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
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



ampaign Disclosure Statement nibursts Hiay be fatinged

SUMMARY PAGE

to whaole dollars. 2
Summary Page Statement covers period CALIFORNIA 46 0
from October 18, 2020 FORM
December 18, 2020 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Ken Loo 430461
; ; : Column A Column B Calendar Year Summary for Candidates
Contributions Recelvad s Ay S Running in Both the State Primary and
q 5 General Elections
1. Monetary ContributionS...........ccccooevreecccciieeeeeees Schedule A, Line 3 $ v $ = rew 111 through 6/30 T
2. Loans Received.........civiinnnneciiiinseessinanee. - Schedule B, Line 3 . ; S5 Sl
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § S239.94 s 415994 Received  § g 4169.97
4. Nonmonetary Contributions...........c....cccccecevevineeeenne.. Schedule C, Line 3 0 0 21. Expenditures
0 4139.94 Made 5 5 416051
5. TOTAL CONTRIBUTIONS RECEIVED.........cccooevveerr. AddLines3+4  $ 3 &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......oowsnisimmmrssissimi Schedule &, Line4  $ O s 4169.97 Candidates
1 loans Made. . s i i sn e sees Schedule H, Line 3 239.94 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addliness+7 § 239:94 g 4169.97 B Sdrtse TR E LIS
9. Accrued Expenses (Unpaid BillS) ..................ccooonoeeoc.c... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........o....... AddLines8+9+ 10§ 259:94 g SR L $
Current Cash Statement S U S $
12. Beginning Cash Balance .........ccccccoevnne. Previous Summary Page, Line 16 $ 50.03 To caleulate Colurin B,
13. Cash RECEIPES ..o Column A, Line 3 above 239.94 add amounts in Column
. A to the corresponding A T ti be diff tf t
14. Miscellaneous Increases to Cash ..o, Schedule 1, Line 4 0 amounts from Column B re;:T)Er)tlg; ?Jnculﬁ’rﬁgglon Wiy bECiTerent o Emotins
15. Cash Payments Column A, Line 8 above 239.94 of your Jestrepart; Some
. 1 SO AT BT i
16. ENDING CASH BALANCE .............Add Lines 12 + 13+ 14, then subtract Line 15§ _209-97 be negative figures that
should be subtracted f
If this is a termination statement, Line 16 must be zero. pr;)\:'Jious pe:oc;aamounr:}sr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED ........ccooooriri, Schedule B, Part 2 $ S239-94 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Hines 2, .mnd 9 4
18. Cash Equivalents.........ccecccceeeeiviviivvceeninenn. See instructions on reverse  $ 0
19. Qutstanding Debts...........ccocovvvccnn Add Line 2 + Line 9 in Column B above  § 3239.94 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



«~<chedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period
from October 18, 2020

CALIFORNIA 460

FORM

December 18, 2020 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ken Loo
IF AN INDIVIDUAL, ENTER 6 ) el @ Q] m @)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | QUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF SRETS BALANCE RECEIVED THIS| OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( Shf;M'EEg"f Busméss; BEGIPNENi-‘xl’II\IGGDTH‘S PERIOD THIS PERIOD « CLOPSEEF{?(IJ:JWS PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
Ken Loo (Candidate) Fire Captain 0 0 3239.94
" :
Contra Costa County : ; - ? B
Belmont, CA 94002 ) FORGIVEN PER ELECTION™
(el | 1 . 3239.94 12/18/20 |, 0  3294.94
T IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ 3
RATE
[ Foreven PER ELECTION"
5 ¥ $ $
"OmND QOcom Qoth OPTY []scc $ DATE DUE DATE INCURRED
[1 Paip CALENDAR YEAR
$ 5 y 5. |
RATE
[ ForGIvEN PER ELECTION"™
§ $ $ $ 3
"TOmNo Ocom Dot Opry [Jsce DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 323994 $ 0 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
; 3 : 0
1. Loans received this PEMOG ................cc.uueiuerreeen oo 3
(Total Column (b) plus unitemized loans of less than $100.) 3239 94 o ———
. = a i i ontrioutor Codes
2. Loans paid or forgiven this Period.................c..eiereeooveeeeoveeeerseoeeee oo $

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A) 3239.94
3. Net change this period. (Subtract Line 2 from Line L NET § i

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

** If required.

")

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

{May be a negalive number)

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





