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1. Type of Recipient Committee: Al Committees — Comploete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committes ] Primarlly Formed Ballot Measure

2. Type of Statement:

[C] Preelection Statement

] Quarterly Statement

8 gtatei?andidate Election Committee 8némlttieel|l . 7 Semi-annual Statement [] Special Odd-Year Report
c.,mecapm e [l Termination Statement Supplemantal Preelection

o Farts) %i?ﬁ::gw {Also file a Form 410 Termination) L stg;:gment - Attach Form 495

[1 Generat Purpose Committee ] Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Committes Officeholder Committee

O Political Party/Central Committes (Also Complete Part7)

3. Committes Information "1357916 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Michael Verdone for City Council 2013

STREET ADDRESS (NO P.O. BOX}

1848 Belburn Drive

Ty STATE _ ZIP CODE
Belmont CA 84002
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

(650) 921-7203

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

NAME OF TREASURER
Monica Jacinto

MAILING ADDRESS

512 7th Avenue

CITY STATE ZiP CODE AREA CODE/FHONE
San Bruno CA 94066 (650) 291-8558
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiF CODE AREA CODE/PHONE

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 knowiedge the information contained herein and in the attached schedules is true and complete. | cartify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
1

onosmaon__ L3 .

w11/ 1713 .

Executed on By

‘._A_
Slignature of Comtrolting Officeholder, Caril

Signature of
A

date, State Measure Proponert or Rasponsible OMcer of Sponsor

Date

Executed on By

Signeture of Controling Officaholder, Candicats, State Measure Propanent

Date

“Signature of Gontroling Giicenalder, Candidate, State Measure Propanent
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)

FPPC Form 460 (January/03)
State of Callfomnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement C"‘.}EEE,”'“ 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Verdone
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council, City of Belmont, CA L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1848 Belburn Drive Belmont, CA 94002

identify the controlling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committces

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 COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.BOY%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPOSE
cITYy STATE Z|P CODE AREA CODEAFHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[’} opPosE
GOMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPRORT
Ovwvs [OnNo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Atftach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summarv Page to whole dollars. Statement covers period CALIFORNIA
yrag from 10/20/2013 FORM 46 0
- I/
/A . L7 Page_ 3 of B
SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.0, NUMBER -
Michael Verdone, Michael Verdone for City Council 2013 1357916
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEMLES) it Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceimiccmeniccninnnninn. Schedule A, Line 3  § 450.00 3 5815.00 11 throuch 6/30 71 1o Dat
roug| e
2. Loans Received .......ccocviemrmmseriisvmsmnimsssmensmrcsnsnnas Schedte B, Line 3 0.00 6000.00
3. SUBTOTALCASH CONTRIBUTIONS ...ocoroceercorerere Addlines1+2 § 450.00 4 O O e e § .
4. Nonmonetary Contributions ........ccocevnceiciinnrenieans Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vvvsiceressnsvsssnsrrs AddLines3+4  $ 450.00 4 11815.00 Made § 3
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE c.covveerrreereeseesseseenrcessessenssessessesssenees Schedulo E, Lina 4 $ 1475.26 ¢ 11586.67 | candidates
7. LOANS MAGE c....oveererirereevesseessesssesssbrsssssnesssnsseness Schedule H, Line 3 0.00 0.00 22 Curnalative Exbenditures Mad
. Gumulative enditures Made*
8. SUBTOTALCASHPAYMENTS ..coveormeeeereneenesesssssssnne AddLines6+7 $ 1475.25 11586.67 B Sublect o ooy Expadies Lt
9. Accrued Expenses (Unpaid Bills) .......cccevvievensssrrarnnss Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ..o e cermesermsessesseseeans Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...vvcvuurmevesessssssssnies AddLines8+9+10  § 147525 ¢ 11586.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccocccniinnne Previous Summary Page, Lina 16 § 1237.19 To calculate Column B, add
13. Cash ReCOIPLS .o nirssssisssesssssavas vasanes Column A, Line 3 above 450.00 § amountsin Column A to the
. , 0.00 | cerresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccccccvevceeeees Schade |, Line 4 from Calumn B of your last | raported in Column B.
ort. i
15. Cash PAYMENIS .............oereviversereerssesseserssecseeneess Coltimin A, Ling 8 above 1475.25 g;umn?:m:ya&";’g;me
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ 211.94 figres the shoud be
sy ed from previous
If this is & termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccocceeniieeras Schedule B, Part2  § SRy oRS GenE
Cash Equivalents and Outstanding Debts o wines 7. and 9
18. Cash Equivalents .......cccccocicninicinniniieniann See instructions or reverse  $ 0.00
19. Qutstanding Debis ...........csreeeeerevee. AddLine 2 + Line 9in Column B above  § 6000.00 FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (BE6/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received A whory cotan Statoment covers period  |ESVITSSEIOVN 460
trom 10/20/2013 FORM
10(13 | é 13
SEE INSTRUCTIONS ON REVERSE /"\\/ through Page 4 of 8
NAME OF FILER 0. NUMBER
Michael Verdone, Michael Verdone for City Council 2013 1357916
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | canTRIBUTOR IF AN iNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, SNTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
John Brock, : WIND -
10282013 |~ Joom Freceaiindiains 100.00 100.00 100.00
ety
Oscc
Simona Barbarikova, - igino - -
N N =, Clcom Audit Manager, Luciel
10/27/2013 | JoTH Packard Children's 100.00 100.00 100.00
LIPTY Hospital
Oscc
Charles T. Munger, B%ou | Physicist, Stanford
10/28/2013 %gﬁ?x Un}(v ersit)I( 250.00 250.00 250.00
C1PTY
Oscc
CIiND
Jcom
[JOTH
CPTY
fiscc
[JiND
Ccom
1oTH
Pty
Qscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUAE ll SCHEAUIE A SUBLOIAIS. ) .vr..esereeresosoesesesssesersesessesteessersssesereeesssss st s ese s $ Bicisau S o Py o)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccenreeecnnnens $ 0.00 g#_*;gm;;l(ggﬁyb“i“ess ertity)
3. Total monetary contributions received this period. | SCC-Smali Contributor Committee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....cccccrvmrnennnene TOTAL $ H50:00

FPPC Form 460 {(January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in Ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. trom 10/20/2013 EORM 46 0
y 10/31/13
HH720tS 5 8
SEE INSTRUCTIONS ON REVERSE M through Page of
NAME OF FILER 1.D. NUMBER
Michael Verdone, Michael Verdone for City Council 2013 1357916
1) o) © d 0] i) 1]
IF AN INDIVIDUAL, ENTER
IF COMMITTEE, ALSO ENYER LD NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | Gl OSE OF THIS AMOUN
{ g - ) NAME CF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Michael Verdone Broker, [ Paib CALENDARYEAR
1848 Belburn Drive Economic Concepts s 5. 6000.00 % . ¢ 6000.00
Belmont, CA 94002 [] FORGIVEN RATE PER ELECTION**
6000.00 ; ; s s
1' IND [JcoM [JoTH [JPTY [JSscc DATE DUE DATE INCURRED
JPaD CALENDAR YEAR
$ 5 % 5 $
[] FORGIVEN RATE PERELECTION
5 $ $ $ 5
tOmND [Jecom CJotH [JeTY [J scc DATE DUE DATE INCURRER
] rPaiD CALENDAR YEAR
$ 5 % 5 $
[] FORGIVEN RATE PERELEGTION**
$ 5 $ § $
ftOmo com [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 6000.00 $
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM .......ccuvr s ere s s sse s s mae e e rsssrar e s vee st e sssssamss s sme s e et e sasnssennnevesnses $
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
IND = Individual
2. Loans paid or forgiven thiS period ..o i e e s e $ OM ~ Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) - gthher :han F;JTY_OF SCC)my)
: ; ; ; — Other (e.g., business an
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Paliical Party
R , \ . SCC — Smali Confributor Committee
3. Net change this period. (Subtract Line 2 fromLing 1.)..c.oocovriiiceeeeer e wevennsee NET $ _ \ makom J
(May be a negative number)

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. ]

** If required.

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHENLIEE

Schedule E Type or print in Ink.
P s M d Amolints mey BeJrounded Statament covers period CALIFORNIA 460
aymen aae to whole dollars. from 10/20/2013 FORM
10/31/12
THH20Y 5] 6
SEE INSTRUCTIONS ON REVERSE M'U through Page of
NAME OF FILER 1.D. NUMBER
Michael Verdone, Michael Verdone for City Council 2013 1357916
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 communijcations RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD  returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
County of San Mateo Voter Data
125.00
Accurate Mailing Printing and mailing
1108.70
Google Adwords
166.98
* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1401.68
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUBLOLAIS. ) ........c.ccoominerissieees s enansin i iesinaesssas e asnssesiessssnesmassasesas e $ 1401.68
2. Unitemized payments made this PEriod OFUNURE $100 ......o....cowvereeeessseesssessssssssssssorssessessssssssssssssessesssssessssesssesessesesessosesesesessesesesessssssessseesessssseees $ 73.57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) cravveecvreriecniriirienisesrsraresesseresssscosssessssssmsssasesssaas 3 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.ceveeviriiercinns TOTAL $ 1 43'25.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 868/ASK-FPPC (866/275-3772)



