COVER PAGE

Recipient Committee Type or print in ink. ) S ALEORNI
Campaign Statement rosnia 460
Cover Page
(Government Code Sections 84200-84216.5) Pa 1 of B
Statement covers period Date of election if applicable: ge
— 1172012 (Month, Day, Year} For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2012
1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
i/l Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [0 Preelection Statement {0 Quarterly Statement
O State Candidate Election Committee Corgm:'tttree" g k4 Semi-annual Statement [] Special Odd-Year Report
QmRecall Pt Q Controlle [] Termination Statement [] Supplemental Preelection
iAo Complete Part 5) O Sponsored (Alsc file a Form 410 Termination) Statement - Attach Form 495
{Alsa Complste Part6) )
[C] General Purpose Committee [0 Amendment (Expiain below)
O Sponsored [] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Gentral Committee Also Complete Pert 7)
. LD. NUMBER
3. Committee Information 1302027 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. . ) Patricia Braunstein
Braunstein for City Council 2011 ATLTG ADDRESS
2612 Carlmont Drive
STREET ADDRESS (NO P.O. BOX) crY STATE  ZIP GODE AREA CODE/PHONE
2612 Carlmont Drive Belmont CA 84002 650-508-0443
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002 650-508-0443 David Braunstein
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
2612 Carlmont Drive
crTY STATE  ZIP CODE AREA GODE/PHONE cITY STAIE  ZIF CODE AREA CODE/PHONE
. Belmont CA 94002 650-508-0443
OPTIONAL: FAX / E-MAIL ADDRESS OPTICMAL: FAX / E-MAIL ADDRESS

4, Verification
Ihave used all reasonable diligence in preparing and reviewing this staterent 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 Californla that the foregoing is true and correct.

*.0 )
7130/2012 s Jo A
Executed on By £ T T

Date %ﬁm of Ttasu
Eroouted on 7/30/2012 1 -

B! __w —
y Signature of Controling kder, Ca , State Measure or Responsible Officer of Sponsor

By

Executed on

Signature of Controlling r, Candidate, State Measure Froponent

Executed on By

H g ¢

Signature of Controliing Officeholder, Candidate, State Measure Proponent FPPC Form 480 (Janua 5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)
State of Callfornia



Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink.

COVER PAGE - PART 2

CA i;:lgg ;Nl.ﬂ. 46 0

5. Officehoider or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

David Braunstein

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

Belmont City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Belmont CA 94002

2612 Carimont Drive

CITY STATE ZIP

Related Commiittees Not Included in this Statement: Listany committees

not included in thig statement that are controlied By you or are primarily formed to receive

contributions or meke expenditures on behalf of your candidacy.

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

] ves [ no
COMMITTEE ADDRESS STREETADDRESS {NO RP.O, BOX)
cITY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes ] 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 NOQ. CRLETTER

JURISDICTION

[7] suPPORT
"] 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
officeholdar(s) or cendlidate(s) for which this committes is primarily formed.

NA FICEHOLDER OFFICE SOUGHT OR HELD
ME OF OF LDER OR CANDIDATE [] supPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPCRT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets If necessary

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

State of Callfornta



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may bhe rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 1172012 FORM
3 6

SEE INSTRUCTIONS ON REVERSE through 902012 Page o
NAME OF FILER L.D. NUMBER

Deavrd ?}(‘o.un;m - 1302027

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e e oLy YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cccev i Schedule A, Line 3 3 350 $ 350
2. Loans Received .. N Schedute B, Line 3 -1,600.77 3,448.36 /1 through 6150 71 o Date
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2  § 125077 S I o™ s :
4. Nonmonetary Contributions..............cocccovieieveeenn, Scheduls C, Line 3 0 Y 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .euuvvvoorriemiccceaninns AddLines3+4 § -1.250.77 ¢ 3,798.36 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccoeoeercsrrereernens Schedule £, Line 4 $ 344.23 4 344.23 | Candidates
7. LOANS MAAE .......o.veoreeenerererereneee e seneeseseseessesesnene Schotule M, Line 3 0 0 22, Cuml Evoend Mad
. ulative itures al
8. SUBTOTALCASH PAYMENTS .......ocvoviveeemeveeerersacreiens AddLines6+7 § 34423 ¢ 344.23 1 Sublect to Volmtury Expentitors Link)
9. Accrued Expenses (Unpaid Bills) ...............c.cc.c.......... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccooooevorveeemr-...... Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ...........corsonrerrreeeen Add Lines 849 + 10 $ 34423 4 344.23 T $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 18 3 1,605 To calcutate Column B, add
13. Cash Receipts ..........occecevmceeersirioiiercseceeeaenene. Column A, Line 3 above -1,250.77 1 amounts i’;°°|umn Atothe
corresponding amounts * i i i i
14, Miscellaneous Increases to Cash ............. Schedule I, Line 4 0 from ciznlumnga of your last ,.:':;::;tisn'wf,:ﬁ Eh_on may be different fom amounts
] 344.23 report. Some amounts in

15. Cash Payments.............cccoeciniiice v Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtrect Line 15 § 10 | figures that should be

if this /s a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........ccccorvemveen

Schedule B, Part 2

Cash Equwalents and Outstandmg Debts

18. Cash Equivalents ...
18. Qutstanding Debis ................cc.......

See instructions on reverse

Add Ling 2 + Line 9 in Column B above

3,448.36

subtracted from previous
period amounts. If this
the first report being filed
$ Q || for this calendar year, only
camry over the amounts
from Lines 2, 7, and 9 (if

0 any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

L . A ts be ded -
Monetary Contributions Received Mo Whole dofiars, Statement covers period CALIFORNIA 4 6 O
from 1172012 FORM
SEE INSTRUCTIONS ON REVERSE through b Page 4 o6
NANE OF FILER ] ' 1.0. NUMBER
Ba\v v ’?Dfaunj)@\ ~
1302027
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L B e e et o CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
l'FEELF-EgF%“;TERWE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
John Violet #IIND
iMerpote | 770 T LIcoM -gisyag??erlmont
r C]oTH $125 $125
OPTY
Clsce
Marie Violet _ My | Director of Health and
112/2012 | _ OTH Wellness $125 $125
Oscc
CiND
Ccom
CJoTH
ety
[Jscec
[JIND
com
[JoTH
aery
sce
{JIND
CJcoM
CloTH
Pty
Oscc
SUBTOTAL $ 250 =i
Schedule A Sum mary [ *Contributor Codes R
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all SChedule A SUBLOAIS.) .............co.vvee veviieeeeeee et eeee e vt eee s eeeevesseseeseees s seeseeeessraeaes $ 250 EOM =Pl Conuiites
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ._......................... $ 100 g.w "P?,ﬁ:ii;ﬁ;gﬁyb"ﬁ"m 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.) ...........oocoo..co... TOTAL $ 350

FPPC Form 460 (January/05)
FPPC Toll-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 s
. el fh CALIFORNIA 460
Loans Received ole dotlars. from 112012 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2012 Page .2 of 8
NAME OF FILER 1.D. NUMBER
Dowid Bravrste: o 1302027
a1 1b) @ d G ) fal
IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALEOENTER 1. NUMEER) O ALECE B BEG',’,“SA’:‘SDTH'S FERIOD THIS PERIOD * CLOPSEE?SJ i'e PERIOD LOAN TODATE
Patricia Braunstein Teacher PAID CALENDARYEAR
ot Sequoia Union High 1.6800.77 3 448.36
beimont, CA 94002 School District I‘j .50, —— e | 2 )
FORGIVEN PERELECTION**
s_5.049.13 |, 0|, . 5
TMwo Ocom [JotH [JPTY [Jscc DATE DUE DATE INGURRED
[:_] PAID CALENDAR YEAR
§ ] % $ $
] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TOND OQcom Dot [JPTY [Jscc DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PERELECTION™
$ $ $ § $
TOINo DOcom Ooth OO PTY [Jsce DATE DLE DATE INCURRED
SUBTOTALS $ 0% 1,600.77$% 344835 $
(Enter (a) on
Schedule B Summary ScheduioE, Line3)
1. LOBNS rECEIVEA IS PEIIOU............cv.v.oiveoceeeesieeeeeeeeeeeesosees s eeeesse s seseses e sees s s s e s e eeee oo oo eee o $ 0
(Total Column (b) plus unitemized loans of less than $100.) tConfributor Codes
IND ~ Individual
2. Loans paid Or FOrGIVEN this PETIOW ..........c... oo s reeeeesseeee e s s eessee e e e $ 1,600.77 COM - Redipiant Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
P i i P OTH - Other (e.g., business entity)
(Include loans paid by a third party that are aiso itemized on Schedule A.) PTY ~Polical Party
3. Net change this period. (SUBract Ling 2 from LN 1.0 ..o NET § ____-1.60077 SCC - Small Contributor Commitise

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amounls forgiven or paid by another party also must be reported on Schedule A,

** if required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period

Amount b nded CALIFORNIA
Payments Made t: ;hr::aydjla::;‘. FORN 46 0
from 11172012
SEE INSTRUCTIONS ON REVERSE through 6/30/2012 Page L’ of _6
NAME OF FILER 1.0, NUMBER

David ?)("cxur\5\1; . 1302027

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL twv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meais
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSCENTER |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
City of Belmont
One Twin Pines Lane Candidate Baliot Statement
Belmont, CA 94002 FIL $344.23
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 344 23
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.}...............cov e et er e e oo e ere e et es s et estseeese e sreesesseesesie s $ 344.23
2. Unitemized payments made this Period Of UNABE $100 ...ttt ee e e et e s e e eeeeeee e s e o2t eee s s et et es et e st e s essseesesseeeeeeseaes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)........veeeireeereee e reresers e reesss s eneenessees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNe6.) .....c..o.eeveveeeererennn., TOTAL § 344.23

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



