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1. Type of Recipient Committee: an Committees - Compiste Parts 1, 2, 3, and 4.
Cfficeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelsction Statement [0 Quarterly Statement
Semi-annual Statemenﬂ"'"‘/

(O State Candidate Election Committee Committee [] Special Odd-Year Report

O Recall Q Controlled Termination Statement [ Supplemental Preslection

(Aiso Complate Part &) %Sponm:gej (Also file a Form 410 Termination) Statemnent - Attach Form 495
[ General Purpose Gommittes [ Amendment (Explain below}

O Sponsored [J Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Gentral Committee (Atso Complote Part 7)

3. Committee Information -R:NUMBER / g {/ /tffr Treasurer(s)
COMMITTEE NAME (OR CANDIDA TE'S NAME IF ND COMMITTEE] ' NAME CE IR
v 5 Cidy G ) : a
r )C_, 4 YAl ‘}- b ) / / MAILING ADDRESS
1403 (jler
STREET ADDRESS {NOC P.9. BOX] e ciTd ’f STATE __ ZIP CODE AREA CODE/PHONE
9D PUh Relmond CHA Z@z,
Ity : TATE  Z|R CODE AREA CODE/PHONE NAMESGF ASSISTANT TREASURER, IF ANY
o+ CH éf&a L (5075 367 650 A5 32—
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET ORP.O. BOX MAILING ADDRESS
oIy STATE _ ZIP GODE AREA CODE/PHONE oY STATE _ ZIF CODE AREA CODE/PHONE
OPTIO L FAX / GEMAIL ADDRESSﬁ\ f = { . DPTIONAL: FAX/ E-MAIL ADDRESS
ric ’@( be lmot . Com ]
4, Verlflcatlon
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Date
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink. COVER PAGE - PART 2

o 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Eric Reed

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

Belmont City Council

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

910 Ruth Ave.

cITY STATE ZIP

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 recelve
contributions or make expenditures on behalf of your candidacy.

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

[ ves [ wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

8.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[J oPPoSE

Identify the contrelling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD - DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O orposSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPOSE

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of Californla



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement PR oAl i e el o —
Summary Page to whole dollars. p CALIFORNIA A& ()
. 71172012 FORM
rom
7/30/2012 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Eric Reed for Belmont City Council 2011 1341495
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrOnSATErTES o 220 | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..........c..cccceccovviceceeevceneeee. Schedule A, Line 3 0. $ :
_ 0 0 1/ through &/30 7/ to Date
2. Loans Received ........ccccoieeiciin s Schedule B, Line 3 : .
3. SUBTOTAL CASH CONTRIBUTIONS ........ococcorcororers  Add Linas 1+ 2 0. 4 0. 20 oo™ o s
4. Nonmonetary Contributions ..............cccccceeieiveeee.. Schedule G, Line 3 0. 0. 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccoovvreirsssueereees Add Lings 3+ 4 0. 0. Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE .....oovvreereoreeererereeesseeseesessressessessans Schedule E, Line 4 3566 3 152.05 Candidates
7. LOANS MAOE ..co.vcoreeeeeenseesesseseeessssesssseessnssseseenes Scheduls H, Line 3 0. 0.
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........ccccomerrmrrmrisrerrarnnss Add Lines 6+7 35.66 4 152.05 (I Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ...............cersssenn.... Schedule F, Line 3 0. (52.39) Date of Election Total to Date
10. Nonmonetary AdiUSIMEnt .....coccceeceineeeresessesnenesens Schedule G, Line 3 0. 0. (mm/ddfyy)
11. TOTALEXPENDITURES MADE .......occoesrerrreemerrrennss Add Lines 8+ 9 + 10 3566 g 99.66 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Pags, Line 16 35.66 o calculate Column B, add
13. Cash Receipts ..o Cotumn A, Line 3 above 0. amounts In Column A to the
i ; 0. corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccccceeveenee.  Schedufe I, Line 4 from Column B of your last reported in Column E.
15. Cash Payments ... s Cofumn A, Line 8 above 35.66 g&ﬁﬁni"m:ya;oﬁg;me
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 0. figures that should be
. o . subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...............vovoeeevenn.  Schedule B, Part 2 for this calendar year, only
carry over the amounts
; . from Lines 2, 7, If
Cash Equivalents and Outstanding Debts Py e & Trand 9l
0. |

18. Cash Equivalents.........cccooeiiiiciiniceee. See instructions on reverse

19. Outstanding Debis ............c....oceee. Add Line 2 + Line 9 in Column B above

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

7112012

from

CALIFORNIA
FORM

460

through ____7/30/2012

4

Page of

NAME OF FILER
Etic Reed for Belmont City Council 2011

1.D. NUMBER
1341495

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

2l (IF COMMITTEE, ALSQ ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 -

PER ELECTION
TODATE

DEC. 31) (IF REQUIRED)

JIND

CJcom
C1OTH
OJPTY
scc

C1IND

CIcom
CJOTH
CPTY
scc

CJIND

Clcom
CJOTH
OPTY
Oscc

[JIND
Ccom
CJoTH
Pty
0sce

CJIND

Jcom
CoTH
OPTY
Oscc

SUBTOTAL §

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

(Include all Schedule A SUBLOAIS.) ..o e e e ae e e e eesensameeeeeeeeaans $

2. Amount received this period — unitemized monetarycontributions of less than$100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Line 1.).....cc.cevevnnnee, TOTAL §

0.

(" *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 (January/05)

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



Type or print in ink.

SCHEDULEB - PART 1

Schedule B - Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
Loans Received to whole dollars. 711/2012 4 6 0
from FORM
713012012
SEE INSTRUCTIONS 0N REVERSE through Page 5 of T
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2011 1341495
@] (b} {© o (e) m 1]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E‘;I‘ LAEDNI'.:JREERSS AND ZIP GODE OCCUPATION AND EMPLOYER | C molanbING = &T\?&ﬂms AMOUNTPAID Og:&ﬁﬁgﬁ.e mgl'ﬁg ORIGINAL . O(::_[I_ALIJLA‘I'II\!E
IF COMMITTEE. ALSO ENTER 1.D. NUMEE! (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | clLOSE OF THIS AMOUNT OF RIBUTIONS
( . D. R) NAME OF BUSINESS) PERIQOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Eric Reed Assaoc. Dir., Proj. Mgt C1PAR CALENDAR YEAR
910 Ruth Ave. Genentech s 0. | 0 0 4 | ¢ 500 |, 0.
Belmont CA 94002 Candidate [] FORGIVEN RATE PER ELECTION**
Belmont City Council "11
ty ; 0. 1, 0.1, . 9/16/11_ |, 0.
Tm IND OJcoMm [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[JpraD CALENDAR YEAR
§ 8 % 5 5
[] FORGIVEN RATE PER ELECTION **
$ s § 5 5
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ " 5 $
[] FORGIVEN b PER ELECTION™*
$ $ 8 $ 5
TD IND Ocom Ootd [ PTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.% 0% 0. % 0.
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM..... ...t ee et e et e et et e eeeem e eeeemameeeenneeneemnnaesrns $ .
(Total Calumn (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . IND = Individual
2. Loans paid or forgiven this Perioq......... ... e e s $ 0. COM - Recipient Committee
(Total Column (c) plus loans under $100 pid or forgiven.) {other than PTY ar SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P Y party ) PTY — Political Party
3. Netchange this period. SubfractLine 2 fromLineg 1.) ..o e NET $ 0. |_SCC - Small Contribuior Committee

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.

** 1f required.

J

(May be a negativa number}

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



SCHEDULEE

Type or print in ink. .
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doliars. from 712012 FOREM
7/30/2012 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric Reed for Belmont City Council 2011 1341495
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 communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production cost s
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technolegy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Itemized payments made this period. (Include allSchedule E sUbLOaIS.) ._....... ... e e e $ 0.
2, Unitemized payments made thisperiod of UNDer$T00 ....... ..o e er e e e e s eer e s st e e esme e et ees seae st e e teeesmseenamsestneeiseenmenees $ 35.66
3. Total interest paid this period on loans. (Enter amount from Schedule B,Part 1, Column (8).) .....ccoececiiiiiiccsin i e en s s e s st s $ 0.00
4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on theSummary Page, ColumnA, Line 6.) ......ccoveciiieceeenecnn TOTAL $ 35.66

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



SCHEDULEF

Type or print in ink. .
Schedule F ] i Amoyunts mZy be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. e 71112012 FORM
713072012
through 7 7
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Eric Reed for Belmont City Council 2011 1341495
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misec. MBR member communications RAD radie airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL t.v. or cable airfime and production cost &
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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)
(a) () (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
JCON MBS AL ECENTERED, NOMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
0 0 0. 1]
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0. $ 0. § 0. $ 0.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses UNder $100.)......cccovveierciercrieciseereeeeene INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cccccvvvvicvnivrieienns PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUm A, LINE 9.) ...t eete e et e e s see e e s s e e e e e e ente e sreaeaetante s 1m s e e Ras s 0E b8 e 1A0 e s emtbmre e e emmes e eeeemeneeemen NET $ ;
"Way be a negalive number

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



