Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

RECENVED DL

Statement covers period Date of election if applicable: SE P 2 9 2 0 '6 Rage —/— °f—@—
Month, Day, Year, For Offici
- 7 | 1 l Ib ( Y, ) or Official Use Only
City Clerk's Offi
s Offic
SEE INSTRUCTIONS ON REVERSE / &/ IL [ / //é 3 e
(e} through q ’\' l 4 8 Clty Of Merrfo Park
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
P Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure 4 Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report
((A%o cRoﬁc,ﬁl'pm) 8 Controlled ] Termination Statement
g Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee 1 Amendment (Explain below)
O sponsored O Primarily Formed Candidate/

O small Contributor Committee

Officeholder Committee

O Political Party/Central Committee et Rl
3. Committee Information Lo AR Treasurer(s)
/286028
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURE
Cowmi Hee o fv,oper?)’ ﬁj Melle 4, Menlo Parl A/dz%h /JZ s
&, N olé MAILING ADDRESS
Gy Gl 2 /250 Sautn Croz f @
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

G700 San Covz e

Merb fark A 9%z5 s Bb2 68T

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

/P&W/. /74/( CA  9pzs 2501748195 ,a_' /’7.4,/(,

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O0. BOX

MAILING ADDRESS

/970 Sante Croz fr

CITY STATE ZIP CODE AREA CODE/PHONE CITYy STATE ZIP CODE AREA CODE/PHONE

/{U"A Rk Gf D025 G50 776 8945

OPTIONAL: FAX/E-MAILADDRESS

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 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 California that the foregoing is true and correct.

Executed on z/ 2‘?// é

/ Date

Executed on ?/ 27/ / é

Date

Executed on

Date

Executed on

Date

" ﬁ'///}/\/

Signature of Treasurer or Assistant Treasurer

e

B!
y Sighature offControlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By : - :
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 7_/1/Z é’

CALIFORNIA 460

FORM

through q/z#//é

Page 2

of tg
1.D. NUMBER

NAME OF FILER

COMMJ

ce o _{L?opaﬁl ,Z, /1%47//04 Menfs ,Q/'L Cy Lome| 2016

/386028

" " . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for qandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
/ General Elections
0o 3.
1. Monetary Contributions..........cceeeeeeeeeeecececeeeeeereeee Schedule A, Line 3 / / /Z g‘ / Z/ 02%0m
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEd........coeoceeeereeeeeeceeeeeeeeeeseeeeeseeeeesanenens Schedule B, Line 3 Q d .
0. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.......oooovoririrrrnecee Add Lines 1+2 1/, 1253. s [z, 028.00 Received  § $
4. Nonmonetary CONtribUtIONS.............ceeeeeeeeereeeeeeeeeerseee Schedule C, Line 3 XK 7500 g 72800 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 /d,198.00 5 /2, 048-.2° Maele $ 8
Expenditures Made 832.82 Expenditure Limit Summary for State
6. Payments Made.........oooeeoererereorereneeercreeeecseeeeceeeenenes Schedule E, Line 4 32721.35 $ - 2d Candidates
7. Loans Made.......c s s miniams s Schedule H, Line 3 g Q’

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oooieeeeeeeeeeeeeeeeeenne Add Lines 6 + 7 2272!.3% $ 38 37. 8Z (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bill$) ..........ccoooovoieveeerrrrrsssrens Schedule F, Line 3 QI < Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 /] (71 (mm/dalyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 227(. 35 s 3832.82 / ; $
Current Cash Statement 33 / / $
12. Beginning Cash Balance ............cccocveeecnne Previous Summary Page, Line 16 3 .$°3 T4 caledlate Golumm B,
13. Cash RECEIPLS ....cuuuereverreeemeeceseeeramcessseseesaneseneenns Column A, Line 3 above /! - 7 [23.2° add amounts in Column

) ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cocoeocevvnrencanee Schedule I, Line 4 amounts from Column B reported in Column B.
15. CaSh PAYMENES «.....eeeeeeeeeeeereeeeeeeeeseeeeeesseeseeenseseon Column A, Line 8 above 3271- 35 of your last report. iome
85. Ié amounts_ln Column A may

16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 81—‘__ be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........cccccooiiicnene. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EGUIVAIENTS ....cususmimsessionssesssssssssmssansns

19. Outstanding Debts........ccccconrceecececnce

See instructions on reverse

Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. [If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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.

SCHEDULE A

Statement covers period

from 7"'/14'

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Support Ray Mueller for Menlo Park City Council 2016 1386028
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER L é\éf?é’c'ﬂ CUMULATIVE TO DATE PER ELECTION
OF BUSINESS)
Philip Mazzara WIIND Transportation
9/18/16 | 40 Kent Place TN - o honer Bt $100 $100 $100
Apt. 1 PTY
Menlo Park CA 94025 %SCC
¥1IND
Drew Combs Planning Commissioner,
8/19/16 | 347 Cherry Ave LIeoM ., | Gontant Edfioh st $75 $75 $75
Jscc
Betsy Nash and Horace Nash %g\lgm Bike Commissioner, $100
Menlo Park CA 94025 OpTY West
[dscc
Dexter Chow L Owner, Cheeky Monke
9/25/16 | 130 Hedge Road Bl ¥ d $50 $50 $50
Menlo Park CA 94025 Pty
[Iscc
Gerry Andeen N Former Mayor
8/15/16 | 1135 Santa Cruz Ave T R $50 $50 $50
Menlo Park CA 94025 %g;;’
[]scc
SUBTOTAL $ 375
Schedule A Summary » *Contributor Codes
i : el A buti : IND — Individual
1. Amount re"cglv;ad thlls Xerlc;d : |Item|zed monetary contributions. ; / /, /Z 3 +O0 E6i1 = Rt Boririiis
(Include all Schedule A SUDLOLAIS. ) ........cuoiiiiieeeee (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccccccouuc.e. gL T Sﬁ:g;‘g’g&?g&susmess entfty)
3. Total monetary contributions received this period. / / / 72 cp SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccoeeenne TOTAL $ £ ¢/ il

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 SCHEDULE A (CONT)

Monetary Contributions Received SRRSO Statement covers period CALIFORNIA
from 7! l _/ld FORM 460
through ?/qu [6 Page 4 of /3
NAME OF FILER D. NUMBER
thmc.ﬁﬁc A g',,poz'/ A‘) Mve///w [; /%M//’ Af[ 6/4 &mu‘/ 20[[ /38602%
R | L NN o CaNIRIELTER | e OEPUPATIONAND ENFLOYVER: | RECENVEDTHIE. 7| | oL NDAEeRa | o T
e o o PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
g/z,l/lé jgE Loren Sokol ggg’M Covase! £ £200 £200
215’3 Gocalon Ave %O]Ty Faccéooé 200
P
Manle Pork, CA Y025 CIscc
: AIND
8/18[16b | Lobetu Carcrone [Jcom maker /50
1817 Oaketall Derve Lo o g/50 4 4/50
Mmenle Pet, CA qYe 25 Clscc
Shieley Chiv %"ND /,é,u _— 2
8/15lb | 2327 Cres? Lane B 3250 320 7260
PTY
Srewls Port, Yz Cscc
; . Mesy Goelles ’ g'Ng Leo/Bstate Ayrd £ 100 ¢ 300
8/25/b | S0 ‘S Vork D2 #TY %&&” Aian Pfine) y200
Aewle LPark, CA 14225 S
i'tham [irseh (IND Farfner :
8/5%5 872 Portrioke . oou | costella Kesch | £100 s/02 Floo
M wle pbé CH GYo2s %g&
SUBTOTALS 409

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
ot rorm 460
through 9”/16 Page f of /3
NAME OF FILER 1.D. NUMBER
Committee to Support Ray Mueller for Menlo Park City Council 2016 1386028
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER éLECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ jbATION AND EMPLOYER REGEIVED TH
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 8 1S CALENDAR YEAR TO DATE
(FiSELE: Eg;’g%gf&gg; ERINAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Dave Bragg b IND Fireman; Managing
9/19/2016 | 205 Constitution Drive %g%‘j‘ Director, Silicon Valley $250 $250 $250
Menlo Park, CA 94025 CIPTY Real Ventures
Oscc
Todd Adair W1 IND Vice President $250
9/8/2016 | 242 Carmelita Drive Licom BKF Engineers $250 $250
San Carlos, CA 94070 LJoTH
CIPTY
(Jscc
Faye McNair-Knox IND Executive Director
9/3/2016 | 161 Daphne Way %gﬂi" One East Palo Alto $50 $50 $50
East Palo, CA 94303 CIPTY
Jscc
Henry Riggs LIND Planning Commissioner; $100
9/1/2016 | 47 Callie Lane, EICOM Principal, Henry L. Riggs, $100 $100
Menlo Park, CA 94025 oo |AA
PTY
Jscc
Gregory Engel b IND Partner, Silicon Valley i
8/29/16 1015 Continental Drive %g%":' Cardiology $100 $100 $
Menlo Park, CA 94025 C]pTY
[Jscc
SUBTOTAL $ 750

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAtlgg;NlA 46 0

from 7/1,/16
through 7/86/[é Page c

of /8
I.D. NUMBER

NAME OF FILER

C@Mn&u.‘fk@ 1lb gvltrofiL K? /‘{uc,/[u %r /‘{Ln/o /d/‘é Clé &Vb\f»"/ 2016

| 286028

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

g/13/1¢

IND
CJcom
[JOTH
OPTY
[Oscc

—

X’Z‘f

524 Az#

glu/v

[ZIND

CJcom
[JoTH
apTy
Cscc

/

gy

£2Y ¥24

fr;c, Oot{[&
222 Lavre! ’4‘”'
M(a Pa;,k/ CA qwi{

7ﬁgﬂa

ZTIND

CJcom
CJoTH
OpPTY
[Jscc

Zc»(*réﬂ/{

4150

3(/577 /50

Geary Kfu‘*" >
1259 5{&“,,, &wl #5 o

als/e

s ey
Bog patch

CoTtH
Opty
Oscc

4265

g255 4255

SQ,V\.'& (0/( &\PV\QM"\
llos™ Rosefielol Wey
M lo De"k CA qye2$

g/rslio

#Zino

C1com
[JoTH
apTy
Jscc

Pk cead

-3 Bt

gso fS”‘?

SUBTOTAL$ 4/ g § .02

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

CALIFORNIA
pom- 2L 1L FORM 460
through 9/”/16 Page 7 of /q
NAME OF FILER I.D. NUMBER
Committee to Support Ray Mueller for Menlo Park City Council 2016 1386028
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y~ 5A710N AND EMPLOYER REGEIVED THIS CALENDAR YEAR TEDATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 2
(FSELE: Eg‘g;%;f&gg; ERINAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Kristina Lemons %'Ng Senior Project
8/28/16 | 1309 Laurel Street, No. 3 . CoM | Administrator, $50 $50 $50
Menlo Park, CA 94025 CPTY Cornerstone Research
Oscc
Bruce Ives M IND -| Executive Dlrector $100
8/27/16 648 College Ave %g%':" LifeMoves $100 $100
Menlo Park, CA 94025 CIPTY
dscc
Pam Salvatierra MIIND Registered Nurse )
8/26/16 | 1794 Stanford Drive ES%T $100 $100 $100
Menlo Park, CA 94025 CIPTY
Oscc
Amanda Tevis MinD Amanda Tevis $100
8/25/16 530 Oak Grove Ave Suite 201 %COM Investments $100 $100
Menlo Park, CA 94025 0] o
PTY
dscc
Earl Hilton b IND VP, S500
8/24/16 | 148 Dunsmuir Way 58‘3&” Jobvite $200 $200
Menlo Park, CA 94025 CIPTY
scc
SUBTOTAL $ 550

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received TORHIGIE s Statement covers period CALIFORNIA 4 60

from JZII‘Z /S}‘/ 2016 FORM

through *{_ﬁ/;v Zoll Page 8 of /8

NAME OF FILER : 7D. NUMBER
&MM:#Q.( 1LD gv'oror‘l' &Y Mvcﬂb' 'Qr Mcn /0 /wé &.4 GVV‘L‘ / Zalé /g eéoze
LATE | FULLNANE, STREETADDRESS A0 2P GODE OF CONTRISUTOR | CONTRBUTOR | oGC{PMTION MO ENPLOYER | RECENGDTHS |  CALENDARVEAR | TOOATE

' R = PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bt cou' 220, | e B A
glall‘» pPo 8“ 195 b C]JOTH . C': i )f 20 $ 200 ‘K 200
Saﬁﬁmdwa ca n4 gg& Public nwsv s,
Mo Hus\\u?’v\ %&DM Venture C-\?:-l-a.\is’!' P
8 [aRiL | yzo Macich Woy OO0 | Py Vewhures g 5 £ 50
Los Altes, CA QY027 Oscc
Tereso Epialenato 70D | Marfobing Manage-
S [22]1k| j137 Henolerson Ave 00 | grecacle 7350 ¢ 350 232
Mmanlo Park CA 29025 %2&
o . e
M\-J'C.J“\ Slo Ma&-k 0 V,‘({rv& l CFo
8/111 /]L 205 Pepg, $+f‘¢,¢/+ I:]g(T)lT # 4 #/00 K/OO
Mg le DonlsCA 24035 E]:g:
Ceo 05}&3‘%\’. #ino Directue Stewevelsl,,
8 /2 llb | 860 Alawadta belos Prises Bom | Shnloet Ghavessit, | 5P g5v 150
R—(OLWOOQK Cv\«, ’ CA ‘NOH %gg
SUBTOTALS 750

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7,/1‘/[6

SCHEDULE A (CONT.)

CAII_:I(I;gSINIA 4 6 0

through QMM 6 Page L of i
NAME OF FILER I.D. NUMBER
Committee to Support Ray Mueller for Menlo Park City Council 2016 1386028
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
i R i T R VA S T
OF BUSINESS) T £
Jason Chang hAIND COO, CSBio
9/2/16 20 Kelly Court %g%“f $500* $500 $500
Menlo Park, CA 94025 Pty flfa fecicvesh
Oscc Yso Reto
Kimberly LeMieux b1 IND Laurel Homes $500
8/23/16 205 San Mateo Drive [Jcom $500 $500
Menlo Park, CA 94025 ESIYH
Oscc
Joel Butler MIND Executive dz60
9/21/16 204 Franklin Street %8?,2" W.L. Butler Construction $500 $500
Redwood City, CA 94063 CIPTY
[(]scc
Scott Marshall iND Environmental Quality $100
9/26/16 124 O'Connor Street El COM Commissioner; $100 $100
Menlo Park, CA 94025 O SIYH Marshall Construction
[Oscc
Loren Hillberg b IND President, Thinknear S
9/23/16 33 Ashfield Road %go'\" $200 $200
Atherton, CA 94027 g PI;‘
lscc
SUBTOTAL $ 1800

*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 A (COI_ltinl:lation She_et) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 6 0

tome 2L LG FORM
through q /&”/,6 Page /6 of /g
NAME OF FILER

Commtlec 1o Sppet 12y Dlife fo Mints Bk 8y Comii] 22/e 1384028

L2ATE | FULLNANE, STREET ADDRESS AND ZIP SODE OF CONTRIBUTOR | CONTRIBUTOR | oGolnsONANDENPLOYER | RECENED TS | * CALENDARVEAR |~ TODATE -
e e PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Rown Gersich B IND A,st
e | ne
8/r7/l6 | 2300 Cosnese lawe # ool P e G| e ¥ 200 s
Rodonelo Besch, CA 90278 %g?&
&J,pd Moore & IND A"{'f‘afnof
8/nle &1 Sleery Hollow Lone ElooM® o | minioilt e e - | M202. . f 2ae #1072
Orinelan, CA qtT3 DPTY | gat Sehel bl LLF
Pav | Dgér(se e MIND CPA
8/11 /e | g eon <820 Horm rige s 20
Qo Carlos, CA 14010 Oem
Seim SinnatF Blomy | Simnot aned co £209 ¥ 200 $ 200
8/16/“' 980 Pose Ave ng
Menfo Pole eA GYolS Oscc
T Pan glch?M Tl Mehanica/ £ 100 g /oo 8\/00
§ fle| Tngo “anst Elom
lo6o S“K\"&an C1PTY
Menlo Pok CA 9YoLS Clscc
SUBTOTALS 8§06

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received tonshiolprdoials: Statement covers period CALIFORNIA 460
from -7‘/1 /(6 FORM
through ?/2&//6 Page // of /a
NAME OF FILER 1.D. NUMBER

Qamnz'/’kb /' s:‘ff°’} I&D N“&/lb‘ )4:‘ /q""’/’ A’é g’; C"’“G«'-/ 2016 /336028

RE%’;\!;ZED FULL NAME, STr(?IFECEJM/:n?T?sgfLS:S QEETéLF:,g.ONBI\EBg; CONTRIBUTOR CONI:%ISILEJTPR o ézﬁggﬁg'&’fﬁgéﬁgfgsm = é\ENII\?éJDr\qHIS CUéAAL:_LEpI\\ITIID\//AEFZ TYC:E EQTE PER; ggzﬁgon
e A PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
gl Zschavr 4D Enecvtive Recrvider
8/19/lb | 2311 Olyrpre e Qomt (Taebects 250 Mo #2750
Menlo Pk, & 94225 Dggz Accocionfe s
L | Cheas Deloe oly | AmD VP
8/19 / 535 Central At Sg(T):IA Lueille PWM. floo g oo }‘/oo
Man o Pook CA F%Z5 %gg: Corponvfla"‘
Ju Clenalenin IAIND Bl : =
8/}2//(’ jo 78 bielser Drive Eg(m f/oo ¥ loo 2/
Manlo Pol C 24225 Qe
) /le lissa M(Jw/wn : %IND Professer
8/15/10 37/5 Lesl o ool Grkit E]g%’:l Menlo Ce//gy( Jso F50 g50
Puto Alte CA 99306 A
[Z/IND ol Lo
ka- D”("é" 0 Occku- an . ,
8/13/1L 214] Camiae D¢ Los MBobles []8%‘\:' #/00 g/loo glo2
Mante ok CA 4025 oL
SUBTOTALS$ (,00

*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




SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1 /1(' FORM
through ?,/”/[é Page /Z_ of_[_e
NAME OF FILER 1.D. NUMBER
Commitee 74 S"/’/’"% /é') /7\/0//, # /y”'/’ A"é &’{ Gerl zol¢ /gga,ozg
CONTRIBUT: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE Iy | TN e i e IMELTCR e oa(icsléfé%ﬂggﬁ%E?Q&ER gl (CJPAINE.h:?/E)Fég.EQ1§ (F TR%gCITREED)
Oona b\)&w glggm Gene el Covnsel, 4
8/3‘//6 2120 C@(I-g»r'\;a SM A)’/‘ Z C]OTH SQ\JNC— X/ 00 ){ | 0@ f lo
San Framcisce ca 24118 areis
i 200 | fofurior
C hevs Anhrenss L1com o $o o
§/871e | G Do 4 Q0T | ppothwes? Aeba] | g3 5 F
Menlo Park CA 4Y025 Cscc
Robect MeGrew [ZTIND cv\-"rtp cenevr/
A . [C1com i o0
8//5’/16 G465 Lierlan Place JOTH Lornerly pA/ﬁM'}"’ t{oo ¢$’00 #
4 ety
Mento Pele CA QP2 Hsce
ﬁ’tpw.se«\ o School Boeofz0132 LIIND
#lcom 0o o
8[{5/14’ OotH ’Z(/ ¥/lo 8/00
ety
Oscc
¥ l IleD \/P CoMPllu-vu.!-
8 202D /hason CJOTH l),)—c hadk
Soin Medeo , A 94903 2
SUBTOTAL$ 9$©
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Otr_u_er (e.g., business entity)
PT Y= Follieal Fony FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee ’ ]
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received tapiblS ol Statement covers period CALIFORNIA 460

from 17 I 1 lz'oll‘ FORM

P U
through w /M

Page __/_3__ of L

NAME OF FILER 1.D. NUMBER
Committee to Support Ray Mueller for Menlo Park City Council 2016 1386028
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
el | PO STREELARDRESS R 2P COBE o covTRBUTOR | COVTIAVI | oepupmenaofuploee | rectvenTs | “CABBmtER | oo
OF BUSINESS) 3 i
Steven Westly %'NDM Venture Capitalist, The
9/19/16 | 2200 Sand Hill Bivd. Suite 250 5 e Westly Group; Former $500 $500 $500
Menlo Park, CA 94025 CIPTY CA State Controller
[Iscc
Ted Schlein WIIND Venture Capitalist, $500
9/9/2016 | 776 Cotton Street L] com ‘* , $500 $500
Menlo Park, CA 94025 DO |Kieine, Porkinsy
Oscc | Lauboelel, Byers
Tod Spieker W1IND Spieker Co, Inc.
9/9/2016 | 1020 Corporation Way LIcom 4 $500* $500 3300
Palo Alto, CA 94303 S [ 349 cocioret
Osce UJaa cetvenasl
Dave Gildea M IND Retired $500
8/15/2016 | 435 Hermosa Way o $500 $500
Menlo Park, CA 94025 Opry
[Jscc
Jamie D'Alessandro b IND Real Estate Investor
9/10/2016 | 1365 Bay Laurel Drive CJcom  Iwindy Hill Property $500 $500 $500
Menlo Park, CA 94025 %OTH Ventures
PTY
Csee
SUBTOTAL $ 2500
*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 A (CO['ltinE—latiOI‘l Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received e Statement covers period CALIFORNIA 46 0

i i T FORM
through ?/Z'a/ Ib Page /’( of /‘
NAME OF FILER

Coamilher £ Soppert. £y sl B Morle fik Cif Lol 2016 B

(2T | FULLNAME, STREET ADDRESS AND ZIP OODE OF CONTRISUTOR | CONTRISUTOR | GG {eatioN mND ENPLOYER | - RECEIEDTHiS | CALENDARYEAR | TODATE
('FSELF-ngf;%\;fﬁégg)T ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
ZIND 5

1511k | j300 fhobo-t Streel Dot

Manlo Per k) ca qors Eg&()

Diave 50'1"‘{ ) %g‘gm Execshve Ditec for s s #50
Q)11 | 765 Laned e 12269 oM | ptonlo fpack | ¥57 0

Caklanet A 9¢¢ [0 Olscc

IND .

8/14/1 e beces Bloow ) com | Commynicahens #2200 g 200 £ o0

220 [,c,-,m.ylvn Orive Eg_w Bloo nA

Manle Vol , A Ao 25 [Jscc

. ZIND Cantrolle

7;4\/\ Anso?a Cleoh nisre 0O
6//4/,6 264 Elweool S+ EOTH San Madeo %/m f/oa X/

Deolwsosal Cily, G4 2062 Osce Cownt?

Toe Koss R Ll o ¢ )00 /oo J109
Q/M// b | 2204 Eas/aghe Ave EOTH Galisolod

~ Y
Menlo Perk , CA q Jols Dgoc
SUBTOTAL$ 53

*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 A (COI_‘Itinl_Jation Sh(?et) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received torwiols deflars; Statement covers period CALIFORNIA 460

from 7/11/4/é FORM
through ?/28//b Page /7 of /9

NAME OF FILER 1.D. NUMBER

Committee 6 Sopport Koy Moalle Lo Mend flrk Cil] Goone, | 2006 /38L028

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF NTRIB CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBSR) 0 e CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

ZTIND . .
8//4’//4 'ﬁmlry ,&w‘,séc Ccom &f;/e% bt !/00 #/00 X/OO

CJOTH
9022 SewdeCrvz et Opry

SMenle Pok CA F902% Oscc
CJIND
CJcom
CJOTH
OpPTY
[lscc

JIND

C1com
C1OTH
Oty
[Jscc

OJiNnD

Ocom
OotH
OpTY
[iscc

CJIND

[Jcom
CJoTH
CJPTY
]scc

SUBTOTALS /oo

*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 C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statsmant.covers periad CALIFORNIA 460
L SR FORM

% U A

(8

Page of

SEE INSTRUCTIONS ON REVERSE through /‘
N E
AME OF FILER 1.D. NUMBER

Commitee fo Sv//ﬂ/,% ,%,&/,4,4, Aleto /4,[ C,',{ Lol Zo)t | 286028

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ G OO PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR copE* .| CCCUPATIONAND EUPLOYER |. coons or SERvIcEs, | FARMARKET: |- DHIE TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
ZTIND
8/21/16 J oStl Mgccél/ Que/ Jcom 1% ) ,eeﬁcﬂvu-ujj f7gfoo 3 750 l £.00
CJOTH [,QXM“QA"" ool ] Ceh
79 UL e / 71'«»»)‘0' ,é OpPTY
2948 Valpraise, Menle Pock 9902 Csce
[JIND
COcom
(1OTH
CIPTY
Oscc
CJIND
[Jcom
JOTH
OPTY
Oscc
CJIND
[Jcom
[(1]OTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. o IND — Individual
(Include all Schedule C SUBLOLAIS.).........ooiieeiie et eeeee e e e e e e e $_125.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........coooveveveveevenn $ Sw —F?tlf_‘t?f (Iel-bg-vrthSi"ess entity)
— Political Party
3. Total nonmonetary contributions received this period. 5 25 00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 2

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

CALIFORNIA

FORM 460

2/1/tp

through q ./ay'//é

Page ‘/7 of /8

NAME OF FILER

Commi e +o Soppect Ry

Moelle lor Merle ok Ciff Conei/ 200L

1.D. NUMBER

/386028

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.v. 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 staff/spouse travel, lodging, and meals
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, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
¢ Visoed Salufrons Signs £/L03.63
) 920 For &ro Ave
ﬂc}u«vno// A 9480Y
/uyu.u MaoA.s/a// /fb/b praphy Petvres J 900.00
¥356.00

/(;/as/ﬁo{ £,

4

Copﬂis

Tool Spetlnr
3 pelar Co- Tne
/loz2o Corp

o0 Wasy Puto #lfo, e4 4)025

Lontribohon foturn

69993

Jesom

cs 8r®
20 Xdly

levrt ) Mento ﬂw-,é/ CA Yo%

Contr butven z/fwﬁ

(£ %)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 7259.L1%

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

gchedl“te EM . AmO:J:t;h";;yd*::I:::."ded Statement covers period CALIFORNIA 46 0
ayments Made wom 3./ /lb EoE
/3 V{4
SEE INSTRUCTIONS ON REVERSE through q/ﬂ/ Page of /a
1.D. NUMBER

NAME OF FILER

&mml.#bc 747 .SvrdeL AD /'[u&df' 14 N"‘/’ oA Cé (Wnc,,/ 20lé /geéoze

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.v. 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 staff/spouse travel, lodging, and meals

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, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rank of Awarien Fees 9¢L.00
Fees 9¢.00

Py P!
Facebook Aot 99.5Y

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (/ //. 72

Schedule E Sunimary
g 3272..35

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.ccoiuiriiiiiiiiiiin e $ ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoenununenens TOTAL $ 3272/ 3%

1. ltemized payments made this period. (Include all Schedule E SUDBtOLaIS. ) ........c.oomiiiiii

2. Unitemized payments made this period of UNAer $T00....... ..o

FPPC Form 460 (Jan/2016)

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



