COVER PAGE

Reciplent Committee Type or print n Ink. I\ L1 » -
gmpal:l’gn Statement cA I*__l Cr)gﬂmm 4 6 0
vt o Soctons 84200:842165) 0CT - 6 2014
Statement coyers perlod | Date of election If applicable: page L o
For Official Use Only

from 7 / / ¢ (/ (Morth, Day, Year) 't '
; — y Clerk's Offic
9 ZE{o(/Z ’//7//,5/ Clty of Menlo Pa

SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al Committees - Compiste Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
(O State Candidate Election Committes Committee [] Semi-annual Statement ] Speciai Odd-Year Report
O Recall Q Controlied [ Termination Statement ] Supplemental Preslection
{Also Compiste Part 5) 9&’ Sponsor;dﬂ (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committes ] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee {Also Conpleto Part7)
I.D. NUMBER
3 urer(s;
3. Committee Information J_ 1290 S-é ~ 2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER N -
Lictr Cline

d///«.; Q/a)z\/ Wc(\/ 28/5[ MAILING ADDRESS -

STATE ZIP CODE AREA GODE/PHONE

STREET ADDRESS (NO P.O. BOX I 4 cITY -
e Meuls rk  Ba Gdsos 50 2036437

CiTyY — STATE ZIP DE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Menlo Mk Ch " Fges L5s20767%2

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

Boy 1705

CITY v STATE 2IP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Meulp lavk A F%eezs —
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Y
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 compete. | certify
under penalty of perjury under the laws of the State of Callfornia that the foregoing Is true and correct.

Excuedon L O /&;; [20;Y By '
Coutnd 0/S/ 246 —<
oh / m/ 24 S ol O, G St S oS
Exacuted on = By Sigriure of Controliing Oficshokder, Candidte, State Measie Proponert
Eveiriiad By - T State Me
on = Signature of Controling Oficehaider, Candidate, Stats Measune Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of Californla



Type or print in Ink.

COVER PAGE - PART 2

Recipient Committee CALIEGRNA
Campaign Statement FORM 46 0
Cover Page — Part 2
Page Z of g
5. Officehoider or Candldate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rich Cline
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [} SUPPORT
] oPPoOSE
Meulo bare Coty Cauneci

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

,qemm 54 mzr

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
contributions or make expenditures on behalf of your candldacy.

identity the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candlidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee Is primarily formed.
O yes O No
SOV TEE FCOFESS STREET ADDRESS (NO FO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 surrom
] OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
] oPPOSE
COMMITTEE 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 [] SUPPORT
LJyes [Jno [J] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement
Summary Page

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded
to whole dolilars.

from

Statement covers period

CALIFORNIA 460

FORM

o,

SEE INSTRUCTIONS ON REVERSE through ?,/ 2 6/ ! ,y Page S o X
NAME OF FILER ¢ ‘ 1.D. NUMBER
EI chn OU h@ /2905672
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FRONTLTHSPERIOD o) g Running in Both the State Primary and
General Electlons
1. Monetary Contributions ...........c...cc..coeveeeereiverieennnnn. Schedule A, Line3  $ 3, VD N $ SSU0 .0V I 116 Dt
. ro to
2. L0ANS RECAIVEM ..........cvvveeeereeeeeeseereeree e eseneans Schedule B, Line 3 {, 0. Jo /00U . JU 1o o
3. SUBTOTALCASH CONTRIBUTIONS ........cccceoeerere. Add Lines 1+ 2 g s & 20. gggteril‘?:gons s R
4. Nonmonetary Contributions............c..cccceeveevvvenensne Schedule C, Line 3 Qp M_ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..reevvvrore Add Lings 3 + 4 MQL s S 4PRAD Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............ccceveenevivnnese e Schedule E, Line 4 $ 27 §¢3 SVY $ 2 / S & §S‘D Candldates
7. L0ANS Made .........coeveeierreierecee e eenese e Schedule H, Line 3 Z Z
g 22. Cumuiative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........cccoommmrrreurrmmnirrrernnn. AddLines6+7 $ % 5¥3.50 § 2, 8§¥3.5D (#Subjectto Voluntary Expendhturs Limit)
9. Accrued Expenses (Unpaid BIllS) ............c.ccccccenmnnnee. Schedule F, Line 3 &) f Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........c..cccceerrreeeroranrerernnn. Schedule C, Line 3 <8 V-4 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........c.ccvvvvvcieninen, AddLines8+9+10 $ ’. §5¥3 so $ € / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ ,@' To calculate Column B, add
13. Cash ReCEIPS ..........cccccvvrercrecreeeee v, Column A, Line 3 above & amounts in Column A to the
. ) /6' corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........c...ccoceeneees Schedule |, Line 4 i from Column B of your last | reported in Column B.
. report. Some amounts in
15. Cash Payments...........cccocevvvvninenininninneiiennens Column A, Line 8 above _ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ © ﬁgl;tf es :h:thhould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
” the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..............ccveuven.. Schedule B, Part2  $ carry over the amounts
from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ooy o2 T and 9
18. Cash Equivalents ...........cc.ccccevvreninninrenns See instructions on reverse  $ ,B/
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ /X FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print In ink. SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole doliars. s“‘“’"‘?" LA CALIFORNIA 460
from ( / , Y FORM
SEE INSTRUCTIONS ON REVERSE through / // Page L/ of X
NAME OF FILER '? : 2 N 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | GGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (FSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 81) (IF REQUIRED)
F BUSINESS)

Ted Schle s oo | Vadure Gupifatis
9//?/207 | s O | Klewre, ek s W50

JPTY

Mewln bude, ¢4 97025 Osce Gmfheli “Beevs

' Ve gM Atfor.
7/3 o Stophen @ fpy bage Vernto | BES, o :WH&M AL 4/, 0D

pTY

Meulo ﬂwl/k (4 gvoes [Iscc # Swhel; e
(SHIND
Ty g A Mabesor B | Py e .
21 [2af 0| Madesin loatty
/'/lfm ) VMIL 04 74028 dsce
ND
Q SLUV:Q’«,/ CLH‘/L %ﬁcom HWM/:/:é & JO
2i 2y [JoTH /$D.
OPTY
Meumlp lavic, ta 94025~ [scc
- IND
Caii ﬁ;m m, 406%/17"%/7‘ /‘ksﬂcmﬁ(nn ECOM & oo 0O
V90 130 £ g 50000 | B
(
iS3eo ng;’ 5 Osce
susToTALS | 14V [
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —individual .
(INClude all SChedUIE A SUBLOLAIS.) .............eervvereeeeeeeeesssseesenesessssssssesssnessssesssesesseesesseseseeseseesessessenenn s 3800, COM- m;’ﬁ:; gomgges co)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..cooveve...... $__— SR'_“POO:;;;I(gg&yb“s'"ess entity)
3. Total monetary contributions received this period. %&’0 O‘D | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cccceuue... TOTAL $
FPPC Forn 460 (January/05)

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



Schedule A (Co_ntinpation Sheet) Type or print In Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. o 7 [{ /{ Y

Q(C:[/\ @él /'\:e_ through Z/ZO/{LZ/ Page_L ot_g_

NAME OF FILER 1.D. NUMBER

129066 F

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RE?:QI-SED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONEF(K)IS'LEJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

9/7/?//17/ Bvuwce Dchiearo %“ggM Reb el /00

JOTH
QPTY

\NW vk L G00S [lsce ) -
WZ{,{/,(/ \)UlVVl @Mlﬂ Eago"" M V‘C&é 250

CJoTH
CIPTY

M%uld tmk, Ca-9¢02S” g;cc
Sy tly Cpackes oo | Rehrel ([ #90.00

Pty

Athevtova Cqa o2 A Clscc

Vado At A 94353 HEee f’j
4 CJiND
Flcom
[JOTH

QPTY
mEe

susToTALS [1<0 .¢7

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

_ - . FPPC Form 460 (January/05)
| SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule B -Part 1

L.oans Received to whole dollars.

Amounts may be rounded

Statement covers period

from 7/(//Y

FORM

SCHEDULE B- PART 1
CALIFORNIA

460

Yoot/ b
SEE INSTRUCTIONS ON REVERSE through / 4 Page of p
NAME OF FILER N 1.D. NUMBER
Rich Cline _ (290567
(b) {© (d © (g
IF AN INDIVIDUAL, ENTER OUTSTANDING
(IF COMMITTEE, ALSO ENTER L0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIO OR FORGIVEN | ¢LOSE OF THIS MOUNT OF
' - NAME OF BUSINESS) PERIOD D THIS PERIOD *| ™ PERIOD PERIOD LOAN TODATE
t ) Oy V14’3 ] PAD CALENDAR YEAR
Wi C(/l n-
' COMMYW 1ICm s s & NA, | (20D | W0V
ML lo Pk C A 9¢0RS™ i ronaIvEN i PERELECTION'
em %0
/ O | ZoWzan0 | MA__ |t | Ye9je|,
Tﬂ IND [OJcoM [JOTH [JPTY []scC DATE DUE DATE INCURRED
M O Pap CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
O mo Ocom OJOTH [OPTY [JSscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TE] IND [OJcoMm [QotH [JPTY [] Scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)}on
Schedule B Summary Schedule E, Line3)
1. Loansreceived thiS PErIOT............cceiiiiiieeeietcieieee ettt st et e ettt e e e e eeeeeeneeeeneeseesneenanes $ 2s00.00
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes
. . . . 00 IND - Individual
2. Loans paid or forgiven thiS PEMOd .............ccceiueeiiiiiicrie ittt res e s e s e evees e et esseesessseesesesesseenes $ 1”179 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
ns pai thir that are also itemized on Schedule A. OTH - Other (e.g., business entity)
(Include loans paid by a third party tha a ed ) PTY — Politioal Parly
. . . . SCC —Small Contributor Commi
3. Netchange this period. (SUbtract Line 2 from LiNE 1.) c....c.vveeeveereereeeseeeeceeeeeeeeseseoeeeeoe e NET $ _SC &t onirbuto ftee |

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.

(May be a negative number)

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



ScheduleC Type or print in ink.

Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received to whole dollars. State'_nient_ covers period CALIFORNIA 4 6 0
wom__ T/ /1Y FORM
~ =4 ? o’/{
SEE INSTRUCTIONS ON REVERSE /"L)l ch Cl/ Wl through / 2/ Page —/ _ of 8
NAME OF FILER 1.D. NUMBER
(2 903CF
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE R COGE OF ContRB TR CONTRIBUTOR| OGGUPATION AND EMPLOYER GOSN OF | FARMARKET CALEMTE e TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) it VALUE (JAN 1 - DEC 31) (IF REQUIRED)
‘ A [JIND
3//7/ é&’ Wellow & Dgw { erv ‘
M L Pavfo D]
ewlo [Guic g v s | Osco
' [JIND
[Jcom
[JOTH
[JPTY
scc
[]IND
[Jcom
[JoTH
aPTY
Jscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 9@.‘{0
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C SUDLOLAIS.) .............ouuemuuuermereereireereinressessas st sses st ees sttt s ss st st seerenese s enans $ H42.40 CoM- '(:‘oetchlep:etrr]ltaﬁoPTEn;?eSCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c..eceeeeveeerveerrnnn. $ Z g;\';‘:g;;;j(gg&yb“smess entity)
3. Total nonmonetary contributions received this period. 9@ 7 0 { SCC — Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ -
FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print In Ink.
gghrendel:‘ltes Emade Amounts may be rounded Statement covers. period CALIFORNIA 4 6 0
y to whole dollars. rom ! / f / Y FORM
o
SEE INSTRUCTIONS ON REVERSE through q/ ’70(/ ( / Page g/ of ?
NAME OF FILER . . 1.D. NUMBER

Coich Clin—e 0129567

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 membercommunications 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 tv. or cable airtime and production costs
FIL.  candidate filing/baliot 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
A AY|
(#%EM#&&ES%FLEN?ESR?; r‘ﬁJMBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C/(ll/u f-}v(ow/\a/zal“/ Q/Mﬂvu?‘(e/e — ‘
Po bo¥ F905 LiT | Hrevs Y2810

Meulo PM. Qﬁ QL ey - 7705

(tnc{—?y eif 201Y Commtte€ 72
¥ CMP [,6€2.(3
Q%l@tftb E«f@# MoXg— 7705~ ’

Clike v Cuuineel 204 Qpmmittee o0, TV
REEIL cp 24026 - 7705 “r

* Payments that are contributions or Independent expenditures must also be summarized on Scheduie D. SUBTOTALS$ 2’ g(;?‘ ‘93

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUBIOTAIS.) ...........cccceviuiiiiirieericeiitreeeeeeeses s reseeseessesessseseseesessssessessessesseseseeeeseeeeeaae $

2. Unitemized payments made this Period Of UNAEI $100 ..........cccormueiiiiriiueeiiereseceeee et e s e s e seeseseseseeseseesesesessreseeessesese e et st seesos e s eeeeeeeeenes $ l é 27

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......voveueetvreereeremeeseresesereeeeseeeseeee oo sesses e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......co.evvevvrrerernn... TOTAL $ ;,lgx 3 , 850
FPPC Form 460 (January/5)

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





