Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

RECEIVED

CA;IS(;ENIA 4 6 0

Statement covers period

01/01/2014

from

SEE INSTRUCTIONS ON REVERSE through 09/30/2014

Page l of i |

Date of election if applicable:
(Month, Day, Year)

0CT - 6 204
City Clerk's Office

For Official Use Only

11/04/2014

City of Menlo Park

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.
iZ] Officeholder, Candidate Controtled Committee {3 Primarily Formed Ballot Measure

2. Type of Statement:

[/l Preelection Statement ] Quarterly Statement

@) ?ate“Candidate Election Committee Cogmitttrejl ] Semi-annual Statement [ Special Odd-Year Report

O Reca Q Controlled [ Termination Statement C] Supplemental Preefecti

(Also Complete Part 5) O Sponsored . uppleme reelection

P (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Completo Part 6)
[ General Purpose Committee [J Amendment (Explain below}

O sponsored [7] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

Q Political Party/Central Committee Atso Completo Fart7)

= 1.D. NUMBER
3. Committee Information 1369592 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Kristin Duriseti For City Council 2014

STREET ADDRESS (NO P.O. BOX)

'

CITY STATE ZIP CODE
Menlo Park CA 94025
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Kristin Duriseti
MAILING ADDRESS

ciy STATE _ ZIP CODE AREA CODE/PHONE
Menlo Park CA 94025

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciIyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reascnable 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.

10/5/2014

» —~
[7/?' s
S LS, 1204
L~ . s o

B!
Executed on o Y of Tr or Asgistan Ti ’
; - ! L.

Executed on LR / 5 2| By - i B ol NG

Date Signature of Cfficeholder, Candidate, State M: Prop or Responsible Officer of Sp
Executed on By e T

Date Sigl af C fing Officaholder, Candidate, State M Prop
Executed on By - —

Date Signature of Controfing Officehokier, Candidate, State Measure Praponent

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type ot print in ink. COVER PAGE - PART 2

ReCIple_nt Commlt_tee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of |
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Kristin Duriseti

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOT NO. OR LETTER JURISDICTION (] SUPPORT

OPPOSE
Menlo Park City Council Member -
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Menlo Park, CA 94025

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 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.
O ves 1 Nno
SR T eE ADORESS STREET ADORESS (N0 7o 5050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
] opPosE
ciTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER Ty
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE 50 HED | ' ppoRT
[] orposSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  iomort
Lves [lwo [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
oIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Januarylo§)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of Cafifomia



H 2 Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amonts oy be rourded e
Summary Page to whole dollars. 1 CALIFORNIA 4 6 0
' 01/01/2014 FORM
fom
09/30/2014 3 \
SEE INSTRUGTIONS ON REVERSE through Page or 1
NAME OF FILER 1.D. NUMBER
1369592
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o CHLENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccoceveeeeeceereecrmsernens Scheduls A, Line 3 4,918.00 $ 4,918.00 11 throuah 6130 7 to Date
(] to
2. Loans RECEIVEd ............cuceeuceecreemnrernereneeeneesesnerans Schedule B, Line 3 4,000.00 4,000.00 "
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1+2 8,918.00 8.918.00 | 20. Contrbutions . .
4. Nonmonetary Contributions ..... Schedule C, Line 3 50.00 50.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.....cccccecrmemremenennns Add Lines 3+ 4 8,968.00 ¢ 8,968.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........oooeeeeoeveeeseorereeomesneessesennes Schedule E, Line 4 497530 g 4,975.30 | candidates
7. Loans Made..........coeeeerenmrienceeseeceenresencnsnsssssenne Schedule H, Line 3
4.975.30 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...... Add Lines 6 + 7 : : $ (¥ Subject to Voluntasy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........coccorueeernrevcenne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ..............cvveeereesreesseorseneens Scheduis C, Line 3 50.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 5025.30 g / / $
Current Cash Statement A $
12. Beginning Cash Balance ...............u.... Previous Summary Page, Line 16 0 To calculate Column B, add
13. Cash ReCEIPLS .....ccovrveeervrrrecceeereneee e ceereonas Column A, Line 3 above 8,918.00 amounts in Column A to the
. . corresponding amounts *Amounts in this section may be different fram amounts
14. Miscellaneous Increases to Cash ........cccvereervenenn. Schedule I, Line 4 from Column B of your last  § reparted in Column B.
145.Cash Payments .....o..ceeeeeeeceesreneersessnens Cofumn A, Line 8 above 4,975.30 gmﬁn?xya;":::;satiae
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 3,942.70 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccoeuvererenranec Schedule B, Part 2 cany over the amounts
. . from Lines 2, 7, if
Cash Equivalents and Outstanding Debts a2 T and 9
18. Cash Equivalents ............ccccvevrveveerircereorens See instructions on reverse
19. Outstanding Debts ............ceoernonn.... Add Line 2 +Line 9 in Column B above 4000.00 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

" . s Amounts may be rounded
Monetary Contributions Received o whole dollare. Statement covers period  RUCHNFTITSNIIN 460
from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page % o !l
NAME OF FILER 1.D. NUMBER
Kristin DurisetiFor City Council 1369592
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR é%ﬁ;#gnﬂfﬁg'gmiﬁﬁ% ot e LoD el
RECEIVED (FCOMMITTES, ALSOENTER LD NUMBER) CODE * O(IFSELF-EMPLovED.ENTmNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CIIND
See Attachment 1 (page of ) Jcom
CloTH
ety
[Jscc
[JIND
[CJcom
CJoTH
orPty
Oscc
OJIND
Jcom
[JoTH
1424
Jscc
CIIND
[1com
CJoTtH
oPTy
[Oscc
CJIND
Clcom
[JomH
ety
[Jscc _
SUBTOTAL $
Schedule A Summary [ “Contributor Codes )
1. Amount received this period - itemized monetary contributions. IND - Individual _
(Include all SChEAUIE A SUDLOLAIS.) .............vuerececeecisenreseseneeseeseeeeeeseeeesseeasesssessesssesssesesesssssssese e e ssens $ 4,894.00 COM'?:;;":?:‘:,’?.’{,‘"‘%CC).
2. Amount received this period — unitemized monetary contributions of less than $400 .......................... $ 24.00 gwjpﬁgt‘;;f‘;g&y"“s‘"“s ef““y)
3. Total monetary contributions received this period. 4.918.00 | SCC —Smail Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.......... TOTAL $ e

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/2014 4 6 O
from FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page 5 of 11
NAME OF FILER 1.D. NUMBER
Kristin Duriseti For City Council 1360592
IF AN INDIVIDUAL, ENTER a {b) ) () m @)
FULL NAME, STREOEFT &%ﬁss AND ZIP CODE OCCUPATIGNAND EMPLOvER | OUTS ANg‘lENG R cﬁ?n%ﬂms AMOUNT PAID OBU;&NAQED%G INJERTE'slT ORIGINAL CUMULATIVE
F COMMITTES, ALSO ENTER L0, NEMEER: IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cloSEOQF THIS | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
Kristin Duriseti Editor, Stanford 1 paip CALENDAR YEAR
‘ University 8 0.00 |, % $ $
Menlo Park,CA 94025 [] FORGIVEN RATE PER ELECTION"
. 0.00 . 4,000.00 . . .
T@ N0 [CJcom JotH [ PTY [Jscc DATE DUE DATE INCURRED
[ PaID CALENDARYEAR
3 $ % $ $
[ Foraiven RATE PERELECTION**
$ $ $ § §
TOmD [Jcom JotH [JPTY []scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TOIND [QJcom [JotH O rpry [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LoANSreceiVed thiS PEMIOU..........o.cee et ettt ces et ene e eeeser s e et st e e e e e e eneess s $ 4,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes A
. . . . IND ~ Individual
2. Loans paid or fOrgiven thiS PEMOM ............cvrereieveeeieeiic sttt e eeeeeseeese e neesesesessaes s e ess e $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;'\'j -Poomiec’a'(‘;g&ybus'"m entity)
3. Netchange this period. (SUbtract Ling 2 from Line 1) .e....ooooooeoooooooooeoeooeooooeooooooo NET § ____ 4'003-22 _SCC - Small Contributor Committee |
I‘\QBM m

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



Schedule C

Type or printin ink.

SCHEDULE C
T . A ts may be rounded
Nonmonetary Contributions Received " to whole doliars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
09/30/2014 6 i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Kristin Duriseti For City Council 1369592
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IFANINDIVIDUAL, ENTER eI AMOUNT/ UM TR E TO PER ELECTION
DATE OCCUPATIONAND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TO DATE
REGEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) cope O A oF sy B00PS OR SERVICES VALUE ‘iﬁkﬁ'ﬁ"_’},’}g ?1\;% (IF REQUIRED)
ZIND .
8/21/2014 Irene Searles Photography [Jcom Irene Searles, Donation of 1
: []JOTH Photographer, Irene hour for taking 50.00
Menlo Park,CA94025 CIPTY Searles Photography | Photos
[isce
[CJIND
[CJcoM
JOTH
Pty
[dscc
CIIND
Jcom
{JoTH
Pty
[1sce
[1IND
[Jcom
[Jom™
[PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 50.00
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
COM —-Recipient Committee
{Include all Schedule C SUDLOLAIS.) ..........cceeeece ittt et e es e e seeseseesmeesanaseaseeseesssssennens $ - (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cccovevereeeennnene. $ 50.00 g'Tr\';' -P‘zm; fgg&ybusmess entity)
3. Total nonmanetary contributions received this period. 50.0 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ .00 = ’
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE
Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments _Made to whole dollars. trom 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through L pul Page ! _ o |
NAME OF FILER 1.D. NUMBER
Kristin Duriseti For City Council 1369592

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 MIG 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 aittime 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 staffispouse 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)
(ngyﬁmA#&AAggoRﬁéﬁ&%EeE&) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

See Attachment 2 {p of ) for Schedule E details

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .............cccoeeeveeeerrvnnene eerermeneae e s aR RS b s e e a e e ra s seenen $ 4,975.30

2. Unitemized payments made this period of under $100 .......... i ReEeastiesseesterat e eeeee et ate s ti st e r et e et e ne st et s e seeane e ebn b At s enneener s oneataeneseneneernn $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......vveveuemieeeeeceeerereeeesresseessssressssssesessssssssssssssssessas $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ........ocooveevverveennenns TOTAL $ 4.975.30

FPPC Form 460 {January/0S)

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



Kristin Duriseti Campaign 01/01/2014 to 09/30/2014, Schedule A Attachment

Date First li\lameﬂ
Received

Last Narne

% 16-Sepjack ; Shlcs oms_w
- 17-Sep[Kel|y - ‘ 7 Ferguson R
15-Sep James __Masterson
_ 14Sep[Brielle  [lohnck
| 8SepSteve  Schmidt
14—Se:[Joseph " - I_Ca__rciqne_\ _____]
v_ 14-Sep Mary -_ Kenney I
| 14Sep|Kathleen  [Armel |
“1"4‘-Se_p Joanna Mountain B
mni4—$ep[]ame;— m_ut__IMadlsTn _ ]
_ 10SepVictoria _Tregoning _
_9-5epilohn 1'?9’5 1
~ 9Sep Susan Lewié__ '__m__
_-_Sep Dlane Patncna [EEE B ]
~ 9-Sep Amy o Kleins aas
8Seplscott  [Marshall |
8Sep George  Fisher
15-Sep:|_E_atherme : _IWIIson _ 1
| 13Sep Margaret  Spak
18- Sepﬁnes' B Isteck ]
_ 22Sep Allen _ Weiner
| 22-SeplElza ket ]
22Sep Kathryn  Henkens
| 30Sep[Charie  [Bourne |
_30-Sef) Dan =i Finlay
30-Sep|Mitchel  [Slomiak |
: '19- -Aug Heyward Robinson a;
_ 30SepBarbara  [Kitchen |
20—Aug paul Kuntz
26-Aug|Andrew [combs |

City, State Zip

Menlo Pak CA, 94025

Code Emprlroryer

iMenlo Park, CA, 94025
Menlo Park CA, 94025

Menlo Park, CA, 94025

[Menlo Park, cA, 94025

Menlo Park CA 94025

‘Amo'unt j
Received this
__ Period

Menlo | Park, CA 94025

LMenlo Park CA, 94025
Menlo Park CA 194025

Menlo Park CA 94025

|Menlo Park, A, 94025 [IND [nfa

Menlo Park, CA 94025

[Menio Park, CA, 94025
Menlo Park, CA, 94025

Menlo Park, CA, 94025

|Menlo Park, CA, 94025
Menlo Park, CA, 94025

|Menlo Pa Park, CA, 94025_-_ __

Menlo Park CA 94025

|Menlo Park, CA, 94025 [IND [n/a

Menlo Park CA 94025

TMen_lo Park, CA, 94025

Menfo Park; CA_ 94025 =
[Menlo Park CA, 94025

Sequim, WA 98382

IND nfa  Retired 75.00

[IND [sELF I(—ZI;ITI“E—ngineer T 100.00|

IND PaloAltoVA M. Sow e 5L5000

[Menlo Park, Ca, 4025 [IND [n/a _,_Lfs.eﬂce{” 1 s
INDb nfa Retired ; 50.00

[IND [sELF  |Realestateagent | 100.00

IND SELF Domestic Manager 100.00

Los Altos Hills, CA 94022 [IND [stanford _|Researcher | fi“oooo_
IND 23andMe  Scientist . 250.00

_ [np Jser _ Jrawyer ] 250.00|

IND; SELE " Therapitt . - 0o 50,00

—IMenIo Park, CA, 94025 I;JD TStanford Physicist - [ 75.00
94025 IND n/a _ Retired 2 ~ 50.00

i T e [ a0

IND n/a _ Retired 100.00

[inp Ili@?aha_n Construction|General Contractor | 100,00

IND SELF __Attorney = 25000

|Menlo Park, CA, 94025 [IND [Frank Piro, MD _ —ET.N__ 1 2000
IND SELF 1=y Management Consultant s _SQLOO

IIN_IS —[T(alser - J_Physu:lan » - T 004

IND Stanfo_rd Umversrty Professor_______ £ ____”_l_qg.g(_)

[IND [n/a _[Retied [ 10000

IND n/a ~ Retired __250.00|

@-red |~ 20000

A l}\_lD SELF General Contractor ~_____50.00|

IND SELF ~ Consulting CFO ] 99.00

5 IND SRl Scientist 250.00|

"""" WD [ofa Thetwed ] som

IND Boemg = Engineer 100.00

|IND [SELF [sournalist ] 100.00

[Menlo Park, CA, 94025




] Kristm Duriset| Campaign 01/ 01/ 2014 t° 09/ 30/2014 Schedule A Attachment .

B

quq_ of

S —

Date  |First Name Last Name TAaar_éss o City,—ér;té ﬁp Code Employer R Occupation Amount
Received Received this
g 26—Aug Carolyn _ Clarke S5t h_ﬁ_gn_lgfgrk CA 949_2_5_ IND SELF P Ac_:gountar_rg_‘_ = s ~ 25.00
 27-AuglGail |stocum _ [MenloPark, ca, 94025 [IND [PGRE fawer [ 20000
3-Sep Lucle  Spurlock __ MenloPark,CA, 94025 IND nfa - Retired oo o 100,00
~ sSeplliyN  lee | ~ [paloAlto,cA94303  [IND [USEPA [PhysicalScientist | 25.00
~ 11-Sep Cynthia B : Dt_lsel-‘Bacon Menlo Park,_C_A 240_2§ __IND UsGS Retired s sc_l_entlst ~ 100.00|
_14-Sep|lynore  |Banchoff | _ [MenloPark,CA, 94025  [IND [n/fa ~ [Retired [ 35.00
18-Sep lydia = lee ___ MenloPark, CA, 94025  IND _SELF _ Freelancewriter 100,00
‘_'”"2§:SepTCra|g - TLewis J ’IMenlo Park, CA 94025 leD ]Clean Coalmon IExecutlve Lawyer I £250.00
30-Sep Camille _-l‘?!‘l‘i'!e"d ~ Menlo Park CA 94025 ~_IND Stanford Umversnty __Teaching A Assostant Rt _599_.@9_
~ 19-Sep|evite - Evite Error credlted - I N o D 70.00
o — o i - Subtotal 4,894.00
30-Sep|Anonymous {unitemized monetary contribution less than $25) 24.00
Subtotal 4,918.00
29-Aug|Kristin Duriseti Menlo Park, CA, 94025 IND |Stanford University |Editor LOAN| 4,000.00
TOTAL 8,918.00




h

Kristin Duraseti for City Council for 01 /01/2014 through 09/30/2014 -- Schedule E Attachment Page %r of |l
Columnl ; _Column2 AColumn3' : 50 = i S = _Columh4 ~ Column5 -
~ date __recipient vendor address ' : =E Code or Description  amount
8/19/2014[Fedex office |1194 El Camino Real, Mento Park, CA94025 ~[Printing | $25.72
~8/20/2014 USPS = e 655 Oak Grove Ave, Menlo Park CA 94025 PO BOX - $44.00
8/21/2014 Fedex office 1194 El Camino Real, Menlo Park, CA 94025 ~ Printing ' - $59.59
8/29/2014 Secretary of state 1500 11th Street. Sacramento CA 95814 _ Filing fee : $50.00 | O
8/21/2014]Irene Searles Photography I , Menlo Park, CA 94025 _ IPhotographles o I $450.00
9/1/2014 Nation Builder 448 S. HI" St. Suite 200, Los Angeles, CA 90013 ~ Web Site ' $19.00 |
9/1/2014[Fedex office 655 Oak Grove Ave, Menlo Park, CA 94025 | |Printing | s3870
9/4/2014 Google : 1600 Amphitheatre Parkway Mountam View, CA 94043 Domain name for website - $12 00 |
9/4/2014|Copymat [1918 E1 Camina Real, Redwood City, CA 94063 [Printing | $309.56
9/3/2014 MenloPress 651 Oak Grove, Menlo Park CA 94025 e ____Envelopes _ $381.50
9/9/2014|Fedex office {1194 £1 Camino Real, Menlo Park, CA 94025 ~ |Printing. [ soes |
9/6/2014 Fedex office SR ~ 1194El Cammo Real Menlo Park CA 94025 2 Printing $451 19
9/6/2014[UsPS |2085 E Bayshore, Palo Alto, CA 94303 [Postage | s2a50
9/6/2014 USPS 2085 E Bayshore, Palo Alto, CA 94303 Postage $24.50 |
9/6/2014]UsSPS |2085 E Bayshore, Palo Alto, CA 94303 ‘ ~_ [Postage | %2450 _
9/6/2014 USPS _ 2 2085 E Bayshore, Palo Alto, CA 94303_ % : __ Postage %2450
9/6/2014]UsPs _ |2085 E Bayshore, Palo Alto, CA 94303 [Postage | 2450
9/6/2014 USPS _ 2085 E Bayshore, Palo Alto, CA 94303 e _Postage $24 50 _
| 9/7/2014]Fedex office [1194 El Camino Real, Menlo Park, CA 34025 |Printing [ $ea32
9/9/2014 COGS (Fred Hummel) 2401 East Orangeburg Ave, Suite 675 Modesto, CA 95355 _ Signs ~ $1,635. 47
9/9/20141Fedex office ' [1194 El Camino Real, Menlo Park, CA 94025 I_Printing [ $66 65 ]
9/15/2014 Staples ~_700El Cammo Real #120 Menlo Park, CA 94025 ___ Supplies = $19 19 | _
9/11/2014]Copy Factory Palo Alto 3929 El Camino Real, Palo Alto, CA 94306 o Printing | $11419
9/15/2014 Walgreens s 643 Santa Cruz, Menlo Park, CA 94025 ___ Supplies = $]:3 05 |
9/16/2014|Fedex office 1194 E1 Camino Real, Menlo Park, CA 94025 ' [Printing | $93.89
9/18/2014 Copy Factory Palo Alto 3929 El Camino Real, Palo Alto, CA 94306 Printing $116.91 | N
| 9/18/2014|usPs |655 Oak Grove Ave, Menlo Park, CA 94025 |Postage [ $19.60]
9/22/2014 Sierra Club ~ 3921E Bayshore Rd, Ste 204, Palo Alto, CA 94303 __labels : T : 52715
| 9/22/2014 Copy Factory Palo Alto 3929 El Camino Real, Palo Alto, CA 94306 ’ Printing $108.75
9/22/2014 safeway E Middle Avenue, Menlo Park, CA 94025 = Food T B 162306
9/24/2014/Fedex office |1194 EI Camino Real, Menlo Park, CA 94025 |Printing [ $13119]
9/26/2014 Copy Factory Palo Aito 3929 EI Cammo Real, Palo Alto, CA 94306 _ Printing $108. 75
9/29/2014 Copy Factory Palo Alto 3929 El Camino Real, Palo Alto, CA 94306 Printing $144.09 |




"y

Kristin Duraseti for City Council for 01 /01/2014 through 09/30/2014 -- Schedule £ Attachment

date recipient ___ vendor address
9/30/2014 Fedex office _ 1194 El Camino Real, Menlo Park CA 94025
9/30/2014 Fedex office 1194 El Camino Real, Menlo Park CA 94025
9/9/2014 Evite _ 8300 W Sunset Bivd, West Hollywood CA, 90069
9/30/2014 Paypal Fees _ 2211 North First Street San Jose, CA, 95131

Code or Description

Prmtmg

Printing

Evite Debit Error
Online Payment Fees

Page Z&' of H__

__amount

$162.06 |
1$19.35
$70.00
$47.82

TOTAL

4,975.30






