Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

oY

COVERPAGE

460

1 of 14

Date Stamp CALIFORNIA

FORM

Statement covers period

trom 7/15/2014

through 9/30/2014

Date of election if applicable:

Page

(Month, Day, Year) For Official Use Only

11/4/2014

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[] Primarily Formed Baltot Measure

/] Officeholder, Candidate Controlled Committes

2. Type of Statement:

/] Preelection Statement [ Quartery Statement

O State Candidate Election Committee Committee [ Semi-annual Statement [0 Special Odd-Year Report
Q Recall Q Controlled [ Termination Statement ] Supplemental Preelection
{Also Complate Part 5) . Muaomvo:moﬁm@ (Aiso file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Commiittee ] [} Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
¢ Small Contributor Commitiee Officeholder Committee
O Political Pariy/Central Committee ¢k Complete Part7)
. ] .. NUMBER
3. Committee Information EPPC 1368428 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BillWidmer4AthertonCouncil2014 Mary E Widmer
MAILING ADDRESS
158 Gienwood Ave
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
158 Glenwood Ave : Atherion CA 94027 650 853-8408
- CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Atherton CA 24027 650 853-8408
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIY STATE _ ZIP GODE AREA CODE/PHONE cITY STATE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and raviewing this staternent and fo the best of my
under penalty of perjury under the laws of the State of Califomia that the foregoing is true

Executed o=||ND DP\# Nnu\n\
Date

Executed on \\B = \Q = \n\
Dale ﬂ

Executed on

Dato

Executed on

knowledge the information contained herein and in the attached schedules is true and complete. | certify

By
By - -
icahalder, Candidate, State Measure Propenent or Responsible Officer of Spensor
By — — —
Signaiure of Controdling Ofcehoider, Candidate, State Measure Proponsnt
By

Signature of Controlling Officehoider, Candidate, State Maasura Proparent

FPPC Form 460 (January/0E)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



. . Type or print in ink, COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT _sm>mcxm

William (Bill) R. Widmer

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SUPPORT
] oppose

Councilman
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

158 Glenwood Ave Atherton, CA 94027

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures -on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
C
7. Primarily Formed Candidate/Officeholder Committee List namoes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{1 yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO 050K} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME .5. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ SUPPORT
[ oProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
. 1 ves [ no [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

o



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars.
ryrag from 7/15/2014 FORM b.m o
3 14
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 Page of
NAME OF FILER 1.D. NUMBER
BillWidmerdAthertonCouncil2014 FPPC 1368428
Contributi R ived Column A Column B Calendar Year Summary for Candidates
onfribufions Recelve PR =S Fasss® | Running in Both the State Primary and
General Elections
1. Monetary Conttbutions ...........oooeveeevooooo Schedule A, Line3  § 5072 $ 5072 111 through &/30 714 1o Date
2. Loans Received .................ccoovmvmvmemoroee Sghedhue B, Line 3 990 990 )
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  § 6062 4 6062 | 20 Sonbutions s
4. Nonmonetary Contributions ....................c..co...... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....oovvovrrvvrine.e AddLines3+4  § 6062 ¢ 6062 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c.......coooeeveeemomoooooo Schedule E, Line 4 $ 430923 4309.23 Candidates
7. L0ans Made ..............ooouwvenrercecrinnce s, Schedute H, Line 3 22. Cumulative Expenditures Made*
. Lumulative enditur a
8. SUBTOTALCASHPAYMENTS .cooovooveoooooo o AddLines6+7  § 4309.23 $ 4309.23 {If Subject .oé.::%a Expenditure Liniit)
8. Accrued Expenses (Unpaid Bills) .............c................. Saheatie F; Line 3 . Date of Election Total to Date
10. Nonmonetary Adjustent ..o Schedule C, Line 3 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ...........ooooooovovovo AddLines8+9+10 § 4309.23 4309.23 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Frevious Summary Page, Line 16§ Y To calcutate Column B, add
13. Cash Receipts .......coooeereeeveeeer e Column A, Line 3 above 6082 | amountsin Column A fo the
; ) corresponding amounts { “Amounts in this section may be different from amounts
14. Miscellangous increases to Cash ........................ Schedule |, Line 4 from Column B of your last reported in Column B.
, 4309.23 report. Some amounts in
15. Cash Payments ...........coooovrenomoooeo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 1752.77 | figures that should 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 .......oo..oooooo Schedule B, Part2  § carry over the amounis
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f
18. Cash Equivalents......................cc.ooocenoor...  Seo instructions onreverse  §
19. Qutstanding Debts ........................ Add Line 2 + Line 9 jn Column B above FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

N



Type or print in ink.
MQIQQE_Q> Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA A.QO
7/15/2014 FORM
from :
9/30/2014 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
BillWidmer4AthertonCouncil2014 FPPC 1368428
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | otk e BT | o Mg | CUMULATIVE TODATE PER ELECTION
RECEIVED = CODE # {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
Mrs. Denise K v
. re. Denise Kupperman [com Landscape Architect
L [IPTY .
SJsce Roger Herrick Corp.
Marion Ost o
1on vsier .
811612014 | opmmm— Licom | Retred 200
Atherton, CA 84027 CIPTY
Iscc
Mr. and Mrs. Th Holt Cip
: rs.
8162014 | Cummmm— Hom | Ve e 1%
Atherton, CA 94027 CIPTY P
scc
Joan and Mo Sanders LAAIND ;
8162014 | QU Borm | e 500
Atherton, CA 94027 [C1PTY
Cjsce
. MIND
Mrs. Marie Zahn ;
162014 | O Homy | 200
Atherton, CA 94027 CiPTY
[Jscc
SUBTOTAL $ 1200
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — individual .
(Include @ll Schedule A SUBIOLAIS.) ... .-.-.rocceeerereeesses oo e e e $ 4300 O o BT ey
2. Amount received this peri — I 672 OTH ~ Other (e.g., business entity)
2. period — unitemized monetary contributions of less than $100 .............c.cooeee.n. $ PTY — Political Party
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, Lin€ 1.) .......covvvvveenn.. TOTAL $ 4972

FPPC Form 460 {January/05)
FPPC Toli-Free Heipline: 866/ASK-FPPC {866/275-3772)



SCHEDULE A (CONT))

Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. rom 711512014 EORM L. m o
through 9/30/2014 Page_ 5 of 14
NAME OF FILER 1D. NUMBER
Billwidmer4AthertonCouncil2014 FPPC 1368428
ER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER o %m_a,m_w_cﬁx_m CUMULATIVE TO _u.w.m Pl RELECT]
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * om_mmwwum%w_oomzuwmwﬁmﬂ%umm PERIOD mwﬂmm_u._p%mm”mw: (IF REQUIRED)
OF BUSIN
KZ]IND
Mr. Wally Sleeth mooe_ Retired
8/16/2014 | S CJOTH 100
Atherion, CA 94027 Pty
Isce
. MIIND .
Mr. Charles R ls] Retired
8162014 | pupm—— Cjoow | T 100
Atherton Ca 94027 JPTY
scc
- R1HND ,
Daryl & John Lillie Retired
8202014 | (m— Blom 200
Atherton, CA 94027 OPTY
Oscc
Mrs. Gail Andrews Whelan ﬁ_ﬁ%g Homemaker
812112014 | (enmmmE—— Lo 100
Atherton, CA 94027 OpTY
]scc
. MIIND .
Mr. and Mrs. Edwin Uliman Retired
8/22/2014 | L 100
Atherton, CA 94027 pPTY
[scc
SUBTOTAL S 600
[ *Contributor Codes h
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Political Party
ﬁ SCC — Small Contributor Committee

FPPC Form 460 {January/05)

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




mo—.—mﬁ_:_m > AOOSH—.H-F—”.EO%— m—.-mm.nv Type or print in ink.

SCHEDULE A (CONT.)

7 H i Amounts may be rounded Statement covers period
Monetary Contributions Received unts may bo roul P CALIFORNIA h. m O
from 7/15/2014 FORM
through 9/30/2014 Page 6 413
NAME OF FILER 1.5, NUMBER
BillWidmerdAthertonCouncil2014 FPPC 1368428
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | . IF.AN INDIVIDUAL, ENTER St s | CUMULATIVETO DATE PER ECTION
RECEIVED OF CONMITTEE, ALSO ENTER .0 NUMBER) CODE * om_mmmwhw%woww%mﬂ;mﬂrzm«m R RE _u__mx_o_h. H M...._w_.z,nqmm\yn_wmmﬂww (IF REQUIRED)
OF BUSINESS)
WIIND \
Mr. Paul Jones Retired
827/2014 | Qe e 200 200
Atherton, CA 94027 Pty -
Csce
MIND .
Mr. and Mrs. Eugene Elsbre Retired
82712014 | nmemmannm LIcom _ 250 250
Atherton, CA 94027 ety
1scc
. MIIND ‘
David and Elyse Barca COM Real Estate Broker
912014 | o— mo#_ Pacific Union Real Estate 200 200
Atherton, CA 94027 OPTY
Oscc
. . . RIND .
Sidney and Linda Liebes Retired
12014 | q—— Hom 100 100
Atherton, CA 94027 COery
. [scc
. ZIIND .
John Ruggeiro Refired
042014 | o LJoow 100 100
Atherton, CA 94027 1PTY
[scc
SUBTOTAL S 850
[ *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)

v

I\



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

’ . H Amounts may be rounded
Monetary Contributions Received tovrhore ot

mﬁ.maoanoﬁaconon Obr__uo_uz_b
71512014 FORM b.mo

from

through

8/30/2014 7

14

Page of

NAME OF FILER
BillWwidmer4AthertonCouncil2014

1.D. NUMBER
FPPC 13688428

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSG ENTER |.D, NUMBEI OCCUPATION AND EMPLOYER
RECEIVED ¢ R CODE * {IF SELF-EMPLOYED, ENTER NAVIE

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMLILATIVE TODATE PER ELECTION
CALENDAR YEAR TODATE
AN. 1 - DEC. 31) (IF REQUIRED)

IND
Robert Roeser moo_s Retired

9/21/2014 l

[JOTH
Atherton, CA 94027 ety
Ciscc

100

100

JIND

Cicom
OoTH
OPTY
[dscc

[JIND

CJcom
JotH
ety
Csce

CJIND
Ctocom

CJOTH
OPTY
[Iscc

OND

Clcom
CJOTH
aPTY
Ciscc

SUBTOTAL$

100

*Contributor Codes
IND - Indlividual
COM —Recipient Commitiee
{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Poiitical Party
SCC -~ Small Contributor Committee ;

FPPC Form 460 (January/05)

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

A\



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received >§nﬁ=ﬂ_ﬂfwﬂ_wﬂ=§_ Statement covers period CALIFORNIA h. m O
: from 7M5/2014 FORM
through 9/30/2014 Page 3 of 14
NAWME OF FILER 1.0, NUMEER
Bifiwidmer4AthertonCouncil2014 FrPd 13L%5Y42%
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T T ALt T o numemy CCNTRIBUTOR | GONTRIBUTOR | GCIPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * ﬁ_mmm%.muw%m__m%m_mmqmz NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
= :
911412014 Elsa Arata m"w_n_uuz_ Retired 250 250
A Clom
Atherton, CA 94027 LIPTY
Oscce
Don Arata MiND President
COM
91772014 | R mq_.: Arata Equipment 300 300
San Carlos 94070 CIPTY
sce
. . FZIIND .
0/17/2014 Bilt Zappettini M%H_ Retired 400 400
Atherton, CA 94027 CPTY
[scc
Lincoln Club of Norther Ca PAC L180 NA
91/2014 | 455 Capitala Mall, Suite 600 m%u_ 500 500
Sacramento, CA 95814 ety
[Oscc
9/4/2014 Diane mmmz._m_..mm:a:: mﬁwg Homemaker 100 100
OTH
Atherton, CA 94027 m__ BPTY
asce
SUBTOTAL $ 1550
[ *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 480 (January/05)

FPPC Toll-Free Holpline: 866/ASK-FPPC (B86/275-3772)

\J




SCHEDULE B-PART 1

Type or print in ink,
Schedule B-Part1 Amouints 3w< be rounded Statement covers period CALIFORNIA h.mo
Loans Received to whole doflars, from 7/15/2014 FORM
9/20/2014 ] 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BillwidmerdAthertonCouncil2014 : FPPC 1368428
€] 1b) © f] ) = )
IF AN INDIVIDUAL, ENTER
FULL NAME, mqw..mo,mm. .w_w,__wﬂﬂmm AND ZIP CODE OCCUPATION AND EMPLOYER o:m,mmnb_w__mzm . %M,w%%ﬁ:_m AMOUNT BPAID o_w_>_.>_oomﬁm INTEREST ORIGINAL o %kgp_ﬁnﬂ%_
(F COMMITTER, ALS® ERTER 0. NUMBER) (F SELF-EMPLOYED, ENFER BEGINNING THIS ORFORGIVEN | closeoF THis | PAIRTHIS | AMOUNTOF TR s
- NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERICD PERIOD LOAN TODATE
William R. Widmer Candidate LIPae CALENDARYEAR
158 Glenwood Ave $ s 990 0 . $ 990 |, mmo
Atherton, CA 94027 | [ FORGIVEN : RATE | PererecTION®
s 980 |, 990 |, 12/3114_ |, 0| 71714 |, 990
fOMWND [CJcom [JomH ey [ sce DATEDUE DATE INCURRED
‘ ] PAID , CALENDAR YEAR
5 $ % $ 5
[] FORGIVEN RATE PERELECTION*
$ $ 3 $ $
TOmp Qcom [JotH [Jery [Jsce DATEDUE DATE INCURRED
{]PAD CALENDAR YEAR
5 3 % 5 $ :
[ FORGIVEN ReTe PERELECTION™
, $ $ $ $ 8
TO MWD [Ccom otH [Jery [Jsce : DATE DUE DATE INCURRED
SUBTOTALS $ 990 § $ 990 $§ 0
{Enter (2) on
Schedule B Summary ScheduleE, Lino3)
1. Loans received this PEMOG ..................cooiuuever et oo $ 990
(Total Column (b) plus unitemized loans of less than $1 00.) tContributor Codes
: . , . IND — Individual
2. Loans paid or forgiven this PEHO ................oceeeeioevoueeeeseeeeeeeseeesesesooeoeoosoes oo $ 0 COoM tzm%_m__wz_ Commitiee
(Total Column (c) plus loans under $100 paid 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)
PTY ~ Palitical Party .
3. Netchange this period. (Subtract Line 2 from Line 1.).....ooocrvoooooo NET $ 990 SCE—Small Contributor Committee
(May be a negative number)

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

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

N

ﬁaoc:ﬁ*o_.@?m:o:_mav<m_._o=._m_, um%m_moz._:m;mGuo:mno_._m%mn:_m\r
** If required.




SCHEDULEE

Schedule E Type or print in ink. :
P u Amounts may be rounded Statement covers period CALIFORNIA hm o
ayments Made to whole dollars. from 7115/2014 FORM
9/30/2014 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
BillWidmerdAthertonCouncil2014 FPPC 1368428
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliaimisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned coniributions
CIB  contribution (explain nonmonetary)* OFC office expenses SAl.  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate fling/ballot fees FHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)
Hﬂww__ﬁawﬂmumﬁboﬂmzmmmﬂu% h._ﬂmmmu CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Debra Bowen _ Opening Committee
Political Reform Division FlL . 50
PO Box 1467, Sacramento, CA 95814
Town of Atherton Filing Fees
FiL 400

91 Ashfield Road
Atherton, CA 94027

StickerMule.com Bumper Stickers
CMP 121

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 571

Schedule E Summary

1. ltemized payments made this period: (Include all Schedule E SUBONAIS.) ..o $ 4309.23
2. Unitemized payments made this period of under BI00 et e e e reeeereaes $
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, ColUMN (8).) .o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line = 70 RO TOTAL § 4309.23

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

N



SCHEDULE E (CONT.)

Schedule E T L
ype or print in ink. Statement covers period
AOO:._”_SCN#O—._ m:mms >Bow_=ﬁ=5w<nﬂ._w_3==non . m\mo“n_ Obﬂ_hm_ﬂz_b hm c
o whole doliars.
Payments Made from
9/30/2014 11 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BillWidmerd4AthertonCouncil2014 FPPC 1368428
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contribufions
CTB contribution {(explain nonmonetary)* QOFC  office expenses S8AlL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable aitime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
ND  independent expenditure supportingfopposing others {explainy* 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)
D R O PYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SignsOnTheCheap.com Political Signs
CMP 23268
Redwood City Parking Meeting with County Supervisor to discuss Campaign
MTG issues .50
Staples Printing Campaign Materials
700 El Camino Real Suite 120 LIT 93.91
Menlo Park, CA 94025
Office Depot Copying
1101 Industrial Rd. OFC 11
San Carlos, CA 94070
The Stationary Store Stationary for communications
MBR . 183.99
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 511.19

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

M



SCHEDULE E (CONT.)

Schedule E T inti
ype or print in ink. -
(Continuation Sheet) Amounts may be rounted Statement covers period  RFANIZLINIY 460
to whole dollars.
Payments Made from____1115/2014 FORM
9/30/2014 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Billwidmer4AthertonCouncil2014 _.l. P mum_l. \ 3¢ W & 2§
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airfime 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 PET  petition circulating TEL  tv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL - polling and survey research RS siafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PGS 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 fiterature and mailings PRT  print ads WEB information technology costs {internet, e-mail}
awgmﬁﬂm_»mmwmmmmm%wﬂﬂﬁmm@ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS Stamps
Menlo Park Station POS 49.00
Menlo Park, CA 94027
Staples ‘ ink and Paper
700 El Camine Real Suite 120 OFC 111.83
Menlo Park, CA 24025
PrintingForLess.com Carmnpaign Mailers
100 PFL Way LT 1160.31
Livingston, MT 59047
UsPs Stamps
Hamilton Post Office POS 29.40
Paio Alto, CA
Embarcadero Meadia Ad inAlmanac
450 Cambridge Ave PRT _ 1713.15
Palo Alto, CA
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 3083.69
FPPC Form 460 (January/05)

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

i



SCHEDLULE E (CONT)

Schedule E . i
ype or printinink. ~
(Continuation Sheet) Amounts may be rounded Statementcovers period  RWNRIZWIINT 460
ﬂmw«-.—-ﬁ-._.nm Made towhole dollars. from 7/15/2014 FORM
9/30/2014 13 14

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NEER

BillWidmer4AthertonCouncil2014 FREe. 1363929

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc, MER 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 PET  petition circulating TEL twv. 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 stafflspouse travel, lodging, and meals
ND  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
LT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND RESS
1 e AN ADDE o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cafe Borrone Food with meeting
1010 El Camino MTG 545
Menlo Park, CA 94025
Walgreens Envelopes - m
643 Santa Cruz OFC 2.50
Menlo Park, CA 94025
Staples Printing
700 El Camino Real Suite 120 LIT 80.22
Menlo Park, CA 94025
Walgreens Envelopes
643 Santa Cruz OFC 6.52
Menlo Park, CA 94025
USPS Stamps
Menlo Park Station POS 19.80
Menlo Park, CA 94027
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL § 123.29
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