COVER PAGE

Recipient Committee L
nm-.:——wmmﬁb Statement Type or print in ink. Date Stamp OW_MMM___W_Z_.P hmo
Cover Page RECEIVED

(Govemment Code Seclions 84200-84216.5)

S«%

Statement covers period

from 9\ m..\+ \ i G

through :v.\.ﬂxﬁ\_:@

SEE INSTRUCTIONS ON REVERSE

Page -

(Month, Day, Year)

0CT 242013
Town of Atherton

Date of election if applicaple:
ﬂ For Official Use Only

/3 /201

1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee GCommittee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 8)

{1 General Purpose Commitice

() Sponsored & Primarily Formed Candidate/

2. .WWQ Statement:
Preelection Statement

[ Semi-annual Statement

{1 Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quartery Statement
[1 Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 485

(& Small Contributor Committee Officehclder Committee
(O Political Party/Central Committee {Aiso Camplete Part 7)
L.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Difme Savmin for Mweidton Town Counsil 2013

STREET ADDRESS (NO P.O, BOX)

CiTY STATE ZIP CODE AREA GCODE/PHONE

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

CITY ’ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

DIne  Sx MDWL

MAILING ADDRESS

CITY STATE

Mhodon,  Cpo 4uvay

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE AREA CODE/PHONE

x4

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL- ADDRESS

4. Verification

I have used ali 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 frue and complete. | certify

under penalty cqnm_._:é under the laws of the State of California that the foregoing is true apdicorrect.

Executed an md\ &\\._ By
Executed on \ Q\M\&\_NW .m By

\

Executed on By

Executed on By

Signakire nTGonioling Oficencldar, Candidate, Siate Measure Proponent

Date

Signature of Centrolling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink, OO<m_~ PAGE - _u>m._.m

xmnmtmm—.—ﬁ Committee CALIFORNIA
Campaign Statement _u_oxa_ _ N_.QO
Cover Page —Part 2 ‘

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ione, S

Diong >A MR

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPCRT
. m . ’ [] oPPOSE
Towr Counci

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

_r_. DQ S).NS m — .?m S\ .\&. rx_.n@ * m«f nw &6 \h ﬂ\ Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: ristany 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 behaif of your candidacy.

COMMITTEE NAME £D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List namos of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
O ves O no
COMWITTEE ADDRESS STREET ADDRESS (NOF.0.HOX) ) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPFORT
[ oProse
cIry STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suPPORT
[} oPrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
YE
, [ ves O no [] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciTY STATE 2P 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 California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amouitts may be rounded

to whole dollars,

SUMMARY _u>m_m

from

Statement covers, period

Wiz

\ ~ CALIFORNIA hm o

FORM

through .\%\\%\\aw

Page m of W_

NAME OF FILER

Digne SaAudH

For Atheiton Tounw Covne( 2013

Ul-2es$95S)

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO THIS PERIOD 5y Tt Running in Both the State Primary and
_ - General Elections
1. Monetary Contribuions .........ccvereeeniiesensvesenenes Schedule A, Line 3 § /8351 0 $ /53 o 11 throuch 6130 11 10 Date
roL o Ll
2. 1.08NS RECBIVED ceovevemeeeeeee e s eessnees Schedule B, Line 3 Y00 - ¥ 80 ¢
. - o - 20. Contributions -

3. SUBTOTALCASH CONTRIBUTIONS ......ocovrrcvvivesrrnee AddLines 1+2  $ /339 $ /5% S ; 36370
4, Nonmonetary Contributions ............cccceoeecenreesnns Schedule G, Line 3 2 @ — 21, Expenditures 2957, 2/
5. TOTAL CONTRIBUTIONS RECEIVED eeevrreussensereecireee AddLines3+4  § 5450 $ S50 - Made $ $.2I2 11
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made ........cccoooouveeiemieeeeceeeseeeeee e senneone Schedule E, Line 4 § 39s57.2( 2987 2/ |candidates
7. LOANS MAUE ..ovvverereeeseaeeesemsesereesaesssssseerecesesnssones Schedle H, Line 3 D - S cumd & J

- ) ] 22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oveoveeerecreseononeen Addlines6+7 $ __ B3G5/ 210 3 3982y 1 Sublect o Voluntary Expencitae Lt
9. Accrued Expenses (Unpaid Bills) ..........ccccoouecicunnen... Schedue F, Line 3 ¢ - o - Date of Election Total to Date
10. Nonmonetary AdjUStment ..........c.oeeeeenrereernnneennesenns Schedule C, Line 3 = O = (mm/ddlyy) .
11. TOTAL EXPENDITURES MADE ...........veoveveeveeveeeeeee Addlinessrorto § 3987, 2/ s __39572.2/ i1 51 (% g 2 957. Z2¢
Current Cash Statement / J $
12. Beginning Cash Balance .........ccoe e Previous Summary Page, Line 16 § 280 — To calculate Colurnn B, add
13. Cash Receipts .. Column A, Line 3 above & — amounts ﬁ.o.u_:_.:: A nno the

corresponding amounts * H 5 N N

14. Miscellaneous Increases t0 Cash ......c.oo.cormerceernecns Schedle |, Line 4 /530 ~ from Column B of yourlast | - -\mounts in this section may be different from amounts

15. Cash Payments ... iccininienncne i
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

Column A, Line 8 above

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

Cash mn:_<m_o=$ and Oﬁmﬂm:a_:m Debts
18. Cash Equivalents ...

19. Outstanding Debts ...

See jnstructions on reverse

Add Lina 2 + Line @ in Column B above

report. Some amounts in
Column A may be negalive
figures that 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).

reported in Column B,

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



SCHEDULEE

Type or print in ink -
WM—‘—“WQF“__Mm\_NQQ Amiits may be rounded Statement no<mq.m period CALIFORNIA hmo
< to whole dollars. from %\MN.W\\\W FORM
SEE INSTRUCTIONS ON REVERSE through \\ m \\,W Page \.\ of £
NAME OF FILER L.D. NUMBER

Diene Sawun fon Athestn Toup Cougeil 2003 3657

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 nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL t.w. 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 stafffspouse 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, ascounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB informafion technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
odenad rprecs/ i akos Go Gyozs | LIT | Flgers ;28,62
HAY EL bt ad feeal, menlo Pard,

T e . \ p . F c .
wh%?qu\i?ﬁb&%\ 55D Stene Hollpw D vé, ¢ P lAtbst g1ns 2% 39
Selte (o) Austin Texas 38359
Steed pro TimAging /G569 Tudushel 2L P4, P Signs | z26t. O

X i
SiLite T Shw CARLOS Ceow FY0 D &
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS .m.u% Qﬂ 9 \
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) c..c..c..eeecoceee ettt ve s e et e s st e st s e s e s ene e $ N%W\\N Z \
2. Unitemized payments made this period 0F UNAEr $T00 ...ttt e et e et e eee e st e emsemeesmesseemeessemenaseansansesenntansesmnnsmeemseannans $ O —
3. Total interest paid this period on loans. (Enfer amount from Schedule B, Part 1, COlUMN {€).) ..o e e e rae e e $ O —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ...occcvvrnveeiieenes TOTAL $ N% m\\ ara \
FPPC Form 480 {January/a5)

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

Schedule E Hu.w_emmo-_.: wzim:._ _”_“ Statement covers period CALIEORNIA )
Payments Made " to ﬁiso_.w n_uo__w.q.m. e from hm\N ..M\\\ -3 FORM h.QQ
SEE INSTRUCTIONS ON REVERSE through (0 \\ w\\ 3 Page W of %‘
NAME OF FILER .. NUMBER
Diane SAvoue Bod Ftherion Towd Cownci\ 2003 Y6365 5957

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 commurications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

CIB contribution (explain nonmonatary}* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FE.  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/fopposing 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 (infemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0 ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Flyers /086.03

Colew prnt ,

5%t Gileletn L, Belingpme Cu P €10 et
ugbs . | e o ein s “
252§ B0 HAvmon DIELVE poS | Postuge For FUg Y7 F 5 F

Meuls Tl . G, A0 U _
Cilescewt a_\rv} S emfP | bredsit e JOFS—
£

5o Sineed , Petarawa Co 94952
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S hﬁmw%‘ %Q
Schedule E Summary
1. ltemized payments made this period. (Include all Schadule E SUBIOTAIS.} . ..ot tr et e rreseb e e senssee st e s e nsmn et 3 2 Q.m\\ L/
2. Unitemized payments made this period of UNABE$T00 ... ..o ieiesiesies s sserre e se v s s s st erassasss s sesasa e s s e se e rmevesasesbestensnsennsnsensaseranssenss $ H—
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@).) ......ooiiiiieeiieeinies et $ o —

TOTAL § 2987 2.

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.} .....ccoocvieieceeicenne.



Schedule E
(Contir:zation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts m-v be rounded

to whole dollars.

SCHEDULE E (CONT)
ALIFORNIA

Statement covers period

from @\N&v\\ ( m
through \ﬁvk &\\ m

FORM

460
page_(0

NAME OF FILER

Digne Savbun Ft Mhewdn oo Council 20,3

of &
1.D. NUMBER

b6 -3p 5 PIST

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radie airtfime and production costs
CNS campaign consultants MIG meefings and appearances RFD} returned contributions
CTB contribution {(expilain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition cireulating TEL twv. or cable airfime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maitings PRT  print ads WEB information technology costs (internet, e-mail)
D A O rEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
.
y < . [
ol 9?%? s | o | VA®IGS /20 -
10d ELm Sheek, Saw Canios Co 44030 Cm
Mrrone Delignd . &
_ g |lwessite 2535~
Prridla Vplbey  Ca, 940
uhsals LweoD s =

Lepwsvd City, G

oFC

50

fLymot v'ami Be pFC m\w% -
Stwmse, G
Miralit. Poviine OF( #, 00 -

SarJose, Coc

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

SUBTOTALS £0 <™ )

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounde=d
to whale dellars.

SCHEDULE A

from

m_ﬁnw—_@ . covers period

22//3

oALIFORMA 60

through \Ru\\ %\\H.W

Page \\r of %s

NAME OF FILER

. 1.0 NUMBER
v "~ ‘ " i aw— . ® i
Dispne Sanvvun foo AthentorToww Council 2013 Sp-36 5595/
o |k smeerscoes o arcoosorconmauon] covaron| AWSURMESTEE | 08T [ emtuperore [ s
) (IF SELF-EMPLOYELD, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
COF BUSINESS)
. . . . IND
10/1/14 |Sauoy O\ Henpen foou | Bxecwttve 300 - 300~ 300 —
. CloTH
P CIeTY
big@?\ A w&ﬁmﬁ@\ M.m_amo
p D
A : - L - -~ oo —
/0 \w\a TOAN  SAPMILLS Do | Pefi wed 200 280 z 00
. CIPTY
khestone ) Coe 71037 e
. . @D % A . .
Yor)ys Bl Taglen e, | Fedect §h§&§< §0 — ST~ s
. mmﬂ 7Sy Busiress
Himee \ ian Osce Seanges
@D t e P ; . ; g-1 -2
t&u\\\\v Jbe I%..&\Qw& Cicom Bus \F&mm. MANAFEY J060 ~ SO0 7/ee
Lo | ped Bisi ness
ety .
Lens, Meyavr Oscc Seniicls
' CIIND
Cicom
CoTH
OPTY
Oscc
SUBTOTALS /550 -~
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
(Include all SChedulg A SUBLOLAIS.) .........oeuieveeieeerecese s s ssissess sbtesessssserestassessesbssssnssestssssessseee s_ /550 — COM-— _wmmﬁmﬂwmﬁ.d_%mm =
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccceverceernne. I Yo X 2l Wwﬂ_ll_uwﬂmm“ _anm%:m_:mmm entity)
3. Total monetary contributions received this period. . 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ......c.ooereererrenes TotaL s /33D

FPPC Form 460 {January/05)

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



Schedule B-Part1
Loans Received

Type or print in ink.
Amounts may be roundzd
to whole dollars.

SCHEDULE B=-PART 1

&¢~+oment covers period
Y29/1 3

CALIFORNIA
FORM

from

460

v .
%9/
SEE INSTRUCTIONS ON REVERSE through (3 Page %,. of %\
NAME OF FILER 1.D. NUMBER
» 13 - A . i — £ h‘
Diene Sawvute FoiRk Athestn Towy louncit 2013 Yb-365F7S/
: ) ) ) 1) ] ] ]
IF AN INDIVIDUAL, ENTER
FULL NAME, mam_wm_u _Ww,_co_wﬂmm AND ZIP CODE OOCUPATION AND EvPLOYER | CUTSTANDING " %k,mm__”ﬁ us| AMOUNT PAD OUTSTANDING “ﬂwﬂﬂm_m owm_z>w . %_“_ﬁ__ww_ﬂ_,mmzm
I COMMITTEE, ALSGENTER LD. NUMEER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNT OF
{ " - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TODATE
‘.Um._.@éem. V\*\C DL h..‘__\mhw [ PAID N 2, o>_.m7mu>_~<m>x
4 o memor el Avenuy s 0= s 0P~ Oy | B | Yoo~
m Q_\G N . _u FORGIVEN RATE PER ELECTION**
3 .ﬁ.ﬁ\ 4 “\ .. 5 f
ié&s N\J 5 u\ﬁﬁi\ ; \.ﬁﬁ.ﬁl s H- \N..\,N\\\u ; o “§. . Hfp0 —
+w\_zc Ocom [Jotd [ PTY [ SCC DATEDUE - DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % § $
_H_ FCRGIVEN RATE PER ELECTION **
§ $ H 3 $
._._H_ IND [JcoMm [OOTH £]PTY [J ScC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % 5 $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
._._U IND EJcom [JOTH [OPIY [ sCC DATE DUE DATE INCURRED
SUBTOTALS § $ :
ﬁmam:..&m_:
Schedule B w:aamé Schedule E, Line 3)
1. Loans receivedthiS PEIIOU ... ... ...ttt eeee e e et e se e s meeee e e e e ee et eestentaetaerersnssnsesanan $ D00 -~
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . . IND — Individual
2. Loans paid or forgiven this PEHOE ... e s e sanr s s bee e bbb e e ettt e e nte s $ o — 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. QTH — Other (e.g., business entity)
( P y party ) PTY - Political Party
. . . . . SCC — Small Contributor Committ
3. Netchange this period. (SubtractLine 2 from Line1.)..... Lfep mal-omrbutor-ommilies
{May be a negative number)

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. Q

ﬁ ** If required.

FPPGC Formn 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



