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RECEIVED (IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE * Ommmmwwﬁwwimmwwmzmﬁmﬂrzm“wm mmm_mmx_ﬂ.n_wU._._.z M_w_zmﬂc.s%mm_m%w 1F REGUIRED)
07/31/1k  STEVE WESTLEY fgo  [VENTURE CAPITAL 3001 T 3007
T IooM |
ATHERTON, CA, 04027 How
[Isce
IND
07/ 141k mw%%. Mno?_ _ |
CJotH _ , ,
ATHERTON, Ch. 94027 CIPTY RET 100 4888 100
sce
08/25/14 ) BIND |
/25/ KAY CLARKE e | |
l. [JoTtH HOME ! moo " MOO
ATHERTON, CA, 04027 CIPTY W ,
Cscc
e
09/12/14 | JOHN WORTHING mS;
A _|OTH RET 1000 1000
CIPTY ,
bﬁmmmaoz. CA, 9k027 o
09/17/14 | MARION OSTER m%g |
S Cloth HOME 200 200
ATHERTON, CA, 94027 apTY |
Clsce
SUBTOTAL $
Schedule A Summary . *Contributor Codes
1. Amount received this period - itemized monetary contributions. 1 4 5301 IND - Individual
(Include all Schedule A subtotals.)........... RS i, B i $ — SO other han PTY o1 50C)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ................ P 5 __ _u : Wﬂﬁu_uocwnmw_ﬁw%,‘u__m_%mm entiy)
3. Total monetary contributions received this period. 5376 SCC — Smatk Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......cccoerevrnrnn. TOTAL §
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FULL. NAME, STREET ADDRESS A D i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION:
DATE pre 8;;3%%8%%??&:%% CONTRIBUTOR | CONTRIBUTOR | oG oUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * F SELFEMPLOYED,ENTER NAME PERIOD (JAN; 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS) . o

“@IND "

09/17/14| ANTHONY METER ot RET | 300 300
- A PTY
- ATHERTON, CA. 94027 mmon

09/18/1%  ROBERT ROESHER Jcom RET 200 200

TR TON e TR L0y Qo

Llscc

JIND

Llcom
- s o o ey _u OTH
Oery
Clscc

CIND

- C1oTH
ety
jscc

CIIND

Jcom
[1PTY
[3sCC

500

SUBTOTALS$

*Contributor Codes

IND —Individual
COM — Recipient Commiittes

{other than PTY or SCC)
QTH - Other (e.g., businass entity)

PTY —Palitical Party )
; . . FPPC!Form 480 (January/05)
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*

A t by ded .
Payments Made "to whole dolinrs. Esoiﬁ\ﬁ_ _“ox_s

09/30/14 d
SEE INSTRUCTIONS ON REVERSE through \ / - Page |h. ah.i

1 UMEBER
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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 alrtime and production costs
CNS campaign consulfants MTG meetings and appearances RFD returned contribufions
CTB contribution (explain nonmonetary)* OFC ¢fifice expenses SAL campalgn workers' salaries
CVC civic donatlons FET peition circutating TEL twv. or cable airtime and production costs
Fi.  candidate filing/ballct fees ‘PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events ‘POL  polling and survey research TRS stafispouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense ‘PRO  professicnal services (legal, accounting) VOT voler registration
LT campaign litefature-and mailings PRT print ads WEB information technology costs (internet, e-mail)
ﬁ__“.mpa,_,m:ﬁﬂ_wmw%%oxmmzmmmm% hﬂwmm. CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOWN OF ATHERTON FiL FILING FBE &G0
ELDR RD
BRI R AR 027 |
SUPER SIGNS o _ CMP ~ 3IGNB 275

108 OOLHEMUS AVE,
GREENSBORO , N.C.

EMBARCADERQ MEDTA T PRT T ADVERT, 5017
420 CHHERTDGE AV,

* Payments that are contributions or Independent expenditures must also he m:-:.:nu._nmn on Schedule D. SUBTOTALS F 692
Schedule E Summary

1, Itemized payments made this period. (Include all:Schedule E subtotals.) Fdrererenkrte e ere s aieiarEia Seeen rara SaeeEaennreeereeranrasnaanarnatessesrant rrreeans rererrereran 9 mmww

2. Uniternized payments made this Period Of UNAEIr $100 ........c.eve.erveensserssessseessessesessseressesessoseessessesesssssessssesssesen ererenterarree s ertesae e rasnanteensanrns B cwww
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().} v v evecesrieereresresorersersssassessessesessens wrereeenmeeesenens 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, L€ 6.) ...........cooon.. TOTAL §___ 5020
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