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CITY CLERK'S OFFICE
CITY OF BURLINGAME

{Month, Day, Year) For Cfficial Use Only

11/8/2011

1. Tvpe of Recipient Committee: Al Commitices — Complete Parts 1, 2, 3, and 4.

e/t Officeholder, Candidate Controlled Committee
(O State Candidate Electiors Committee

O Recall
{Also Compieta Part 5)

{1 General Purpose Committee
(O Sponsored

[ Primarily Formed Candidatef

[ Primarily Formed Ballot Measure
Committes
(O Controfled

() Sponsored
{Also Complete Fari 6)

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

[0 Quartery Statement
[[1 Special Odd-Year Report

[ Supplemental Preelection
Staternent - Attach Form 495

(O Small Contributor Committee Officeholder Committes
O Political Party/Central Committes fAlso Campieta Fart7)
3. Commitiee Information "1D 2%’;‘%@" Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Terry Nagel for City Council 2011

STREET ADDRESS (MO PO, BOX)

2337 Poppy Drive
CITY STATE ZIP CODE AREA CODE/PHONE
Burlingame CA 94010 650-347-3576

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL; FAX / E-MAIL ADDRESS
terrynagel@gmail.com

NAME OF TREASURER
James C. Nagel
MAILING ADEIRESS
2337 Poppy Drive

CiTY STATE ZIP CODE AREA CODE/PHONE
Burlingame CA 894010 650-347-3576
NAME OF ASSISTANT TREASURER, IF ANY

Terry Nagel

MAILING ADDRESS

2337 Poppy Drive

GITY STATE ZIP CODE AREA CODE/PHONE
Burlingame CA 54010 650-347-3576

OPTIONAL: FAX / E-MAIL ADDRESS
terrynagel@gmail.com

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

i

/A,,«@,_wﬂ? A L! Z i L \\

re.of Treasurer %smsiant Tr@surer f}

/?fz/y A/. ;« o Kv.qu

Signature of Cummlimg Officeholder, Candldate;%%ale Measure Propunupt or Responsibla Officer of Sponsor

Executed on T/4/2014 -
Date

Executed on 7/4{2014 .
Diate

Executed on "
Date

Executed on .
Date

Sigrature of Controlling Officeholder, Candidate, State Measure Propanent

Signature of Controfling Officenolder, Candidate, State Measure Propanent

FPPC Form 460 (January/B5)
FPPC Toll-Free Helptine: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
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

Terry Nagel

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 77 SUPPORT
71 oPPOSE

Vice Mayor, City of Burlingame
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp

2337 Poppy Drive Burlingame CA 84010

identify the controlling officehoider, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDICATE, OR PROPONENT

Related Commitiees Nof Included in this Statement: List any committees

ot fncluded in this statement that are controlied by you or are primarily formed fo receive
contributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
] ves 1 NOo
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppORT
] orPosE
cITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD
7] SUPPORT
{1 OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] susFORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
O ves [ No 1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO £.0.BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. . ____SUMMARY PAGE
Amounts may be rounded Statement covers period SBNEA
Summary Page to whole dollars. LIF)
# 1112014
Tom
6/30/2014 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Terry Nagel for City Councii 2011 1256107
, . \ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . -
(FROMATFACHED SeEBLLES) oL To0mE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........coceivvviinicciineeccsnienan Scheduls A, Line3  $ 0.00 3 0.00
] 0.00 0.00 111 through 6/30 7H to Date
2. Loans Received .......coiniininsinnnonnsnneesnnn Schedule B, Line 3 . :
3. SUBTOTAL CASH CONTRIBUTIONS ...ocoovrereererr. AddLines1+2  § 0.00 0.00 ] 20. Comrbuion® o :
4. Nonmonetary ContribUtions .......ccccviveveiimricvincnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coveviiiiiivicnn Add Lines 3+ 4 § 0.00 $ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccuurvvnicnisnisisssssessncinnn, SCheduio E, Ling 4 $ 34000 s 340.00 Candidates
7. LOANS MBS oo eeeee e seeee s eseesenen Schedule H, Line 3 0.00 0.00 2. Curmt £ oand ad
. Cumuliative Expendiiures Made*
8. SUBTOTALCASH PAYMENTS ....cooeermmrmmersmssssnssnseens AddLines 647 § 340.00 5 340.00 (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoocsiciuerinnero.. Schiedule £, Line 3 0.00 0.06 Date of Election Total to Date
10. Nonmonetary AdUSIMENT .....cvcoerreeeensinsssersessesiserins Schedule C, Ling 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ooossccosevvcnrivinrcen Add Lines 8+ 9 + 10 § 34000 ¢ 340.00 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ...........covvevveeen.  Previous Summary Page, Line 16§ 1,017.41 To calculate Column B. add
13. Cash Receipts ...cccoeieiviriieiceceeiceiceiveeececeeeen.. Column A, Line 3 above 0.00 amounts in.CoEumn Ato the
14. Miscell [ to Cash . 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ....cococcnviiniiirannn Schedule |, Line 4 from Column B of your ilast reported in Column B.
15. Cash Payments .......cccoecoiiieiveceesceecnecnesneeene. Columin A, Line 8 above 340.00 ggﬁgn?::ya;?ﬁg;same
16. ENDING CASHBALANCE ........ Add Lines 12 + 12 + 14, then subtract Line 15§ 677.41 figures that should be
subtracted from previous
if this is a fermination statement, Line 18 must be zero. period amounts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooooovoovoeooone. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 @
18. Cash Equivalents.......c.cceiinmivimscciicnnnn.  See instructions on reverse 0.00
19. Quistanding Debfs ............cccceoe... AddLine 2 + Line § in Column B above  § 0.00 FPPC Form 450 (January/5)
FPPEC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

. SCHEDULED
Summary of Expendﬁures Am:zi::::nz;i";;"r;?: ded Statement covers period § WA ; :
Supporting/Opposing Other _ to whole doflars. . 11172014 RNV
Candidates, Measures and Committees rom
6/30/2014 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
1256107
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | o N vean = | PERELECTION
MEASURE NUMBE%QE&SHHE_IE{EQND JURISDICTION, {fF REQUIRED) PERIGD WAN, 1 - DEC, 31) (F REGUIRED)
Raigoza for Controller Monetary Campaign contribution
31114 Contribution
[] Nonmonetary 100.60 100.C0
Contribution
{7 independent
Support [Tl Oppose Expenditure
1 Monetary
Contribution
] MNonmonetary
Contribution
[[] Independent
] Support [J Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[0 ndependent
O Support 1 Oppose Expenditure
SUBTGTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all SChedule D SUBIOAIS.) ... vsrrssessersrsssssresesserser $ 100.00
2. Unitemized contributions and independent expenditures made this period of URAer $100 ... crimicoiereisrrisriesse e e e s sserssmeeesr enesenessamsesssn s $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter cn the Summary Page.) ............ TOTAL $ 100.00

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: B66/ASK-FPPGC (866/275-3772)



SCHEDULEE

chedule E Type or print in ink. - T R
S Amounts may be rounded Statement covers period A IFEGRNIA 6
ayments Made to whole dollars. o 111/2014 ORM -
6/30/2014 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.0. NUMBER
1256107

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

CMP  campaign paraghernalia/misc. MBR  member communications 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  petiticn circulating TEL t.w or cahle airtime and production costs
Fil.  eandidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polting and survey research TRS stafffspouse fravel, Jodging, and meals
D independent expenditure supporting/oppesing 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 (intermet, e-mail}

MNAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALBOQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carmember Service Constant Contact {enewsletter): $40.00 paid on
P.O. Box 24014 OFC 1123114, 212614, 3/24114, 4/27/14. 6/1/14 and 6/29/14 240.00
Palatine, 1L 60024
Raigoza for Controlier 2014 Campaign coniribution
264 Elwood Street CTB 100.00
Redwood City, CA 94062
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 340.00
Schedule E Summary
1. ltemized payments made this period. (INCIUde all SCHEAUIE E SUBTOMIS.) vvrvvrrvoeveeeeroe e oo eeeoeeeeoeeeeeeeeeeens $ 340.00
2. Unitemized payments made this period of under $100 ... s s s er e RO eeerreeer e i et aetaaseans 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMM (8).) ...ccrivrecenicciriiiis v scrrerrseescsncessessssanssessesserarssnas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....coeeeeceveeeeceenne. TOTAL § 340.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B88/ASK-FPPC (8656/275-3772}



