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Date of elaction if applicable:

1. Type of Recipient Committee: Aucommittass — Complate Parts 1. 2, 3, and 4.

[} Officeholdir, Candidate Controlied Cummitiee

() State Canddale Election Committee
() Recall

(otso Cornprye: Faf =

11 Generai Purpose Commitee
() Sponsored

[] Baitol Measure Comiitiee
() Primarily Formed
() Controlled
() Sponsorzd
Ak 0 G0 D te ) AR,

] Primarily Formed Candidatc'

Ofticeholde: Committes
Ao amyaeT Fan T

¢ Small Contributer Comminee
() Palitical Party/Central Committee

2, Type of Statement:
[, Freriection Statement
[C] Semrannual Staternen:
[T! Termtnalion Statement
fai Arcendimet (Explaa balow)

Mitaitaly Statement
Spedai Odo-Year Report

Supplementar Fieelection
Statemant - Attach For.n 495

Ll

Incomplete contributors information and revised expenditures.

1D, NUJMBE:
1358123
SOMMITTEE NAMC {OR ANIIUAE'S NAME IF NG COMBICTEE)

Charles Stone for Belmont City Council 2013

3. Committee Information

STRETT ADDRESS (NO P.D. BOX)

2614 Read Avenue

cHY STATE 21 CODE
Belmont CA 94002
MAILING ADDRESS (If DIFFERENT} NO. AND STREET OR P.Q. 30X

1025 Alameda de las Pulgas #225
CITY

Belmont
OPTIONAL: FAX 1 E-MAIl ATGDRESGC

£REA CODEPHCNI.
650-678-6657

STATE
CA

ZIF CODE
94002

AREA CODEIPHCNE
650-678-6657

Treasurer(s)

NAME OF TREASJRLF,
Wei-te Jessica Stone
MAILING AUCRESS

1025 Alameda de las Pulgas #2258
CITY

STAIL 71" CODE AREA COOEPHONL
Belmont CA 84002 65-678-6657
NAYET M ASSISTANT TRUASURER. I ANY

MAR:NG ADDRFSS - ’

Ty STATE  ZIP COGC AREA COREMFION:

OPTIGRAL  FAX [ E-MAIL PLIDRESS

4. Verification

! have used ail reasonable diligence in preparing and reviewing this statenwent and to the best of ray knowledge thy infoimation conlained herein and in the attached sc-edules is true and complele. |

certify unde” penalty of perjury under the iaws of the State of Califorria that th2 foregoing is true and correct,

SIgrCiure O Cont s oy UTehJlder, Ca:-Jate. Szt M

Prapoar s or Ry

le Qfcer 2 Sponsor

Exec.ated on L& / 7//\5 By
Datyr”
/,' / Py 3 ’
Exocutecon (U J 1 8/ 5 ¢
7 7Cate
Exceuted on By
Date
Exoeuted on By
Date

Zgnatune ol eotroling Officehige., Sandid 4. bkate At asre “ropoent

Sopanaa’t - rolog CYonhwddar, Canbuals State Mewssure Proponent FPPC Form 480 (Junei01}
FPPC Yoll-Free Helpline: 866/ASK-FFPC

State of Caldornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORMNIA 46 0

Campalgn Statement FORM
Cover Page —Part 2 7
Paga_z of

§. Officeholder or Candidate Controlled Committee 6. Ballof Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charles P. Stone
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDIGTION [ supPORT

O orPPoSE

Belmont City Council Member
RESIDENTIAL/BUSINESS ADDREEE (NO. AND STREET)  CITY STATE  ZIP

2614 Read Ave., Belmont, CA 94002

Identify the controiling officeholder, candidate, or state measure proponant, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not inciuded in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifires on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehalder(s) or candldate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
O ves ] NO
COMNITToE ADORESS STREET ADDRESS (NO RO, B0X) NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT
[ opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
{] oPrPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPoRT
] oPPOSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suerorT
Ovyes [lno [ OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Fonn 460 {June/i)
FPPC Toll-Frae Helpline: 866/ASK-FPPC
State of Callfornia



Type or print in ink.
Amounts may be rounded =~

Campaign Disclosure Statement SUMMARY PAGE

Summary Page to whols dolfars. Statement covers period CALIFORNIA 460
trom 71172013 FORM
SEE INSTRUCTIONS ON REVERSE o through ___ 212013 \page 3 a9
NAME OF FILER ' 1D, NUMBER -
Charles P. Stone 1358123
e . Calumn A Column B Calendar Year Su for Candidate
Contributions Received : e mesapanY lor LAUCICat
FROVTTATED BCHEIRAES A rcAR Running in Both the State Primary and
General Elections
1. Manetary Contributions ...........cccceeviin. Schade A Line3  § _3'798'0_0 A _-.9_'315_'@.
2. Loans Received .. . Schadulo B, Line 3 e = —m M__ /1 fhvough 630 1o bae
. 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ...oocovimiieenenee. Addlinoat+2 § ST D Received 5 5
4. Nonmenetzry Contributions ..., Schedule C, 'me 3 —— -+ emn — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED voovcorrernerescenenn Addimzss+d § 3,798.00 10,215.00 Made $ L —
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cvriieviermvinnrmmmsssssssesssanns Scheduls E, Lined 4,872.22 - 5-508-32“ Candidates
7. Loans Made ... e Schedule H, Line 3 e e =
22, Cumuiative Expendit Made”
8. SUBTOTALGASHPAYMENTS ....oooo.oeooerreee . AddLines6+7 8 § o= 0 Subfecto ¥ sardiry Expameitons i)
8. Accrued Expenses {Unpaid Bills) - Schedulc F, Line 3 e — Date of Election Total to Date
10. NONmMonetary AGUSTMENT ..........vevcerevuscoesceiereoeeerenne Schedule C,Lne3 e e {mmiddtyy)
11. TOTAL EXPENDITURES MADE .c.cccrrocerarerreoe AddtinesB+9+10 § 487222 ..ppooes2 o, o, $ _
Current Cash Statement e $ _
12, Beginning Cash Balance .........c.ccccc...... Previous Summmary Puge, Line 16§ _____ 9.780.40 To catculate Column B, add ; $
13. Cash Receipts v Column A, Line 3 above _M amounts irngnIumn Af:’ the - - ’
. corresponding amounts
14. Miscellaneous Increases to Cash ..........c..coiviveen.  Schedule L, Line 4 — | fromColumnGofyourlast | . f_ _ _f $ i
4 872,22 reporl. Some amounts i
15. Cash Payments...........cccovvmivereecrmncince e, Caolumini A, Line 8 above s e | Golumn Amay be negative $
16. ENDING CASHBALANGE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ __4,706.78 | figures that skould be B —— ST
o . . subtracted from previous
i this is & termination statement, Ling 16 must be zera period amounts. I this is R B P ] $__ _
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ............ccccononnr.  SchedWle 8,Pat2 § . _ polocbanric aguums Y | *Since January 1, 2001, Amounts in this section —
from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equwalents and Outstandmg Debts dhy)e
18. Cash Equivalents... See instructions onreverse
19. Outstanding Debts ..o Add Ling 2 + Line % in Column B above  $ S FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

to whole dollars. CALIFORNIA
from 711/2013 FORM 4 60
9/21/2013 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Charles P. Stone 1358123
IF AN INDIVIDUAL, ENTER AMOUNT CLUMULATIVE TO DATE PER ELECTION
DATE P, B IS Ao taramiss vy T ouTOR CONTRIBUTOR | GCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CopE arssu.a;;ﬁﬂ?é:s’m NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Bl IND .
8/8/2013 | Alexander Gross :‘.OM Deputy Sheriff 250 250
- OTH San Mateo County
arTY Sheriff's Office
scc
. BIIND .
7i28/2013 | David Satterwhite COM VP of WW Sales 250 250
) [JOTH Appcelerator
CipTY
[gscc
7/10/2013 | Chiis Feasel '(';"SM Atiorney 250 250
L FjoTH Philip Anderson and
[IPTY Associates
Osce
7120/2013 | Murray Wiloox Kom | Day Trader, dba 250 250
. Jom™ Murray Wilcox
CeTy
Flscc
8/27/2013 | Laura Malinasky B ov | Atiomey 225 250
. I JoTH TIBCO Software
DPTY
[iscc
SUBTOTAL § 1975 .
Schedule A Summary “Contributor Codes
1. Amount received this period — contributions of $100 or more. . IND —Individual .
(Include all Scheduie A SUDLOIAIS.) .....cccie ettt st e s s 3 L L COM_E‘:;:\E:E g;ﬁuprwn::escm
2. Amount received this period — unitemized contributions of less than $100......c...ccoeeeevieiiieci s, $ 200500 Sw:%l'r‘;:al Parly
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, Ling 1.} ....................... TOTAL § 3.798.00

FPPC Form 460 {Junai01)
FPPC Toli-Free Helpline: 866/ASK-FPPC

SCHEMILE A




Schedule A (Continuation Sheet) Typeor printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amojunts may ba rounded Statemant covers pariod CALIFORNIA 460
from 7HNM3 FORM
through /30113 Plgni Mi.
NAMEOFFILER LD NUMBER
Charles P. Stone 1358123
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDWIDUAL, ENTER - é\éﬂ%grmm WMUI.AHVETOETRTE PEI_!m Eﬁ?rTEION
RECEIVED {IF COMMITTEE, ALSO ENTERLD. HUMBER) CODE * °(|=we% N PERIOD (JAN. 1?":;?5;. 31) (F REQUIRED)
7/28/13 | John S. Lee Mo | Reired 200 200
' Do
gty
{Jscc
91913 | Nick Gumbert B | Marieting Manager 150 150
B CIoTH Intuitive Surgical
e - PrY
Oscc
71213 | Jim Hartnett | B | Attomey 100 100

Hartnett, Smith &
OTH 1
8 PTY Paetkau

{iscc
fND
8/9/M13 Ardythe Andrews CicoM Homemaker 100 100
1601A Manzanita Ave (JoTH
Belmont, CA 94002 OPTY
[Osce
9/26/13 | Pamela Clarke K | Executive Director 200 200

OTH Merry Moppet/Belmont
- EPTY Oaks Academy

SUBTOTALS 750 |

*Contributor Codes

IND ~ Indivighsal

COM —Recipient Committes
(other than PTY or SCC)

OTH -Other

PTY - Political Party

. FPPG Form 480 (June/01)
§CC - Small Contributor Committee FPPC Toll-Fres Halpline: 886/ASK-FPPG




Type or print in ink.

SCHEDULE B-PART {

Schedule B-Part1 Amounts ma St
g y be rounded atement covars pariod CALIFORNMIA
L oans Received to whole dolfars, rrom 711113 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 9/30/13 Page (t? of 4’
NAME OF FILER 1.D. NUMBER
Charles P. Stone 1358123
IF AN INDIVIDUAL, ENTER n () {e) 2] 0 T
FULL NAME, STREOE":T La%ﬁss AND ZIP CODE st LR STSTANDING . é‘é:“\?é’grms mm ouwrﬁuﬁnms m?ésg A?gs:‘% cw‘:suu.;%u .
(IF COMMITTEE, ALSO ENTERLD. MIMBER) O AME OF BUaN:a8) B 15| " PERIOD | Tig PERIoD® | CLOSEOFTHIS | Cogpinp LOAN TODATE
Charles P. Stone Atforney CIPao CALENOARYEAR
2614 Read Avenue Self-Employed s s 800 % | s 800 | ¢ 800
Belmont, CA 94002 Charles P. Stone., Esq. [] FORGIVEN RATE PER ELECTION™
. 900 |, o, . szan3 | 800
tTmmno Ocom [Jom [JPTY [OJscc DATEDUE DATE INGURRED
1 PAaR CALENDAR YEAR
] $ % ] $
[] FORGIVEN SRS PER ELECTION™*
- s § § ]
fOmo [Jcom Qow [Py J scc DATEDUE DATE INCURRED
[ PaiD CALENDARYEAR
11 s % H -
[] FORGIVEN . PER ELECTION™
THImwp CQcom Qo [Py [ sce * : s DATEDUE 5 DATE INCURRED :
SUBTOTALS $ % $
Schedule B Summary
1. Loans received this period..........ccenniciceseeesrersossesenes . wvorees B 0 " - )
(Total Column (b) pius unitemized loans less than $100.) aother pett e ey
reparted on Schedule A
2. Loans paid or forgiven this period ........... B, $ 0 ?
(Totat Column (c) plus loans under $100 paid oriorgwen ) ™ If required.
(Include loans paid by a third party that are also itemized on Schedule A. ) !
3. Netchange this period. (Subtract Line 2from LiNe 1.) ....c.ecccveceeircte oo eeeeeme e smeeressesessemsees NET § 0

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

T Contributor Cedes
IND — lrdividual

COM - Recipient Comsittes (other than PTY or SCC)

OTH-Other  PTY —Political Party  SCC — Srnall CUmnhmorCommIttae]

FPPC Form 460 (Junafd1)

FPPC Toll-Free Halpline: 886/ASK-FPPG



SCHEDLULEE

leE Type or print In ink.
gChEdu ts M d Amounts may be rounded Sfatement cavers period CALIEORNIA 460
ayments viaae to whole dollars. wwom 71112013 FORM
SFEINSTRUCTIONSONREVERSE | through __ . R Page LA |
NAME OF FILER 1.0. NUMBER —I
Charles P. Stone 1358123 I
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 airtime and production cosls
CNS  campaign consuitants MTG mcetings and appearances RFD  retumed contributions
CT8 contribution {explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulaling TEL tw or cable airfirie and production costs
FiL  candidate filing/ballo! fees PHO phenc banks TRC candidale avel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain}® POS postage, delivery and meesenger services T8F  Iransfer between committees of the same candidatel/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT  prin: ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE i
{IF GOMMITTEE, ALSO ENTER LD M W3ER) LODE UR DESCRIPTION OF PAYMENT AMOUNT PAID
. - — S | VI
Service Press Yard signs and flyers purchased for the campaign.
935 Tanklage Road cmMP 1,480.78
San Carlos, CA 24070
Lunardi's Market , Food and supplies for campaign event.
1085 Alameda de las Pulgas FND 686.01
Belmont, CA 94002
San Mateo County DCC : Fee for placement on Democratic state mailer
751 Laurel Street, Box 702 O ¥ § 350.00
San Carlas, CA 94070 | ! i
e == ——— . s l _“—'J*:_':." e e e e e e ———
* Payments that are contributions or indapendent expenditures must also be summarized oh Schedule D. SUBTOTALS 2516.79
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E SUBLOLAIS.) ....c..cvc e s s sasr e s serans $ e 3'854'93_
2. Unitemized payments made this period of UNer 100 ... i astrat et resssss e er s st s n e $ _____EEZE?_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) ..o coveirnrrnii s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ......c...creccrmrercern. TOTAL § 487222

FPPC Form 460 {June/01}
FPPC TolkFree Helpline: B66/ASK-FPPC



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,

Amounts may be rounded

{o whole dollars.

SCHEDULE E (CONT)

NAME OF FILER
Charles P. Stone

Statement covers peried CALIFORNIA 460
o 7113 FORM
hrough 9/30/13 page S o 4
1.0. NUMBER
1358123

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalla/miac.

CNS carnpaign consuliants

CT8 contribution (explain nonmonetary)*

CVC civic donations

AL candidate filing/ballct fees

FND  fundraising events

ND independent expenditure supporting/opposing others {explainy*

LEG legal defense

LIT  campaign lerature and mailings

433339338

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER)

Evermine Labels
45 NE Hancock Street
Portiand, OR 97212

Target
2220 Bridgepolnte Pkwy
San Mateo, CA 94404

Gomic Jumps
370 Industrial Rd.
San Carlos, CA 94070

Service Press
935 Tanklage Road
San Carios, CA 84070

Office Depot
1101 Industrial Road
San Carlos, CA 94070

member communications RAD radio airtime and producilon cosis
meetings and appearances RAD returned contributions
office expenses SAL campaign workers' salarles
petition circulating TEL tv. or cable airfime and production costs
phone banke TRC candidate travel, lodging, and meals
polling and survey rasearch TRS stafffspouse travel, lodging, and meals
posiage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services {|legal, accounting} VOT voter reglstration
print ads WEB information fechnology costs (internet, e-mall)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Labels purchased for water bottles,
CMP 349.04
T-shirts and label sheets.
CMP 314.47
Jumpy rental for campaign event.
FND 225.00
~ Campaign fiyers.
CMP 196.03
Recycled printing paper and label sheets purchasead.
CMP 128.60
- SUBTOTAL $ 1213.14

* Payments that are contributions orindependent expenditures must also be summarized on Schadule D,

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule E

SCHEDULE E (CONT.}

Type or print in ink.

(Continuation Sheet) ATROSes [ rowded \atermenticovers|perios CALIFORNIA 460‘
whole dollars.
Payments Made from____T1W2013 FORM
8721712013
SEE INSTRUGTIONS ON REVERSE —_ e e =y — . e though """ ___ | page ¥ o 9
NAME OF FILER 0. NUMBER 1
1

Charies P. Stone 1358123 ‘
CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemaliz/misc. MBR  member commauiications RAD radio airime and producion costs
CNS campaign consultants MG meetings and appearances RFD  returned coniributions
CTB contribution (explain nonmanetary}* OFC office expenses SAL campaign workers’ salaries
CVC eivic donations PEF  petition circulating TEL tv. or cable airtime and production cosis
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL. polling and survey reseatch TRS stafffspouse travel, lodging, and meals
MND  indlependent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  {ransfer between coramittees of the same candidate/sponsor
LEG legal defense PRO  professionel services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)

T
it DR CODE  OR DUSCRIPTION OF PAYMENT | AMOUNTBAID
Michael Fuqua . Data management sottware and development
351 Redemption Rock Trail WEB 270.00

Sterding, MA 01564

* Payments that are contributions or independent expenditures mustalso be summarized on Schadule D, 7 SUBTOTAL & . 270.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



