COVER PAGE

Recipient Committee P

- Type or print in ink. Date Stamp
Campaign Statement GA;.;EEE;IIA 46 0
Cover Page RECENELD FORM

{Government Code Seclions 84200-84216.5)

Statement covers period Date of electlon if applicable:
May 29 2013 (MOI’I“’I, Day, Year) \JUL 3 U 2013 Page I of q
from : For Official Use Only

June 30, 2013 November 5, 2013 LRI SN CLERL

SEE INSTRUCTIONS ON REVERSE through

) i —y

1. Type of Recipient Committee: Al Gommittess ~ Complste Parts 1, 2, 3, and 4.

b Officeholder, Candidate Controlled Committee [] Baliot Measure Committee
(O State Candidate Election Committee (O Primarily Formed

2. Typé of Statement:

[ Preelection Statement
Semi-annual Statement

{1 Quarterly Statement
{1 Special Odd-Year Report

Q) Recall ot 8 %‘;‘;‘;‘s’g:’d [ Termination Statement ] Supplemental Preelection
{Aiso Complte Part § [0 Amendment (Explain below) Statement - Attach Form 495
[] General Purpose Committee
{ Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Gomplete Part 7
. Committee Information "1358123 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
CHARLES STONE FOR BELMONT CITY COUNCIL 2013

NAME OF TREASURER
WEI-TE JESSICA STONE

MAILING ADDRESS
1025 ALAMEDA DE LAST PULGAS #224

STREET ADDRESS (NO P.0. BOX) cITy STATE  ZIP CODE AREA CODE/PHONE
2614 READ AVE BELMONT CA 94002 650-678-6657
cITY STATE  zZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

BELMONT CA 94002 650-678-6657

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS

1025 ALAMEDA DE LAS PULGAS # 224

cITyY STATE _ ZIP CODE AREA CODE/PHONE TITY STATE  ZIP GODE AREA CODE/PHONE
BELMONT CA 94002 650-678-6657

OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is frue and complete. |

certify under penalty of pz‘ury under the laws of the State of California that the foregoing is true arjd correct.
Executed on &f a‘ ﬁs By - %’L

— ¥ Date U e * U /m of Troasurer or £ Treesurer
P s g e

Executed on ‘) ‘7\‘\! } d/ Lo(‘ } By _ _ Ay ST

Date Signature of Cantrolling Officehoider, Candidate, leasura Propanent o Responsibie Officer of Sponsor
Exacuted on By S— - —

Date Sigriature of Contreling Oficzholder, Candidate, State Measurs Proporent
Executed on B —_ —

Cala ¥ Signature of Controlling Omiczholder, Candidate, Stale Measwre Proponent FPPC Form 460 (June/o1)

FPPC Toll-Free Helpline: 868/ASK-FPPC
State of California



Type or print In ink. COVER PAGE - PART 2

Recipient Committee CALIEORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
Page 2‘ of q
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

CHARLES P. STONE

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

OPPOSE
BELMONT CITY COUNCIL MEMBER -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIp

I I 3
2614 READ AVE. BELMONT, GA 94002 dentify 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Commi 7
T T N OIIE TCONMITTEE iy tm'sycommi tteeedis p‘;’maril‘:tfsrem e.l‘.’lst names of officeholder(s) or candidate(s) for
[ ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPCRT
[J ves O no
[ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornla



Campaign Disclosure Statement Type or print In Ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  eZYNIel NI
from May 29, 2013 FORM 460
June 30, 2013
SEE INSTRUCTIONS ON REVERSE through Page 3 or
NAME OF FILER 1.D. NUMBER
CHARLES P. STONE 1358123
T ; ColumnA ColumnB | calendar Year Summary for Candidates
Contributions Received pronTLTBrED caLENoAT Ve Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccceveeiivieeii Schedule A, Line3  $ $5.517.00 $ $5,517.00
2. Loans Received ..o, Schedule B, Line 3 $900.00 $900.00 11 fhrough 6130 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ....oroovooocoo... AddLines 1+2  $ 6,417.00 6,417.00 2 ™ R
4. Nonmonetary Contributions ....................cc..cooc. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........coccrccsernece AddLines3+4  § $6417.00 ¢ $6,417.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........ccoooeeeermeeveemeernieesees e Schedule £, Line 4 $ $63660 $636.60 Candidates
7. Loans Made ...co.cooeeeooeoeeeeeeeoeeeeoeeeeeeeeeeen, Scheduls H, Ling 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ............ccocoiiiieie, Add Lines6+7 $ (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ccoverneen Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ..........ccccooovveveeeeseesnrnenes Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...........ooeorereeree. AddLines8+9+10  § $63660 $636.60 ; ; s
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 0 To calculate Column B, add ; / $
13. Cash RECEIPS ..o Cofumn A, Line 3 ab $6.417.00 amounts in Column A to the
corresponding amounts
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 0 from c'znumn% of your last / / $__
. $636.60 report. Some amounts in
15. Cash Payments ................ccoo e Column A, Line 8 above Column A may be negative ; / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ $5.780.40 ﬁggres thaifshould be
subiracted fro i
if this is a termination slatement, Line 16 must be zero. periad amount: ‘:ﬁ::: L,‘: / / $
= the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ............ccocoonneeee. Schedule B, Partz  $ — carrw over the ancomts | *Since January 1, 2001. Amounts in this section may be
= . = || fromLines2, 7, and9 (if different from amounts reported in Colurnn B.
Cash Equivalents and Outstanding Debts -
18. Cash Equivalents ................c.ccoceeeeeei e See instructions on reverse  $ 0
19. Outstanding Debts ...............c......... AddLine 2+ Line 8 in Column B above  $ $900.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may he rounded
to whole dollars.

Statement covers period

SCHEDULE A

i
I 460

from May 29, 2013
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2013 Page t o]
NAME OF FILER |.D. NUMBER
CHARLES P. STONE 1354123
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el A ST oMM aon it camoemy CONTRIBUTOR | GONTRIBUTOR | e pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
6/18/13 | Jefirey Selman N ow | Attorney $250.00 $250.00
T CJOTH Crowell & Moring
gety
Cscc
6/2013 | Chartes Studt Hiow | Vice-President $250.00 $250.00
CJOTH IntelePeer, Inc.
CIPTY
{Jscc
6/20/13 | Gindy Chen Kou | Admissions Consuitant $250.00 $250.00
CJoTH Stanford University
OpTY
[dscc
6/28/13 | Mary Parden Ko | Insurance Agent $250.00 $250.00
T ) - CJOTH Self-Employed
Opry The Parden Agency
scc
6/28/13 | Wendy Garrish Klom | Marketing Consuitant $200.00 $200.00
[JOTH Self Employed
CPTY
Oscc
SUBTOTAL $ $1,200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. $4.400.00 :I:“oDn; lngivlfl{a'  Commg
. K — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..............covieeie e eee e e e $ . (other than PTY or SCC)
i : : T oI 1,117.00 OTH - Other
2. Amount received this period ~ unitemized contributions of less than $100............c.cocorvoviereoe i, $ 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, Line 1.} ..................... TOTAL § $5,517.00

FPPC Form 460 {June/01)
FPPC Toll-Free Holpline: 866/ASK-FPPC



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

Monetary Contributions Received Ao ey e rounded Statement covers perlod CALIFORNIA 4 6 0
from May 29, 2013 FORM
through June 30, 2013 Page g - q
NAME OF FILER .D.NUMBER
CHARLES P. STONE 1364123
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR T ot 250 e sy O TRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
6/2913 | Balfour Kay Kow | Dentist $100.00 $100.00
CJoTH Self-Employed
COPTY Balfour Kay, DDS
Oscc
6/29/13 | Bary Rowland M ov | Associate Director $250.00 $250.00
2 [JoTH Novartis
E CpTY
Oscc
6/29/13 | Huan Phan Kow | Director $250.00 $250.00
[]OTH NVS Technologies
gpry
Oscc
6/29/13 | Dawn Barsy K om | Assistant General $250.00 $250.00
2 C]JOTH Counsel
OpTy Genentech
Clscc
6/29/13 | Sean Cunningham K%M | Department Manager $250.00 $250.00
CJOTH Inte! Corporation
CIPTY
[scc
SUBTOTAL $ $1,100.00
[ *Contributor Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY — Political Party _ FPPC Form 450 (June/01
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: BGGIA(SoI‘(I-';PP(g




Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

i i i A b
Monetary Contributions Received mounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
from May 29, 2013 FORM
through__June 30, 2013 Page & of 9
NAME OF FILER 1.D. NUMBER
P. STON
CHARLES P. S E \SS'ZI 2% |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DT e e T o SolINoUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECENVED THIS CALENDAR YEAR TODATE
nFsaﬁeggﬁf’?ésEg)ren NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED}
. HIIND
Eric Lee CJcoM Teacher
6/2913 | . JoTH Cupertino Union School $100.00 $100.00
CIPTY District
Clsce
I WIIND
Christopher Feasel COM Attorney
8/30M3 | <~-<.o o - E ot | state Farm Insurance $250.00 $250.00
PTY Company
[Jscc
ZIIND I
Mary Hayes COM Librarian
6/30/13 E ey San Francisco Law $250.00 $250.00
C1PTY Library
scc
Alan Sarver WIIND Retired
6/30/13 Eg?:f $250.00 $250.00
apTy
Oscc
ZIIND .
Charles M. Stone Retired
6/30/13 Eg%"j $250.00 $250.00
aety
| Cscc
SUBTOTALS  $1,100.00 | « * . = osaiep o
*Coniributor Codes
IND — Individual
COM —Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

_ by FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

2y be rou CALIFORNIA
to whoale dollars May 29, 2013 FORM 460

through ___June 30, 2013 Page 7 of 1
NAME OF FILER 1.D. NUMBER
CHARLES P. STONE | 357¢i2}

from

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Die {IF COMMITTEE, ALSO ENTER LD. NUMBER} CONTR'BUTSR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
ZIIND

Brian Matthews CJCoM Attorney
CIPTY
[Jscec

Mary P. Stone IIND Retired

6/30/13 Sg?:f $250.00 $250.00

OPTY
Csce

Donald Pearsall e Retired

6/30/13 Eg‘m $250.00 $250.00

OpTY
[Oscc

Martha Pearsall Z)iND Retired

6/30/13 Eg%_"f $250.00 $250.00

OPTY
CIsce

CJIND

Ocom
OTH
ety
0sce

SUBTOTAL § $1,00000 | . 7 5Pt Tl i

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {(e.g., business entity}
PTY —Political Party

. . FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Frea Holpline: 886/ASK-FPPG (866/275-3772)




Type or print in ink. SCHEDULE B -PART1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIEDORNIA 460
Loans Received to WholS: dotlacs. from ___May 29, 2013 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2013 Page 3 of q
NAME OF FILER 1.D. NUMBER
CHARLES P. STONE 1359123
6] 3] © d © m 19)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%F}T é?géiss AND ZIP CODE ot CliEan AR ot OUTSTAE&I;NG - ég\?éjg%m AMOUNT PAID OE“J‘;FLS;:@@E":!FG INVEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSOENTER 100, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS BERIGD OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
" NAME OF BUSINESS} PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Charles P. Stone Attorney LIPAID CALENDARYEAR
2614 Read Avenue Self-Employed $ s 900.00 0 $ 900 | ,_ 900.00
Belmont, CA 94002 Charles P. Stone, Esq. [] FORGIVEN RATE PER ELECTION**
. 900.00 |, 900.00 |, s siean3 |, 90040
T® Nnoe OQcoom [JOTH [OPTY [JScc DATE DUE DATE INCURRED
[ PalD CALENDAR YEAR
$ $ % 5 $
[] FORGIVEN = PER ELECTION *
5 $ $ 8 3
TD IND [JcoM [JOotTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
8 $ % $ $
[] FORGIVEN RATE PERELEGTION™
5 $ 5 $ s
TD IND |:] COM |:| OTH |:| PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Entar(e)on
Schedule B Summary Scheduie E, Lina3)
1. LoansreceivedthiS Pariod . ... ..ot r e s e e et re e e eeenanntes $ 900.00 = Py by
. . moun rgiven or pai
(Total Column (b} plus unitemized loans less than $100.) another party also must be
. , ) , reported on Schedule A.
2. Loans paid or forgiven this POt .........ooivceeie e e e st e e saba e s s arareran $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (SubtractLine2fromLine1.).........ccooirreei i e NET $ 900.00
{May be a negative number)

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

FPPC Form 460 (June/01)

[T Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND - Individual  COM - Recipient Committee {cther than PTY or SCC) OTH-Other  PTY —Political Party  SCC — Small Contributor Committee]




SCHEDLUIEE

Type or print in ink. : =
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from May 29, 2013 FORM
June 30, 2013
SEE INSTRUCTIONS ON REVERSE through Page 9 of 1
NAME OF FILER 1.D. NUMBER

CHARLES P. STONE

138 €123

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

CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circutating TEL. tw. 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 slafffspouse travel, lodging, and meals
ND 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Fuqua Data management software and development.
351 Redemption Rock Trail WEB $250.00
Sterling, MA 01564
Belmont Parks and Recreation Department Reservation fee for campaign kickeff BBQ at Twin Pines
30 Twin Pines Lane FND Park. $115.00
Belmont, CA 94002
Paypal Processing fees.
2211 North First Street $121.69
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S $486.69
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) ............coooeoi oo eee e et e oo $ $486.69
2. Unitemized payments made this period Of UNAEI $100 ..o et ettt et e e e e e e e e s e e oot e $ $149.91
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .....cvu.ceimeeeeeereeeeereieerseeees s eeessessesse s e eeeraens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......ooovvvecrvvrennn.... TOTAL $ $636.60

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



