Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print In Ink.

COVER PAGE
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Date Stamp
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Statement covers period

Jan 1 2015

from

I
Sept2;201 5

SEE INSTRUCTIONS ON REVERSE through

Page __1 of j_

For Officlal Use Only

Date of loctin Ifapplcabe: | 0y 9 4 g0.c

Nov 3 2015 BEEﬁ?aﬁONT CiTY CLERK

1. Type of Recipient Committee: Al Committses - Compiete Parts 1, 2, 3, and 4.

§7] Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure

(O Sstate Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
{Also Completo Part 6)

[[] General Purpose Commitiee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

7] Preelection Statement
[] Semi-annual Statement

[[] Temination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complets Part7)
3. Committee Information "?é’}%"g'fg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Davina Hurt for Belmont City Council 2015

STREET ADDRESS (NO P.O. BOX)

1512 Harbor Blvd
CITY STATE ZIP CODE AREA CODE/PHONE
Belmont CA 94002 650 575 0656

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Matthias Hausner

MAILING ADDRESS

1512 Harbor Bivd

CITY STATE
Belmont CA
NAME OF ASSISTANT TREASURER, IF ANY
Davina Hurt

MAILING ADDRESS

1512 Harbor Blvd

CITY STATE
Belmont CA
OPTIONAL: FAX { E-MAIL ADDRESS

“ZIP CODE
94002

AREA CODE/PHONE
650 575 0656

ZIP CODE
94002

AREA GODE/PHONE
408 802 0001

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn

under penalty of per]ury under the | of the State of California that the foregoing is true and

dge the information contained herein and in the attached schedules is true and complete. | certify

i

Executed on 2 4 20 , 5—

— ‘1 ok /ao S

Executed on =T

Executed on — By

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'Sgﬁ"'A 4 6 0
Cover Page — Part 2

Page 2 of ’

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Davina Hurt
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] suPPORT
City Council member, City of Belmont, CA L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

1512 Harbor Blvd Belmont, CA 94002

NAME OF OFFICEHOLDER, CGANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures 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 COMMFTIEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
[ ves [ ~No
P YT Ty T STREET ADDRESS (NG PO, B0 NAME OF 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
(] orPoSE
COMMITTEE NAME 1.D. NUMBER T
NAME OF OFFICEHOLDER OR CANDIDATE H [] suPPORT
{] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
Cves [N [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

t b ded
Summary Page A whote dotare. Statement covers period (RIS oY )|
. Jan 1 2015 FORM
rom Aj
SEE INSTRUCTIONS ON REVERSE through Sept 24 2015 Page_ 3 of 9
NAME OF FILER 1D. NUMBER
Davina Hurt for Belmont City Council 2015 1378948
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Nyl N e Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccecienmicinmninnnionns Schedule A, Line3  $ 5646.00 $ 5646.00
2. Loans Received .......cocirciiicninnninnnctnnienneneneens Schedule B, Line 3 2000.00 2000.00 111 through 6130 7t to bate
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 7646.00 764600 |20 Conrutions | ;
4. Nonmonetary Contributions ..o Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --veeeeueeusenencnsecae AddLines3+4 $ 7646.00 ¢ 7646.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoeceveieeeienenece e Schedule E, Line4  $ 2943.90 $ 2943.90 Candidates
7. Loans Made.......cccomerreceincnnniinnnscesncse s Schedule H, Line 3 e —— it -
. Cumulative Expenditures e*

8. SUBTOTAL CASH PAYMENTS .........voovumnmeneneeissrenens AddLines6+7 § 204390 g 2943.90 (1 Subfoctto Volumry Expenditurs i)
9. Accrued Expenses (Unpaid Bills) .........c..cooemiineein, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMEeNt ..........crceeecvereeneeeseresserenens Schedule C, Line 3 (mm/ddyy)
11. TOTALEXPENDITURES MADE .......ooccovroere oo AddLines8+9+10 § 294390 g 2943.90 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .........cc.cououennnee Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECEIPLS .......ceueueeeermemreieecamaeemreaaseensenenens Column A, Line 3 above 7646.00 | amounts in Column A to the

4 Miscell | Cash ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccooue.e..... Schedule I, Line 4 P from r:;og,mn B of yo[:; tast | reported in ColumnB.

R report. Some amounts in

15. Cash Payments ..........cccommmrem s inicrcrcennes Column A, Line 8 above : Cglu mn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4702.10_ | figures that should be

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

17. LOAN GUARANTEES RECEIVED ........cccovncmerieeees Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..........cccccoociniinncninnninninne See instructions on reverse  $
19. Outstanding Debts ........cccceruneeee. Add Line 2 + Line 9 in Column Babove ~ $

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).

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




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received tovwiiold doliars: Statement covers period  EECINHIZeTINIV 460
Jan 12015
from FORM
Septm 2015
SEE INSTRUCTIONS ON REVERSE through Page 4 of 9
NAME OF FILER 1.0. NUMBER
Davina Hurt for Belmont City Council 2015 1378948
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEQT.SED FULL NAME, STR(EE; ,ﬁfﬁgmﬁé&?&ﬂ: :-:%F CONTRIBUTOR CON'CI':IgIglEJT’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(FSELF-SHPLOYED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
See "Schedule A" attachment for [1coM
itemized contributors [JOTH
Pty
Oscc
CJIND
Ocom
JoTH
OPTY
[dscc
[JIND
[Jcom
CJoTH
CPTY
sce
[JIND
CJjcom
JoTH
ety
[dscc
[JIND
[Jcom
[JoTH
ety
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
4,800.00 COM - Recipient Commitiee
(Include all Schedule A SUBIOLAIS. ) ......cccoi it e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccceueeemeeeeee $ 846.00 ng'YH_‘P%m;; l(?,'g&yb“s'"ess entity)
3. Total monetary contributions received this period. 5 646.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccueneeee. TOTAL $ A=

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



Schedule A: Monetary Contributions received Jan 1 2015 - Sept 5:[2015
Davina Hurt for Belmont City Council 2015 -- FPPC ID 1378948

Date received Name

7/27/2015

7/27/2015

712772015

7/29/2015

8/2/2015

8/3/2015

8/6/2015

8/6/2015

8/8/2015

8/10/2015

8/11/2015

8/13/2015

8/14/2015

8/14/2015

8/14/2015

8/156/2015

Address Amount
received
this period

Jeffrey Selman ] $100.00

Belmont, CA 94002

Charles Stone I $250.00
Belmont, CA 94002

Barry Rowland | $100.00
Belmont, CA 94002-1448

Alyce Tognoti ] $100.00
Belmont, CA 94002

Kenneth Dauber ] $150.00
Palo Alto, CA 94306

Tim Hoffman ] $100.00
Belmont, CA 94002

Warren Gibson I $100.00
Belmont, CA 94002

Matthew B Kerby [ $500.00
Belmont, CA 94002

Karen Shane I $100.00
San Mateo, CA 94402

Robert Tashjian ] $250.00
Belmont, CA 94002

Kevin Sullivan I $100.00
Belmont, CA 94002

Craig Howard I $100.00
Belmont, CA 94002

Thomas McCune ] $150.00
Belmont, CA 94002

Mary Morrissey Parden (NN $100.00
Belmont, CA 94002

Lenore Griffin $100.00
Belmont, CA 94002

Chris Keller $100.00

I
Belmont, CA 94002

Cumulative Code
amopnt
received

$100.00 IND

$250.00 IND

$100.00 IND

$100.00 IND

$150.00 IND

$100.00 IND

$100.00 IND

$500.00 IND

$100.00 IND

$250.00 IND

$100.00 IND

$100.00 IND

$150.00 IND

$100.00 IND

$100.00 IND

$100.00 IND

page B of 9

Occupation Employer

Attorney Crowell Moring

Attorney Self-employed

Operations Novartis

Project Lead

Consultant Self-employed

Software Google

Engineer

Member/VP  Crossfield
Associates LLC

Lecturer San Jose State
Univ.

CEO CytoMag

Project Hewlet Packard

Manager

Attorney U.S. Securities
and Exchange
Commission

Stagehand IATSE Local 16

Developer Lynx Software

Architect Kobalt Brands,
Inc.

Insurance The Parden

Agent Agency

Retired

Retired



Schedule A: Monetary Contributions received Jan 1 2015 - Sept J:LOM
Davina Hurt for Belmont City Council 2015 -- FPPC ID 1378948

Date received Name

8/15/2015

8/17/2015

8/18/2015

8/20/2015

8/22/2015

8/25/2015

9/7/12015

9/7/2015

8/27/2015

9/15/2015

9/15/2015

9/19/2015

Cameron Johnson

Tooleman Enterprises LLC
DBA Toole's Garage

AFSCME AFL-CIO Local
829
PAC ID 841864

Stephen Gross
Emy and Jim Thurber

Pamela Clarke

Claus Wallacher
Nancy Yum
Kerry MacDonald

American Federation of
State, County & Municipal
Employees

PAC ID 1313474

Merry Moppet Preschool

Nicole Fernandez

Address

San Carlos, CA 94070

1065 Washington Street
San Carlos, Ca. 94070

1301 Soreway Rd Suite 155
Belmont, Ca. 94002

Belmont, CA 94002

Los Altos, CA 94024

Belmont, CA 94002

Belmont, Ca. 94002

Belmont, Ca. 94002

elmont, CA 94002

555 Capitol Mall #1425
Sacramento, CA 95814

2200 Carlmont Drive
Belmont, CA 94002

San Mateo, CA 94401

Amount
received
this period

$100.00
$200.00

$500.00

$100.00
$100.00

$250.00

$100.00
$100.00
$100.00

$500.00

$250.00

$100.00

Cumulative Code
amount
received

$100.00 IND

$200.00 OTH

$500.00 OTH

$100.00 IND

$100.00 IND

$250.00 IND

$100.00 IND

$100.00 IND

$100.00 IND

$500.00 OTH

$250.00 OTH

$100.00 IND

page 6 ¢ 9

Occupation Employer

Product Netflix

Manager

Retailer self-employed

Retired

Owner Merry Moppet
Nursery School,
Inc.

Software SAP Labs

Engineer

Homemaker self-employed

Structural Hohbach-Lewin

Engineer

Field Senator Jerry

representative Hill



Type or print In Ink.

SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. . Jan 12015 FORM
{
Se tad? 2015
SEE INSTRUCTIONS ON REVERSE through P Page 7 of q
NAME OF FILER 1.D. NUMBER
Davina Hurt for Belmont City Council 2015 1378948
IF AN INDIVIDUAL, ENTER 2 (o) () § ] ) @
(IF COMMITTEE, ALSO ENTER 0. NUMBER) (F SELFEEMPLOYED, ENTER BEGINNING THIS BERIED OR FORGIVEN | ¢LOSE OF THIS AMOUNT OF
J - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Matthias Hausner and Davina Hurt Software Engineer [Qrap GATSHERRIES
1512 Harbor Blvd Google, Inc. s s 2000 0 . |s__2000  , 2050
Belmont, CA 94002 [ FORGIVEN RATE PER ELECTION™
: 0 2000 5 g 0| 87/2015 |,
T@ IND [QcoM [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [Jcom [JoTH [JPTY [J scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION**
$ $ $ $ $
tOmND [OcoM QotTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (e) on
Schedule B Summary ScheduoFE, Line 3)
1. Loansreceived this PEHOG ..........ccciieii st seec s res e s e e str e e rame s e s s e sam et bessane senesasesneesemanssanan $ 2000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND -~ Individual
2. Loans paid or forgiven this period ...........cccceceiirerrriiernnseemis s e e rr s sme e eesms e e se e e e e e e s e smaes $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
In i thir: itemi . OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Paifial Pary
3. Netchange this period. (SUbract Line 2 from LiNe 1.) ... eeeeeeeeeseserremseeeeeemesesseseoesseeesesssseen NET $ 2000 SCC - Small Contributor Committee
(May be a negalive 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.
** If required.

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whole dollars.

SCHEDULEE

460
page S of F__

Statement covers period

Jan 1 2015

CALIFORNIA

FORM

from

through __ SePt Lf( 2015

NAME OF FILER
Davina Hurt for Belmont City Council 2015

1.D. NUMBER
1378948

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

333838333

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

LIT  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paypal Fundraising fees
2211 N 1st St FND 103.35
San Jose, CA 95131
Trader Joe's Campaign kick-off
1482 El Camino Real FND 121.23
San Carlos, CA 94070
City of Belmont Twin pines manor rent
1 Twin Pines Ln FND 400
Belmont, CA 94002
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .......coci et nres $ $2,792.15
2. Unitemized payments made this period of UNAEr $100 ..ot res e s e sr s s ss e oo s e e e s Rs b s b s s $ $151.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....ocoerricieiinenecceernc e 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.) ........ccccoeveeeruerrne.. TOTAL $ $2,943.90

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement coversperiod  IoFNWTTSTINV:A 460
Payments Made bk . . Jan 1 £22ro1 5 FORM
Sept2d 2015
SEE INSTRUCTIONS ON REVERSE through Page _L ofi
NAME OF FILER 1.D.NUMBER
1378948

Davina Hurt for Belmont City Council 2015

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 costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 staffispouse travel, lodging, and meals
ND 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, 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 COMNITTES, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Service Press Lawn signs
935 Tanklage Rd CMP 1,741.82
San Carlos CA 94070
Political Data Inc Walk list
PO Box 90652 CMP 179.10
Norwalk, CA 90652
San Mateo County Democratic Party Slate mailer fee
751 Laurel Street, San Carlos, CA 94070 LiT 350
FPPC# 882509 FEC ID# C00409359
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2970.92
FPPC Form 460 (January/05)

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





