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Type of Recipient Committee: sk committses - Complete Paris 4, 2, 3, and 4, 2. Type of Statement:

[ Gfficeholder, Candidate Controlled Commiit
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) W4 =F u‘naq’l' Formed Bailot Measure L] Preelection Staterment

ot ] Quarierly Statement
L State Candidate Election Commiilee ) semi-annual Statement [ special Odd-Year Report
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(Also file a Furrf‘ 413 Termination)
W Amendm

eneral Furpose Commitlee .
) Sponsored LJ
\J Small Contributor Comimitiee
_) Paolitical Party/Central Commities
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L

addresses, job titles, and nan-cash, in-kind nimm

3. Committee Information MENUBER Treasurer(s)

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

OF TRE R
Commities in Support of Belmont Measure | Thomas McCune
‘ * MAILING ALDRESS r
STREET ADDRESS (NO .0, BOW) CITY STATE ZIP CODE HEA CUDEPHONE
Belmont CA S4002

CITY ATATE 2P CODE CODERHONE NAME OF ASSISTANT TREASY IF ANY

Belmant 54002
MAILING ADDRESS (IF DIFFERENT) NO. ARD 87  P.O. BOX MALTE P DORESE

i STATE AREA GODEPHONE CITY

2P CODE AREA CODEPHONE

E-MAIL ¢
meaourewrsﬁgma:! cam

4, Venhcation

3 all reasonable dil ir
ceitify under penally of perjury under the

OPTIONAL: FAX / E-MAIL ADDRESS

mecuneto@gmail.com

ng and reviewing this siafamen! &

nd la the besi of my knowledge ihe ini

rmation contained herein and in the attached scheduizs is true and compleie. |

Jaws u! the Stats of California that the foregoing is true and correct. /e A .
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By
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Date
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Recipient Committee
Campaign Statement
Cover Page — Part 2

CALIFORNIA

COVER PAGE - P
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FORM
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5. Officeholder or Candidate Coritrolled Committee

NAME OF OFFIC

LDER OR CANDIDATE

OFFICE SQUGHT OR HELD (INGCILLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) ciTy TATE 2P

Related Committees Not Included in this Statement: List any committees
nol included in ihis statement that are controlled by you or are primarily formed to receive
condributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME

1.0, NUMBER

CONTROLLED COMMITTEE?

| YEs Ino

COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)

CITY STATE 20

DE/PHONE

6. Primarily Formed Ballot Measure C

ommittee

NAME OF BALLOT MEASURE

City of Belmont, Measure |

BALLOT ND. OR ER JURISDICTION

Measure |

City of Bel

mont

{dentify the controlling officeheolder, candidate, or state measure proporsent, if any.

NAME OF SFFICEHO

OFFICE SOUGHT OR HEL

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s] or candidate(s} for which this committee is primarily formed.

JAME T R QF ANDIDATE OFFICE SOUGHT OR HELD
IAME C OFFICE SOUGHT OR HELD
NAME ¢ = SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT 2R HELD

Atrach continuation sheeis if necessary

FPPC Form 460 {Jan/2018)

FPPC Advice: advice@fppe.ca.gov (BE6/275-3772)

wiew.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

TIONS -.7.-’-? RE

Thur‘ras Mrl ‘une, Treasurer,

Amounts may be rounded

te: whole dolfars.

Statement covers ;‘.!enod
5-‘11’ i6

from . — —

CALIFORNIA
FORM

460

i 8/24i16
| through y

e

Commitiee in Suppaort of Baimoni Measure |

Contributions Received

Column A

Column B

Colu Calendar Year Summary for Candidates

Running in Both the State Primary and
General Elections

1 Scheduie A, Line 3 e — v
B heduie A, Lines 'S 0 i1 through 6/30 71 to Date
2. scheduls 8 L
) R . 4188 4188 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .o Agid Lines 142§ . ?__ - '§ o Received e -
P

4. Nonmonetary Contributions......cceeesecsssiecs e Scheduls C, Ling 3 = __.S_OG S M_,SJE] 21, Expendilures
= e : 5 “ 388 Madt S — =
5. TOTAL CONTRIBUTIONS RECEIVED. ..o TR 4688 ¢ _A688 e :
EXpe"d't”res Made . Expenditure Limit Summary for State
B, Payments Made. ... nssisseseeesscsnens chedule £, Line 4§ 358 5 358 Candidates
7. LOANS MBEB.. .iiicuismmeimc it s @ s Scheduls H, Line 3 - —_— = _O_ ——aa— = Q .

. i 458 ara 22, Gumulative Expendituras Made®
8. SUBTOTAL CASH PAYMENTS.....ooovcviiionieiasmssmmmraiosins Add S B ""'_g . & S 1= L {If Subject to Voiuntary Expenditure Limii)
9. Acctued Expenses (Unpaid Bills) .......... - Lt - 0. b Date of Election Total to Date
10, Nonmonetary Adjustment..... I — Schadule C, Lins 2 . 50C _500
11, TOTAL EXPENGITURES MADE ..o AdO Lings 84 94 10§ 858 g 858 / y o
Current Cash Statement - — $ 8 -
12. Beginning Cash Balance ..., Previpus & Pags 5 = To calculate Column B.
13. Cash Receipts ........cocvis e 41 5_8 add amounts in Cojumn

0 Ato the corresponding *Amaunts i this seciion may be diferen! from amounts

14. Miscellaneous Increases to Cash ...

Schadule |, Ling 4

15. Cash Payments ..iiiniiiiii.. Columna A, Line 8 above =L
: . 2830
16. ENDING CASH BALANCE . ... Add Lines 12 = 13 + 14, then sublract Line 16§ ___ “_Eﬂj_

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES REGEIVED ..o Schetlile B, Part2 0

Cash Equivalents and Outstanding Debts

18. Cash EqUivalents ... Ses nstructions on reverse
19, Oustanding Debts....o . Add Line 2 + Line 9in Column B abeve

amounts from Column B
of your last report. Some
amounts in Column A may
he negative figures that
‘muhid b subtracted from

reporied in Caolumn B.

unly (‘-i"‘y over the amounts
fram Lines 2,7,
any.

and 8 (if

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@ippo.ca.gov [BE6/275-3772)
wiwusfope.ca.gov




Schedule A Amounts may be rourdet SCHEDULE A

. . . to whole dollars. Clatampnt fatars e
Monetary Contributions Received ’ | Seeseintcowrs pafiod CALIFORNIA 460
- svesn 8/1/16

through . _

|
1 9/24/18
I5 ON REVERSE |

FLILL NAME, STREET ADDRESS AND ZIP O | |
SR MNTTEE 5180 o RECEIVED THIS | |
PERIOD |
B | .
I Daniel DaeSmidt hiaf of Boli : - l
9/10/16 | Chef v} Poilce, 275 27H
. City of Belmont
| 1
| 1
_ I _ . —_— ‘ S 2 e 5 Bl
|
i enis Davina Hurt Attorney, e -
BF-B 1.- 16 e ZIU ] .-.-__\.G
Self Employed | ] |
| - S B - __] _ - | - S| S — S ==
_ ~ . = =,
! Douglas Kim l Transportstion Planne | I :
9;2}1‘& ! = -a.‘[} ¥ !OPJ ol ner. 250 25[_} |
| SM County Transit | '
; Districd ' ' 1
—————} —= Se= — ~i-- s = == —— —_— e ——

Warren Ligberman

President. ‘
Yeritech Solutions & 0L ‘

i i MIIND

T1COM Arc

= e = e ik e — S | —

itzct, |
CJoTH 1 Parsons Corporation
Clety !

CIsce I ) ) | _ I |

Schedule A Summary “Contributor Codes \

1. Amount received this period — itemized monetary contribuiions. —_— ?N’(Lﬁ;u—zrgivimg‘ai -
( £94% SOM —F pient Cammities
(Include all Schedule A SUDLOTAIS.) .. i i et e e e s s r e e s s vetes s $. (ather than BTY o S5C)
usiness anfity)
Party i
Contribisios Cr.-n:.m.ii"re-;-J

y

Z. Amount received this period — unitemized monetary contributions of less than $100

. Total monetary contributions received this period. —_—
(Add Lines 1 and 2. Enter here and on the Summaty Page, Column A, Line 1.)..cccvvvoevennn. TOTAL S 4186

e

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@ippt.ca.pov [HB6/275-3772)
v ipge. ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT)
Monetary Contributions Received to, Whole doliars. o Stenestoovers period IRNETTTOTY 460
sine FORM

from .

through . — | F-‘age_S_ - nf_8 S

NAME OF FILER IO WUMBER - ]

|
Thomas McCune, Treasurer, Commitiee in Suppert of Belmont Measure | ! i
|

FULL NAME. S

F
RECEIVED \
|.

(IF RECH

n a Josh Powell Clcom | Software Engineer.
8/31/16 TJOTH | Apple Corporation
C1PTY I
(Jscc i |
Wi IHD
gigrie | Llcom
1 i

. S — - = — SRS | S S —— ==

|
| Project Manager. i . | ‘
| Genentech : 300 300

o . ) e .
] | Alan Sarver | Retired |
919116 | - | 250 250 |
|
I
. Charles Stone | ' i
Bi25/16 [ 250 j
o o o o ) | | ‘
I — - — = e
S50/ Jessica Stone Assei Manager,
/ y - o~ - T~ Y
92DNE | The Courson Company 250 | - |
| ’ i
| _ = | |

(page lotal SUBTOTAL S 1,199

| *Contribuier Codes

IND = Individual
COM — Recipient Commiltee

(oth PTY or

FPPC Forms 460 {Jan/2018)
FPPC Adwice: advice@tppc.ca.gov {866/275-3772)
www.fope.ca.gov




Schedule A (Continuation Sheet) Amounts may be reunded SCHEOMLEA: (CONT)
Monetary Contributions Received 1o whote dolfars. T Statement covers period | CALIFORNIA 460
feorm . SI16 FORM

through ___

— | Paga_.ﬁ

| LD HMUMBER

OF CONTRIBUTOR | CONTRIBU
R 1.D, NUMBER]

Hotelier,
| Kirosh Inc Bl

= S - - — - — ==

! | !

|
l .
. |
: !
i
|

SUBTOTAL §

(grand fotal $2,984)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (86
www.fppc.ca gov




Schedule C
Nonmonetary Contributions Received

Amaunts may be rounded
to whole dollars.

SCHEDULE

460

Statement covers pericd

81116

CALIFORNIA

from

| through . 2/2416

Green Rambler Media
3825 Grove Avenue |
Palo Alte, CA 94303 !

Schedule C Summary

1. Amount received this p

2. Amount reced

3. Total nonmanetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Lines 4 and 10.) e ive e e TOTAL § __

= this perind — unitemized nonmonetary contributions of less than $100

DESCRIPTION ¢
GOODS OR SERVIC

1u UATE
(IF REGUIRED)

CIIND
[CJcom ’
A OTH

CIPTY

Tt I

Clscc
CJIND
Ocom |
C1OTH l

- 1IND
1GOM

1OTH

500 :

[

eriod — itemized nonmonetary contributions.
(INCIUAR Dl SCHEAUIE § SUBLOTAIS.J ... evcvreeeceiieeiaeeeeeeseeemseeeseseseasestressessseeseseassassesssessesseesesaeseesesnsesseaseseessserssranns $ 300

*Contribuior Codes

[ — Individual
SOM — Redipi

FPRL Farm 460 {lan/2016)
FRPC Advice: advice@ippc.ca.goy (BRE/275-3772)
www.fppc.ca.gov



SCHEULULE E

to whele dollars.

Schedule E Amounts may be rounded " Statement covers periad CALIFORNIA 46
Payments Made | 0

818 FORM

!
| from _

. l
Bl
through - ""_"“47"1'5 == Page 8 _ of _8_ :
- T S T o o LD NUMEER f
Thomas McCune, Treasurer, Commitiee in Support of Beimont Measure | | !
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment.
CMF  campaign parapheralia/misc. MER  member comimunications RAD  radio aiftime and production cosis
CNS  reampaigh consultants MTG  meetings and appearances RFD reiurned contributions
CTE cuniribulion (explain nonmonetary)” OFC  office expenses ampaign workers' salaries
CVE  civie donations PET petition circulating iy catle airtime and produclion costs
FlL  candidate filing/ballot fees PHO phone banks &l, Indning, and meals
FND  fundraising events POL  paolling and survey research na, and meais
IND  Independent expenditure supparting/opposing others (explain)® POS postage. delivery and messenger services trangfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) vater registration
LIT  campawn literalure and mailings PRT print ads informaliion fechnology costs (inermet, e-mail)
SEF CODE (IR DESGRIETION OF PAYMENT AMOUNT PAID
Charles Stone | Reimburse volunteer for refreshmenis for public
1 MTG | information meeting {coffee and donuts from Peetl's 157
| and Chuck's donuts)
n P |
Paypal. 2211 North First Sireef | Money frans
San Jose | 101
California 95131 l 1
=== : S S N ————— = S SR S S
Secretary of Stace - Filing fees
1500 11th Street, Room 495, Sacramentoe, CA : FiL | 100
|
— 1 _ . [ N

Schedule E Summary

i. Itemized payments made this period. (Include all Schedule E SUDTOIAIS.) ..o ettt 3. ____..Eig_

30

. Unitemized payments made this period of under $1063...........

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Golumin (8).) .. et e s $

summary Page, Column A, Line B v TOTAL S §?§_

s made this period. (Add Lines 1. 2, and 3. Enter here and on th

1. Total paym
FPPC Form: 480 {Jan/20163

FPPC Advice: advice@fppe.ca.gov [866/275-3772)

winiwLippe.ca.goy





