Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAES%\R"NIA 460

Date Stamp

Statement covers period Date of election if applicable:
Month, Day, Year
I 10/23/16 ¢ Y. Yean)
12/30/16 11/8/2016
through

Page t of

For Official Use Only

1. Type of Recipient Committee: ancommittees — Gomplete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee

b Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Complete Pert 5} Sponsored
{Also Complete Part 6)

[J General Purpose Committee

Sponsared 'l Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
[J semi-annual Statement
b/ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

I qQuarterly Statement
(1 Special Odd-Year Report

O small Contributor Committee ((zll‘ggilg:eds;%ommittee
O Paiitical Party/Central Commitiee 4
H H 1.D. NUMBER
3. Committee Information Treasurer(s
1391335 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee in Support of Belmont Measure | Thomas McCune
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Belmont CA 94002
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002
MAILING ADDRESS (JIF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS
)

4. Verification

I 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 attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

i Ml =777

10/30/16 AT

Executed on By - . = L

Date Signature of Treasurer or Assistant Treasurer Ll o P
Executed on By - . . .

Date Signature of Contralling Officsholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - S

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
Page % of %

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
City of Belmont, Measure |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 7] SUPPORT
Measure | City of Belmont [J opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Identify 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 controfled 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ w~o
oY [ R T (T STREET ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[1 opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J orrPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
1 opposE
NAME OF TREASURER CORITROCLED CONMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
1 ves O no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded
summary Page o whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA 4 6 0

from 10/23/16 FORM
12/30/16 3
SEE INSTRUCTIONS ON REVERSE e through Page (2) . g’
NAME OF FILER 1.D. NUMBER
Thomas McCune, Treasurer, Committee in Support of Belmont Measure | 1391335
. . . Column A Col B i
Contributions Received oumng Soumnis Calen_dar.Year Summary for (-:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 2005 $ (PR
] 0 0 1/1 through 6/30 711 to Date
2. Loans Received........icercccscne s Schedule B, Line 3 S — : o
2 999 12.331 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccooomrerrrrrnnns Addlinesi+2 § . $ ! Received $ $
4. Nonmonetary Contributions...........ccccmercmnnesinencens Schedule C, Line 3 0 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 2999 12,831 Made $ ®
Expenditures Made Expenditure Limit Summary for State
8. PaYMENS MAGE.........cooooeeereereeeoeeseeseee e seseeeeeesess e seeenene Scheduie E, Line 4 $ 5973 3 12,331 Candidates
7. Loans Made........co et Schedule H, Line 3 0 0
5973 12 331 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........c.ccoieeeeeeeeeeeeeeee AddLines6+7 $ ; $ . (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................... . Schedule C, Line 3 0 500 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLinesg+o+10 § 5973 12,831 / / $. -
Current Cash Statement / / $
12. Beginning Cash Balance .............cccceveue... Previous Summary Page, Line 16 $ 2,946 To calculate Column B,
13. Cash RECEIPES ...t eereeene Column A, Line 3 above 2,999 add amounts in Column
. Ato the corresponding A in thi i i
14. Miscellaneous Increases to Cash .... Schedule I, Line 4 28 amounts from Column B re:c‘:r)tl:g?r:r::tolﬁrrs\ﬁ%?n may be different from amounts
15. CASH PAYMENLS .vvvoveeeeer e eeveoeeeeses e ssseeeereessensee Column A, Line 8 above 5,973 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 0 be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........coc.cooocrvere Schedule B, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;)‘ Lines 2,7, and 9 (f
18. Cash Equivalents.........cccooeveeeeceeeeeeceeeeeene See instructions on reverse  $
19. Outstanding Debts............ccooeeeece Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Staibment covers period CALIFORNIA 460
from 10/23/16 FORM
12/30/16 /1
_ SEE INSTRUCTIONS ON REVERSE through GaDs, el of g)
NAME OF FILER 1.D. NUMBER
Thomas McCune, Treasurer, Committee in Support of Belmont Measure | 1391335
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o(lcFCslélE-'Agnlnopyoéer gql:_ll;L&l(nléR RECgé\gIEODJHls 8:\%\18\1"?%?52'5?'?\1? (IFL%SSI?EED)
OF BUSINESS)
Teamsters, Cal Public Affairs Council LD
. Clcom
1116 | 1427 11th St., Ste 512 ZoTH 1,000 1,000
Sacramento, CA 95814 ety
Oscc
AFSCME C il 571 oo
ounci ssues CJcom
1117116 | 555 Capitol Mall Ste 1425 ZIoTH 500 500
Sacramento, CA ety
Osce
Matthias H L IND
a 128 HAallkher H
10/24/16 Scou 2:’)";‘3’[‘9"6 Engineer, 250 250
Belmont, CA OpTy
[Oscc
IND
Josh Powell Clcom Software Engineer,
10/25/16 . ) 99 248
OotH Apple Corporation
Belmont, CA 94002 Pty
Oscc
. IND R
Eric Reed ;
11/2/16 ES%T gfr{‘:‘:;‘t xf‘"ager’ 200 500
Belmont, CA ety
Oscc S
_ (page total) SUBTOTAL $ 2,049
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SChedule A SUBLOLAIS.) ............cccvreeieeeeeecreeeeceeseeeees e ses st sese s ss e sss s sesssessessest st anssnass $ 2,999 COMS g‘f’fg’fgfgwgﬁe:cc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ g (P)w :g{;ﬁ;ﬁ é,gé}tsusmess entity)
3. Total monetary contributions received this period. ) SCC — Smalf Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.cccceeces TOTAL $ 999

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period
from 10/23/16

through ____ 12/30/16

SCHEDULE A (CONT.)

CAI'_:ICI;%ISINIA 46 0

Page g' of ¢)

v

NAME OF FILER

Thomas McCune, Treasurer, Committee in Support of Belmont Measure |

1.D. NUMBER

1391335

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/5/16

Plumbers & Steamfitters Local 467
State & Political Action Fund 782481
1519 Rollins Road

CJIND
dcom
M oTH
ety
Cscc

500

500

11/516

San Mateo Building Trades Council PAC
#870669
1153 Chess Drive #2086, Foster City, CA

O IND

Ccom
MIOTH
pTY
scc

200

200

10/30/16

Jeff Schnitz

Z1IND

[1com
JoTtH
Opty
Oscc

Managing Director, SVB
Wealth Advisory

250

250

Clinp

Clcom
CoTtH
Opry
Oscc

CJiND

Jcom
[JoTH
apTY
[dsce

(page total)

SUBTOTAL $

950

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amor:vtshlgzydt:’e":::nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/23/16 FORM
12/30/16 g
SEE INSTRUCTIONS ON REVERSE through Page —é— of O
NAME OF FILER i .D. NUMBER
Thomas McCune, Treasurer, Committee in Support of Belmont Measure | 1391335

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

CMP campaign paraphernalia/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 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 staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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, ALSO ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing, 1445 Monterey Highway, San Jose, CA Printing and mailing an informational mailer
LIT 3,001
Doua Kim Reimburse volunteer for printing expenses
| LIT 202
Belmont, CA 94002
Charles Stone Reimburse volunteer for printing expenses
, Belmont, CA LIT 921
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. (page total) suTOTAL $ 4124

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOIAIS. ) .........ccoiiiiiiiiiie e e e e $_ ﬂ
2. Unitemized payments made this period of UNAEr $T00.............coooiiiiiiieetice ettt e et e et e e e eae et e et esteeeeeeaesstesrestesessaeseeeeeeeeeeeaeeeeanes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (8).)..c..oviiiioiieieieeeee e e $ i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......cccoeveeeveernn... TOTAL § 5973

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( :

(Continuation Sheet) to whole dollars. SIESMERt Covas paricd CALIFORNIA 46 0
Payments Made from____10/23/16 FORM
12/30/16 . )
SEE INSTRUCTIONS ON REVERSE through Page 4 of_é_
NAME OF FILER I
Thomas McCune, Treasurer, Committee in Support of Belmont Measure | 1391335

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

CMP campaign paraphernalia/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 petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  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)

E COMMITTER, ALSS ENTIER 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Josh Powell Reimburse volunteer for printing expenses

LIT 180

Belmont, CA 94002

Josh Powell Reimburse volunteer for fees to political research firm
POL 418

Belmont, CA 94002

Davina Hurt Reimburse volunteer for refreshment expenses at
MTG event 327
}
City of Belmont Donate left-over surplus funds to City of Belmont to
1 Twin Pines Lane, Belmont, CA CcvC be used for infrastructure improvements, which was 924

the objective of the committee

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. (page total) SUBTOTAL $ 1,849

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 10/23/16 FORM
12/30/16 & 6
th h é p)
- SEE INSTRUCTIONS ON REVERSE: - : -- - dide Page 47 of 5
NAME OF FILER 1.D. NUMBER
Thomas McCune, Treasurer, Committee in Support of Belmont Measure | 1391335
DATE ME AN SS O AMOUNT OF
RECEIVED O COMMITTEE, ALEO ENIE D, MUMEER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0

Schedule | Summary

1. ltemized increases to Cash this PETOU. ........ccoieii ettt st et e eeaee e eeenenean $ 0
2. Unitemized increases to cash of under $100 this PEIOU. ..........ooiiviiiiiiii ettt ettt et e e et e e ser e e s eese e e et eeeeeeeeeenn $ 28
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccocovvivvcicicceineee e $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEATY PAGE, LINE 14.) ..ot eeeee e eeeeee e eee e s s st eseeeseeeemesmsseesaeseenes s eesaeseseeeen TOTAL $ 28

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov





