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1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.
8ﬂ‘|ceholdet. Candidate Controlled Committee O Primarily Formed Ballot Measure
O

2. Type of Statement:
Preelection Statement

[0 Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [J special Odd-Year Report
Recall Controlled Temmination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
| 8neral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Ako Complete Pert 7)
3. Committee Information lﬁi;;;‘:;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Tom McCune for Belmont City Council in 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Belmont CA 94002
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

AREA CODE/PHONE

CiITy STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

tom@mccuneforcouncil.com

Teresa K. Patton

MAILING ADL’RESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
Millbae CA__ ou30 E—
NAME OF ASSISTANT TREASURER, IF ANY

(None)

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS
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