Recipient Committee Type
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

or print in ink.

SHORT FORM

Statemenrt covers pariod

For use by recipient committees that have not received a from 1/01/15
contribution or other receipt that must be ifemized, have not

received or made loans, and have no outstanding accrued

expenses. through 6/30/15
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"t

ite of eleciion it applicabis:

(Mortth, Day, Year)

JuL 3 0%
BELGIIT CITY CLERK

CALIFORNIA

450

3
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1

Page of

Fur Official Use Only

1. Type of Recipient Commitiee:

[] Baliot Measure Commities @ General Purpose Committee

C Primarily Formed
(O Controlled
O Sponsored

[ Primarily Formed Candidate/
Officeholder Committee

, Sponsored
(& Small Contributor Commiitee

2. Type of Statement:
[ Pre-election Statement
[X] Semi-annua! Statament
7] Termiration Statement

—
| .

O

Quarte:ly Statement

| Special Ocd-year Report

Supplemental Pre-election

Statement - Attach Form 495

1 Amendment {Explain)

(Also cheek tyne of stetement you zre amending)

3. Commiittee information 'fé';%Z%R Treasurer(s)

CCIMMITTEE NAME NAME OF TREASURER

Ask Belmont Citizens Tran Tran
MAILING ADDRESS

s 50X) oY STATE _ ZIP CODE AREA CODE/PHON
Belmont CA 94002 _

STATE  ZIPCCDE “””i NAME OF ASSISTANT TREASURER, I ANY

Belmont CA 94002

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

crry STATE  ZIP CODE AREA CCDE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX/E-*AIL ADCRESS

OPTIiONAL: FAX/E-MAIL ADDRESS

4. Verification

under penalty of perjury

| have used all reasonable diligence in preparing and reviewing this statem\,?nd to the best of my knowledge the irformation contained herein is true and complete.

Executed on

Executed on

:fl/ //>

DATE!

Executed on

DATE

Executed on

DATE

der Ia vs of the State of California that the

| certify

ing is trug and correct !
AN/

By —
S GNATURE OF TREASURER GR ASSISTANT TREASUURER

By
“ITROLLING OFFICEPOLDER, CANDIDATE, STATE MEASURE PROPONENT, CR RESPONSIBLE OFFIGER OF SPCNSOR
By
SIGNATL'RE OF CONTROLLING OFFICEH(ULDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING CFFICEHOLDER, CANCIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SHORT FORM

Caaiat Stntoment G A ciLroris  45()
Summary Page e
wrough _____ 6/30/15 Pags _ 2 _ of 3
NARE OF COMMITTEE 1.D. NURBER
Ask Belmont Citizens 1377930
Expenditures Made
1. Expenditures of $100 cr more Made this PEFO .........vu.iv.eerieieeieeceeeeooe oo eee e eee e eee oo oo e ee et eeeeeeee oo $ 336.42
2. Expenditures under $100 made this period (NOtEIMIZET.) ............ovv.oooooooeeeoeeeoeoeeeeoeeeeeeeee 431.20
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .........occeeooeceeeeeeeeesesoee oo AddLines1+2 § 767.62
4. NONMONETAry ACJUSIMENE ... ... .ot e et ee e e s e s s s s et From Line 8 Below 201.14
5. Total expenditures made from previous SAtEMEITE ................oooi oo Previous Summary Page, Line 6 % 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .....oooooeooeeeesesseesere e eeee e eeeeeoeeeeeeee oo AddLines3+4+5 $ 968.76
Contributions Received
7. Monetary contributions received this PEIHOT ............co.i it esees e et ee e e ees e es e oo $ 772.06
8. Non-monetary contributions reCeiVed this PEIOM.................c..coueoeeeeeee oo e 201.14
9. Total contributions received from previous StAtEMENt ...........coo oo Previous Surmmary Page, Line 10  $ 0
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .......coccoeeeeseees oo oees oo e seeeseoeeeoeee oo AddLines7+8+9 $ 973.20
Current Cash Statement
11. Beginning CaSh DAIANCE ...........cooiiiiceieeecee e et e et Previous Summary Page, Line 15  $ 0
12. €SN TECEIDES thIS PEIIOM ..o eeoeeeeeseee e eee oo oo oo oo oo e oo Line 7 above 772.06
13. MiSCellaNEOoUS INCIEASES 10 CASN ..ottt re e ee e ea e s ee e et ee e e e ee e eee e $ 0
14. Cash eXpenditures thiS PEIIOU ...ttt eet e ees e e ee e esee e e e s e oo ee oot Line 3 above 767.62
15.ENDING CASHBALANCE THIS PERIOD ...........coooioreeeroseeee oo Add Lines 11 + 12 + 13, then subtract Line 14 § 4.44

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recip ient Committee

SHORT FORM
Type or print in ink. Statement covers period CALIFORNIA
H Amounts may be rounded
Campaign Statement — Short Form to who.eydo,.a,s_ from 1/01/15 FORM 450
3 3
SEE INSTRUCTIONS ON REVERSE through 6/30/15 Page of
NAME OF CDMMITTEE 1D NUMBER
Ask Bedmont Citizens 1377930
5. Pavm ents Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DAJE * NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMLLATIVE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTES 1O DAL
AND JURISDICTION
Calendar Year
Kristin Marcer Reimburse for registered | Referendum petition - no ballot 155.29
. 65.2¢
520115 _ voter st measure 12500 |
elmont, CA 94002 Other
Office of the Chief Election Officer
555 County Center | [ Support  {X] Oppose
Redwood City, CA 94063 O Contribution ind. Exp.
Birgit Merian Reimburse petition/flyer | Referendum petition - no ballot Calendar Yoar
G171 copies measure 11.42 4491.30
e elmort, CA 94002 2 e
Other
FedexOffice
4060A S El Camino Real 0 Support Oppose
A San Mateo, CA 94403 O cContribution Ind. Exp. b
Calendar Yoar
3
Othier
O Support |:] Oppose
[ Contribution [ Ind. Exp. 7 s o
SUBTOTAL $ 336.42

" Requireecl anly for payments which are contributions or independent expenditures.

FPIMG ¥ o 4580 (denuaryih)

FPPC Toll-Froo Holpline: BBBIALKF PP (B8 78 3173)





