Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
c;xggg::mm 460

Cover Page s
? ECEIVED . :
Statement covers period Date of election if applicable: age o
(Month, Day, Year) AT { For Official Use Only
o 9/25/16 of7 2L W6
SEE INSTRUCTIONS ON REVERSE through 10/22/16 11/8/2016 NT CITY CLERK
1. Type of Recipient Committee: Al Gommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controlied Committee b Primarily Formed Ballot Measure Preelection Statement O quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement [0 Special Odd-Year Report
9 Recall Q controlled L1 Termination Statement
#80 Compfete Foit 3 O Sponsored (Also file a Form 410 Termination)
Ao Cospete Pat6) .
[1 General Purpose Committee [0 Amendment (Explain below)
O Sponsored L1 Primarily Formed Candidate/
O small Contributor Committee ?Tcgnhglgﬁr.%ommlnee
O Poilitical Party/Central Committee H LB
3. Commi formation L0, NUMBER Treasurer(s
ommittee In 1391335 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee in Support of Belmont Measure | Thomas McCune
° MAILING ADDRESS i
STREET ADDRESS (NO P.0. EOX) cITY STATE __ ZIP GODE AREA CODE/PHONE
Belmont CA 94002
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002
IAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE __ ZIP CODE ~REA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
measureiyes@gmail.com

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| 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. m m

Executed on 10/23/16 By ,
Date Signature of Treasurer or Assistant Treasurer
Executed on By - . - - —
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate. State Measure Proponent
Executed on By _ :
Date Signature of Controlling Officeholder, Candidate. State Measure Propcnent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA !:;l(ig;hlm 46 0

Page 2 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 ] SUPPORT
Measure | City of Belmont O oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIp

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 yes [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J suPPORT
[] opPoSE
OFFICE SOUGHT OR HELD
[J suPPORT
[C] orPOSE
OFFICE SOUGHT OR HELD
] supPORT
[ orrPoSE
OFFICE SOUGHT OR HELD
[ supPORT
[ orrosE

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

to whole dollars.

3ummary Page Statement covers period CAL'FORN"& 46 0
— 9/25/16 FORM
10/22/16 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Thomas McCune, Treasurer, Committee in Support of Belmont Measure | 1391335
T . Column A Column B Calendar Year Summary for Candidates
Confributions) Recsived o D Running in Both the State Primary and
5 144 9332 General Elections
1. Monetary Contributions ...........cccceevvevevvvree e, Schedule A, Line3  $ ’ $ ! i through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 g 0 20, Contributi
. Lonuiputions
3. SUBTOTAL CASH CONTRIBUTIONS.......cooreorrrerer. AddLines1+2 $ 5144 ¢ 9,332 Received  § $
4. Nonmonetary Contributions..........c.cccoeeeveernenmeeneinnennn. Schedule C, Line 3 - 200 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  § 5144 9,832 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........cccoooooooovveeeeoooeeeeereemseesesssseserrerreonns Schecule E, Line 4 $ 6.028 6,386 Candidates
7. L0@NS MAGAE........ooeerrreeeeeeeeeereeoeseeeeeee R Schedule H, Line 3 0 . 0 .
22. C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 6,028 ¢ 6,386 (I Subject to Voluntury Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........cccoocccooer oo Schedule C, Line 3 0 500 + (mmiddiyy)
11. TOTAL EXPENDITURES MADE...........ccrrrn Add Lines 8+ 9 +10 6,028 g 6,886 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................cc......... Previous Summary Page, Line 16 $ 3,830 To calculate Column B,
13. Cash RECEIDLS .......ooovce e Column A, Line 3 above 5,144 add amounts in Column
Ato the corresponding . i thi ; ;
14. Miscellaneous Increases to Cash................cccccoee...... Schedule I, Line 4 0 amounts from Eo.umn B r:&%:zt?r:'égﬁgsﬁ'fm may bEIderei! from amounts
15. Cash Payments............... Column A, Line 8 above 6,028 of your Ia.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,946 be negative figures that
L L . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ooocooo Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :f‘;‘)‘ ineSZuinand 2 (f
18. Cash Equivalents ..., See instructions on reverse  §
19. Outstanding Debts..............ccooovvennn. Add Line 2 + Lire 9 in Column B8 above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A"'°:'"'shmlavdb°“"°""ded SCHEDULE A
Monetary Contributions Received o whole dotars. Statement covers perlod cALIForNIA 4,60
from 9/25/16 FORM
10/22/16 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Thomas McCune, Treasurer, Committee in Support of Belmont Measure | 1391335
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST CoMIIoE, a0 ENTaR 15, ey C O TRIBUTOR | CONTRIBUTOR | 0 cupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C1IND
Ocom
OoTH
Opty
Oscc
OJIND
Clcom
OoTH
Pty
Oscc
Douglas Kim 'ND i
10/12/16 COM Transportation Planner. 250 500
OotH SM County Transit
LIPTY | District
Oscc
: IND
Warren Lieberman CJcoMm President.
10119716 E OTH Veritech Solutions 250 500
PTY
Oscc
IND
Thomas McCune i
OJcom Architect.
10/22/16 OotH Parsons Corporation o) 275
ety
Oscc
(page total) SUBTOTAL $ 550
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all SChedule A SUDLOLAIS.) ..........c.ceueereeeiesieeeecceeereees e seeeeeeseeseessssesssesesesseesesseessesseeseesseseses $ 4,450 CEN= g;fg'g;‘;f;?;"‘;‘:egcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............co............. $ = gw:s;lri';’;;ﬁggﬂsu"’iness entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.......... ..TOTAL $ 5144

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 9/25/16 FORM

through_____10/22/16

NAME OF FILER 1.D. NUMBER

Page of

Thomas McCune, Treasurer, Committee in Support of Belmont Measure | 1391335

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONT R
RE?:AET\I/EED FULL NAME, STREET ADDRESS D ~Oh CONTRIEOTER 0 Cg‘ggﬂ? OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME i
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

JIND

CJcom
OotH
OpTy
Oscc

OIND

Ocom
OoTH
Pty
Oscc

OIND

Ocom
OJoTH
OpPTY
Osce

Charles Stone % Ic’:ng Attorney,

10/8/16 Doty Self employed 250 500

OpTy
Oscc

OIND

Ocom
OoTH
OPTY
Oscec

(page total) SUBTOTAL $ 250

" “Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Pa

SCC — Small Contl:i{)utor Committee FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

fom 9/25/16 FORM

through 10/22/16

NAME OF FILER I.D. NUMBER
1391335

6, 10

Page

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

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%‘SEED FULL NAME, ST'(‘IEEJM‘:‘?T?EEng'E'ETE}LPLS‘35,552,; CONTRIBUTOR BOpE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
St PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

COcom
JoTH
OpTY
Oscc

JIND

[Clcom
JoTH
Opty
Csce

AFSCME AFL-CIO S 'NgM
Local 829 General Fund =

a4 OTH
10/15/18 1301 Shoreway Road, Belmont, CA CPTY $ 500 $ 500

Oscc

Belmont-San Carlos Firefighters PAC ETCE’M
10/8/16 PO Box 528 SOTH $ 500 $ 500
San Carlos, CA ClpTy

[scc

Ulla Foehr E@ODM Self employed,
9/26/16 CloTH Self $ 250 $ 250
dpTy
Oscc

(page total) SUBTOTAL $ 1,250

*Contributor Codes

IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Pa
SCC - Small Contrrti{)utor Committee 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

SCHEDULE A (CONT))

CALIFORNIA
from 9/25/16 FORM 46 0
through 10/22/16 Page 7 of 10
NAME OF FILER 1.D. NUMBER
Thomas McCune, Treasurer, Committee in Support of Belmont Measure | 1391335
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%‘é’?%?&i%:sg@?;L&niR REC;é\IlegJ hilS 8’:‘&E'§|‘?ABREZE;F; (F ;ggS;LEED)
9/27/16 CJoTH VRH Tech $ 250 $ 250
ety
Oscc
Katherine Kim ‘g,;\jgm Retired,
10/12/16 CloTH retired $ 250 $ 250
Pty
Oscc
Walter Kim g’?‘c?m Senior Video Producer,
10/19/16 [JOTH Linkedin $ 250 $ 250
apPry
Oscc
Martha Pearsall ?«D Retired,
9/25/16 and Do Bt $ 1,000 $ 1,000
10/15/16 OPTY
Oscc
San Mateo Labor Council E'ND
10/15/16 1153 Chess Drive ~ O?I-'\:I $ 100 $100
Foster City, CA CIPTY
scc
(page total) sustoTAL$ 1,850
*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)
CALIFORNIA

Statement covers period

9/25/16

460

10

from FORM

8

I.0. NUMBER
1391335

10/22/16

through Page of

NAME OF FILER

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

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

WIND

Ocom
OoTH
PTY
Cscec

#IND

Ocom
OJoTH
OptYy
Oscc

John Violet SFND

10/22/16 ‘ Sg‘m
! D PTY
Oscc

OIND

Ocom
OoTH
Op1y
Oscc

CJiND

[Jcom
COJotH
Orpty
[Iscec

Karen Shane Sr. Project Manager,

10/22/16 Hewlett-Packard $150 $150

Robert Tashjian Attorney,
US Security & Exchange

Commission

$150 $150

9/27/15

City Treasurer,

City of Belmont $ 250

$250

(page total) SUBTOTAL $
grand total

$ 550
$ 4,450

*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 {)an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E to whols doflars. Statement covers period CALIFORNIA 46 0
Payments Made ; 9/25/16 FORM
rom
10/22/16 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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 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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. -LSO ENTER |.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Pacific Printing, 1445 Monterey Highway, San Jose, CA Printing and mailing an informational mailer
LIT 4,703
San Mateo County Democratic Central Comm. Inclusion in a mailer related to multiple issues
751 Laurel Street, Box 702 LIT 350
San Carlos, CA
Cops Voter Guide Inclusion in a mailer related to multiple issues
705-2 E. Bidwell Street #370. Folsom, CA LIT 374
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. (page total) SUBTOTAL $ 5,427
Schedule E Summary
. . . 5,951
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ........c....oioeiieeee ettt e s e eseer e $ !
i . . . 77
2. Unitemized payments made this period Of UNEr $T100..........ooiiiiiee et ettt ee ettt e e e e e et e e e e eeeeeeereensans $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Calumn (€).)......o.cooiii it 3
. . . . 6,028
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.coovveveurenne. TOTAL $

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 Stat n = :
(Continuation Sheet) to whole dollars. atement covers perio *CALIFORNIA 460
Payments Made from 9/25/16 FORM
10/22/16
SEE INSTRUCTIONS ON REVERSE through page_10  of 10
NAME OF FILER 1.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 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 COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citizens for Good Government Inclusion in a2 mailer related to multiple issues |
ID# 599010 LIT 125
728 W. Edna Place, Covina, CA
Jeff Schnitz Reimburse volunteer for yard signs purchased from
CMP Sign Rocket 399
(page total)  SUBTOTAL $ 524

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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





