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1. Type of Recipient Committes: ancommitees ~ Compiote Patts 1, 2, 3, and 4.
¥ Officeholder, Candidate Controlled Commitiee [ Primerly Formed Ballot Measure

O state Candidate Election Commities Committes

O Recall O controlled

{Aisa Conpiets Pt § O sponsored
{Also Comyplnts Purt €)

[] General Purpose Committee .

O sponsared (3 Primarily Formed Candidatef
Dfficeholder Committee

O small Contributor Committes el s

O Political Parly/Gentral Commitlee

2. Type of Statement:

W Preelaction Satemant
[0 Semi-ennusal Statemant
[J Termination Statement

[ Guarterly Statement
[ 8pacial Ddd-Year Report

YAlgo file a Form 410 Termination)

(2 Amandment (Expisin below)

3 Commitwo Wformation [ e e,

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Daniel Amir for Tiburon Town Council 2020

STREET ADDRESS (NO PO. BOX)

chy STATE _ ZIPCODE
Tiburon CA 94920

IT) NO.AND S5TREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treagurer(s)

NAME OF TREASURER

Niran Amir

TAILING ABDRESS

[

CiTY STATE ZIP CODE
Tiburon CA 94920

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cny

STATE  ZIP CODE ARER CODEPHONE

OFTIONAL: FAX | E-MAN ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k
certify under penalty of perjury, under,the kaws of the State of California that the foregoing i true and d

ior-cOntained hereln arid in the altachied schedules is trus and complete. 1

Executed on \. .M\Q_..au\e By
Executet! or { \ N.Ma 24 By
Executed on G By
Executed on By

Signatiie of Gonralling Gmeanolder, Candidals, STl Measire Propanant

Date

Sgrative o Gonlaling Difcerakisr, Candiiuts, Baie

FPPC Form 460 (kan/2016)
FPPC Advice: advice®fppe.ca.gov (866/275:3772)
wwiw.fppe.ca.gov



COVER PAGE - PART 2

_aoomvmm:ﬁoo:::m:mm o>_.=uoxz_>
Campaign Statement FORM L.QO

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Daniel Amir

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

. . OPPOSE
Tiburon Town Council U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  2IP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.

I Tiburon CA 94920

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this stat t that are controlled 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 Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this ittee is primarily formed.
O ves O no
O e ADOTEER STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
"] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
[1 opPoSE
NAME OF TREASURER EONTROLLEDICOMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ No ] suPPORT
[1 opPoSE
COMMITTEE ADDRESS STREETADDRESS (NQ 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

to whole dollars. :
w:samq —UNQQ Statement covers period CALIFORNIA hm c
711119 FORM
from A
12/31/19 3 6
SEE INSTRUGTIONS ON REVERSE through Page N
NAME OF FILER 1.D. NUMBER
Daniel Amir for Tiburon Town Council 2020 n/a
) . . Column A Col B i
Contributions Received TOTAL THIS PERIOD o?mz—wwﬁdgx Om_oz.n_mw.<mm_. Summary for mum:n_nmnmm
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
5 5 General Elections
1. Monetary Contributions..............ccoeeeeveeeeeriiesseveeeeeeens Schedule A, Line 3 — $ == 11 through 6/30 11 ETETE
2. Loans Received.........coioeecrceieeeeer s Schedule B, Line 3
505 505 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........c.cccovrrrrrnrnen. Add Lines 1+2 $ Received $ $
4. Nonmonetary Contributions.........ccocveeeeerenrernrierrerninns Schedule C, Line 3 g g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 505 505 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMENtS MAUE.......ooroooooressroeeesoscessrereemeeeeeeeess e Schedule E, Line 4 7216 g 72.16 | candidates
7. LOANS MAUB.......cooeeeeeeveeece e seescceeeneessereeseeseee oo Schedule H, Line 3 0 0
72.16 721 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oovviemeeceeeeieeireeeaene Add Lines 6 +7 = $ 16 {If SubJect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c.oococverrecirrnenenn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 +10 7216 g 72.16 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccccocovuurnee. Previous Summary Page, Line 16 0 To caloulate Column B,
13. Cash ReCBIPLS ..ot Column A, Line 3 above 505 Maﬁa M“:oc:”m in Oo%:::
0 the corresponding * i i i H

14. Miscellaneous Increases to Cash..........cveereeveeuennee. Schedule I, Line 4 0 amounts from Column B _.M,hm_uw:mﬂmi:mﬁ_whmw_w: g T
15. Cash PaYMENtS ..........cccooerrerevvemeeerrseseeseeeeeeeeeesssssssen Column A, Line 8 above 7216 | of yourlast report. Some

amounts in Column A may
16. ENDING CASH BALANCE ..Add Lines 12 + 13 + 14, then subtract Line 15 432.84 | be negative figures that

o o . 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.......cooneesos e Schedule B, Pert 2 0. | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts H._m Cines] 2w EndiI(f

0 !

18. Cash Equivalents........ccccoecvevvcierveerrreeeeennnns

19. Outstanding Debts..........cccceveueuenene. Add Line 2 + Line

See instructions on reverse

9 in Column B above

500

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 Satementicoversiperled CALIFORNIA A.GO
from 7/119 FORM

through 12/31/19 Page A|o*

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Daniel Amir for Tiburon Town Council 2020 n/a

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAIE (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F mm_.m.muw_.mw%_ﬂ.mmuwmx NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CIND

Jcom
OotH
ety
[Iscc

JIND

[Jcom
OoTH
OpTY
Oscc

CliND

Clcom
[JotH
Opty
[dscc

CJIND

Clcom
CJOTH
ety
[lscc

C1IND

[1com
CJoTH
Clpty
C]scc

SUBTOTAL $

Schedule A m::.:.:mq *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual
COM - Recipient Committee

(Include all Schedule A SUBLOLAIS.) ......cciuiiiiiirii e st D (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............coeeeervereen$ mﬂﬁm_mh_ﬂ” mA_m_.uw%:m_:mmw entity)

SCC - Small Contributor Committee

o

3]

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period
3 e CALIFORNIA h—.mo
oans Receive — 71119 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/19 Page 5 of 6
NAME OF FILER 1.D. NUMBER
Daniel Amir for Tiburon Town Council 2020 n/a
— @ (b) {c) (d) (e} (U] [
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
(IF oo,\__s_._._.mmv Mr_ww_,__mwmmﬂ |.D. NUMBER) Oom_wﬂmm.__mubw_wmm_,mm#%umx mm%_b_z\_yh% ml_m RECEIVED THIS | OR FORGIVEN o__w%m_.mv%um._ﬂ_._w RADITEIS AMOUNT OF | CONTRIBUTIONS
g i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Daniel Amir finance director [ Paip CACENDARMEAR
I Tiburon, CA 94920 HP, Inc. s 0| 500 0 . s 500 | 500
[] FORGIVEN FATE PER ELECTION™
s 0|, 500 | 0 | 12/31/2020 | 0| 12/9/2019 |
T@IND [Ocom OotH [PTY [Jscc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
5 3 % $ $
[ FORGIVEN = PER ELECTION**
$ $ $ $ $
fOmNo [Ocom OotH [OPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s $ % $ 5
[J FORGIVEN RATE PER ELECTION™*
3 $ $ $ $
oD Ocom Ootw [OprY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Scheduls E, Line 3)
1. Loans received this period .......cccccooceeeemeecnrrannn. 500
(Total Column (b) plus unitemized loans of less than $100.) T Contribuior Codes
2. Loans paid or forgiven this period................. N, . 0 _M_%z_u _:Mw\%hwr Commitien
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ....c.cccoiviivvveviiiiinsiceiiincicecsseviienane. NET 500 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

(May be a negative number)

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



SCHEDULE E

Amounts may be rounded =
Schedule E i iy Statement covers period CALIFORNIA h ma
mvm<30=.nm Made from 7/1/2019 FORM
12/31/2019 6 6
SEE INSTRUCTIONS ON REVERSE through Page G
NAME OF FILER 1.D. NUMBER
Daniel Amir for Tiburon Town Council 2020 n/a
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.wv. 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .........cccvviiirimiiiriiiriiieiiessiineesisiess s sessss e ssesesassss ssasmsesnsssessenassesssnnne 9
. . . . 72.16
2. Unitemized payments made this period Of UNEr $100.......cccccriiiiiiciiniieicie s stessessessesseessessesssessssssassseasesnessessesssesesssensesnessssnsassessessanseraseses B
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).}..ccccvieviirriiireee e s ee s e $
. . . . 72.16
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccccereveeeeee.. TOTAL $

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





