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

Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measurs

2. Type of Statement:

Preelection Statement [] Quartsry Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complete Part §) Sponsored (Also file a Form 410 Termination)
(Also Complefe Pert 6) Amendment (Explain below)
OO ceneral Purpose Committee
Sponsored | [} Primarily Formed Candidate/
Small Contributor Committee Officsholder Committee
Political Party/Central Committee (Akso Complets Part 7)
3. Committee Information PDNUMBER 4 475062 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Andrew Thompson 4 Tiburon Colin Crawford
Candidate: Andrew Thompson MAILING ADDRESS
Occice: Tiburon Town Council 2024 _
STREET ADDRESS (NO P.O. BOX iy STATE  ZIP GODE AREA CODE/PHONE
PO. BOX Tiburon CA 94920 _
CITY STATE  Zi{P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tiburon CA 94920

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

A

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containe
certify under penalty of perjury under the laws of the State of California that the forego|

Executed on _10/22/2024
Date
Exacuted o 10/22/2024
ion
Date
E ted on DQate
Executed on T

C ) C )

By

MAILING ADDRESS

CiTY STATE Z1P CODE AREA CODE/PHONE

es is true and complste. |

ignature of niroting icehorder, Candidate, State Measure Topane|

Signature of Comroling CmceRolder, Candidats, State M Bre

FPPC Form 460 (lan/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
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrew Thompson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO.OR LETTER JURISDICTION ] suPPORT
Tiburon Town Council v {1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Tiburon CA 94920 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 controiled 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes Is primarily formed.
] ves O ~o
COMMITTES ADORESS STREET ADDRESS NG PO 56X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suppoRr
[1 orrPoSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPoRT
[0 orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPoRT
7 oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
L] ves LIno 1 oprPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry 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)

C ) L ) www.fppc.ca.gov




H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whote datlae.

Summary Page Statement covers CALIFORNIA A B ()
period from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __ 10/19/2024 Page 3 of 8
NAME OF FILER I.D. NUMBER
Andrew Thompson 1475262
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen_dar_Year Summary for ?and'dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A Line 3 § 3,648.00 $ __9140.00 A1 throueh 8130 1 to Dat
g e
2. Loans RECEIVE.......cooooovvovveeoeoeeoeoeeeoeoooo Schedule 8, Line 3 3,000.00 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....oooo AddLines1+2 § ___ 3848.00 $ __12,140.00 Received 12.14000
$
4. Nonmonetary Contributions...............cmmmneernne.r.. Schedule C, Line 3 21. Expenditures 7.374.39
5. TOTAL CONTRIBUTIONS RECEIVED............ AddLinesa+s § o020 s _12140.00 Made ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c....coooooomoeirioreeeeecor e Schedule £, Line 4 $ 4.859.73 $ _ 7.37439 Candidates
7. Loans Made........cocoooeiiivioeeeeeeeeee e, Schedule H, Line 3 c lative E g Mag
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § __ 485973 s (37439 (1 Subject o Voluntary Expenditure Limit
9. Accrued Expenses {(Unpaid Bills) Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ... srsscrseroee e, Schedule G, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ + 70 § 285973 g 137439 11 / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ ___9.977.34 To calculate Column B,
13. CaSh RECEIPES ...vooovoo oo Column A, Line 3above 384800 1 add amountsin Column
. , Ato the comresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............coocoorveven, Schedule |, Line 4 e | amounts from Column B reported in Column B.
3 4,859.73 of your last report. Some
15. Cash Payments ..o Column A, Line 8 above _m_____ amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subfract Line 15 $ ___ "' o> :he n?giﬁve ffhtges g‘?rt
oul & SU cte om
If this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part2 $ only carry over the amounts
Cash Equivalents and Outstandmg Debts oo Lines 2.7, and 9 (f
18. Cash Equivalents........................ weorennens See instructions on reverse  $
19. Qutstanding Debts............ oo AddLine 2 +Line 9in Column Babove $ . __ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

L j Q ) www.fppe.ca.gov




Schedule A

Amounts may be rounded

to whole doliars. SCHEDULE A
Monetary Contributions Received ' Statement covers period caLiForNiA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 4 of 8
NAME OF FILER L.D. NUMBER
Andrew Thompson 1475262
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUTR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
h [(9iNnD
09/22/24 | Stone Coxhead Dcom | Retired 100.00 100.00
I ClotH
Tiburon CA 94920 opTyY
[Oscc
09/23/24 | AKii Adjaoute B, | Ve, Exponion 500.00 500.00
I Dor
: CieTy
Tiburon, CA 94920 [scec
09/23/24 | J Allen Hall %g‘gm Retired 1,000.00 1,000.00
I Qo
; " PTY
Indianapolis IL 46260 Osce
09/30/24 | Jack Kristal %g‘gM President, 500.00 500.00
I Do |Diversified Reatty Services
San Rafael, CA 94902 [Jscc
10006/24 | Kathleen Sky o | Accountant, Self Employed| 200.00 200.00
I CoTH
Fairfax CA 95533 Opty
[scc
SUBTOTAL $ 2 300.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 3,350.00 g\g‘; _'”::;%:::‘t Committes
(Include all Schedule A SUBLOLAIS.) ...............ccoeuerrirneiieineie et $ (other than PTY or SCC)
273.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ : PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 3.623.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cc.ococevnn. TOTALS =7 ~-~ FPPC Form 460 (Jan/2016}))

C ) ( )

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 08/22/2024

SCHEDULE A (CONT.)

CAI’_:Igg;NIA 460

through _10/19/2024 Page o _8
NAME OF FILER 1.D. NUMBER
Andrew Thompson 1475262
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | occuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
10/04/24 | Willts Sawyer s | seif Empiyed 500.00 500.00
— CloTH Clinical & Counseling
: OpTY Psychologist
Cambridge, MA 02138 Osce
10/09/24 | Jon Rankin %‘g“gM Retired 100.00 100.00
ety
iburon, Sscc
10/09/24 | William Osher %g‘gm Financial Advisor, 150.00 150.00
PTY
Tiburon, CA 94920 SSCC
10/15/24 | Michael O'Donnell % g‘gM Retired 100.00 100.00
] O oTH
Tiburon, CA 94920 aery
[dscc
10/15/24 | William Chow %g‘;’M Attorney 100.00 100.00
CloTH Self Employed
Tiburon, CA 94920 LIPTY
[sce
SUBTOTAL $ 950.00
*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

C ) ( )

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 SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

NS .o 460

through _10/19/2024 Page 8 o 8
1.D. NUMBER
1475262

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR
i OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

NAME OF FILER
Andrew Thompson

DATE

. BIND .
10/18/24 Gary Spratlin Jcom Retired 100.00 100.00

[JoTtH
Opty
Tiburon, CA 94920 [scc
[1iND
[Ocom
dJoTH
Oety
[dJscc

0D

Ccom
[JoTH
ety
[sce

CJIND

Ccom
CT1oTH
ety
scc

JiND

Ocom
CJoTH
ety
[Oscc

SUBTOTAL $ 100.00

*Contributor Codes
IND ~ Individual
COM ~ Recipient Committes

(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)
L ) ( ) www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to vmmeydouars. Statement covers period CALIFORNIA 4 6 0
Loans Received trom __09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 7 of _8
NAME OF FILER 1.D. NUMBER
Andrew Thompson 1475262
T d] G () 4] 1oy
FULL NAME, STREET ADDRESS ANDZIPCODE | e tiiamion mip s | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 10. NUMBER) ( NAME OF BUSINESS) BEGg‘ENé:‘c?DTH'S PERIOD THIS PERIOD » CLogEER?gDTHIS PERIOD LOAN TO DATE
. 1 rPaiD CALENDAR YEAR
Andrew Thom \Elgt a(égmmermal Real . 300000 « | 300000 | 300000
. RATE
Tiburon, CA 94920 Colton Commercial [ FoRGIVEN PER ELECTION™
Partners . 3,000.00 . . s 08/05/2024
s
Tm IND [Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
L PAID CALENDAR YEAR
$ $ % $ s
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $
fOmo [Ocom [loth [IPTY [Isco $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ Foraiven PER ELECTION™
$ 3 $ $ [
TOmND Qcom [JotH [CIPTY [Jsce DATE DUE DATE INGURRED
SUBTOTALS $ 30000 $ $ 300000 s
(Enter () on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEMIOG .........cccciii oottt e e ee e re e e $ 0.00
itemi f .
) tTota! Col‘témn f(:r) ;_)I:s t:;.s;erglgsg loans of less than $100.) . 0.00 e ——— 1
. Loans paid or forgiven this peri AR s IND  Individual
(Total Column (c)‘plus loans under $100 paid or forglyen.) COM - Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § OTH ~ Other (e.g., business entity)

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 Scheduls A.

** |f required.

)

C ) ( )

(May be a negative number)

PTY - Political Party
SCC - Small Contributor Committee

v,

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

chedule E Amounts may be rounded ATSTIE T
ga mentes Mad to whole dollars. CALIFORNIA 460
y ade period from 09/22/2024 FORM
through 10/19/2024 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Andrew Thompson 1475262
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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET ppfition 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 stafflspouse 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
media?, || ovron cA 94020 cNs $1,000.00
The Ark Newspaper , 1500 Tiburon Bivd, Tiburon CA 94920 PRT $2,878.00
Inna Shaffar, Designer, INNINGTGNGNG i Vailey CA 94941 PRT $ 465.40
Mark Viergutz, MVCreative Service_Ventura CA 93001 PRT $ 250.00
MaitChimp, [N . Atanta, GA 30308 WEB $ 135.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $4,728.40

Schedule E Summary

1. emized payments made this period. (Include all Schedule E SUBDIOIRIS.) ...........c.o.iiiiieeeees et er et ee et e et et eeas e et eees s s et e e e esenas g_ %472840
2. Unitemized payments made this period of UNAEr 100 . ... ..ottt e v tr e et eeteea et e e e e ee e et e e eea e essesseeese s s e e eees e et seseseetesesesesoeens $ ___...__sm'_?’s_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...vviveieirioiet e oeeeeeeeeeveeeeeee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 153 T TOTAL $ $43859.73

FPPC Form 460 {Jan/2016))

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

( ) ( ) www.fppc.ca.gov






