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Date Stamp

Recijpient Committee
Gampaign Statement
Cover Page
Statement covers perlod
from 0972212024
SEE INSTRUCTIONS ON REVERSE through 10”.9/2024‘

Page

Date of election if applicable:
{Month. Day, Year)

Far Official Use Only

1100512024

1. Type of Recipient Committee: Al cotmittéss - Complete Parts 1,2, 3, and 4.

Officaholder, Candidate Controlled Committee [J Primarily Formed Ballot Measurs
State Candidate Election Committee Commitiee
| Recall [] Controlled
(Ao Goriphels Parf §) Spopsored
{Also Compiofe Part §)
[J General Purpose Committes .
Spohsored [ Primarily Fapmed Candidate/

2. Type of Statement:

Preelection Statament Quarterly Statetnent
Semj-2nnual Statemerit Special Odd-Year Report
Termination Statement o

(Also file a Form 410 Termination)
[._\Y Amendment (Explain bBelow)

$25 Donatiqn missed dn Sch A total but had been included
In total - no thange to total contrIbutiots reported i

Small Contributor Committee Officeholder Committeé
| Pelitical Party/Central Commitiee {Also Complete Pari 7)
3. Committee Information h: NUMBER ™ 4 qa50m) Treasurer(s)
COMMITTEE NAME [OF CANDIDATE'S NAME IF NG COMMITTER) TAME OF TREASURER

Andrew Thompson 4 Tiburon
Gandidate: Andrew Thompson
Office: Tiburon Town Council 2024

STREET ADDRESS: (NG PO BCX)

STATE LIP CODE

AREA CODE/PHONE

Tiburon L GA 94020
#UING ADDRESS (IF TWFFERENT) NO. AND STREET OR PO, BOX
i STATE  ZIP CODE AREA CODEFHONE

CFTTONAL FAX/E-MAIL ADDRESS

Colin Crawiard
MAILING ADORESS

CITY i STATE ZFQODE’ k AREA CODE/PHONE '
ot .|

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIiPCODE AREA CODE/FPHONE

DPTIONAL. FA% 1 E-MAIL ADCRESS

4. Vetification = " i W

- T — T

I have used all reasopablg diligence in preparing and reviewing this statement and to the best of rhy knnwledga the information contained herein atid in the attached schedules is true and compiete, |

cerfify under penalty of perjyry under the laws &f the State of California that the for,

Execdted on 10/27/2024
! Diate
BB 102772024
on 2
Date
Execited on By 1 Tronoranl
Data Eigrature of Contromng CMCenciger L endidate, Siate Nieasuls Froponen
Es ited on g L , - By
i Date Signature of Conlralling CRcehaider, Canawate, Site WMo asure Proparont

C ) )

FPRC Form 460 ()an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.€a.gav



COVER PAGE - PART 2

Carmbaian atatement CALIFORNIA 45()
Cover Page — Part 2 : -
page _2 or_8
8. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Méasure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Ahdrew Thompsan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. OR LETTER JURISDICTION [ subkoRT
Tiburon Town Council _ [ orPosE

AT T ESS (NO. AND STREET) GITY T SIAIE  ZIP ’
M Tiburon CA 94920 Identify the cantroiling officeholder, éandidate, or state meagure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR FROPONENT

Related Committees Not In¢luded in this Statement: Listany committees -
not Included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT HO. IF ANY
contributions or make expenditures on behalf of your candidacy. !

COMMITTEE NAME ' I.D. NUMBER
e 7. Primarily Formed Candidate/Officeholder Committee List naimes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for whick this committes Is primarily formed.
: Oves [lwno . . S P ;
T [ T AT STREET ADDRESS NOFO B6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD ] supPoRT
. [ orPosE
cITY STATE  ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
C] surPQRT
_ z [l opposE
COMMITTEE NAME 1.D. NUMBER T i ‘ . .
N OFFICEHOLDER OR CANDI|DATE FFICE SOUGHT OR HELD
E OF OFF| OFFIGE SOUGHT DR HE 1 surrgrT
3 {1 orpose
NANE OF TREASURER CONTRRLED.COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD C] sUPPORT
[1ves O no ':] o
COMMITTEE ADDRESS STREET ADDRESS (NG PO. BOX) OREREE
cITY STATE  ZIF CODE AREA CODE/PHONE Atfach contifiuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

( ) ( | ) www.fppe.ca.gov




Campaign Disclosure Stateiment

Arounts may be rounded

SUMMARY PAGE

to whole dollars. ‘ '
Summary Page Statement Covers GALIFORNIA 460
period from 09/22/12024 FORM
through  10/18/2024
SEE INSTRUCTIONS ON REVERSE ¢ Page—-a--* of &
NAME OF FILER 1.D. NUMBER
Andraw Thompson . o 1475262
O ' J Colurifi A Column B Calendar Year Summary for Candidates
Contributions Received proATrL ST N Runrniing in Both the State Primary and
Géheral Elections
. ’ 3,648.00 9,140.00
1. Monetary Contributions... Schedule A, Line 3 $ ! 411 through 6730 ) oalhte
2. Loans Received................cc. eotesneeenieroness SChOQUIE B, Ling 3 3,000.00 = Eh s
18 030 ZU. Gontn ong
3. SUBTOTAL CASH | CONTRIBUTIONS et Add Lines 1+2 3.,648.00 $ __12140.00 Received  § b
4. Nonmonetary Cantributions.............cuccoronnineninns Schedule C, Ling 3 Y 21. Expenditures 7.574.39
5. TOTAL CONTRIBUTIONS RECEIVED oA Lineg 3+ 4 e s 1214000 Made $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..........c.coooioovrcscossicrsionscsnsnrssssininns Schedule E, Ling 4 4,859.73 $ f.574.39 Candidates
7. LOENS MBUC.......oocs et isssiessesessneeser s Scheduls H, Line 3 5., GRS ExiRndie lied
i . Cumulatiye Expen es Made*
8. SUBTOTAL CASH PAYMENTS. . AddLines 6+7 4,859.73 § . hisrase bt is il ity
9. Accrued Expenses (Unpaid Bills) ..... Schedule F, Line 3 Déte of Election Total to Date
10. Nonmonetary AJUSIMEN...........uwewmwcerroeresiccsessnsscnnennen: Schedule C, Ling 3 : ; (mmidd/yy)
1. TOTAL EXPENDITURES MADE .........oosoooerrn Add Lines 8% 9 + 70 4.858.73 5 o439 "y _ $
Current Cash Statement T , $
12. Beginning Cash Balance ........................ Previous Summsry Page, Line 16 5977.34 FoxcalcalatmEhieml
13. Gash RECEIPES ....ccocooovov evverssciisisssiissisnioissnsninns Colimn A, Line 3 ghave 3,648.00 ng g]moums in C»'.ocllymn
, 8 caresponding . ; " —
14. Miscellaneous Ingreases 10 Cash ... Schedule !, Line 4 _ amounts from Column B r:&;ﬁfﬁ:nct;'::,:cg,on mejbe/ciffarett fromamgurts
15. Gash Payments Column A, Line & sbave 485973 of your last report. Some
16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtrapt Line 15 476561 be negative figurss that
should ke subtrasted from

if this is a termination statement, Line 16 miust be zsero.

17. LOAN GUARANTEES RECEIVED........cci verreerenrrerrenne Schedule B, Part 2

Cash Equivalents and Outstanding Debts
1B. Cash Equivalents ..........ccoowwmivennecnnn r—

19. Outstanding Debts .........ooococorerren

( I )

Sae Instruclions on reverse

Add Line 2 + Line 9 in Column B gbove

previous period amounts. If
this is the first r@port being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016))
FPPC Advige: advica@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A Amouhts may be rounded

; s H o to whole dollars. Statement covers period e
Mohetary Contributions Received _ caurornia 460
from 08/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 2 o 2
NAME OF FILER 1.D. NUMBER
Andrew Thompson 1475262
FULL NAME, STREET ADDRESS AND ZIP CODE OF , IF AN INDIV|DUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR CONTR'BU-';OR OCLUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLQYED, ENTER NAME .
\IF COMMITTEE, ALSO ENTER | D NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/22/24 | Stope Coxhiead gg“gm Retired 100.00 100.00
QotH
Tiburon GA 94920 B EQQ
09/23/24 | Akii Adjgoute AN, | VC: Exponion 500.00 500.00
dotH
Qety
Tiburon, CA 94820 Osce _
09/23/24 | J Allen Hall %g"gM Retired 1,000.00 1,000.00
Dotu
Indianapolis IL 46260 ggg
09/30/24 | Jack Kristal %?ODM President, 500.00 500.00
I HOT™  |biversified Reatty Sevices
San Rafael, CA 94902 scc
10/06/24 | Kathieen Sky B | Accountant, Seit Employed| 200.00 200.00
OotH
ety
Csce
SUBTOTAL S 2,300.00
Schedule A Summary *Confributor Codes
1. Amount received this period ~ itemized monetary contributions. 3,350.00 g“g“; _'”::;f’;:;t -
(Include all Schedule A subtotals.) ......c......c.ccoovvervienen. e M B 0 T $ (other than PTY or SCC)
‘ 298 00 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ................c..cc..... $ patel] PTY - Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Epter here and bn the Summary Page, Column A, Line 1.)..........cocennn. TOTAL $ 3,648.00

¢ 3 )

SCC - Small Contributor Committes

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 dallars. Statement covers period CALIFORNIA 4@ 0
from 09/22/2024 FORM
through Page 2 of _8
NAME OF FILER T.D. NUMBER
Andrew Thompsen 1475262
"' FULL NAME, STREET ADDRESS AND ZIP CODE OF , IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZATSED CONTRIBUTOR CON;';ISEZDR C;I‘iggLPF{\ET“;SL'*é{;\g)DEEMEiLN%E)R RECEIVED THIS CALENDAR YEAR TO DATE
- IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " TOFBUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10004224 | Willts Sawyer 2o, | seit Empiyed 500.00 500.00
W FoTH Clinical & Counseling
CpTY Psychologist
ampridge, [sce
10/09/24 Jony Rankin % :Z:NCIJDM Retired 100.00 100.00
I don
Oety
Tiburon, CA 94920 Clsce
10/09/24 | William Osher %'CN;’M Financial Advisor, 150.00 150.00
; PTY
Tiburon, GA 94920 - scc
10115724 Michael O'Donnell % ICN(?M Retired 100.00 100.00
] [JotH
Tiburap, CA 94920 opTY
[Jscc
10/15/24 | William Chow g WO | Atorney 100.00 100.00
O] OTH Self Employed
Tiburon, CA 94920 apeTy
[Oscc
SUBTOTAL $ 950.00

*Contributor Cades
IND — individual
COM - Recipient Commiftes

(other than PTY gr §CC)
OTH - Other (e.g., business sntity)
PTY - Political Party
SGC —~ Small Gontributor Commiittee

C ) C )

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.

Stalement covers period

froth 09/22/2024

SCHEDULE A (CONT.)

CAI;:Igg[\RANIA 460

through _10119/2024

Page

NAME OF FILER

Andrew Thompson

T.D. NUMBER
1475262

DATE
RECEIVED

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

CONTRIBU'I;OR‘
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME}
OF BYSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/18/24 Gai Siratlini

Tiouren, CA 84920

{1 IND
[Jcom
Ooth
ety
[(lscc

Retired

100.00

100.00

BinND

[com
dJotH
OeTy
[Oscc

OiND

Ocom
CJOTH
aery
Oscc

JinD

Ocom
[JotH
ety
[Oscc

OinNb

Ocom
JoTH
aeTy
[scc

SUBTOTAL $ 100.00

*Contributor Codes

IND — Individual

COM - Recipient Commijtee
(other then PTY or SCC)

OTH - Other (e.g., busingss ntity)

PTY - Political Party

$CC — Small Gontribytor Committes

C ) )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 otb ﬁ%oleydollrrs. Statement covers period CALIFORNIA 4 6 0
Loans Received fromn 097222024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page _/ of _8
NAME OF FILER ' 1.D. NUMBER
Andrew Thompson 1475262
- F— - -
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ,ﬂ,\‘;‘lgwf#génngngR OUTSTANBING AMgl_‘JNT AMOUNT PAID O'UTSTEC\I{IDING |NT|§1£ST ongzNAL CUMI.!Ia LATIVE
OF LENDER ] {F SELF.CHPL OYED, ENTER .. BALANGE = [RECE|VED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALS0 ENTER 1.0, NUMBER) : AMESF e 350';15"41;‘&7“'3 PER|OD THIS PERIOD « CLOgER?&;rHIS PERIOD LOAN TO DATE
I ] [.] PaID CALENDAR YEAR
Andrew T n \é; ;ommermal Real .  3,00000 . 3,000.00 3,000.00
Tiburon, CA 94920 Colton Commercial [ FORBIVEN e PER ELECTION™
Partners ] 3,000.00 . . L 09/05/2024
Tm INp 0 com E] OTH D PTY_ O $CC DATE DLIE DATE INCURRED
: T7a5 CALENDAR YEAR
§ i 5 —_— $ $
[ FORGIVEN S5 PER ELECTION™
Owp Oegm OotH [JPTY [Jscc G DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
[ $ _ —_—% s s
{J FORGIVEN il PER ELECTION™
S $ S e - | $
TD Np OeoM CIOTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 30000 § $ 300000 §
(Enter (8] ff Schedvia E, Line 3)
Schedule B Summary
1. L0ANS ECBIVEA IS PEHOG ............occeorere oo oo et L
(Total Cojumn (b) plus unitemized lnans of less than $1 00‘) -
2. Loans paid or forgiven this period... % g 000 ng“t’l‘b“."?' Codes
= Individual
(Total Column (&) plus loans under $100 pa |d or forglven ) COM - Recipient Committss
(Include lpans 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 Ling 2 fromLing 1.) oo NET § = OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. it ol

8CC -~ Small Contributor Committes

(May be & negative number)

[“Amoun!s forgiven or paid by anothet party also must be reported on Schedule A. ]

**If required. FPPC Form 460 (Jan/2016})

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

( ) ( D Wi fppe.ca.gov




SCHEDULE E

6 e Amounts may be rounded STATERTEN T CETETS . 3
'S:‘t;hgdule EM d to whole dollars. CALIFORNIA 460
ayments Made perlod frot 0813212024 FORM
through 10/19/2024 8 8
SEE INSTRUGTIONS ON REVERSE Page of -
NAME OF FILER 1.0, NUMBER
Andrew Thompson 1475262
CODES: If one of the following codes accurately descnbes the payment, you May enter the code Ctherwise, describe the payment
CMP campaign paraphernalia/misc. MBR member commurications RAD radio aitime and produgction costs
CNS carnpaign consultants MTG meetings and appéeatences RFD  retumed contributions
CTB contribution (exglain nonmonetary)* OFC office bxpensés SAL campaign workers' salaries
CVC divic donations PET tiioh clrculating TEL tv. or cable sirime and productign costs
EllL  candidate filing/ballot fees PHO gnne banks TRC candidste traval, lodging, and meals
FMD fundraising events POL  poliing and survey research TRS stafflspouse travel, lodging, and meals
IND ihdependent expenditure supporting/oppusing othérs (explain)® POS postage, delivery dnd massenger services TSF  transfer betwesn committzes of the same candidate/sponsor
LEG lbgal defensa PRO professional sefvices (legal, accounting) VOT voter régistfatron
LIT  campaign literature and mailings PRT printads WEB information technology costs (intermet, 6-miail)
NMERRD ADbRESSCFIBAYRE CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID

(|F COMMITTEE, ALSO ENTER |.D. NUMBER)

Media7, _Tlhuroh CA 94920 cNe $1,000.00

The Ark Newspaper , 1580 Tiburon Blvd, Tiburoh CA 94820 PRT $2,878.00
\hna Shaffar, Designar_?lill Valley CA 94941 PRT ' $ 465.40

Mark Viergutz, MVCreative Service's_, Ventura CA 93001 PRT $ 250.0p

MailChimp, 405 N Angier Ave. NE. Atlanta, GA 30308 WEB $ 135.00
¥ Payments that are cantriputions or independeht axpenditures must also pe summarized oh Schedule D. . SUBTOTAL $4,728.40
Schedule E Summary
1. lternized payments made this period. (Ihcluda all Schedule E sublotals.)........... G en e e e R R R S R R A $ $4,728.40
2. Unitemized payments mad@ this PEriot Of UNTBE $100.............oovrocewereerreoeeesemssioeeeas s isssseessereeseesessseesssasess s et smseeessnsseseesssesesseesssasecssssassssers $ Paie
3. Total interest paid thjs period on foans. (Enter amount fram Schedule B, Part 1, COIUMN (B).).......rvveermrernisinssaeeesrsessssienssiessmssssseessinssseessnseces $ .
4, Total payments made this period. (Add Linés 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................ .. TOTAL $ o .

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

( ) ( ) ‘ www.fape.ca.goy






