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Recipient Committee
Campaign Statement
Cover Page

Statement covers period

January 1, 2018

Date of election if applicable: | i
{Month, Day, Year) B APR 27

from

April 21, 2018 June 5, 2018

SEE INSTRUCTIONS ON REVERSE through

2. Type of Statement:
Preelection Staternent

1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3,and 4.

[ Officeholder, Candidate Controlled Commilitee

Primarily Formed Ballot Measure O Quarterly Statement

State Candidate Election Committee Committes ] semi-annual Statement [0 special Odd-Year Report
?Iw RecaHF " Q Controlled O Termination Statement
{Aiso Compito Fart 5 e Sponsg;e; (Also file a Form 410 Termination)
1 General Purpose Committee [ Amendment (Explain below)
Sponsored [ Primarity Formed Candidate/
O Small Contributor Committee gkffoeholgpea;gommrttes
O Poiitical Party/Central Committee Complele Pet 7).
PR . 1.D. NUMBER
. ’ Treasurer
3. Committee lnfqrmaﬂon | 1404940 reastre (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Protect and Preserve Foster City- Debra Willliams
Yes on Measure P MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) Sliag STATE 2P CODE AREA CODE/PHONE
Foster City CA 94404
CRY i STATE  ZIP CODE AREA CODE/FHIONE NAME OF ASSISTANT TREASURER, IF ANY
Foster City CA 94404
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX MAILING ADDRESS
oY “STATE  ZiP CODE "AREA CODE/PHONE i STATE 2P CODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAIL ADDRESS
‘FCYesonP@gmail.com

OPTIONAL: FAX/ E-MAIL ADDRESS

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 per;ury under the laws of the State of California that the foregomg is true and correct.

Executed on 4'26'201 8 By
Date
Executed on 4-26-2018 By ‘ _
Date re of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponser
Executed on B e — S———
Date y Signature of Controlling Officenolder, Candidate, State Measure Proponant
Executed on By S N a
’ Date Signature of Gontroliing Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 46 0
from January 1, 2018 FORM

April 21, 2018 2 g 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Committee to Protect and Preserve Foster City- Yes on Measure P 1404940

R . Column A Column B Calendar Year Summary for Candidates
Contributions Received {mo%%&%@%ﬁggums; COTALTO DRTE. Running in Both the State Primary and
) ra i
o 6,348 6,348. General Elections
1. Monetary Contributions Schedule A, Line3  $ $ 11 through 7 1o D
) none none rough 6/30 1 to Date
2. Loans Received...... Schedule B, Line 3
6.348. 6.348. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........commcuinssanrunns Addlines1+2 $ ! $ ’ Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 none none 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4  $ 6,348. 6,348. Made s $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE....ccuwersssseismremensseressmssssssessmssssssesesiescon Schedule E, Line 4 $ 50. g 50. | candidates
7. Loans Made........cenimmmmsissssssonmmssnissos Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS e AddLines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Dale of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 (mmiddyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 5. s 50. 1 3
Current Cash Statement / / $
12. BEQinning Cash Balance ......ccceeenierarccee Previous Summary Page, Line 16 $ To calcutate Column B,
13. Cash Receipts Column A, Line 3 above aAdtd ?;lﬂoums in Coci’{lmﬂ
0 the corresponding * in thi ;
14. Miscellaneous Increases to Cash .......cmecririincnnaens Schedule I, Line 4 amounts from Column B r:;;no?t:?jl? r:rggx: ns,:c;?n may be different from amounts
. of your last report. Some

15. Cash Paymenis Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that

: o L X 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......corvreceerinnirnnnane Schedule B, Part2  $ | only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’; Lines 2,7, and 9 {f
18. Cash Equivalents See instructions on $
19. Outstanding Debts.........ccoomrersninenns Add Line 2+ Line 9 in Column Babove  $ FPPC Form 460 {Jan/2016)
FPPC Advice: advice @fppc.ca.gov {866/275-3772)

www.fppr.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Received Statement covers period caurornia. 460
from January 1, 2018 FORM
April 21, 2018
SEE INSTRUCTIONS ON REVERSE through Pago 3 of 0
NAME OF FILER 1.D. NUMBER
Committee to Protect and Preserve Foster City- Yes on Measure P 1404940
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRIVED A T CONMITE ALSO SR 1. bR o OR CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEIVEDTHIS CALENDAR YEAR TO DATE
(F SeLPENPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Paul C Williams e VP/Lincoln Prope
4-6-2018 Llcou perty 100, 100.
Foster City, ClPTY
Oscc
San Hindi o Hillsdale Arco
4-11-2018 | B oom 999, 999,
Foster City, CA 94404 ety
Osce
Paul C Williams MiND o coln Propert
4112018 | N Lloou fineoln Property 899 999.
Foster City, CA 94404 Oty
Oscc
Gary M. Pollard lcr:\'gm Ambassador Tours, Inc
4-11-2018 _ SloTH 350. 350,
Fogter City, CA- 94404 E1PTY
Oscc
Charlie Bronitsky IND Law Offices of Charles
4-16-201 | ENEEENEEREN LISoN | Bronitsky 1,000. 1,000.
Foster City, CA 94404 EIPTY
Oscc
SUBTOTAL $ 3,348.
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contnbutlons 6.348 g‘gh; 'ngiVi?Li':l Gommit
' s - Reciplent Committee
(Include all SChedule A SUDIDIAIS.) «...cc.ccocecceeicereieee s reene e reresesers s essresesssesssan st vasserassresssesnensssnsserannen $ ; (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccveerevrrcennns $ g;:'l %&?gfpiﬂsus'"ess entity)
3. Total monetary contributions received this period. 348 SCC — Small Contributor Committee |
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)..cvecrevecvrenenes TOTAL § 6,348 ~

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



Schedule A {Continuation Sheet) Amosnts may bs rounded A ot
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
: from ___January 1, 2018 FORM

through ‘April 21, 2018 Page 4 of 6

NAME OF FILER 1.D. NUMBER

Committee to Protect and Preserve Foster City- Yes on Measure P 1404940
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 L.D. NUMBER) CODE * O“E%Em%?:%z%zgz‘?g&ﬁ RECENED Ths CALENDAR vEAR (IF:!?E o
, Kevin M Miller 'NDM City Manager for the
4-17-2018 0 cOM  |City of Foster City 100. 100.
an Francisco, OPTY
[scc
Richard D Wykoff MiND None
4172018 | I Eggg 200 200
Foster City, CA 94404 CPTY
Oscc
Priscilla Tam IND City Clerk for the
4-19-2018 | IR Eg%’z‘ City of Foster City 200 200
San Francisco, CA 94103 ClPTY
[Oscc
Isam Haiteh IND Waterfront Pizza
4242018 | I Llcom 1000 1000
Foster City, CA 94404 Clpry
Oscc
Bradley Donohue IND CSG Consultants
4-24-2018 | CICOM gt Project Manager 500 500
Novato, CA 94949-5947 [JoTH ,
ety
[Jsce
SUBTOTAL $ 2000
*Contributor Codes
IND - Individual
COM — Reclplent Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity}
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 {lan/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 contrib utions ReceiVEd to whole dolfars. Statement covers period CALIFORNIA 46 0
from __ January 1, 2018 FORM

NAME OF FILER 1D. NUMBER
Committee fo Protect and Preserve Foster City- Yes on Measure P 1404940

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o of8 MOWIACUE, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.0. NUMBER) CODE * € f RECEIVED THIS: CALENDAR YEAR TODATE
= s“%‘g;%ggésgf ER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

Nourdin Khayata E'NgM CSG Constltants
Llc Civil Engineer 500. 500

San Jose, CA 95120 g

Oscc

Cyrus Kianpour WMIND CSG Consultants
4-24-2018 LICOM  IEngineer 500 500

; OoTH
l.os Altos Hills, CA 94022 CIPTY

[Cscc

OIND

Clcom
JoTH
Opry
Oscc

CJinD

Clcom
ClotH
Opry
[scc

JIND

dcom
[JoTH
OptY
[Oscc

4-24-2018

SUBTOTAL $ 1,000

*Contributor Cades -
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

Schedul Amounts may be rocunded St iod
P te EM d to whole dollars. atement covers peri CALIFORNIA 4 6 0
ayments Made from __January 1, 2018 FORM
April 21, 2018 6 6
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D. NUMBER
Committee to Protect and Preserve Foster City- Yes on Measure P 1404940
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 meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse 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 professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Filing fee for Form 410
Political Reform Division FIL 50.

1500 11th Street, Rm 495
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must alsb be summarized on Schedule D. SUBTOTAL $ 50
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subiotals.)........ccicerceimiissmiinncsrinrv e eecessssssnes vererareeeesas coenans $ 50
2. Unitemized payments made this period of UNABr $100.......cccvmrmricririrceeie et ccssassssesssmsassssosses reeeeisteens st s s e e as cemeaene $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).).....ccovmiinninnicsinsinsnsninississsasssssssassmases 3 :
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)}.u..cecerivereininenses TOTAL § 50
' ‘ FPPC Form 460 {Jan/2016)

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



