Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

 DateStamp
LT 460

Statement covers period

January 1, 2018

from

Date of election if applicable:

through ATl 21, 2018

4. Page | of é
For Official Use Only

(Month, Day, Year)

June 5, 2018

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[C] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee

v Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[0 Preelection Statement
[ semi-annual Statement
[0 Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)
Filled out current cash statement and cash equivalents and outstand

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee e ing debts on summary page
- . .D.N
3. Committee Information ' ? 45‘“1”32% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Protect and Preserve Foster City Debra Williams
Yes on Measure P MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Foster City CA 94404
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Foster City CA 94404 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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.

|12 -3-Rol¥

Executed on

By

Date

Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on JOo-3- RolF By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement b vhor ol s ————
Summary Page perio CALIFORNIA 460
from January 1, 2018 FORM
April 21, 2018 Z Q
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
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron oS R ) BNy Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cc.ecueeerenerenecenserseissecrscrsecnns Schedule A, Line 3 $ 6,348.00 $ 6,348.00 111 through 6/30 71 1o Date
2. Loans ReceiVed.........ceriicivenieciemsssis s, Schedule B, Line 3 0 0 2. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccecemmverrernnrnene AddLines1+2 $ 6,348.00 $ 6,348.00 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ereresmre AddLines3+4  $ 6,348.00 6,348.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cerinmivessnnsessssssessesseeessenes Schedule E, Line 4 $ 50.00 g 50.00 Candidates
7. Loans Made.......coceeeceneirnenene e sesmsmsnsnssenens Schedule H, Line 3 0 0 )
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...coroorsrssesessesesesn AddLines6+7 $ 50.00 ¢ 50.00 (F Subjoct to Velmuary Expenditure Lini)
9. Accrued Expenses (Unpaid BillS) .......cccorrcninrivicrrinanacas Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ... .. Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE.........ccomscoisrinr AddLines8+9+10 $ 50.00 g 50.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cocccceuveenne. Previous Summary Page, Line 16§ 0 To calculate Column B,
13. Cash ReCeipts .....ccvvvcnccriiiniccenrerercesnsreseninanns Column A, Line 3 above 6,348.00 f\dd ar:nounts in C"C‘iumn
. to the correspondin * A : -
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 | amounts from CO|Umr? B r:\;:noitlérét?nl%zl:nfscé[.on may be different from amounts
15. Cash Payments ... Column A, Line 8 above 50.00 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,298.00 | e negative fg.lufes that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. ;S)r;;ous period amour:?s. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ....coeooeoser e Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2,7,and 9 (f
18. Cash Equivalents.......cccccoernneererenrercnscnnne See instructions on reverse  $
19. Outstanding Debts.......c.coovrerecrncnnee Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



S

o

Amounts may be rounded
to whole dollars.

Schedule A

Statement covers period

SCHEDULE A

Monetary Contributions Received CALIFORNIA 460
‘ from ___ January 1, 2018 FORM
April 21, 2018
SEE INSTRUCTIONS ON REVERSE through Page 3 of 6
NAME OF FILER 1.0. NUMBER
Committee to Protect and Preserve Foster City- Yes on Measure P 1404940
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B, S Ao, ZF GoDE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEWED COBE [ sw-eg:ggggm NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
460018 Paul C Williams 'é“gm VP/Lincoln Property " 100 160
Foster City, CA 94404 o
Oscc
P /1 IND
4112015 | Foou | Hilsdae Aro 999 999
Foster City, CA 94404 LI
[dscc
. LA
112018 Paul C Williams gng VP/Lincoln Property 899 999
oster Lity, 0 Oty
[iscc
4112018 Gary M. Pollard E'CNODM Ambassador Tours, Inc 350 350
-, DOTH . .
Foster City, CA 94404 Eery
Oscc
Chariie Broni g\'ODM Law Offices of Charles
4-16-2018 oter Oy, A D04 CIoTH Bronitsky 1,000. 1,000.
’ Llpty
[Iscc
SUBTOTAL $ 3,348, o
Schedule A Summary (*Coniributor Godes
1. Amount received this period — itemized monetary contributions. : 6.348 IND — Individual )

* (Include all SChEAUIE A SUDIOTAIS.) .ecreuvereeeeeeeesereeessenssssesssessenssmessssssssosssmseossassassessessesssssesssessenssssesessans $ : COM~ gfﬁ;ﬁ'g‘;f;fr";“;‘;‘esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccerueeerunne $ 211-?: &tlri\iie;a(léi,%h?usiness enﬁw
3. Total monetary coniributions received this period. 6.348 SCC —Small Contributor Committe

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)uveeccerrernerene. TOTAL $ ! ~

FPPC Form 460 {Jan/2016}

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

www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may he rounded SCHEDULEA (CONT,)

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA A B()
from __January 1, 2018 FORM

through Apf“ 21 ' 2018 Page 4 of 6

NAME OF FILER TD. NUMBER
Commiittee to Protect and Preserve Foster City- Yes on Measure P 1404940
JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
ReoeD R A Ao 2 Sose oF ConE | CCUTCMMDSEIORR | et | LIRS | cerecren
Kevin M Miller g“gM City Manager for the
4-17-2018 CloTH City of Foster City 100. 100.
W/) an Francisco, = CpTy
[Oscc
Richard D Wykoff IND None
4-17-2018 | EEEEEEEE E’,g%“f 200 200
Foster City, CA 94404 Ty
[Iscc ‘
Priscilla Tam IND City Clerk for the
4192016 | LICOM |Gty of Foster City 200 200
San Francisco, CA 94103 Bg;_r:f
dscc
iND Waterfront Pizza
4-24-2018 'E:’JCO.M 1000 1000
oster OTH
! Oety
Oscc
] Bradley Donohue IND CSG Consultants
| 4242018 h LICOM gy Project Manager 500 500
Novato, CA 94949-5947 L]oTH
Opty
Cscec
SUBTOTAL § 2000
*Contributor Codes
IND ~ Individual
COM — Reclplent Committee
{other than PTY or SCC)
OTH - Othgr {e.g., business entity}
PTY —Political Party FPPC Form 460 {Jan/2016)

SCC — Small Contributor Committes
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Confributions Received to whole doltars. Statement covers period CALIFORNIA A ()
from ___January 1, 2018 FORM
through ___Aprit 21, 2018 Page_ 5 of__6
NAME OFFILER 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 |+ ioa1oN AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * pra swa&ﬁ%?é §§,‘Eﬂ A RECPEé‘SgDTHIS %LNE!;I%)E ZEQS " TRg 8&?50)
o CSG Constultants )
4-24-2018 0 O?:f Civil Engineer 500. 500
San Jose, CA 95120 CIPTY
Oscec
WiIND CSG Consultants
4-24-2018 Eg%{\;‘ Engineer 500 500
Los Altos Hills, CA 94022 Oty
Oscc
iND
CJcom
[JoTtH
Opry
Oscc
Clinp:
Cloom
ClotH
Cpry
[scc
[TIND
[Jcom
CJOTH
Cipty
[scc L . ] . .
SUBTOTAL § 1,000 T \ 2]
*Contributor Codes -
IND — Individual
COM — Recipient Committee
{other than PTY or SCC})
OTH- Otf}gr {e.g., business entity) :
PTY - Political Party FPPC Form 460 {Jan/2016)

SCC ~ Small Contributor Committee

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 O

Payments Made grom __January 1, 2018 FORM

, April 21, 2018
SEE INSTRUCTIONS ON REVERSE through : Page__ 6 of 6
T NUWBER

NAME OF FILER
1404840

Committee to Protect and Preserve Foster Clty- Yes on Measure p

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemnalia/misc. MBR member communicaiions RAD radio airtime and production costs
CNS campaign consultanis MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetasy)* OFC office expenses SAL campaign workers' salaries

- CVC civie donations PET petition circulating TEL t.v.or cable airfime 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/oppasing 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
LT  campaign literature and mallings PRT printads WER informatlon 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
¥ pyiitical Reform Division FiL 50.
Sacramento, CA 95814
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50
Schedule E Summary
. R . 50
1. ltemized payments made this period. {Include all Schedule E subfotals.) ..o - $
2. Unitemized payments made this period of under $100......... rrsanseanrensnsassnanes - SN $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)eerrenrenersrmrerenrecerss TOTAL $
FPPL Form 460 {1an/2016)

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






