Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

- .-Date-Stamp ©» 1~

Statement covers period Date of election if applicable:
from April 22, 2018 (Month, Day, Year)
through ____May 19, 2018 June 5, 2018

COVER PAGE

CAll_:lgg;NlA 460

Page _{_ of __L

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee B
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee
Sponsored a
Small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[J semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

O Special

O Quarterly Statement

Odd-Year Report

Filled out current cash statement and cash equivalents and outstand

Political Party/Central Committee e ing debts on summary page
g , NUMBER
3. Committee Information oy Treasurer(s
1404940 (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
M CITY STATE ZIP CODE AREA CODE/PHONE
Foster City CA 94404
ciY 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
cmY STATE __ ZIP CODE AREA CODE/PHONE cY STATE __ ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX/E-MAIL ADDRESS

Executed on / 0 -3 - (¥, lfs By
Date
Executed on [D-3-0!F By i
Date Signature & Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . ;
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Summary Page to whole dollars. Statement c.overs period CALIFORNIA 46 0
from April 22, 2018 FORM
May 19, 2018 el
SEE INSTRUCTIONS ON REVERSE through Page L 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 o AN Running in Both the State Primary and
General Elections
1. Monetary Contributions.... Schedule A, Line 3 $ 30,850.00 $ 37,198.00 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 o 20, Contribui
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....cooooeeeeircecrreenns AddLines1+2 $ 30,850.00 $ 37,198.00 Received $ $
4. Nonmonetary Contributions..........cceeeeeervcrmeeerereernrnennas Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED....oooooo. AddLines3+4  $ 30,850.00 4 37,198.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MaUE...oo.ecrereeesresceereeesseessseesessessesssennseeen Schedule E, Line 4 $ 981715 ¢ 9,867.15 | candidates
7. L0ANS MAUE..ccceerierrcesvees e ss e sasatanens Schedule H, Line 3 0 0 , 5
2. Cumulati ditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooooooeoee AddLines6+7  $ 9817.15 9,867.15 (F Subject to Volunory Expemtitore L
9. Accrued Expenses (Unpaid BillS) ......ccecemrrrvrsnrercrionnn, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..... . Schedule C, Line 3 0 0 (mmy/dd/yy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 981715 ¢ 9,867.15 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 6,298.00 To calculate Column B,
13. Cash RECEIPLS ......ccevvverrerereiriiescere e essesesiseaens Column A, Line 3 above 30,850.00 2‘1;1 a,:nounts in Cczumn
o the correspondin * s : :
14. Miscellaneous Increases to Cash ........ccccccecvvevecnnnnnee. Schedule I, Line 4 0 amounts from Co]umr? B Q?Sﬂf:?&%ﬁf r:ﬁcB"?n may be different from amounts
15. Cash Payments ........ueeeveimveieecnesesiecssssesennes Column A, Line 8 above 9,817.15 of your |a§t report. Some
85 amounts_m Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 27,330. be negitlve f!i)gures that
should be subtracted f
If this is a termination statement, Line 16 must be zero. . prg\:Jious eriod amou,:?sr_n If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;'s;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........cccvereeveosecreeereenenn See instructions on reverse  $
19. Outstanding Debts.....c.cccvverrecennncn.. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A

Amounts may be rounded SCHEDULE A
: e . to whole dollars. -
Monetary Contributions Received o Whele dotlars Statement covers period  [RNISINTIN 460
from 4-22-2018 ) FORM
5-19-2018 ‘ 23
SEE INSTRUCTIONS ON REVERSE through Page 5 _of =3
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 A T T s a5 o, CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ODE (F SELF-EgEIé%\élESégg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
Ccom Property Manager
oster Ut 3 D PTY
Oscc
V1IND
) Robert Burnett E]COM Program Policy Analyst
4-30-2018 # JoTH County of San Mateo 50 50
oster City, CA 94404 ety
[scc
Pilgrim Trition Phase Iil FC LP Lo
5-1-2018 | oo 5,000 5,000
San Mateo, CA 94404 COery
Oscc
IND
Data Analyst
com
5-2-2018 Foster City. G 94404 EO?H Stanford University 100 100
oster City, Opty
Cdscc
.Labor Organization International Association E g‘lgM
_7- Local No. 104
5-7-2018 ¥ OTH 1,000 1,000
_. apPTY
Burlingame, CA 94010 Clsce
SUBTOTAL $ 6,650
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ]
(INCIUCE @l SCHEAUIS A SUBLOIAIS.) vrverseeveevrsnvsesecoseeeserseesessesessssss s s sssssossss o ssse oo $ 30,850 O oy o)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cevvmn........ $ gﬁ:gﬂtﬂfég”g"%s entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ecovueernmne.. TOTAL § 30,850

FPPC Form 460 {lan/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.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
rorn - 460

from 4-22-2018

through ____5-19-2018

Page 47/ of 3‘—

NAME OF FILER

Commitiee to Protect and Preserve Foster City - Yes on Measure P

1.D. NUMBER

1404940

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER-

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE

(JAN. 1 - DEC. 31)

(IF REQUIRED)

5-7-2018

Sheet Metal Worker's International Association
Local No. 104

San Ramon, CA 84583

[JIND

Cdcom
M oTH
ety
[scc

1,000

1,000

5-11-2018

California Association of Realtors
Issues Mobilization Political Action

Sacramento, CA 95814

JIND
Jcom
OTH
ety
[dscc

3,000

3,000

5-14-2018

San Diego, CA 92128

IND

Tcom
JoTH
OPTY
[Jscc

Commerical Real Estate
Development/BioMed
Realty/VP Development

5,000

5,000

5-14-2018

Foster City, CA 94404

Clinp
Ccom
AotH
Opty
[Iscec

15,000

15,000

5-17-2018

Natasha Jeong

San Mateo, CA 94403

IND
[Jcom
[JoTH
OpTY
Oscc

Unemployed

200.

200.

SUBTOTAL $

24,200

*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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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SCHEDULE E

. Amounts may be rounded - - j 3
sChedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made om 4-22-2018 FORM

; 5-19-2018
SEE INSTRUCTIONS ON REVERSE through — . _Page '-5:‘ of —i‘
NAME OF FILER 1.D. NUMBER
Committee to Protect and Preseérve Foster City-Yes on Measure P 1404940
CODES: If one of the following ¢odes accurately déscribes 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 retumed contributions
CTB contribution (explain nohmonetary)* OFC office éxpenses SAL campaign workers’salaries
..CVC civic donations PET petitioh circulating TEL t.v. or cable airfime and production costs
il candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
~ND fundraising events ) ‘ POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independenit 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE ) .
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

IRS 501C4
Department of the Treasury EIL ‘ 50.00

Terris Barnes Walters Boigon Heath, Inc. . Consulting
* CNS A 9,767.15

San Francisco, CA 94104

* Payments that are contributions or indepéndent expenditures must also be summarized oh Schedule D. SUBTOTAL $ 9,817.15
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)......... rirrareenns etaraseeenteessrressareneessesanas eeeeresteeeeesrrrereTsaeaantenantaeaesrnnnean $ 9,817.15
2. Unitemized payments made this period OF UNGET $100.......cccewrereuruermurearerreeessareaserssesessssestasesssessesssss st sessssesesssasssessssstontssbessssssastossessesesnessssssasses $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccoureernaniennnnsn. ereeescesasttistiessernsanenenesasteenerannnaane $ ~

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...oo..eersererrrseee TOTAL $ 9,817.15

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





