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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

%] Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement | Quarterly Statement

Committee [0 Semi-annual Statement [J Special Odd-Year Report
. é?esallp i, QO Controlled ] Termination Statement
(o Gyl Pt Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/

Officeholder Committee

Amendment (Explain below)
Filled out current cash statement and cash equivalents and outstand

O Poiitical Party/Central Committee PRGNS ing debts on summary page
3. Committee Information "34“6’2”82% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

Committee to Protect and Preserve Foster City

Yes on Measure P

NAME OF TREASURER
Debra Williams

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
- Bester Gity 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 m

y 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 a

nd correct.

Executed on [0-2- oy By
Date reasurer
Executed on 10-2- 2013 By .
Date onent 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

to whole dollars. - Statement covers period
Summary Page P CALIFORNIA
ryrag from May 20, 2018 FORM 46 0
June 30, 2018 3. §

SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .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 (FaoJ%kggésoZEcﬂggmes; ToTALTO D Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS....c..eveeuvconneeeeeeesessessessesessseseens Schedule A, Line3  $ 8,950.00 $ 46,148.00 111 through 6/30 7H to Date
2. Loans ReceiVed.............imcnsnnsisissssnsseneens Schedule B, Line 3 0 0 20. Contribu
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oooooovoooeroe AddLines1+2 § 8,950.00 4 46’148'08 Received  § $
4. Nonmonetary Contributions..........c.eeernrnnn. .. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o.ooooo AddLines3+4  § 8950.00 46,148.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PaYMENLS MBUC....o..ooore oo Schedule £, Line 4 $ 31,139.91 41,007.06 | candidates
7. LOANS MAUE....vovvvvvereeneeeeseesesseessessnnsesssssessesseen Schedule H, Line 3 0 0 22, Cumulative Excenditure Mader
8. SUBTOTAL CASH PAYMENTS oo Add Lines 647 $ 31,139.91 41,007.06 " (7 Sbioctto Volmiry Expenitors Lot
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 9 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ... sesssssess Schedule C, Line 3 0. 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE . AddLines8+9+10 $ 31,139.91 41,007.06 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........ccccooeeenn... Previous Summary Page, Line 16 $ 27,330.85 To calculate Column B,
13. Cash ReCeIPS ........covvvereveereerreereeereesees s, Column A, Line 3 above 8,950.00 ic:d ;ahmounts in Cc;llgmn
o the corresponding * P ; :
14. Miscellaneous Increases 10 Cash ....orvvercoerons Schedule I, Line 4 0 amounts from Column B rg‘gﬁiﬁ?%ﬂ'ﬁ;ﬁ%’?n may be diffierent from amounts
31,139.91 | of yourlast report. Some

15. Cash Payments
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 $ 5.140.94

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED ....convroreerreesrerennnes Schedule B, Part2  $ 0
Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIENLS ..........eervnreeeereereceereseressessosenns See instructions on reverse

19. Outstanding Debts........ecccrvvvererernnen. Add Line 2 + Line 9 in Column B above

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (lan/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
- : . fo whole dollars. Statement covers period
Monetary Contributions Received P CALIFORNIA 46 0
’ from 5-20-2018 FORM
6-30-2018 5
SEE INSTRUCTIONS ON REVERSE through Page -3 of
NAME OF FILER 0. NUMBER
Committee to Protect and Preserve Foster City-Yes on Meastre P 1404940
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggsso FULL NAME, ST?E?J@%%E?& é‘é&%ﬁ,&%&&& CONTRIBUTOR CONE%’S?ZOR 0(‘@%;’5.-“3,%& eg)o EMPLOVER REcgé\gg DTHts CALENDAR YEAR TODATE
o BUSINéSS) (JAN. 1 - DEC. 31) {IF REQUIRED)
Ronald Haupt IND Pressure piping E
‘ COM. piping Eng
5.20-2018 | I Do | Assos, Inc 50 50
Foster City, CA 94404 ety CFO
Cscc
Priscilla Tam no . | city Clerk
Clcom ity Cler
5202015 | N Lloow | G of Foster Gity 200 400
' San Francisco, CA 94114 CIPTY
{Iscec
Recology, inc. g g"gM
5222018 | @ oTH 5,000 5,000
San Francisco, CA 941 CIpTY
dscc
Mark Watson LIIND Attorney Law Office of
5-23-2018 gg;" Mark Watson 1,000 1,000
Foster City, 04 CIPTY
[dscc
Priscilla Tam IND | City Clerk
6222016 | I 25 | Gity of Foster City 200 600
San Francisco, CA 94414 CIPry
Cisce _
SUBTOTAL $ 6,450 -
Schedule A Summary (“*Contributor Codes A
1. Amount received this period — itemized monetary contributions. 8.950 g“gﬁ [“gf:éf“gﬂ Commitiss
(INCIUCE &l SCHEAUIE A SUDLOLBIS.) srvrcevserersssonseoosssss s st $ ’ (other han PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 uw.cuceeerernsines $ g;?:gggga(ﬁfé&:”smess entity)
3. Total monetary contributions received this period. 8950 | SCC - Small Contributor Commitise
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) cririiircccnnens TOTAL $ !

£PPC Form 460 {1an/2016)

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

© www.fppe.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whols doliars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 O

from

5-20-2018 FORM

through

6-30-2018 Page 4 w5

NAME OF FILER
Committee to Protect and Preserve Foster City Yes on Measure P

1.D. NUMBER
1404940

iF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - 5061;pATION AND EMPLOYER
RECEIVED {IF COMMITTEE, ALSO ENTER L. NUMBER) CODE iF SELF'B“PL%YSE& EN;,ER NAME
OF B SS;

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
GALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

. [1iIND
P G & E Corporation l com

' 3-29-2018 | Major Donor Account oTH
San F!ranc!sco, 5 !41 05 gg&f;

2,500

2,500

CJIND

COcom
CJotH
ety
dscc

JIND

Clcom
OJoTH
ety
Clscc

ClinD

Clcom
HotH
Oety
[dscc

D

tcom
CJotH
Oty
[dscc

SUBTOTAL §

2,500

*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
Y

FPPC Form 460 {Jan/2016)

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

wwww.fppc.ca.gov



SCHEDULE E

Amounts may be rounded =

Schedule E mo t:wholaey d:“:’rs_“ e Statement covers period CALIFORNIA
P ts Mad

aymen aqae from 5-20-2018 FORM

6-30-2018
SEE INSTRUCTIONS ON REVERSE through Page 5 oS
NAME OF FILER 70, NUMBER
1404940

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

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

MBR member communications

CMP campaign paraphernalia/misc.
MTG meetings and appsarances

CNS campaign consultants

RAD radio airtime and production costs
RFD returned contributions

CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
( D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
. .D independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT printads WEB information fechnology costs (intemef, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Terris Barnes Walters Boigon Heath
CNS 30,033.26
San Francisco, CA 94104
SBank Credit card fees and bank fees
80.65
Foster City,
3 PRT 1,026.00
{  oster City, CA 94404
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 31,139.91
Schedule E Summary
. . . 31,139.91
1. ltemized payments made this period. (Include all Schedule E SUBIOLALS.) eereenrereniscesserassoseiens srmanesenes rcastteeesarererrssrsbrs s a Rt e aTans ST $
2. Unitemized payments made this period of under BH00.01evereresessasessessaseeesses sssssseasssssasmaseRsARE LSRR RS SEERS LRSI $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).).cumrrmrmmssrssssmsrssmssinssmmssssis st $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ecevuiscrecsennnnssnnans TOTAL $ 31,139.91
EPPC Form 460 (}lan/2016)

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





