Recipient Committee
Campaign Statement
Cover Page -

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp cauiFornia AG()
CITY OF FOSTER cf TS
| EMID
Statement covers period Date of election if applicable: Page o
from April 22, 2018 (Month, Day, Year) IBHAY 24 PM 2: ||p  ForoficaUseony
through M2y 19, 2018 June 5, 2018 e

1. Type of Recipient Committee: Al Committess — Complete Parts 1,2, 3, and 4.

[T} Ofiiceholder, Candidate Controlled Committee

O state Candidate Etection Commitiee

Recall
{Also Complale Part 5

] General Purpose Committee
Sponsored

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Aiso Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
O seml-annual Statement

[J Termination Statement
{Also file a Form 410 Termination}

] Amendment (Explain below)

[ Quarterly Statement
[J special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Also Complts Part7)
3. Committee Information 1.D. NUMBER Treasurer(s
fttee Ir 1404940 r(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
CITY STATE _ ZIP CODE AREA CODE/PHONE
Foster City CA 94404

CITY : STATE _ 2IP CODE NAME OF ASSISTANT TREASURER, IF ANY

Foster City 94404 ‘ ‘

MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX ‘ MAILING ADDRESS

ing STATE  ZIP CODE AREA CODE/PFIONE ThY STATE  ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX/E-MAILADDRESS

4, 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 schedu!es is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 5-24-2018 By
Date

Executed on 5-24-2018 By
Dats

Executed on By
Date

Executed on By
Date

nature of Controfling Omoldor. Ci M Proy orR ponsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

"Signature of Coniroliing 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 o vohons dntinre

Summa Page Statement covers period CALIFORNIA
ry 9 from 4-22-2018 FORM 46 O
5-18-2018
f
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Committee to Protect and Preserve Foster City- Yes on Measure P 1404940
e ea . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO s A o AR Running in Both the State Primary and
, General Elections
1. Monetary Contributions " .. ScheduleA, Line3 § 30,850. $ 37,198 11 throuah 630 711 to Date
2. Loans Received.......ccoemmrrricecrnscsserns Schedule B, Line 3 none none 20. Gonfribuf ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........covmreemrmvnrensanees AddLines 1+2 § 30,850 $ 37,198 Received $ $
4. Nonmonetary Contributions. ... Scthedule C, Line 3 none none 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 S 30,850 4 37,198 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS Mate......co..orooereoeeeerecessmeessssenn v Schedule B, Line 4 $ 9817 9817 | candidates
7. LOANS MadE.......covricrreiecrececsnesesscsesssenesesasssnesssssnrens Schedule H, Line 3 2 © lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccccoveenns Add Lines6+7 $ $ {If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Efection Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE Add Lines8+98+10 $ 9817 9,817 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........ccccoeeeevreconnee Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Recelpts ...... Column A, Line 3 above :dtd :tahmounts in Coépmn
. ¢ the caresponaing A ts in this secti be different from amount
14. Miscellaneous Increases 10 Cash ... imvvcccneecren Schedtile |, Lina 4 a?ml,jmls frtom c?txu,;n B re:;?tfé ?;%ol‘:nfs%?" may be dilferent from amotinis
. OF your tast report. some
15. Cash PaymeEnts ......ouwiinesemissessessssssanenre Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANGE ................. Add Lines 12 + 13 + 14, then sublract Line 15 $ be negative figures that
. L ) should be subtracted from
If this is a fermination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED oo ere e Schedule B, Part2  $ filed for this. calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts b ines 2. 7. and 8 (F
18. Cash Equivalents... vt rasensaasnsans See instructions on reverse
19. Outstanding Debts.......ccceeeevnvcrrernens Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (Jan/2016)
B AR FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amourtsmy b ounded
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 4-22-2018 EORM
, 5-19-2018
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
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST COMMIIEE aLun Erra 15 Mg O TRIBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE F safsgsﬁggé SE;I)TER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
Charles Tomber: IND =
COM roperty Manager
’ 4 Pty
Cscc
V1IND
A ] Robert Burnett COM Program Policy Analyst
-30-2018 - ClotH County of San Mateo 50 o0
Qster ity, CA 94404 CIPTY
[Oscec
_— oy LP Omb
an Mateo, . Oery
; Osce
John Markley HlIND Data Anal
yst
s2z01 | N LISOM | Stanford University 100 100
oster City, OpTY
‘ [Iscc
Labor Organization International Association ggﬂgm
7 Local No. 104
5-7-2018 cat No OTH 1,000 1,000
n opPTY
Burlingame, CA 94010 Clsce
, ' SUBTOTAL $ 6,650
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(Include all Schedule A SUBLOLAIS.) ...........ecumeerecereeseeerecnesees e eeeeenens raiteennsynssnessmanssrases iemnincresmaeserrsasans $ 30,850 coM- g‘:hcg:’f:atfg;.“;"g:"secc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cceeureuncennee $ gﬁ:&%ﬁ%ﬁ“@ess entty)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
{(Add Lines 1 and'2, Enter here and on the Summary Page, Column A, Line 1.)....ccecveverurerenne TOTAL $ 30,850
FPPC Form 460 {3an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT)

OTH - Other {(e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

Monetary Contributions Received CiTe %‘gg?@@ﬂ CiTY/ bl C:--ORNA A ()
iD from 4-22-2018 FORM
[8HAY 24 AMI1: 49 through ___5-19-2018 Page of
NAMEOF FILER ?‘} E {’5 E: E ?iy'f E D 1.0, NUMBER
Committee fo Protect and Preserve Foster City - Yes on Measure P st 1404940
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oy ipation AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO mfﬂ. NUMBER) CODE * (:FSELFBS:LB%\;é?sl)TB? NAME PERIOD (JAN, 1 -DEC. 3%) F REQI‘.I\IRED)
Sheet Metal Worker's International Association ngm
5-7-2018 Local No. 104 1,000 1,000
M OTH
Oery
n kamon, [scc
‘California Assaciation of Realtors CIiNo
5-11-2018 | Issues Mobilization Political Action g?:“ 3,000 3,000
PTY
: Cscc
; Salll Payappil IND Commerical Real Estate
5-14-2018 Clcom Development/BioMed 5,000 5,000
San Diego, CA 92128 Eg;;* Realty/\VP Development
[Oscec
; ; Llinp
. , coM
| 5-14-2018 HotH 15,000 15,000
: Opry
Osce
IND Unemployed
5-17-2018 Eg%“ 200. 200.
San Mateo, CA 94403 EIPTY
Jsce
SUBTOTAL $ 24,200
*Contributor Codes
IND — Individual
COM ~ Reciplent Committee
(other than PTY or SCC)

FPPC Form 460 (Jan/2016)

EPPC Advice: advica@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



SCHEDULE E

| Amounts may be rounded 1 n
Schedule E to whole doflars. Statement covers period CALIFORNIA 46 O
Payments Made trom 4-22-2018 FORM

5-19-2018
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 meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic 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 events POL polling and survey research TRS stafffspouss 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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IRS 501C4
Department of the Treasury FIL 50
Terrls Barnes Walters Boigon Heath, Inc. Consulting
400 Montogomery Street, 7th Floor CNS 9,767
San Francisco, CA 94104
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,817
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLaS.)....cuuvsreeerseeressemreesesesenne resrrsin e esanenns renrensonens rerriranens rerrenceann .3 0817
2. Unitemized payments made this period of UNAET $100.........cuecirereeerensseernessesivessessssesssessesssessesseesssnsessesssssesessssssssssassssesssssseseessssmeesee s es e senss $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () 1) 1OV, e eseetacense i ane sensanennns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (<29 T TOTAL $ 9817
FPPC Form 460 {Jan/2016)

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





