Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

FORM

Page f of kel

Statement covers period Date of election if applicable:
[¥Y . Ey
from 5.20-2018 {Month, Day, Year) 1 Jﬁi 3 % ?%’E Lo LA For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6-30-2018 June §, 2018
1. Type of Recipient Committee: Af Committees - Complete Paits 1, 2, 3, and 4. 2. Type of Statement:

[ Officeholder, Candidate Controlled Commitiee

Primarily Formed Ballot Measure

1 Preelection Statement

[3 Quarterly Statement

O state Candidate Election Committee 8)mmittee ey) Semi-annual Statement [ special Odd-Year Report
% Rec:tilF " Controlled B8 Termination Statement
{Aiso Complete Part &} O sponsored (Also file a Form 410 Termination)
{Aiso Complets Part ) )
[} General Purpose Committee 1 Amendment {Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee g;ﬁ«ghggg;gommlﬁee
QO Political Party/Central Committee e
3. Committee Information D. NUMBER asurer(s
ommittee Informatio 1404940 Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committes to Protect and Preserve Foster City City Debra Williams
Yes on Measure P MAILING ADDRESS
331 Grunion Court
STREET ADDRESS (NO P.O. BOX) ey STATE  ZIP CODE AREA CODE/PHONE
Foster City CA 94404 .
bttt S
oY STATE __ ZIP GODE AREA. CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Foster City CA 94404
bttt A = e J—
VIATING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE oy STATE  ZIP CODE AREA CODE/PHONE

e ————
OPTIONAL: FAX/E-MAILADDRESS

,__________ =

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing {
ceriify under penalty of perjury under the laws of th

his statement and to the best of my
e State of California that the foregoing is true and correct.

Controling Officenolder, Candl

knowledge the information contained herein and in the attached schedules is true and complete. |

8, State Maasure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officenolder, Candidaie, State Measure Proponent

Executed on 7 ;;3201 8 ¢ By

Executed on 7-25-2018 By
Date

Executed on By
Date

Executed on By
Date

s
Signature of Controlling Officoholder, Candidate, State Measure Proponent

EPPC Form 460 [Jan/2016)

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

e s Lomem m o




“... .3. Cash Receipts

Campaign Disclosure Statement Amounts may he rounded

SUMMARY PAGE

to whole dollars. -
Summa Page Statement covers period CALIFORNIA
ry Fag 5-20-2018 FORM 46 0
from
6-30-2018 2 S
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 (mon}gﬁkguﬂé%ﬁ%ums) %ﬂaﬁg Aoy gunnin'gEi:x Both the State Primary and
eneral Elections
— 8,950.00 46,148.00
1. Monetary ContributionS .oriesciecnsmmcsimssereesesiense Scheduls A, Line3  $ $ 11 through 6/30 71 to Date
2. Loans Received......miammiinienee: Schedule B, Line 3 950.00 r 20. Gontribut
. utions
SUBTOTAL CASH CONTRIBUTIONS cccuniiramenesssssisnanss AddLines1+2 § 8,950. $ 6,148.00 Received $ $
4. Nonmonetary ContribUtioNS...........vmmmsessismimmenssessinee Schedute C, Line 3 21, Expenditures _
5 TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4  $ 8,950.00 46,148.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... Schedule E, Line 4 $ 31,139.91 41,007.06 Candidates
7. Loans Made Schedule H, Line 3 22 Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oerrevsmrsssmsssssscnsis AddLines6+7 $ 31,130.91 s 41,007.06 e e Sxponatare Lt
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedtule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE . AddLinesG+9+10 $ 31,139.91 5 41,007.06 I $
Current Cash Statement - [ J—
~~42, Beginning Cash BalanCe ... Previous Summary Page, Line 16§ To calculate Column B,

. Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments.. Column A, Line 8 above

16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13+ 14, then subtract Line 15 $

17. LOAN GUARANTEES RECEIVED.....conunisnsiresssissreorns Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18, Cash Equivalents......eecemmee . Seeinstructions on reverse  $

Add Line 2 + Line 8 in Column B above

19. Outstanding Debis........crmimreneecrnanens

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
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).

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A Amounts may be rounded ; SCHEDULE A
to whole dollars.

Monetary Contributions Received ‘ Statement covers period caurornia 460
om 5-20-2018 FORM
6-30-2018
SEE INSTRUCTIONS ON REVERSE through Page 3 of 5 —
NAME OF FILER 1D. 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 RAME, STRE Egﬁn?%%ﬁéggrgﬁg?g&s% CONTRIBUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE F SELFvEgglél‘)J\ggégsN;rER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Ronald Haupt o Pressure piping En
- sz0te | IR Cloon | e 50 50
\ Foster City, CA 944 CleTy CFO
Osce
L P1IND .
ClcoMm City Clerk
s20a0rc | i — Coou | O Foster Gy 200 400
San Francisco, CA 94 C1PTY
scc ~
L1iND
Recology, inc.
5.22-2018 | Biom 5,000 5.000
San Francisco, CA 94111 CpTY
dscc
W %'(';(?M Attorney Law Office of
5-23-2018 Ploty | MerkWatson 1,000 1,000
Foster City, CA 94404 ClPTY
‘ dscc
( iscilla Tam 2o oy Clerk
6-22-2018 . CloTH City of Foster City 200 600
San Francisco, CA 94414 EIPTY
CIsce
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 8.950 ’C';lgM— lﬂg:g?;::n Committee
(InCIUde all SChETUIE A SUDIOTAIS.) .vrvvvssisssssssessssssessssssssssss s s s e $ : (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than 11 o $ o :F?;:i‘t?;éf E‘,gé;_;us"’ess enlty)
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) emesresseseesessss TOTAL $ 8,950

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 Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 5-20-2018 FORM
through ____ 0-30-2018 page_ 7 of 5~
NAME OF FILER 1D. NUMBER
Committee to Protect and Preserve Foster City Yes on Measure P 1404940
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_DATE | FULLNAME STREETADDRESS D ZP GODE OF GONTRIBUTOR | CNTREVIER | occUmONDENFLOYER | RECENED TS | GAIORE =30 ToDATE
' - (F SELF-E'g;’;%\;fgégg)TER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)}
P G & E Corporation E'(;“C?M
( 3.29-2018 | Major Donor Account OTH 2,500 2,500
m ety
San Francisco, 05 Osce
{JIND
dcom
OotH
ety
Cscc
JiND
Ocom
[JoTH
Opty
scec
CJiND
Ccom
DlotH
Opty
( Oscc
o CJiND
Jcom
CJoTtH
OeTY
scc
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 FPPC Form 460 (Jan/2016)
\ iy EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amotints may be "ounded Statement covers period  [NJNRIZeI TN
P Mad
ayments Maae from 5-20-2018 FORM
6-30-2018
SEE INSTRUCTIONS ON REVERSE through Page -5 of S
NAME OF FILER TD. 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
(' 1D fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
. D 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 campalgn literature and mailings PRT printads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

! alters Boigon Heath
% CNS 30,033.26

San Francisco, CA 94104

Credit card fees and bank fees

USBank

. 80.65
Foster City, CA 9440

PRT 1,026.00
sster City, CA 94404

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 31 ‘139_91
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUDIOalS.) vuvesimmmscssssssssssssnmmmsnansasees rersneessarerenssnssrsss st crrrsaessrermsssnssreniaaas $ 31,139.91
2. Unitemized payments made this P T 3 p————CC $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)uumsrmmmmmssrsssmsssssanasseserssssamssssssssssssssss s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) wernrrrsrsrsarrnreressasans TOTAL $ 31,139.91

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






