COVER PAGE

Recipient Committee Date Stamp

. : CALIFORNIA 46
Campaign Statement CITY OF EQSTER C ||y
Cover Page EMID
. T . Page 1 of 8
Statement covers period Date of election if applicable: ?p FEB 2 I AH 82 £
(Month, Day, Year) il My For Official Use Only
- 1/19/2020
RECEIVED
SEE INSTRUCTIONS ON REVERSE through 2/15/2020 3/3/2020 c
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[ Officeholder, Candidate Controlled Committee & Primarily Formed Ballot Measure [/ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [] semi-annual Statement O Special Odd-Year Report
9 5:‘752'%5) O Controlled 0 Termination Statement
(Ao Comple O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) i
[0 General Purpose Committee [J Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee (zfﬁcc:fhgdgfs)ommlttee
O Political Party/Central Committee i
. Committee In ion k. IR Treas
3. Co formatio 1418889 urer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Recall Council Member Herb Perez Shankar Kenkre
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CcITY STATE ZIP CODE AREA CODE/PHONE
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.0. BOX MAILING ADDRESS
cImY 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
| 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 2: Ity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By

Date

2. 721 - 2020

Executed on By = i ]

Date Signature of Controlling Officeholder, Candifiate, State Measure Proponept
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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Recall of Council Member Herb Perez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City of Foster City [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
SOWVITTEE ADDRESS STREET ADDRESS (NOF0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[] orPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 ves [Jno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amo:x::fhmydlﬁlg::naed . SUMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 460
1/19/2020 FORM
from
2/15/2020 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Recall Council Member Herb Perez 1418889
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oM S D o SR Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccoeeveerevcrennenn. Schedule A, Line3  $ 37 $ 11221 11 throuah 6 /3‘0 7/1 1o Date
2. Loans Received............ccuinininninsincannns Schedule B, Line 3 0 4900 20, Contribui e
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccirerrrervrcrenas AddLines1+2 $ 87 $ 16121 Received $ $
4. Nonmonetary Contributions..........ccovuccmenienincnsivnsconennnes Schedule C, Line 3 : 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....cor.oeorrre AddLines3+4 S 37 16121 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 3801 5 8577 Candidates
7. Loans Made........ioccnreceniceeseeecerereeee e sernsesnssenans Schedule H, Line 3 0 0 c
22, lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7  $ 3801 8577 (F Subjece to Volumtary Expenditire Limi)
9. Accrued Expenses (Unpaid BillS) ........cccocoomcrireneierennnns Schedule F, Line 3 500 500 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 4301 9077 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...........cccccouevevenecee. Previous Summary Page, Line 16~ $ 6361 To calculate Column B
13. Cash ReCaiptS ..ovucvccrrrceserissrnne Column A, Line 3 above 3717 :dd arr‘nounts in chumn
to the correspondin * PR " ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from Commr? B rﬁ‘gﬁ:ﬂ?; %t:l'jr:ﬁ‘é'.on may be different from amounts
15. CaSh PAYMENLS w....ovoeeeereeeeeeeeeeeereeeere oo seesssssssssesns Column A, Line 8 above 3801 | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 6277 | ve nelgative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....ooooerecers s Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;; Lines 2, 7, and 9 (if
18. Cash Equivalents.......ccccomvnmrvrrnnrrnncenerenennes See instructions on reverse ~ $ 0
19. Outstanding Debts......coevvererreennne Add Line 2 + Line 9 in Column B above  $ 5400 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°:'"tshmfydbe"'°“"ded SCHEDULE A
= . . 0 Whole aoliars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
1/19/2020 FORM
from
2/15/2020 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Recall Council Member Herb Perez 1418889
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P R, o, Ao S 2 1o ontagey O TRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE F saLF-Egg;%Ysrlsﬁégrsw)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND .
Director of Photograph
11242020 W Moss Beach CA 94038 COM | Shooting Star Video $350 $1150
Py
scc
Denise Brad IIND CFO
1/25/2020 Foster City CA94404 | 559 | pejianorcal $100 $100
. Pty
Oscc
. IND
126/2020 | | oster City CA 94404 Eg%‘j‘ $200 $200
OpTY
Oscc
IND .
Retired
1/26/2020 % Eugene OR 97405 Egg’:"' $100 $100
CPTY
[Oscc
' ICI)\ICI)DM Retired
1/26/2020 Eugene OR 97405 Dot $100 $100
Opty
scc
SUBTOTAL $ 850
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1350 g’gM— '"gi"ifﬂfa'  Commi
(Include all SChedule A SUBLOLAIS.) .........ceueieeviereeerieereseeiesesces s sses s s bes st esse s aessssssesenssseeanans $ ‘( ther than ;.’F‘;”g:egcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.coceue...... $ 2367 gﬁ:gpﬁgﬁfﬁég”smess entity)
3. Total monetary contributions received this period. 3717 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.c.ccceveeene. TOTAL $

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



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars.

Statement covers period

from

1/19/2020 FORM

through

2/15/2020

Page 5

CALIFORNIA 460

8

of

NAME OF FILER
Committee to Recall Council Member Herb Perez

I.D. NUMBER
1418889

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [ CONTRIBUTOR | | )pATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION

TO DATE

(JAN. 1-DEC. 31) (IF REQUIRED)

Greg Costanzo hAIND High Tech Executive

2/2/2020 Foster City CA 94404 Eg%_“f Salesforce.com

JPTY
[Oscc

$100

$100

Eva Hess MIIND Retired

i dcom
2/4/2020 _Foster City CA 94404 Doo

OpTY
[Oscc

$100

$100

vsky bIND Retired

i [Jcom
1/23/2020 Foster City CA 94404 Flom

ety
Oscc

$200

$200

j % g‘gM Engineer
1/26/2020 oster City CA 94404 CoTH SAP
Opry

Oscc

$100

$100

OIND

Ocom
JOTH
OpTy
[scc

SUBTOTAL $

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)

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

www.fppc.ca.gov



SCHEDULEB - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/19/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 2/15/2020 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Committee to Recall Council Member Herb Perez 1418889
Q) —®) © [G)] ©] ) ()]
IF AN INDIVIDUAL, ENTER
FULLNAVE STREET ADORESS ANDZP CODE | e lpioNip Enploven | CESIAMIS | AMOUT | awountoan | SUISKRONS | ITEREST | onchv | cumie
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD ORFORGIVEN | ¢ 0SE OF THIS
) PERIOD THIS PERIOD SERIOD PERIOD LOAN TO DATE
Shankar Kenkre IT Consultant [ paD CALENDAR YEAR
oster City CA 94404 |RSK Consulting s 0 |s 2500 o . s__2500 | 2500
[J FORGIVEN RATE PER ELECTION™
s 2500 | 0, 0 N/A . 9 111319 | 2500
T@INo Ocom OotH OPTY [Iscc DATE DUE DATE INCURRED
Stacy Jimenez Attorney O pap o CALENDAR YEAR
oster City CA Self-employed 0| 2400 % s 2400 2400
$— - $
[J FORGIVEN RATE PER ELECTION **
s 2400 | ¢ 0], 0 N/A . O 11/20119 | s___ 2400
TE’IND CJcom [1OTH [OPTY [IScc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ s $ $
TD IND I:' COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 4900 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed this PEIIOU ........c.cviviieiirreeeetee e et eteesesee e e e ese e see st e st eae e eae s et esesrese e senansre st reeseerennenas $ 0
(Total Column (b) plus unitemized loans of less than $100.) oo Godes
2. Loans paid or fOrgiven this PEIIOU ............cecueveereeerrieeeseeriesiesseesessseeseseseassebsassessese s ssseserssesneseseassseneons $ Q g\lgm- _'"gg’;?‘;::ﬂ Committee
(Total Column (c).plus Ioan_s under $100 paid or forgi_ven.) (otheF; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) o.ccvcerrvereinnrrccnissciesecscsneniens NET $ 0 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E t0 whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made com 1/19/2020 FORM

2/15/2020 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Recall Council Member Herb Perez 1418889
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 t.v. 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 staff/spouse 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
John A. Jensen
LIT $ 300

Hesperus, CO 81326

i
LIT $ 656

Foster City, CA 94404

LIT $ 2683
South San Francisco CA 94080
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3839
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbIOLals.) ..........ccoriiiiiiiiiie $ 3629
2. Unitemized payments made this period of UNAEr $T00.......c.cccvueriirretreir ittt sa e s es e e b e e b e bt a st e e s e s s b s e b e $ 162
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....c.ceeueirinieiiniircinnenin e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccoceerneenne. TOTAL $ 3801

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



Amounts may be rounded

SCHEDULE F

Schedule F . to whole dolars. statement covers period - IGRIASL TN N oY}
Accrued Expenses (Unpaid Bills) from 1/19/2020 FORM
through 2/15/2020 Page 8 o8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Recall Council Member Herb Perez 1418889
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MTG meetings and appearances RFD returned contributions
OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. 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 staff/spouse 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 print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bagetalos Law Firm PRO
_San Francisco CA 94127 0 $500 0 $500
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 500 $ 0 $ 500
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 500
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccoovrrrrcrieiinineenrncrennens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccocevrierieeirrnccnene PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 500
on the Summary Page, Column A, Line 9.) NET $ _
May be a negative number:

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





