COVER PAGE

Re _egip‘ient Committee
Carnpaign Statement
Cowver Page
Statement covers period
_— *3/1/2018

SEE INSTRUCTIONS ON REVERSE

through 9 ~AL-~2ei§

Kl g CALIFORNIA 460
iTy FORM
Page 1 of 2
Date of election if applicable:; | ..., =~ )
(Month, Day, Year) ) QLI ¢ HY 11: 2 For Official Use Only

Nov 6 2018

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recali O controlled
(Also Competo Part§) Sponsored
(Also Compete Part §)

[CJ General Purpose Committee

Sponsored ~ Primarily Formed Candidate/

2. Type of Statement:

b4 Preelection Statement
[J semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O speciat Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Ao Compleie Part )
3. Committee Information 1408301 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Patrick Sullivan for Foster City Council 2018

iiiEET ADDREii Iii iil iiil
ii ! STATE ZiP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

AREA CODE/PHONE

cmY STATE ZJP CODE

OPTIONAL: FAX | E-MAIL ADDRESS
patricksullivanfostercity@gmail.com

NAME OF TREASURER
John Bernat

MAILING ADDRESS

I _ __
MAILING ADDRESS
<ling STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 i

oider, Canamane, wate Measure Proponent or Responsible Officer of Sponsor

N 19
Executed on g A/ ;ﬁC (B By
ate
Executed oni i )‘7 - AL §> By
Date ignature

Execute

ecuted on T By
Executed on By

Signature of Controling Officeholder, Candidate, STate Measure Proponent

Date

Signature of Controlling Oficeholder, Candidate, State Measirs Froponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

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

Patrick Sullivan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

Foster City Coucil 2018
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

[1 supPORT
] opPOSE

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 O No
SCRITEE FDDREES STREST ADDRESS NOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
] opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ [J suPPORT
] orpPOSE
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 O s ovon
O ves O No ] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITYy 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
summary Page Statement covers period CALIFORNIA 460
P "]/1/2018 FORM
(- 2R =A0] 3 ¥
SEE INSTRUCTIONS ON REVERSE Hwough 7-22-2 3 | ege v
NAME OF FILER .D. NUMBER
Committee to Elect Patrick Sullivan for Foster City Council 2018 1409301
- . Column A Column B Calendar Year Summary for Candidates
Contribu . y
tions Received RO T e L Running in Both the State Primary and
) General Elections
1. MONetary COMTIBULIONS ...o..vveeeeeerrereeesssseesssessessessssesene Schedule A Line3  $ /5 ! 7o $ 45 o - —
2. Loans Received................ e s ent e Schedlule B, Line 3 L9ovo H9eo S e
4 ] . Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS .ocevvrvosnrern Addiinest+z § — (49 © s L% 99 Received s
4. Nonmonetary CONtrbUtIONS.........cemuuurmmssssssssssssssnes Schedule G, Line 3 [5/75 _[(5¢5 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....cooomrercr AdoLiness+e § SO 05 § Jook e s .
Expenditures Made 5 oo P Expenditure Limit Summary for State
6. Payments Made.........cvmmmssiesmssmssisssssssmsssnsenns Schedule E, Line 4 $ 0@ 0 $ S bsro Candidates
7. LoaNS MaGE......ccoviiiiresineentasss b sssssssssessisssens Schedule H, Line 3 - — P — . -
— _ . ti dit *
8. SUBTOTAL CASH PAYMENTS ..rcoorecsesesessrsenssns AddLines§+7 $ _ 5400 s S 4eo (F Subjct o ohaiary Expendiiare Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 i Date of Election Total to Date
10. Nonmonetary Adjustment... : Schedule C, Line 3 e i)
11, TOTAL EXPENDITURES MADE. ..o Addlinesgsss10 § 2 [10€ s L boo / / $
Current Cash Statement . $
12. Beginning Cash Balance .............uwceevenne Previous Summary Page, Line 16§ : \0'00 To calculate Column B,
13. Cash RECRIPLS ......ccovvinirsressssnnisssssssisesnssssene Column A, Line 3 above é bf 90 add amounts in Column
! Ato the correspondin * i i i
14, Miscellaneous Increases t0 Cash ......cveirverissecnivons Schedule |, Line 4 i amounts from gomm;? B r?&;‘gﬁ; %ﬂﬁnfscé"’" P O ENTRRRT. WS DRV
15, Cash PaymentS.......cccoeccvrvnreereesscosessssessssesssessessns Column A, Line 8 above 5- LoD ol i Ia;t report. Some
E g 9 O amounts‘m ColumnAmay
16. ENDING CASH BALANCE ... ...,Add Lines 12 + 13 + 14, then subtract Line 15  $ be negative figures that
e X ’ 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.....ocovrooerersssrssen Schedule B, Part2  $ = TRasiir Ui cmience yoe),
only carry over the amounts
Cash Equivalents and Outstanding Debts - L
18. Cash EqUIVaIENES.........ccovereeesriestseeessnsensssin See instructions on reverse  $
19. Outstanding Debts...........ccoeuureerrennn. 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



Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

Statement covers period

SCHEDULE A

CA;Igg;NIA 460

# 7-1-2018
rom
9-22-2018 L
SEE INSTRUCTIONS ON REVERSE through Page o S g
NAME OF FILER 1.D. NUMBER
Committee to Elect Patrick Sullivan for Foster City Council 2018 1409301
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e trrcn 15 aoniacy O TRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Evan AdamS %I(’:ng Executive
I _ CJOTH Western Floor Inc. 250 250
apTy
Oscc
Yeproxi Lskikian %&DM Retred
9-13-2018 _ CJOTH 300 300
ety
Oscc
: ; IND
loria Marin
Clcom Self employed
Opty
Oscc
Joseph Beckner Jr. IND Retired
T e N N
aPTY
scc
C1IND
Ccom
CJOoTH
Opty
Oscc
SUBTOTAL $ 1,590
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1500 '([,\ng_ 'n}giViF’l{a' © Committ
, - Reciplent Commitiee
(Include all Schedule A SUDLOAIS.) .....c.cvieeiriireriiisisinairse s s st b s s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccuerrnrens $ g;';_'%:i’tfcréﬁ,g;ﬂ';us'"ess entity)
3. Total monetary contributions received this period. 1.590 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccoecinninnne TOTAL $ 59

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 7-1-2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9-22-2018 Page 5 of g
NAME OF FILER 1.D. NUMBER
Committee to Elect Patrick Sullivan for Foster City Council 2018 1409301
@) ] © )] ) m 9
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁ';j ;ﬁg‘r}j ',3}"82 ;-F"“LT g?ER OUTSTANDING |  AMOUNT | amouUNTPAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER {IF SELF-EMPLOYED, ENTER BECNINCE | RECEIVED THIS | OR FORGIVEN cEéAsLAENgFEm s | PADTHIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Patrick Sullivan Liberty Realty PAID CALENDAR YEAR
. 0 |s__4900 | O 4 |5 0 | 4.900
[ FORGIVEN FATE PER ELECTION**
s 01 4,900 ; i ;
Tz IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
O PaDd CALENDAR YEAR
sS— ¥ —% $ $
] FORGIVEN RATE PER ELECTION**
$ $ S $ $
TD IND D coM [JOTH [JPTY D sce DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
s 1s % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ S $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § 4,900 $ $ 4,900 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEriOU ....ui e erveriiiieese e bbb ar e en e e sb s b e $ 4900
Total Column us unitemized loans of less t 100.
( lumn (b) plus miz ns o han $100.) TCoribuior Codos ~\
2. L0ans Paid OF FOrgivEn this PEIIOM ... ..euruerererreresresesrmresrasarsessessesessessssssssssssssssssssessessessessssssssssessessssss IND —- Individual
Total (? | 9 us | pe 3 $100 paid or forgi $ COM - Recipient Committee
(Total Column (c) plus loans under paid or forgiven.) (other 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.) ....ccovnnimninicininsinsecc e NET § 4,900 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 C Amcunts may be rounded SCHEDULE C
. . . to whole dollars, Stat n od
Nonmonetary Contributions Received atement covers perio CALIFORNIA 460
from 7-1-2018 FORM
9-22-2018 5
SEE INSTRUCTIONS ON REVERSE through Page (o of
NAME OF FILER 1.D. NUMBER
Committee to Elect Patrick Sullivan for Foster City Council 2018 1409301
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| [N Aﬁg‘rz’ 'Er:’l;“gwf;fg?m DESCRIPTION OF e DATE PER ELECTION
TO DATE
e O O SONTRETOR COPET | rsminoma gy | COOPSORSERVISES | e T | GRS YER | crReaureD)
i i g lcr;\lcl))M Self emplyed Door hanger
9-20-2018 i eal 934 934
O oTH Liberty Realty
OPTY
Jscc
Patrick Sullivan i IND Self emplyed Absentee
9-20-2018 - Sg%:” Liberty Realty version mailing 304 1,238
Pty
[Jscc
Patrick Sullivan i IND Self emplyed Wix.com
8-9-2018 _ LJCOM | Liberty Realty Web 130 1,368
JoTH
OPTY
Oscc
Patrick Sullivan W IND Self emplyed Remittance
9-10-2018 _ LICOM | |iberty Realty envelopes 147 1,515
JoTH
QaPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1.515
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule C SUDTOLAIS.)....cueriiiererrerreiaresssesessssssesiassessssssse st sasssssesssss e sasessssssnsas s sas s sssassasssessansssunssaens $ 1,515 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccrnenmninnnienes $ g;;‘ -'Sflf)t?f (Iel-ag-'nbusmess entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........c..ccocu.... TOTAL $ 1,515

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



‘Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 46 0
~ FORM
from
through . Page of 2

NAME OF FILER

A

1.D. NUMBER

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 twv. 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S | ] S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........ccieriiiiiiiiiniinininciciiscs e s ees e eaes $
2. Unitemized payments made this period of UNGer $T00 ... . uusaisissssessssmuessisimsssssimansssss seassassinass sss 551366583 s5varsinns 5a 553655 (35 FEa a0 86 SaaTs3 30 as sasassaasasbiasans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ciciviiiiviiicniniiiiicscsiceecse e ee 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......cccecevvirinnnnn. TOTAL $
FPPC Form 460 (ian/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

Amounts may be rounded =
to whole dollars. Statement covers period CALIFORNIA 4 6 0
FORM
from

NAME OF FILER

———
)

1.D. NUMBER

L. e

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS // 4

/

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





