Recipient Committee
Campaign Statement

COVER PAGE

Y L T
C{Y OF FOSTER CITY/ CAll-:lggnR,’lNlA 460

Cover Page
Statement covers period
— 7-1-2018
SEE INSTRUCTIONS ON REVERSE p— 9-22-2018

I [
Date of election if applicable! | /™ 1S PM L:2n Page l .

(Month, Day, Year)

For Official Use Only

11-6-2018

1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4.

[/ Officeholder, Candidate Controlled Committee

1 Primarily Formed Ballot Measure
O State Candidate Election Committee

Committee
O Recall O controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Quarterly Statement

] Semi-annual Statement Special Odd-Year Report

0 Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
fill out current cash statement and cash equivalents and outstanding

L1 Preelection Statement J
O

e
O Political Party/Central Committee S S debts on summary page
3. Committee Information e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect Paul C Williams for Foster City City Council 2018 Debra Williams
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY 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.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
paulcwilliamsfc@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

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 is true and correct.

Executed on 10-3-2018 By

Date t Treasurer

10-3- -

Executed on 0-3-2018 By : : -

Date f Controlling Officeholder, Candidate, State Measure Proponent 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

2 460

CALIFO
FOR

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Committee to elect Paul C Williams Foster City City Council 2018

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Foster City City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

CITY

STATE ZIP

“Foster City, CA 94404

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J suPPORT
[ oprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPosSE

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

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 7-1-2018 FORM
. 9-22-2018 Z (L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to elect Paul C Williams for Foster City City Council 2018 1406871
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO EemuLES) By Running in Both the State Primary and
General Elections
1. Monetary Contributions........c..cecovenrnnninnsnisssssersaneens Schedule A, Line3  $ 8,230.00 $ 3,730.00 1M through 6150 71 1o Dat
2. Loans Received Schedule B, Line 3 8,000.00 8,000.00 e o
................................................................ , 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccovcerrmrererrenes AddLines1+2 $ 11,230.00 $ 11,730.00 Received 3 3
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...oooooo AddLines3+4  $ 11,2000 11,730.00 Made s $
Expenditures Made Expenditure Limit Summary for State
B. PayMents Made.........ooooocooccccoeeemeenrreeeeeeeesesssess s Schedule E, Line 4 $ 9,736.01 9,786.01 | candidates
7. LOGNS MAE..........oooveeerrecrisssreeesseseerseresesesssssesesesessssessenn Schedule H, Line 3 0 0 l ;
22, C tive E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 9,736.01 9,786.01 (F Subject to Voluntory Expentitere Limit
9. Accrued Expenses (Unpaid Bills) ..........c.commmecnnne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJJUSIMENL .......c....oceeoeoeeoersesressesrese Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE....oooooooercssse AddLines8+9+10 $ 9,736.01 9,786.01 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 450.00 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 11,230.00 2dtd ta:"ounts in Cociym”
0 the correspondin * F : : .
14. Miscellaneous Increases t0 Cash .........ccccovcrirerrsennnns Schedule I, Line 4 0 amounts from Columr? B r:;?;i??;%gﬁ;ﬁ cgon iy be different from amotnts
15. Cash Payments ......................................................... Column A, Line 8 above 9’736'01 of your la?t report. Some
9 amounts‘m Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,943.9 be nTgiﬂve ﬁbgures 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 ... Schedule B, Part2 $ 8,000.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents........cccovevieevvieemrioneieennnnanns See instructions on reverse  $ 0
19. Outstanding Debis.......c.couvevrrerrennee. Add Line 2 + Line 9 in Column B above  $ 8,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received s*a‘eme"*? f‘;";’; period CALIFORNIA 460
from 1-2018 FORM
SEE INSTRUCTIONS ON REVERSE through 2222018 Page 7ot 4/
NAME OF FILER 1.D. NU -
. .D. NUMBER
Committee to elect Paul C Williams for Foster City City Council 2018 1406871
FULL NAME, STREET ADDRESS AND ZIP CODE OF CO IF AN INDIVIDUAL, ENTER AMOUNT
REGENED (F COMMITTEE, ALS0 ENTER 15 Naktachy IV TOR CONE?,'SE WR| OCOUPATIONANDEMPLOYER | RECENVEDTHIS CU&{E‘;}"&?\PE\PQTE PE?E&CQON
(IF SELF-EgFPlé%‘gfﬁéSg)TER NAME PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
Rick Wykoff IND i
7-16-2018 Clcom  |Retired
‘ Hom 100.00 100.00
ety
COsce
William Chow IND
A coM Real Estate Agent
Cety
Csce
Oliver Pattum IND i
A Clcom Retired
Opry
CIscc
7 16.2018 Larry Lowenthal MO | owner of Gilman's
O] otH Kitchen & Bath 100.00 100.00
Pty
Oscec
Alvin Joe IND i
Retired
ore COM
Pty
Clscc
SUBTOTAL § 700.00 ;
Schedule A Summary (" *Contributor Cades )
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all SChedUIE A SUBOLAIS.) ...vocsucuuseesreressmsserssennsmmssssesssesssessesseesessmssssssssesssssssesesess s $ 3,230.00 COM ~ Recipient Committee
. ' . ' (other than PTY or SCC
2. Amount received this period — unitemized monetary contributions of less than $100 ocrrverrnrircrerenns $ OTH - Other (e.g., business e“t)“w
3. Total monetaw contributions received this period. ‘ gg:gﬁg%gﬁtﬁuwr Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......... TP TOTAL $ 3,230.00 -

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fp pc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
trom 7-1-2018 FORM

through 9-22-2018 Page .ﬁﬂ of / /
NAME OF FILER 1.D. NUMBER
Committee to elect Paul C Williams for Foster City City Council 2018 . 1406871

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTO
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR N R1  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 3
cEl O gy T NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

James Ko IND Retired

cow 100.00 100.00

ety
Oscc

Craig Courtin IND Retired

Eg%‘;" 100.00 100.00

apty
scc

IND Retired

E g%—hlﬂ 100.00 100.00

Oety
COscec

Bernard Mulvane MiND Retired

[Jcom
CloTH 50.00 50.00

Opty
dscc

Deborah Wilder IND Deborah Wilder

O com
CloTH Attorney at Law 100.00 100.00

Opty
[Jscc

7-16-2018

7-16-2018

7-16-2018

7-16-2018

7-16-2018

SUBTOTAL $ 450.00

[ *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)
L J 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 CALIFORNIA 4 6 0
from 7-1-2018 FORM
through ___ 9-22-2018 Page_(n _ of_1/
NAME OF FILER 1.D. NUMBER
Committee to elect Paul C Williams for Foster City City Council 2018 1406871
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L : CONTRIBUTOR EAR TO DATE
RECENED | UtNAME T commoE S MR 2 CODE OF CONTRIBUTOR CODE * | el tonts meng | RECEVEDTHIS AN 1 Do et (IF REQUIRED)
OF BUSINESS) )
Gerald H Hanse IND | Retired
-31- [Icom 50.00 50.00
7-31-2018 CloTh
Opry
[Jscc
.\-_
Greg Kuhi IND Bay Area Offices
8-3-2018 CJcom Property Management 200.00 200.00
OotH
Pty
Osce
Mark Watson IND Mark Watson
8-3-2018 LICOM | Attorney at Law 500.00 500.00
CloTH
Opry
Oscc
Tom Torgerson M iND Retired
8-9-2018 Ocom 100.00 100.00
OotH
Opty
[Oscc
IND President
8-14-2018 LIcoM 1 incoln Property 500.00 500.00
CJoTH
PTY
Oscc
SUBTOTAL $ 1,350.00
*Contributor Codes
IND ~ Individyal
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

FPPC Form 460 {lan/2016)
SCC - Small Contributor Committee

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 dolfars. Statement covers period CALIFORNIA 4 6 0
from 7-1-2018 FORM

through 9-22-2018 Page _L of __.L.L

NAME OF FILER 1.D. NUMBER
Committee to elect Paul C Williams for Foster City City Council 2018 1406871
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER REC
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * § EIVED THIS CALENDAR YEAR TO DATE
(IF SELF Eggg%g?gégg;’ ER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Russell Wi 'c':"gM Atel Ventures, Inc.
8-31-2018 Som 100.00 100.00
Opty
[Oscc
Mann Chow IND Owner of Leann's 24
9-20-2018 _ Ccom Hour Cafe 250.00 250.00
OoTH
OpPTY
Cscc
Kri % g\‘gM Guckenheimer
9-21-2018 ﬁ DcoM | Accountant 30.00 30.00
ety
Oscec
Kathryn White g ICNODM PTA
9-21-2018 _ ESoM  |sutter Health 100.00 100.00
Opry
Oscc
Charles S Bronitsk IND Charles Bronitsky
9-22-2018 [1com Attorney at Law 250.00 250.00
JoTH
gapty
[dscc

SUBTOTAL $

*Contributor Codes

IND - individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

8CC - Smali Contributor Committee ' FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

SChEdUIG B - Part 1 to whole dollars. Statement covers period CALIFO
; RNA 460
Loans Received from 7-1-2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9-22-2018 Page J of £/
NAME OF FILER 1.0. NUMBER
Committee to elect Paul C Williams for Foster City City Council 2018 1406871
@ —6) ) ) To] (I (O
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁg’{_ﬁgﬁl’fﬁggﬁfﬂm OUTSTANDING | _ AMOUNT | avounT pAID Ogggrﬁgg%fi INTEREST ORIGINAL CUMULATIVE
(F COMMITTES, S 0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING Tris | RECELED THIS | OR FORGIVEN, | oPGEANCEATC | PAIDTHIS | AMOUNTOR  |CONTRIBUTIONS
+ALSO o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Debra William Retired [ pap CALENDAR YEAR
0 | s_8.000.00 0, 8.000 0
$ —_— S g Y
[ ForaIven RATE PER ELECTION®
s s8,000.00 | 0 s 0| 9-21-2018 |
1‘ IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
§ $ % $ -
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fD IND 1 com D OTH D PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[J ForGIVEN RATE PER ELECTION**
$ $ s $ $
SUBTOTALS $ 8,000.00 $ $ 8,00000 $
(Enter (e) on
Schedule B Summary Schedule £, Lino 3)
1. Loans received this period L L s e sttt eaa e s 800000
(Total Column (b) plus unitemized loans of less than $100.) o —————
. Loans paid or forgi s arriisesis sttt b e b s seser e ss s sone et stsseses 0 IND —~ individual
2 Tat | é’ a‘ or forgiven this p erig it forai $ COM ~ Recipient Committes
(Total Column (c)_ plus Ioar}s under $100 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) s NET § 8,000 00 SCC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required,

J

(May be = negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded Statement covers periog SCHEDULE E
to whole dollars. perio CALIFORNIA 46 0
9-22-2018 4 ¥,
SEE INSTRUCTIONS ON REVERSE through page 7 of_//
NAME OF FILER .D. NUMBER
Committee to elect Paul C Williams for Foster City City Council 2018 1406871

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 clrculating 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 stafflspouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servicas TSF  transfer between committaes of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads 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
City of Foster City Candidate Statement
FIL 400,00
Yard signs
LIT 821.25
Yard signs wires
LiT 122.36
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 1343.61
Schedule E Summary
1. ltemi i i 9,736.01
. ltemized payments made this period, (include all Schedule E SUDLOLAIS. ) cuuvureernier e reeresesisnes e et et s e $
2, Unitemized payments made this period of under $100.............. s e e e e e ree et s . e ver $
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column T vivinen $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)uen e, TOTAL § 9,736.01

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded

(Contin uation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made ~ from 7-1-2018 FORM
9-22-2018 ‘ F
SEE INSTRUCTIONS ON REVERSE through PageLO of L/
NAME OF FILER 1.D. NUMBER
Committee to elect Paul C Williams for Foster City City Council 2018 1406871
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 poliing and survey research TRS stafffspouse 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 professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-maif)
e A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Mateo Cou ratic Party Slate Mailer Program
LIT 450.00
FPPC 882509 FEC ID C0040959
Markots Mailer and door hangers
USBank Bank fee
_ 5.00
USBank Bank Fee
_ 5.00
Mail box
POS 175.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,298.00

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



v ke

Schedule E Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period  RIGYNRIZOIINITY 460
Payments Made from 7-1-2018 FORM
9-22-2018 i ;
SEE INSTRUCTIONS ON REVERSE through Page _{ ( of £L
NAME OF FILER SNONEER
Committee to elect Paul C Williams for Foster City City Council 2018 1406871

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 meais

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 1.D. NUMBER) CODE  ©OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Copymat Campaign Business cards
LIT 94.40

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 94.40

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





