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through

COVER PAGE
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CALIFORNIA

FORM

For Official Use Dnly

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

4 Officsholder, Candidate Controlled Committes

[ Primarily Formed Ballot Measure

2. Type of Statement:
[J Preeiection Statement

O Quarterly Statement

State Candidate Election Committee Committee [0 semi-annual Statement | Special Odd-Year Report
{%omlms) Q Controlled Termination Statement
4 g‘m‘:’:g‘;’; (Also file a Form 410 Termination)
0 General Purpose Committee [J Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Commitiee
Political Party/Central Committee el
3. Committee Information "?ANéJgg(Eﬂ Treasuret(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IFNO COMMITTEE) NAME OF TREASURER
Committee to Elect Patrick Sullivan for Foster City Coluncil 2018 John Bernat
SRRSO ) S o MAILING ADDRESS
TR T et ~ " S — — e
W oy STATE _2IP CODE AREA CODE/PHONE
_—
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Foster Cly oA sasor
WW MAILING ADDRESS
ciry ‘ STATE  ZIP CODE AREA CODE/PHONE cy STATE 2P CODE AREA CODE/PHONE
N 3

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I Have used all reasonable diligence in preparing &nd reviewing this statement and to the best of my knowiedge the information contained herein and in the attached sched%as is true and complete. |
~

certify under penalty of perjury under the laws of the State of California that the foregoin

g Bf, LaNnueo, vieew wieewe- . ... @0t OF REsponsible Officer cr Sponsor

_——

; Signature of Controling Oficanoider, Candidate, State Moasure Proponent

Executed on / =70 ri o/ 9 A By
Executed on ‘36 ;m A0 [ﬁ' o By
Executed on = By
Executed on — By

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recnple_nt Commiittee CALIFORNIA 4 o 0
Campaign Statement FORM O
Cover Page — Part 2 r
Page 2 of ,7
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 LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
{0 orPosE

Foster City Council 2018
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE  2IP

Identify the ¢ontrolling officeholder, candidate, or state rheasure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Llstany committees
not included In this staterhent that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD ' DISTRICT NO. IF ANY

COMMITTEE NANE ' 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.
- , J Cves  [no : - :
SO TEE ASORESS STREET ADDRESS [NOT0.505) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[J oprose
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
— ] oPpPose
COMMITTEE NAME 1.D. NUMBER . ‘ o '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
‘ ] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
_ ‘ _ Cyes  [no [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) . : :
cITY STATE ZIP CODE AREA CODE/PHONE Afttach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Amounts may be roundéd SUMMARY PAGE

Campaign Disclosure Statement s :
Summary Page to whole dollars. Statemént covers period CALIFORNIA 460
from \ 10/26/2018 EORM
12/31/2018 .
SEE INSTRUCTIONS ON REVERSE through | Page N
* NAME OF FILER 1.D. NUMBER
"Committee to Elect Patrick Sullivan for Foster City Council 2018 1409301
. . Columh A Column B Calendar Year Summary for Candidates
Contributions Received s T o=t | Running in Both the State Primary and
. 16 21757 General Elections
1. Monetary ContribULioNS ... meeerensecsessssseeseerans Schedule A, Line 3 $ /0, 050.20 g B 41 throuah 6/30 71 tb Date
2, LOANS RECEIVEU ..uuuunicreveemeserecrs ot srnerseessenes .. Schedule B, Line 3 '7;’900‘00 ‘ 0 50, Contrbut ? ‘
, . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ooccvemrecrrnnes AddLines1+2 § 2,150.00 4 1621757 Recoived  § $
4. Nonmonetary Contributions ; e Schedule C, Line 3 © - , /57 5’ - 21. Expendltures
5. TOTAL CONTRIBUTIONS RECEIVED.......srroomecne. Addlines3+4  § 218000 ¢ (7,752 157 | Made 5— s
Expenditures Made 259/ Expenditure Limit Summary for State
6. Payments Made.........coorcermvieene Innaseesssatsisrsesmmasensesasses Schedule E, Line 4 $ _LZ'_ 5? $ / 44 ;7. b3 Candidates
7. L8NS MBAE......c.cceeeerrree e temsencemscnssssastrsessstsssnns Schedule H, Line 3 , . , 55 Curinilathie Extirds Madé
‘ e i e AR SN i i ve Extienditures Made™
8. SUBTOTAL CASH PAYMENTS . Addlines6+7 § 2 ZFG U 5 fo 21753 (F Subjctt Yoluniary Expendiare Limif
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 . Date of Election Total to Date
10. Nonmonetary Adjustment : Schedule C, Line 3 . (mm/ddiyy)
11. TOTAL EXPENDITURES MADE....crve N AddLines8+9+10 § 32590 5 _ 163 | / $
Current Cash Statement — — $
12. Béginning Cash Balance .........weeenenns Previous Summary Pags, Line 16 $ 1,109.05 To calculate Column B,
13. Cash Receipts .. R Column A, Line 3 above 3.,? 90.20 | add amonts in Column
Ato the correspondi * in thi i f
14. Miscellaneous Increases 10 Cash ........oimoenrens Schedule I, Line 4 . amounts from Eo.um"fs r::;?ttgt?n' %g',frnsﬁ%'?n may be different from amounts
: . A59.4/ . ofyourlast report. Some
15. Caash Payments ............oovceeesne . Column A, Line 8 above —Zasy amounts In CalumnA may
16. ENDING CASH BALANGE ... Add Lines 12 + 13 + 14, then sublract Line 16 $ L0060 | e negative figures that
N ) should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
. this is thi first report being
; . filed for this calendar year,
17. LOAN GUARANTEES RECEIVED................7 ............... Schedule B, Part2 : only camy over the amaunts
Cash Equivalents and Outstanding Debts _ o Hnés 2. 7, and8 I
18. Cash EQUIVAIBNES.......ccccoocmmereereeceonsneresresensaens See instructions on reverse  $
19. Outstanding Debts.....cccoocovorevecereronn Add Lirie 2 + Line 9 in Column B above  $ FPPC Form 460 (lan/2016}
FPPC Advice: advice@fppc.ca.gov (865/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

from 10/26/2018 FORM
12/31/2018 ¢
SEE INSTRUCTIONS ON REVERSE through — page ot
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
RE%’;T\',EED FULL NAVE, T OO b Eren 15 sy TRIEUTOR CONES'SE‘E’PR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(7 SEL“ESE’Q?,Z?,?&SQ‘,TER NAME PERIOD (JAN. 1 - DEC., 31) (IF REQUIRED)
6l Bricklayers and Allied Craftworkers Union no, 3 qugm
6/208 oTH 200.00 200.00
ety
, Ciscc
David Fj i #1IND
ClcoM | Attorney
11/6/2018 CJoTH 250.00 250.00
gery
_ . _ Oscc L
i | United Food & Commercial Workers B g‘gM ] o |
1/6/2018 _ OTH 500.00 500:00
Cpry
. [Jscc
Potnock S bl arn 1[%1%\4 W Epta o
CJoTH Q 000. Y oo0.00
Pty J /
Oscc
CJIND .
[JcoM
JotH
ety
Oscc
' SUBTOTAL § 950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary coritributions. IND — Individual
950.00 COM — Recipient Committee
(INCIUCE @ll SCHEUUIE A SUBLOEIS.) ocvrsrvvsctnrvsrseererserssssssesssssssssssssse oot s 9, (s o Ty o1 5CC)
2. Amount received this period — unitemized monetary dontributions of less than $100 ..........coiveevseesenes $ . 100.00 gw:%ﬂgééﬂ;%&’;“smss entity)
3. Total monetary contributions received this period. 050.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L IO TOTAL $ 10.050.

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 réunded

to whole dollats.

Statemerit covers périod

SCHEDULE B - PART 1

460

CALIFORNIA

Loans Received from ____10/26/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/ 20_18 Page 5 of é
NAME OF FILER 1.D. NUMBER
‘Committee to Elect Patrick Sullivan for Foster City Council 2018 1409301
' : C——— = P —_ y 7
FULL NAME, STREET ADDRESS AND ZIP CODE . IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING '
. OF LENDER OCCLPATION AND EMPLOYER SELLLANKE nggegoNIHls R FoRGr BALANCE AT %gii?; AMOUNYOF |CONTRIBUTIONS
(F COMMITTER, ALSO ENTER L0, NUMBER) " NAME OF BUSINESS) ECERIOD | PERIOD | Trysperiop*| C-OSESE] PERIOD LOAN TO DATE
Patrick Sulli Real Estate [ Fap CALENDAR YEAR
| 4 Foraiven RATE PER ELECTION™
s_7,800.00 | 1,100.00 | . 9,000.00 10/26/18 | s
"@IN0 Dcom Coth [Opry O sco —_— DATE DUE DATE INCURRED
O fap CALENDAR YEAR
$ $ —— S S
[ ForGiveN RATE PER ELECTION*
e 5 s :
tOwo O com ot [Pty [Jscc DATE DUE DATE INCURRED
{7 Pap CALENDAR YEAR
$ $ % $ $
[ FOoRGIVEN raT= PER ELECTION*
t $ s $
OND OJcom QJotH [Ipry [Jsce DATE DUE DATE INCURRED
SUBTOTALS _$ 1.100.00 $ 9,000.00 $
Ent
Schedule B Summary Scredin £, Line )
1. Loans received this period..........cc.ov.oseeeees —— PAM4I B4 PUsems e sasesaneaRsasRS LIS sarus sasa BesAe LU R SETRID $ 1,104.00
Total Colu itemize )
( lumn (b) plus unitemized loans of less than $100.) T ConTbutor Codos
2. Lodns paid or forgiven this Period.............oveeresvovs oo Feer bbb b bene e e $ 2,000 00 IND — Individual )
(Total Column (c) plus loans under $100 paid or forgiven.) com 'gﬁfgffﬁéf g;’nYm g:eSeCC)
(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) e e ene e s NET $ -7.900 00 SCC - Small Contributor Committee
(May be a negalive number)

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

EAmounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

]

FPPC Form

460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded z '
gchedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
ayments Made from ____10/26/2018 FORM
/
12/31/2018 !
SEE INSTRUCTIONS ON REVERSE through - Page é of /
NAME OF FILER 1.D. NUMBER
1409301

'Committee to Elect Patrick Sullivan for Foster Clty Council 2018

CODES: If one of the following codes accurately describes the payment, you rhay enter the code. Otherwlise, describe the payment.
RAD radio alrtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donationis PET petition circulating TEL tv. of cable airtime and production costs
FIL  candldate filing/ballot fees PHO phone banks TRC candldate 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, @ccounting) VOT voter registration
LIT  campaign literature and rhailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AD )
665.00-

Foster City Islander AD ;
PRT 480.00%

PRT | 7naiting | FoU oo

SUBTOTALS . /2 4%.00

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

Schedule E Summaty

1. ltemized payments made this period. (Include all Schedule E subtotals.)........... PN e PR pevessersisnasatuenmmsnasiins PO—— teeren B g2 5799
2. Unitemized payments made this period of under $100.......... Torersasaranaes hreeaenetnes e nns bressrsssnensnsiseseraeserees teasrsassassearinnses ssssnsssesrnsasasnsnsaselsneness i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8))eerevirivernennrions vereerennns vesdentsereraranes v 9 ll

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lifg 6.} .........oooossoroon. TOTAL§ 32579 00

FPPC Form 460 {Jan/2016)

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




Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made trom /0 ~Rb —/8 FORM
K35
SEE INSTRUCTIONS ON REVERSE through Page '/ of 7
NAME OF FILER T NUWBER
Lo et FolnCly Crupit 2016

CODES: If one of the following codes accurately describes t

payment, you may énter 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 retumned 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  voterregistration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D, NUMBER)

) /(/{/.I//_,L%A S 4N

LT

/650 /1

LT 7//44/&/7
OFC C‘/KMOMjW 7000

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

SUBTOTALS /o , 0, ,/°

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





