Recipient Committee
<Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAlelggll\aanA 460

Date Stamp

Statement covers period Date of election if applicable:
Month, Day, Year
from 09/23/18 ( y, Year)
through 10/20/18 November 6, 2018

10 Page L of q

{ .{ For Official Use Only

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

[V Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee

O Sponsored O

I Primarily Formed Ballot Measure

Committee
QO controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J Quarterly Statement
[J special Odd-Year Report

O Small Contributor Committee (Blfﬁgemhro:g,e;g:ommittee
O Political Party/Central Committee (oo Conpeoho Put ]
. . .D. NUMBER
3. Committee Information : Treasurer(s
FPPC # 1407874 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Richa Awasthi for Foster City Council 2018 Amitabh Awasthi
MAILING ADDRESS
STREET ADDRESS INO P.0. BOX) cITy STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, [F ANY
Foster City CA 94404

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

-- same as above --

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

[0 / 2S } )&
Executed on f b
Executed on / o / 25/ )g
[ Déte
Executed on
Date
Executed on
Date

in and in the attached schedules is true and complete. |

-

By

By

Signature of ComtetingOfficeholder, Candidate, State-hd ePrope

or-RespoRsibleffrcer ot SpPonSor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



) R L tc tt COVER PAGE - PART 2

" Recipient Committee CALIFORN
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

Richa Awasthi

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

. . OPPOSE

Foster City Council Member -

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Foster City CA 94404
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.
. [ yes [ no
COWMETTEE ADORESS STREETADDRESS (NOP0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C suppomT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[] opPoOSE
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
[J ves I No [[] supPORT
] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy 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. Statement covers period
Summary Page peri CALIFORNIA 460
from 09/23/18 FORM
10/20/18 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Richa Awasthi FPPC # 1407874
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO T e Fnress® | Running in Both the State Primary and
General Elections
1. Monetary Contributions..............o..coovcceeiecnivereeeerinn Schedule A, Line 3 $ 6078.54 $ 8138.54 11 through 6/30 711 to Date
2. Loans ReCeIVEd...........coccvrrecrnerreneneeeerens et Schedule B, Line 3 1115.00 7810.00 20, Contributi ’
/ . Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS....c.oooveeeeevern. AddLines1+2 $ 7193.54 $ 15948.54 Received $ $
4. Nonmonetary Contributions..........c..cccoevereivireirnirenec Schedule C, Line 3 90.00 508.56 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooo . AddLines3+4  $ 7283.54 ¢ 16457.10 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ooooovovovvorooooooeeoeeoooeooeoeeeooo Schedule E, Line 4 $ 4900.67 s 12432.73 | candidates
7. L0ANS MAUE......ooooocooroe oo Schedule H, Line 3 0 0 2. Cumulative Exoend o
) i it *
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 490067 12432.73 (F Subject to Voluntary Expenditore Linit
9. Accrued Expenses (Unpaid Bills) ............cccccccccoccccrovrrremnnne. Schedule F, Line 3 2663.84 5791.00 Date of Election Total to Date
10. Nonmonetary Adjustment...............oooeoorooeo. Schedule C, Line 3 90 508.56 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 $ 7654.51 g 18732.29 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .... Previous Summary Page, Line 16~ $ 1222.94 To calculate Column B,
13. Cash Receipts ..o, Column A, Line 3 above 7193.54 Zdtd ta’:nounts in COC:EJmn
0 the corresponding * B H : .
14. Miscellaneous Increases t0 Cash ..........ccooovvvvvvevooooovnnon, Schedule I, Line 4 O | Zmounts from Golurmn B ré;ﬁi’g?ﬂ'%ﬂf;ﬁ%"on may be different from amounts
. 4900.67 of your last report. Some
15. Cash Payments .......ccccoovoviuiiiniccieeencre e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Line 15 $ 3515.81 | be nelegative fllogures thfat
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ooooveveeeeeer.. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstandmg Debts ;"r‘]’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.............ccoocvecereceorercnne, See instructions on reverse  $ 0
19. Outstanding Debts...............cceouu.c.... Add Line 2 + Line 9 in Column B above ~ $ 13601 FPPC Form 460 (Jan/2016)

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



Schedule A

- A whole doliare, S
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 09/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page 4 o4
NAME OF FILER 1.D. NUMBER
Richa Awasthi FPPC # 1407874
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;T,\EED R AN TTES Al ST L e T AESUIOR CONE%'SEJLOR CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IF ssw-ag;ué%‘gsﬁésg;ﬂ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
California Apartment Association (CAA) PAC
10/01/2018 ) AcoM | CAAPAC $500 $500
OPTY
[Jscc
Veerendra B Munugalavadia gino
unugalav: . .
10/01/2018 Llcom | Director, Clinical $150 $150
[JOTH
Biomakers,
Ega’: Acerta Pharma B.V
M IND
Somasekhar Bhamidipati i ionti
10012016 | I | Clom | Rige Prarmaceu 100 3100
Clpry Rigel Pharmaceuticals
Oscc
. IND
Rao Kolluri Clcom Staff Scientist
10/01/2018 _ EOTH Rigel Pharmaceuticals $100 $100
PTY
Cscc
. VI IND
Rudy Ramirez i
[Jcom Business Development
10/01/2018 _ CloTH Consultant, GAP $100 $100
pPTY Binational
Oscc
SUBTOTAL $ 950
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5049 'cf:"gM— 'ngi"ifﬁl{al  Committ
— Recipien ommitiee
(Include all Schedule A SUDIOLAIS.) .......oooviiiie et ereeeneeas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc.......... $ 1029.54 gw:%ﬂgc’a(fbgéhsus'"ess entity)
3. Total monetary contributions received this period. | SCC — Small Contributor Commitiss |
ines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..ccco........ :
(Add Lines 1 and 2. Enter h donthe S ry Page, Column A, Line 1.) TOTAL $ 6078.54

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 SCHEDULEA (CONT)
‘Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
: from 09/23/18 FORM

through 10/20/18 Page 5 of q
NAME OF FILER 1.D. NUMBER
Richa Awasthi FPPC # 1407874

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | I AN INDIVIOUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED "7 (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ey o PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Prasad Gundumogula %COM CEO, Mondee

K OTH
apPTy
scc

Califonia Real Estate PAC- California Coo.  |crePaccAR

10/05/18 Association of Realtors (FPPC # 890106 CJOTH $1000 $1000
apty
Oscc

Lori Runco % g\JODM Retired

o Sor o o
OPTY

Oscc
ZIND

Heather Zimmerman Clcom Corporate Counsel,

wonsrs | N | 50 | ot siosdences s100 s100

Op1y

[Jscc

L IND Owner, Kids Connection
COM Hel

HSoM | school $500 $500

OpTY

]scc

09/26/18 $1999 $1999

10/18/18

SUBTOTAL $ 4099

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC - Smali Contributor Committee 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 460
Loans Received from 09/23/18 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page 6 of 9
NAME OF FILER 1.D. NUMBER
Richa Awasthi FPPC # 1407874
&) 1) © @ CH m )]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFTS%DDREiss AND ZIP CODE OGCUBATION ASID EAAPLOYER ougELngéNG e 92’.‘3.?5%3 AMOUNT PAID og;g@ggk_lre w/\TlgRTisl; ORIGINAL CUML:LATIIVE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELECUPLOYED, ENTER BEGINNING THIS PERIO OR FORGIVEN | ¢ 0SE OF THIS AMOUNT OF | CONTRIBUTION
ME OF BUSINESS) PERIOD D THIS PERIOD PERIOD PERIOD LOAN TO DATE
. . . . CALENDAR YEAR
Amitabh Awasthi Senior Director, 0 Pao
Visa Inc. s 0 |s___7810 0 4 | s__6695 |s___ 7810
[J FORGIVEN RATE PER ELECTION**
. 6695 [, 1115 | 0 . 9re)12| .
T@IND [CJcom [JotH [JPTY [JScc DATE DUE DATE INCURRED
] paD CALENDAR YEAR
s $ % $ S
] FORGIVEN RATE PER ELECTION **
S $ s S S
TD IND D coM [J OTH D PTY [ Scc DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s S % s 3
] FORGIVEN FATE PER ELECTION™
$ s $ —  |s S
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
SUBTOTALS $ 1115 $ 0% 7810 $ ol
(Enter (&) on
Schedule B Summary Schedue E, Line 3)
1. Loans received thiS PEIIOA ..........ceiiiiiiieee et ettt ettt e st et ee e e e eneeenes $ 1115
Total Column lus unitemized loans of less than $100. - ~
( (b) plus $ ) TContributor Codes
2. Loans paid or forgiven this PETIOG ..............co.o.iuiooeeeoeeeeeeee oo, $ 0 g“gM‘ '"gg’gf"!a't Commities
(Total Column (c) plus loans under $100 paid or forgiven.) - (othg:ltehnan ,‘;?Y ;r 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.) .......c.oooooiiiiiiioiiieeeeeeeeee e NET § 1115 SCC - Small Contributor Committei
. -
Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negative number)
*Amount.s forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



€

.Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
from 09/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page_7__ of 4
NAME OF FILER LD. NUMBER
Richa Awasthi FPPC # 1407874
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNTY/ PER ELECTION
RECEIVED - ZIP CODE OF CONTRIBUTOR _ CODE * | OCCUPATION/IND EMPLOYER | G0ODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
: D ) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[J1com
[JOTH
OPTY
[Jscc
[JIND
[Jcowm
[JOTH
OPTY
[]scc
[JIND
Ccom
CJOTH
COPTY
[iscc
CJIND
Jcom
[JOTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDTOAIS.)........ccoiiiiiiiiie ittt ettt $ 0 COM— F?ﬁipifhnt C;?\;"iﬁesecc)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c..c.coovevvvverenn.. $ 90 %T? - gt:?t?r (Iei-pg-,nbusiness 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.)..................... TOTAL $ 90 - -

- FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



<

SCHEDULE E

.Schedule E Amounts may be rounded :
P ¢ M d to whole dollars. Statement covers period CALIFORNIA 460
ayments Made : from 09/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page 2 of 9
NAME OF FILER [.D. NUMBER
Richa Awasthi FPPC # 1407874
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Markots American Micromarkets Inc. Post Card Advertising - Print & Mail
LIT $4444.95
Markots American Micromarkets Inc. Door Hangers
Costco Envelopes, postage stamps, paper
POS $270.47
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4899 .21
Schedule E Summary
. . . 4899.21
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ..............cooieoeeeeeeeeeeeeee e $
2. Unitemized payments made this period of UNAEE $T00..........coiiiiioeieieeceeeet ettt e $ 1.46
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)....ewoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeoo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........cccoevvnnnn.... TOTAL $ 4800.67

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



Schedule F

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

CAI.';I(I;(R),“R;INIA 460

Accrued Expenses (Unpaid Bills) from 09/23/18
through 10/20/18 Page of of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Richa Awasthi FPPC # 1407874

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

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 member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional servicss (legal, accounting)

PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

b d
NAME AND ADDRESS OF CREDITOR CODE OR OUTS1('Z)NDING AMOUNT(II\}CURRED Amou(r?T PAID OUTS‘I('A)NDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The UPS Store .
CMP (yard signs,
magnets, buttons etc.) $3102.16 $2663.84 0 $5766
Kathleen Bendick, C/O Laura Bryant, KW Peninsula CMP
cotate- I 25 0 0 525
*p ts that tributi independent ditu t also b
sun?r)]’wna‘lre':esd os Sa‘lz'ﬁeCdOuI'}:Dl‘.l oNs Or Ingependent expenditures must aiso be SUBTOTALS $ 31 2716 $ 266384 s O $ 5791
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......c.ccoovvvovevvirecriveeereeeeeen, INCURRED TOTALS $ 2663.84
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..............ccovevveeeeennn.e. PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COMMN A, LINE 9.) cuuuiesisesisssisissssssssssssssssssssssssssssssssssssmmssssssssesssassstasesssssssssnssssssassssssssessssssssssssssssssiasesesssssessssssssssesssesenssssnmans NET 2663.84

May be a negative number

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






