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

W Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall O controlled
{Aiso Complete Part 5} Sponscreﬁ
{Also Compiete Part §)

]

,G_\eneral Purpose Committee "
Y Sponsored O
U Smali Contributor Committee

QO Ppolitical Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee

{Also Complete Part 7)

2. Type of Statement: ~p e
C(J | vi H \:/“L I ~.,1'I“('S/

) f};ﬁgz\merly Statement

' [I" Special Odd-Year Report

Preelection Statement

oxs

_1 Semi-annual Statement
O Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

s

1.D. NUMBER

3. Committee Information

1422602
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
JON FROOMIN FOR CITY COUNCIL 2020
STREET ADDRESS (NO P.O. BOX)
cTy STATI ZIP CODE AREA CODE/PHONE
FOSTER CITY CA 4404
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
EMIL VINCENT PICCHI JR
MAILING ADDRESS

CITY STATE 2P CODE AREA CODE/PHONE
FOSTER CITY CA 94404

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

eIy 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 be
certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 09/ %2/ 2020
Date
Executed on 09/22/2020
Date
Executed on
Date
Executed on .
Date

nd in the attached schedules is true and complete. |

Signature of Controlling Officehoider. 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

E ‘Al;lgg;NlA 460

Page 2 of 8

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JON FROOMIN

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

FOSTER CITY CITY COUNCIL MEMBER

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciIy

STATE  ZIP
FOSTER CITY CA 94404

Related Committees Not included in this Statement: Listany 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?

O ves O wno
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 O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
] opPosE

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

.« | [J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]

] supPORT

1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J suPPORT

[J oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -

] suPPORT

(] opPOSE-

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
p 07/01/2020
rom
09/19/2020 .3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JON FROOMIN 1422602
Contributions Received m%ﬂﬂgg r_fl\o 5 C(A;I?EL%Z‘QI‘:EABR Calendar Year Summary for Candidates
: (FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
. ’ General Elections :
1. Monetary Contributions Schedule A, Line3  $ 2,073 $ 4,547
1/1 through 6/30 71 to Date
2, Loans ReceivVed........orcocee e, Schedule B, Line 3 500 500 20, Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.......coooevmrmvenrnereens AddLines1+2 $ 2,573 $ 5,047 Received 3 $
4. Nonmonetary Contributions...........cocmecnmiinirenienns Schedule C, Line 3 300 700 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c..oscrne AddLines3+4  $ 2873 5,747 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 3203 s 6,538 | candidates
7. Loans Made........ccrcnenecsernee s s ee Schedule H, Line 3 0 0
: ) 22. Cumulative E dit Made*
8. SUBTOTAL GASH PAYMENTS....coooreoeeeessers AddLines6+7 $ 3,253 6,538 ( Subject 0 Volantary Expendiare Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 - 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENT ............coveeerr oo Schedule C, Line 3 300 300 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............... . AddLines8+9+10 § 3553 s 6,838 / / $
Current Cash Statement y— $
- ) . 1,281
12. Beginning Cash Balance ..........ccccoooevcene Previous Summary Page, Line 16 $ - To calculate Column B,
13. Cash RECEIPLS ....cccvrvveeerircerrrsarersessesssssssnesnsis Column A, Line 3 above 2,573 :id Z:nounts in CCﬂ}lmn
0 the. corresponain * R : : :
14. Miscellaneous Increases to Cash .........ccorverencereenrrenes Schedule I, Line 4 0 amounts from golumr? B ,:g?gﬁ:%tgﬁg: céu.on may be diflerent fram amounts,
15, Cash Payments .........ccoowvvvcoversormsemsecemsanssesseseesens Column A, Line 8 above 3,253 :;y:l';'[:t':is; Ee;ﬁrr:;ni";‘:y
16. ENDING CASH BALANGE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 601 | be negative figures that
hould be subtracted fi
if this is a termination statement, Line 16 must be zero. ;r:\ltjiousepe:liod amou,:fg If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......occooocooeerorree Schedule B, Part2 $ Q | filed for this calendar year,
# only carry over the amounts
Cash Equivalents and Outstanding Debts ;’3;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........c.cccooivrrvieecmrceniresserrens See instructions on reverse  $ 0
19. Outstanding Debts...........ccoooveereernnee Add Line 2 + Line 8 in Column B above  $ 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. ; - :
Monetary Contributions Received o whole dotars Statement covers period S INHIToT NI 460
’ from 07/01/2020 B FORM v G =
09/19/2020 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JON FROOMIN . 1422602
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESeIGED A S CaMTTEE, AL50 Sk 1.0, owagy OV TRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
3 SELF-Eg:LéOL;;i?és;TER NAME PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
IND
TOM TORGERSON
08/08/2020 | NN Eg%“f RETIRED $100 $100
FOSTER CITY, CA. 94404 ety
[Jscc
NEILSEN BUCHANAN ano
08/09/2020 ClgoM | RETIRED $100 $100
, CA. 94301 ety
[dscc
DEBORAH WILDER g
COM LAYWER 100 100
08/14/2020 Cloth LAW OFFICE OF $ $
FOSTER CITY, CA. 94404 Op1y DEBORAH WILDER
Oscc
. IND
STEVE TOLER Clcom PARTNER
08/18/2020 CloTH MANAGEMENT $500 $1,000 e
R. 97405 ety PARTNERS
dscc
- IND
PAM FRISELLA
08/22/2020 gg‘m RETIRED $100 $100
FOSTER CITY, CA. 94404 ety
[dscc
SUBTOTAL $ 900
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1875 g“gm 'ﬂg"ﬂdual \ Commilt
. ecipient Committee
(Include all Schedule A SUDLOLAIS.) ... ....oovieeeee et $ o5 (olher than PTY or SCC)
. . P . I : OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....oeeereeeoen, S PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......................TOTAL $ 2,073

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 doliers. Statement covers period — [RINTI TN\ 4 0
from 07/01/2020 "FORM " 2
through 09/19/2020 Page 9 of 8
NAME OF FILER 1.D. NUMBER
JON FROOMIN : 1422602
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o&%g&gé%:%?s%zgzl?;LSA\;EﬁR REC&;\;?ODJ HIS EJ.:‘F\‘E‘\:E_)%REZEQS (IF Lcégg;rREED)
IND
HUCK OGB %COM RETIRED
08/23/2020 ClOTH v $100 $200
FOSTER CITY, CA. 94404 ety
[Iscc
JIMMY NESS Ao, |OWNER
08/28/2020 Clom NESS PLUMBING $600 $600
FOSTER CITY, CA. 94404 OPTY
N Jscc
&1 IND
RETIRED
09/15/2020 Bg%’f $275 $275
FOSTER CITY, CA. 94404 PTY
[scc
Clhino
Ccom -
OotH
Oery
scc
Oino
lcom
CJoTH
Oery
[dscc
SUBTOTAL. $ 975
*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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B = Part 1 . to whole dollars. Statement covers period - CAL'IF,OR:NIA 460
Loans Received from____07/01/2020 . FORM _1
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 6 of 8
NAME OF FILER 1.D. NUMBER
JON FROOMIN 1422602
IF AN INDIVIDUAL, ENTER Q) ® (°) @ Q) 0 &)
e ST ek | ol e | VTEAENC | | s | UEHEN | i | oo | o
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGggg;ioGDTHIS PERIOD THIS PERIOD * CLOSEE R(I)(;JHIS PERIOD LOAN TO DATE
JON FROOMIN RETRED [ pao CALENDAR YEAR
s 0 | 1,000 0 . s__ 1000 |, 1,000
FOSTER CITY, CA. 94404 ‘ [ FORGIVEN RATE PER ELECTION™
. 1,000 | 01, 0 R 0| 1120119 |5
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
: CALENDAR YEAR
RETIRED L paip
" 0 |s 500 0 4 s 500 |s 500
FOSTER CITY, CA. 94404 [ FoRaIvEN E PER ELECTION™
0 s 500 |, 0 ‘ 09/15/20 |
Tm IND D com [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
§$ | S % $ 3
[ FORGIVEN RATE PER ELECTION™*
. $ S [ $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ 500 $ 0% 1,500 $ 0}
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM .......c.coviiiiiiii ettt e e et ee e e e ae s enssaessaseeesnnseanasaens $ 500
(Total Column (b) plus unitemized loans of less than $100.) (TContibutor Godos D
2. Loans paid or fOrgiven this PERIOT ...........o..vuweeuereieeeeeee e eeee e eseeeeeeseeseee s eseses e seeea s essesaeseeeesreas $ 0 IND — Individual _
(Total Column (c) plus loans under $100 paid or forgiven.) COM_E?;;‘:T,::,? 31"3" ;tﬁesecc)
(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.) ....ccceevereeereeeiiie v seessee s eeseenenns NET § 500 | SCC=8mail Conirfoulor Comimitiae
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



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

t

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

from____07/01/2020

6

through ____09/19/2020

Page 7 of 8

NAME OF FILER 1.D. NUMBER
JON FROOMIN 1422602
' ULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTriBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ cum DATE PER ELECTION
OCGUPATION AND EMPLOYER FAIR MARKET T0 DATE
RECEIVED e R A T e COPRT | wianornae | SOOPSORSSTASES | e | GUIRRIE | e reauen
CJIND
SHOOTING STAR VIDEO COM OWNER
9/04/20 ZooM | JEFF REGAN PRODUCTION $300 $300
OpTY -
[dscc
[JIND
CJcom
N [JOTH
OpTYy
{scc
JIND
jcom
JOoTH
OPTY
[dscc
CIIND h
[jcom
[JotH
OpTy
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300
Schedule C Summary Contibutor Codes
1. Amount received this period — itemized nonmonetary contributions. : IND ~ Individual
(include all SChedUle C SUBLOAIS.). .....o.eveeeeerrrereeceeetr et sb s b $ 300 COM ~ Recipient Commitiee
: . . (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 .........cccccoevervrercrenence. $ 0 S;YH - gt;‘e‘ (le{:g-ksusmess entity)
- Political Pa
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.) ......cc.oevuenunnce TOTAL $ 300

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
gChEd UIte EM d 1o whole Boiece. Statement covers period CALIFORNIA 460
ayments Made trom____07/01/2020 FORM
09/19/2020 8 8
SEE INSTRUCTIONS ON REVERSE i s Page o
NAME OF FILER 1.D. NUMBER
JON FROOMIN 1422602
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
i
CITY OF FOSTER CITY CANDIDATE STATEMENT
610 FOSTER CITY BLVD, FOSTER CITY, CA. 94404 FIL $333
ADVERTISING j
CMP | 5 $642
PRINTING FOR LESS ADVERTISING :
CMP ; $2,222
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.197
Schedule E Summary
1. ltemized payments made this period. (Include all SCREAUIE B SUBIOLEIS.Y -vo.ooooooe oo $ il
2. Unitemized payments made this period Of UNAEr $100.........c.couieuiieiiieeeeeeteeeeeeeecet ettt eete e e eeeeee et e e s e s s emseseesemesseeseseeeeseseeeemss e smessessssensessens $ o8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ...ooviueeueeeeeeeeeeeeeeeeeeeeeeeeeeereeseessees e e sesessesesson $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) cc...vcoeeveeveeeenn.. TOTAL $ 3,253
FPPC Form 460 (Jan/2016)

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





