Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 1/1/2020

9/19/2020

through

Date of election if applicable:
(Month, Day, Year)

018

11/3/2020

Date Stamp

CALIFORNIA 460

l ofﬁ_

FORM

RECEIVES™

For Official Use Only

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

4] QOfficeholder, Candidate Controlled Conr

() State Candidate Flection Committee
) Recall

iAo Compielr Part 3

O General Purpose Committee
\/\ Spor\Mt-('.

e
&3 Small Contributor Committee
U Political Party/Central Committee

Prmarily Formed Ballot Measure
Committee

() Controlled

() Sponsored

[Aiso Campieie P24 6

nittee .',—..

3 Primarily Formed Candidate/
Officeholder Committee
‘Also Complete Pan 7;

2. Type of Statement:
)
L
]
O

Preelection Statement
Semi-annual Statement
Termination Statement

{Aisc file a Form 410 Termination)
Amendment (Explain below)

SEP23 P 5 2u:

FERUITY

TR A ATIARN S
M LUTICATIONS/
CITY % Ouarlerly Statement

2 +-Spécthal Odd-Year Report

3. Committee Information

ID. NUMBFR

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE)
Committee to Re-elect Catherine Mahanpour to the Fuster City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CCUDE/PHONE
Foster City CA 94404
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX
Ciry STAIE  ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Linda Koelling

MAILING ADDRI

vl Y

STATE ZIP CODE AREA CODE/PHONE
Foster City CA 94404
NAME OF ASSISTANT TREASURER . IF ANY
MAILING ADDRESS
cITY STATE ZIP CODE ARFA CODE/PHONE
OPTIONAL. FAX ! E-MAIL ADDRESS

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 |

9/23/2020

Executed on

iched schedules is true and complete. |

Date

Executed on [ l‘) SJ o2 ‘)J) (% oy
I Date

Executed on By
Date

Executed on By
Date

rofling Oficeholder. Candidate. Slate Measure Progonent

Sigrature of Controllng 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

CAl;lgghR‘NlA 460

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

' \ \/\
{ i \.\ VE LA ¢ |\ 1 (3
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

\ vV d v
£ | A
\ 2\ \ { U AL L

RESIDENTIAL/BUSINESS ADDREBS (NO.AND STREET

o

(AN ARAY

B

CITY

Related Committees Not Included in this Statement: List any committees
notincluded 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 COMMITTEL?

Z vyes O ne
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 I no
STREET ADDRESS (NO P.0. BOX)

COMMITTEE ADDRESS

CiTy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] supPPORT
[] opPOSE

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

NAME OF OFFICEHCLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. 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 .
[J supPCRT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
] SUPPORT
_] oPPOSI
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 cUPPOR
] SUPPORT
] op=CsE
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



= = Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement g o iy e ————
Summary Page ; P CALIFORNIA 460
] from //1/2020 FORM
l’ through /1972020 Page 5 of 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

Committee to Re-elect Catherine Mahanpour 1430865
. i . Column A Column B Calendar Year Summary for Candidates
Contributions Received US| Running in Both the State Primary and
( General Elections
1. Monatary Contribullons .......ccusosunasnmmssmnsss Schedule A. Line 3 $ 1.789.00 S 1.789.00 R — 4 s ok
2. LoansReceived.............oooooeeeeeeeeeeeeeere Schedute B, Line 3 1,000.00 JJ)QOP‘)____ a5, @ o T
( . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ oo padLines1+2 & 278900 s 2.789.00 Receed  § s
4. Nonmonetary Contributions............ccccceocccoeevivvvvenneenee.. Schedute C, Line 3 330.00 330.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o..ooooom Addtnes3+e s 211900 s 3.110.00 s ' .
Expenditures Made . " Expenditure Limit Summary for State
6. Payments Made...........urveerennereisesissssseesssssarssmsesses Scheduvie £, Line 4§ 1:066.73 s 1.666.73 Candidates
7. Loans Made...........oioeeeceeeeeee s e Scheduie H. Line 3 0 __9-___________
. apo - \p o 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....coecerceeecereananens Addlines€+7  $ 1,666.73 S _]‘_M?h::@___ (i Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ... ...................Schedule F Line 3 o o Date of Election Total to Date
10. Nonmonetary Adjustment...........cccoooocooieecceeee.. Schediuiie C. Line 3 330.00 __S.M_—_ (mefdcnns
11. TOTAL EXPENDITURES MADE .....cooooocorsr Add Lines G+ 9+ 10§ 199673 g JIMI3 / / 5
Current Cash Statement / / $
- intre & . Boge 0
12. Beginning Cash Balance ............................ Previous Summary Page. Line 16 $ o cakauists Cokan 6.
13. Cash RECEIPLS .......coouerveeeeeicecre et emenreinnsee e ssnenns Column A. Line 3 above 2,789.00 add amounts in Ci"“m"
A to the corresponding * ks in thi : . )
14. Miscellaneous Increases to Cash ........cccoovveecreveeeene Schedule |, Line 4 0 amounls from Column B ,2;2::?,;%33::??” ot s e e ek e
15. Cash Payments .......c.coievieeececcieeeieesntcte s seenns Column A, Line & above 1.666.73 of yens I?S! roport, Soms
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 $ 1.122.27 be negalive figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. I
this is the first repart being
17. LOAN GUARANTEES RECEIVED......ooooooooero Scheduwe B Panz $ 0 | fiedior this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:;’; s, T e
18. Cash EquiVaIeNntS ... See instructions on reverse 8 0 '
18. Qutstanding Debis.......ccccovrvevevevrenen Add Line 2 + Line 9 in Column B above  $ 1,000.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Sisimhent Shvms paie CALIFORNIA 460
from .7/1/2020 FORM
i
/19/ 4 8 i
SEE INSTRUCTIONS ON REVERSE through 3/19/2020 Page of '
NAME OF FILER 1.D. NUMBER ,
Committee to Re-Elect Catherine Mahanpour 1430865 '
FULL NAME, STREET ADDRESS AND ZIP CODE OF { , IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TODATE |  PER ELECTION
DATE | CONTRIBUTCR
CONTRIBUTOR | - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR | TO DATE
RECEIVED | CODE |
IF COMMITTEE ALSO ENTER 1.D. NUMBER) l (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1-DEC. 31) | (IF REQUIRED)
9/1/2020 Stewar! Leber i) IND retired | $100.00 $100.00 i
I (] com |
otH ‘3
Foster city, CA 94404 | Opry
__Lscc ;’
9/5/2020 Charles Stone for Belmont City Council 2013 ' L[, I(;JODM $250.00 $250.00
[’ [TJOTH 1
| OPTY i '
| Oscc |
0/6/2020 | Steve Okamoto | B0 | retired $100.00 | $100.00 :
. | Do | | |
Foster City, CA [ Opry :
| Oscc ‘
9/6/2020 Grace Huang | i) IND refired | $100.00 $100.00 '
[Jcom ‘
I | Oom
Foster City. CA 94404 { Opry
| Oscc
9/10/2020 | Norman Cortez | L0 | retired | $100.00 $100.00
L] | Do | |
Foster City, CA 94404 [ [Pty :
B . _ilscc | |
SUBTOTAL $ 650.00
Schedule A Summary *Contributor Codes
. . L o IND - Individual
1. Amount received this period — itemized monetary contributions. 1,450.00 COM — Recipient Committee
('nCIUde all Schedule A sUthta;S.) ......................................................................................................... $ {other than PTY or SCC)
330.00 OTH - Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..oou......... 3 : PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1.780.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccuennnnen. TOTAL $ = 7™ 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 A SCHEDULE A (CONT,)
Monetary Contributions Received o whole doflars. Statement covers period CALIFORNIA 4 6 0

l
l from 1/1/2020 FORM
| through 3/19/2020 Page of 8
NAME OF FILER : [ TD. NUMBER 1
Committee to Re-elect Catherine Mahanpour | 1430865 [
| FULL NAME, STREET ADDRESS AND ZIP CODE OF _ | IFANINDIVIDUAL ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | ;
| CONTRIBUTOR *" | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED | coDE
] IF COMMITTEE, AL SO ENTER 1D, NUMBER) | i (IF SELF-EMPLOYED. ENTER NAME; PERIOD (CAN. 1 - DEC. 31) (IF REQUIRED)
9/16/2020 | Becker 4 Senate L] . | $100.00 $100.00
_— Com | | |
1 Novato. CA 94949 Oery |
. | Wscc !
| . ’
9/19/2020 | Nancy Fulton | WIIND | retired i $100.00 $100.00
‘_ | R, | |
OJotH
| Foster City. Ca 94404 PTY s‘
| [Jscc |
9/19/2020 Patricia Villano ) IND retired | $100.00 1 $100.00
I o
LJoTH
| Foster City. CA 94404 | [pTY ‘
, Odscc ;
9/18/2020 | California Apartment Association PAC IL }g'gM $500.00 $500.00
I 0T
| Sacramento, CA 95814 | ety
1 | Oscc i
[)iND .
L lcom | i
[lJoTH | i
ety ‘ 1 ;
— —— — e e e e e ———— r SCC 77; e ————— :;_T — ——re—————————e — ——— - — e —
SUBTOTAL $ 800.00

*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))

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 7/1/2020

CALIFORNIA
FORM

460

719/
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 Pagef  of 8B ‘
NAME OF FILER I.D. NUMBER 7 ‘t
Committee to Re-elect Catherine Mahanpour 1430865 J
IF AN INDIVIDUAL, ENTER & o) G @ 0] ‘gl
FULL NAME, STREET ADDRESS AND ZIP CODE | -1 /oaTION AND EMPLOYER | CU) STANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER o BACO DA s o BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE ALSS ENTER 1.0, NUMBER; f gy B:sméss; BEG";“ENé:‘g;DTHIS PERIOD THIS PERIOD « CLOEEER?&)TMS PERIOD LOAN TO DATE
heri Self ; d Jeao CALENDAR YEAR
Catherine Mahanpour Attorney. Self employe: 0 1.000.00 0 < 1.000.00 . 1000.00
Foster City, CA 94404 “JFoRraIvEN PERELECTION”
O 100000 | ;0 8/31/2020 |,
‘E IND [Jcom [JotH [JPTY [JscCC DATE DUE DATE INCURRED
Ceain CALENDAR YEAR
5 5 S 5
. RATE
[Jrorciven PERELECTION"
3 $ s
‘Omo Ocom Com ety [ scc g s DATE DUE DATE INCURRED |
B 7 :j PAID CALFNDAR YEAR
3 s » s s
~ . RATE
[J FORGIVEN PER ELECTION™
$ s 5 s s
TOWNo Ocom Joti OpTYy [Jscc | DATE DUE DATE INCURRED
SUBTOTALS $ 1.00000 s 0 $ 100000 s 0
Enter le) o~ Schedule £, Line 3y
Schedule B Summary I
1. - LOANS reConvatl thiS PO 2« e v iumismaiiasniasibisiss simasmessssssesbibsseisissesissas s smass s sassaeassns VaassRestississ $ )
(Total Column (b) plus unitemized loans of less than $100.) 0 e
2. Lar palk o Forgome TS POt e mnssscnssvsenm s s $ e~ A
(Total Column (c) plus loans under $100 paid or forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1.000.00 (other than PTY or SCC})
3. Net change this period. (Subtract Line 2 from LiNe 1.) e eerieriiiriiiecccrirreeceeee s sssevaeeseee e NET § OTH — Other (e.g., business entity)

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

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

J

(May be a negative numoer)

PTY - Political Party
SCC - Smalt Contributor Committee

FPPC Form 460 {Jan/2018))

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
from 7/1/2020

‘ through

9/19/2020

SCHEDULE C

CALF.:ISSZ;NIA 460

7 8

of

Page

NAME OF FILER

Committee to re-elect Catherine Mahanpour

1.D. NUMBER
1430865

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE ALSC ENTER L.D. NUMBER,

DATE
RECEIVED

CONTRIBUTOR

CODE*

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR YEAR gl

(JAN 1-DEC 31)

PER ELECTION

(IF REQUIRED)

9/4/2020 Shootini Star Video

Moss Beach, CA 94038

[JiND
[Jcom
¥ OTH
ety
[Jscc

[CJIND
[Jcom
[[JOoTH
[Ty
[scc

videography/photo
graphy

$300.00

1
|
l
l
|
|
i

[JinD
[(JcomMm
OJoTtH
[JPTY
Oscc

[JIND
[Jcom
{10TH
Py

[Jscc

——

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 330,00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all SCheAUIE C SUDLOLAIS.)........cccceeeececeeci e eee e ereeceaae s esr e e s te e e s e s eae e eeee e eee e emseemeeeanneeeeemnnnn $

2. Amounlt received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....ccccueveuue.... TOTAL $

300.00

330.00

“Contributor Codes
IND - Individual
COM - Recipient Commitlee

(other than PTY or SCC)

OTH - Olher (e.g., business enlity)
PTY - Political Party
SCC — Small Conlributor Commillee

FPPC Form 460 (}an/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to whole doflars. I Statement covers period CALIFORNIA 46 O
Payments Made U om 7/1/2020 FORM
f rom
| 9/19/20 5 8
SEE INSTRUCTIONS ONREVERSE | s Page —— ol —
NAME OF FILER 1.D. NUMBER B
Commiltee to Re-elect catherine Mahanpour 1430865
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL t.wv. 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 staffispouse 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 | . I
CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID
1= COMWTTEE ALSC ENTER 1.0. NUMBER) ‘ |
1 }
| |
Catherine Mahanpour to: | CMP st coedipeaed | $648.54
Signs on the cheap.com ‘ J
Austin Texas, 78758 ‘
—————— ._.A__“g;‘___‘¥,‘ - —
Catherine Mahanpour to: CMP — | $699.05
Fast srgm-an Mateo, CA 94403 ;
_ CMP Luntsante s Aolsibo | $261.33
Vista Print Door Hangars J ;
* Payments that are contributions or independent expendilures musl alsc be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
< . ! 1.608.92
1. ltemized payments made this period. (Include all SChedUIE B SUBLOTAIS. ) c.uu..uiuieeieeeieeeeeeee et esee e eeee e e ee s eseesster et e s e s e e ee e et e e $
; ; : : 57.81
2. Unitemized payments made this period Of UNAEr $T00.......cuucuirueireiruieireeerecseeseesieseeseeeeeneeeaeeseesseassseseesessessessseesesrersssemss e e e e e et ees e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (). )uv.viveuerereeeersereeerersneesesesssesesssessesesseesseosssssessesens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....coo.eveeeeveunnn.. TOTAL § 166673
FPPC Form 460 (Jan/2016))

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





