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Cover Page
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Date Stamp

Pge__L of~6 -

Statement covers period

fom_ 2= 2422

through 9 - fg’gog a

SEE INSTRUCTIONS ON REVERSE

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

For Official Use Only

RECEIVED
1 SEP 24 P2 ¢

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall O conirolled

(Also Complete Part §) Sponsored
(Also Complete Part 6)

] General Purpose Committee

Sponsored [0 Primarily Formed Candidate/

[/ 2030

2. Type of StatementCITY CF FOSTER CITY
AA% AT R t
Preelection Slatemerg'OM"" / -,'§C;"«‘;Tx@f‘ !'ﬁérterly Statement

O semi-annual Statement  CHTY CLERE] special Odd-Year Report
O Termination Statement
(Also file a Form 410 Termination)

LI Amendment (Explain below)

Q small Contributor Committee gﬁfgyﬂ‘:}ggﬁzg°mmmee
O Ppolitical Party/Central Commitiee
. . 1.D. NUMBER
. mmittee Info "y Treasurer(s
3. Co 1 rmatlon‘ 1423004 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Patrick Sullivan Foster City Council 2020 John Bemat
MAILING ADDRESS
cIy STATE  ZIP CODE _ AREA CODE/PHONE
Foster City CA 94404
oY STATE __ ZIP CODE AREA CODEJPHONE NAME OF ASSISTANT TREASURER, IF ANY
Foster City CA 94404 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
ey STATE  ZIP CODE AREA CODEJPHONE Ty STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the fol

9-3Y-2020 5

hed schedules is true and complete, |

g‘»gnaturo of Controlling Officaholder, Candidate, State Measure Proponent

Executed on
- Dale
Executed on ? & S\/ - A0 ZB
Date
Executed on By
Date
Executed on By

Date

§gnawre 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



c COVER PAGE -PART 2
Recipient Committee CALIFORNIA A

Campaign Statement : FORM 460
Cover Page — Part 2 Sl ; :

Page _é_ of _é.

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Elect Patrick Sullivan Foster City Council 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[] oppPosE

Foster City Council 2020
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

—— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List namesof
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Oves O no
SOMTTEE ADORESS STREET ADDRESS (NG F0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
[ orrosE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[ orrOSE
COMMITTEE NAME LD NUMBER FFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF O Fi
] suPPORT
(7] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
Jvyes I nNo [ opposSE
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



. . ’ Amounts may be rounded
Campaign Disclosure Statement to whola dollars.
Summary Page :

Statement covers period

from )= 1~ A2 6

SUMMARY PAGE

60

Z-19-2020 S wle
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Partrick Sullivan for Foster City Council 2020 1423004
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ(:;‘?kgﬂé%‘;Ech-;ggULES) FotALTe oTE. Running in Both the State Primary and
. General Elections
1. Monetary ContribUtions........cceceimiimirmmsnens Schedule A, Line3 % S’ ac g60 ”
) ; 3066 1 through 6/30 711 to Date
2. Loans Received Schedue B, Line 3 Feece 20, Contribut
] N > . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AdiLies1+2 § 3800 s =800 Received  § $
4, Nonmonetary ContribUioNS. ... .curerinimmenne: Schedule C, Line 3 N 0 - - ,; o —_— 21. Expenditures
.') A"y
5. TOTAL CONTRIBUTIONS RECEIVED. ..o aditimessrs § 2 80C s _5080¢C Made 3 $
Expenditures Made 42 757 Expenditure Limit Summary for State
B. Payments Made.......cu i Schedule £, Line 4~ $ { /O 2 $ 4 7¢ Candidates
7. Loans Made......cccuummninnes Schedule H, Line 3 L O—= e 22, Cumulative Exoenditures Mad
¢ N 2 . Cumulative Expenditures Made* -
8. SUBTOTAL CASH PAYMENTS...c.ccerveerirninnninreasirenne AddLines6+7  $ / 7/,:; Z § / 7 é g - (if Subject to VQ;unt:: Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 _mO— _‘_O i Date of Election Total o Date
10. Nonmonetary Adjustment Schedule C, Line 3 . O = éj il (mmidd/yy)
11, TOTAL EXPENDITURES MADE .coccmrisesen pddLimsavsrto § LS G s L Y0Z / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccumniinn: Previous Summary Page, Line 16§ . ™ C): - 1 7o calculate Column B,
13, Cash RECEIPLS wuvvveeerrermrirmmisasissnisessssesensicnesssessesenss Column A, Line 3 above 5500 Zdtd ?:munfs in Cf:;y'mn
— ot 0 the correspondin * : : + N
14. Miscellaneous Increases to Cash ......corurrcnisereinns Schedule I, Line 4 / ?G 7 amounts from golumr? B r:&%ﬂ?,:%ﬁ}f;ﬁ%’fm may be different ffom amounts
. /G of your last report, Some
15. Cash Payments ..o Column A, Line 8 above - amounts in Column A may
16. ENDING CASH BALANCE ...t Add Lines 12 + 13 + 14, then sublract Line 15 § /3 3 8 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous peried amounts, if
this is the first report being
- - filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......oovccnveerrensesonssesns Schedule B, Part2  $ oz only carry over the amounts
Cash Equivalents and Outstanding Debts ~ ‘;’g;‘; Lines 2,7, and 8 (f
18. Cash Equivalents..........cccvevecnircnicrennenicsecens See instructions on reverse  $ Q_\' (2
19. Outstanding Debts.......cererreerereenens Add Line 2 + Line 9 in Column B above  § €™~ 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. ’ o

Monetary Contributions Received Statement covers period
from 2~/ A2 26 :
SEE INSTRUCTIONS ON REVERSE through LZLV&MO - | Page 17/ of &
NAME OF FILER 1.D. NUMBER
Committee to Elect Partrick Sullivan for Foster City Council 2020 1423004
" FULLNAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
U, 051 PCHUR s
M, 051 PCH Jcom
8/'52/ I {JOTH _gﬂ 4 ;Zﬁa
/ L Jety ﬁ C
20 " feerER iy, Ca 94475 | Oscc oA
. JXIND
, yoil Oghen Ccom jeo Y,
4 / /22 / CJOTH
} pou - . arery " 7
. IND - .
oia AVARIN = %,
joRIA Ccom -
St R B | femes tlgvo |2
o PTY
7 FosTER CiTy CA Gyyesy | OSsce GLORIA MARIN
f CJIND
CJcom
JOoTH
Pty
[dscc
CJIND
CJcom
JOTH
aPTY
scc
SUBTOTALS Go &
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. o ‘ lcr;\‘oDNT -lns;\g?;::n Commitiee
(Include all Schedule A SUBLOTAIS.) .....cvrrrrieiiieeirenitiiis et s s $ g 1% (other than PTY or SCC)
—-O— QOTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............coeerinn e v PTY - Political Party
SCC - Small Contributor Gommittee
3. Total monetary contributions received this period. g 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}....cccccoveinnia TOTAL $ FPPC Form 460 (Jan/2016))

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



SCHEDULEB - PART 1

Amounts may be rounded
SChedUIe B - Part 1 to who’eydollar& Statement covers pefiod

: . GALIFORNIA 460 ’
Loans Received trom L= !~ A2 . FORM i
SEE INSTRUCTIONS ON REVERSE through z:'—-/—? ~RO Page —5, — of -Lé~—
NAME OF FILER 1.D. NUMBER
Comnmittee to Elect Patrick Sullivan for Foster City Council 2048 ‘ [ 445 Ooﬁ‘
6]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT Amou(:l)T PAID ours%ome INTEREST ORENAL CUMULATIVE
(IF COMMNTES iLIéEbéSTEE‘E 1.D. NUMBER, OC?#I;QI; guPégYDEEPgE%EORYER BEGBIQh?t[}g ‘ErHlS RECEIVED THIS | OR FORGIVEN cf@%‘é“gfﬁlns PAID THIS AMOUNTOF | CONTRIBUTIONS
' Bl FRAMSER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
trick Sullivan Liberty Realty PAID CALENDAR YEAR
Foster City, Ca 64404 s 0|sJd02¢ | _ & | s___0|s 3000
os y, Ca [BEORGIVEN RaTE PER ELECTION™
. 0 [ 360Vl p s §-jo-22 |,
'TiNo [Ccom [JoTH [IPTY [sce BAE R DATE INCURRED
[ rPaD CALENDAR YEAR
[ $ % 3 3 '
[ ForGIven RATE PER ELECTION*
N $ 5 § $
O Paip CALENDAR YEAR
$ $ % S §
[ FORGIVEN RATE PER ELECTION™
$ § S $ $
tomo [Ocom ot CIPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § J,oco $ 3pc0
(Enter {e) on
Schedule B Summary Schedule €, Line 3)
1. LOBNS rECEIVEA thiS PEIIOU ...vuueervmserisisesseesssecssesssssessmssecssesssssessesssssrssssasssissesssssessssssessassenssssessasssers _Jooo
Total Column (b) plus unitemized loa less
( ®)p ns of than $100.) o tContributor Codes
2, L0ANS PAid OF fOrGIVEN thiS PEIIOU .. ..vusersserseeeessseessesssmessessesesissssessessssssesssersssessesssssssessesssssssessmenssasssans $ ’g’gh; '"rgi‘";"?a' Commit
(Total Column (c) plus loans under $100 paid or forgiven.) _(o?:e?'ller?atn ;?Ymgre;CC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entlty)
. 3 000 PTY — Political Parly
3. Net change this period. (Subtract Line 2 from LiN@ 1.) ..ccccvvmrerecrerernsenrereresssosessesssssessenneens NET § 277 7 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative numbar)
[Tf\mounts 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




Sci*nedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period
T =230

PN—;gg;'ﬁ'A 460

NAME OF FILER
Committee to Elect Partrick Sullivan for Foster City Council 2020

from ; :
through 9* ! 7-Ro20 Page _Q_. of_é
[.D. NUMBER
1423004

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
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 ard 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
COCE G@ DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) -
signms / /9 &2

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ // (/) é ~

7\
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........ Ceeretieerteeahee e it baaananeeashreaas et heEbar e hedeet b s e e AR e e RR e e e e s e bt ee et an s e beeerae et $ / 9 & 2
2. Unitemized payments made this period of under $100.........cccvureenen. SO R PO OP RO OPPO PPN e O $___— -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).).............. vttt et et nes $__— O~ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......coveerrrncniiinnn. TOTAL $ 6 .9 & R

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





