COVER PAGE

Recipient Committee Sate Samm oI 4 6 0
Campaign Statement : FORM
Cover Page
. A it : Page / of Ci
Statement covers period Date of election if applicable: y 8 “h
fsom j('?“" /g_ QoRE (Month, Day, Year) B i i v For Official Use Only
. , _ 11-3-2020 PPTET oo 9
SEE INSTRUCTIONS ON REVERSE through /& ~3/= 2O AL 00 JAN-u P 358
1. Type of Recipient Committee: Al committees Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
%mceholder, Candidate Controlled Committee O Prfmarily Formed Ballot Measure Preelection Statement - ‘] Quarterty Statement
State Candidate Election Commitiee Committee Semi-annual Statement L] Special Odd-Year Report
QO Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complets Part6) : [ Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complets Part 7)
3. Committee Information !ii;;oMoB:R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF TREASURER
Committee to Elect Partrick Sullivan for Foster City Council 2020 John Bernat
MAILING ADDRESS.
STREET ADDRESS (NO P.O. BOX cITY STATE  ZIP CODE AREA CODE/PHONE
I ——— CA 94404
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Foster City Ca 94404 —
MAILING ADDRESS (IF DIFFERENT) NO. AND STREETOR PO BOX - MAILING ADDRESS
CITY STATE  ZIP CODE i AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification ;
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

sertify under penalty of perjury under the laws of the State of California that the foregoing

-30-2020
Executed on 4/")2 50 -2odo By Ee
”f_g\ate -
L9
Executed on _._lz = J(/' < (XA By
Date
Exgeied an Date By Signature of Eor'ﬁoﬂing Officenoider, Candidate, State Measure Propenent
ut ; SR —
SRR Date d Signature of Controlling Officeholder, Candidate, State Measure Prot':_qna_ryt'

FPPC Form 460 (Jan/2016))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)
{ | ( ¥  ‘ppc.ca.gov



Recipient Committee
Campaign Statement
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

Committee to Elect Partrick Sullivan for Foster City Council 2020
SFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

O suPPORT

Foster City Council 2020 ‘ [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE  ZIP

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

I FosterGlyy _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 controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY
contributions or make expendltures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Oificeholder Committee L/ }
NAME OF TRE&SURER . CONTROLLED COMMITTEE? P er(<) oy candidate(s) for which this committes Is primarily form:esi names of
[ ves O no _
=SWWTTEE ADDRESS STRECTADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD 0 sue
UPPORT
. O oproSE
ST STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
COMMITTEE NAME 1.D. NUMBER v L] oProse
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[ sUPPORT
. [ orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
, 1 ves 0 no , [J suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] opPOSE
CITY ‘ STATE ZIPCODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Jan/2016)

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

( | ¢ | | {



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 46
from /ﬁj —Af§~Ao20 FORM
o s W o e :
SEE |NSTRUCTIONS ON REVERSE through Sk -Fi-Ra3 Fage 2 o ?
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
Contributio g -
ns Received (FROJ?#;J:é%Z%T:CE)gULES) OTAL 10 DATE Running in Both the State Primary and
A O = General Elections
1. Monetary Contributions ..., Schedule A, Line 3§ "2,)‘ 59’ él’ $ / 7/ 79 11 through 6130 71 to Date
2. Loans RECEIVEM...........ccooeeiveecreeee e e Schedule B, Line 3 _(J 79 3> ) /J A4 7
19 23 z 21 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....coooieevvvee Add Lines1+2  $ L $ [é10 Received $ $
2
4. Nonmonetary Contributions...........cc.cccooooviinicininnnen, Schedule C, Line 3 —cB ¢ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... ... A IRes S e § o DD s 10,704 Mage R 3
Expenditures Made 4y B 10, 70 “ Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ . J /R L/ $ { Candidates
s Loans Made Lo Bl h Bl B s Schedule H, Line 3 o o | —_
i . . 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooovceveeeereeeersens Add Lines6+7 % Lé! ;Z if $ / ij 7 o - (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........................ Scheduls F, Line 3 ‘37 g L. ks Ao Diske
10. Nonmonetary Adjustment. .. ... Schedtle C, Line 3 g 5 g =M micdiyn)
11, TOTAL EXPENDITURES MADE .............oooo AddLiness+9+10 8 — 2 /AY s 10,70 / / $
Current Cash Statement 2 / J $
i 7
12. Beginning Cash Balance ..............ccccevenie. Previous Summary Page, Line 16 $ 3 = C / To caloulate Column B,
13. Cash ReceiptS .......c.ccocceveviviinciiiiiieiscesi v, Column A, Line 3 above 823 add amounts in Column
’ A to the correspondin * PR ; ;
14. Miscellaneous Increases to Cash .............c.cceccvivvnrcnnnen Schedule |, Line 4 amounts f;0:1 (pgo;um,? B Amour:,t§ - thlls secélon " e b ¢
% / e of your last report. Some [RpopesisoR
15, Cash Paymerms ...k s i I Column A, Line 8 above i YeUras Tepec.
Y amounts in Column A may :
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 $ = &) be negative figures that {
. oy : 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
17. LOAN GUARANTEES RECEIVED.....oocooovvrovrorsoe Sohedule B,Part2  § [ A Tor s cRlela g,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; HIRE: <) 7 SRSl
18. Cash Equivalents..............cccocovveveeceecvicen, See Instructions on reverse  § <

19. Outstanding Debts ...,

Add Line 2 + Line Qm Column B above

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

{



Amounts may be rounded
fo whole doliars.

Schedule A
Monetary Contributions Received

SCHEDUYLE A

Statement covers period

trom L&A G~ RSO

Page 1/

9 = _’ 9
SEE INSTRUCTIONS ON REVERSE through fR =3~ R E2E of ?
NAME OF FILER I.D. NUMBER
Committee to Elect Partrick Sullivan for Foster City Council 2020 1423004
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR " copg * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) ({IF REQUIRED)
Bricklayers Craftworkers i [D] g’gm
o). N EoTH — s
1 6/25/70 - [IPTY /50 /570
___San Leandro Ca 94577 [Cscc
. : | [JIND
Jcom
VI NNi EOTH o,
[ (?/)‘?/ b CIPTY ; oo 5 OO
- 477\ Sacramento, ca 95814 Fsce
e . = HiNnp
Felino Amistad | Clcom bwo cew»vta,zgl
0 Oot 5 !f/ﬁ 200 Qo0
(918720 ClpTy
San Mateo 64404 i [Isce
; CJIND
San Mateo Bldg Trade |NNR E.300|:ﬂ . 5
s 5 OT ‘ -
!1/5/;0 B Fcosc04 el A50 A0
[Jscc
\ ,ﬁ — JIND
) -San'Mateo Labor Council | Clcom /ﬁ@
j ' ) | b8 OTH
93¢0 | o
[scc

susToTALS$ /200

Schedule A Summary’

1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) / 08L& [ReE

................................ Wsrasanevesanonns -..nn..u.u..... Shessrrarsineisrinarenttieryrivrang

2. Amount received this period — unitemized monetary contributions of less than $100

---------------------------

$ ]/02&(7

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)c..cvcevvrriennee

TOTAL § "9/5(/?&7

( | (

[ *Contributor Codes
IND ~
COM - Recipient Committee

OTH ~ Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Commitiee

Individual

(other than PTY or SCC)

o

FPPC Form 460 {Jan/2016))

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

fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

JOAF -5

from

through 2& ~3( =30

SCHEDULE A (CONT.)

Page §~

NAME OF FILER

Committee to Elect Partrick Sullivan for Foster City Council 2020

.0 NUMBER
1423004

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTR IBU'l;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TO DATE
(IF REQUIRED)

)6/ 2870

'SF Labor Local 261_
;_______SF 94110 |

[JIND

Jcom
K OTH
OpTY
[Oscc

49&&

|, 6ce

OIND

Clcom
CoTH
ety
[Iscc

JIND

Ocowm
dJoTH
OpTY
Cscc

CJIND

Ocom
OJoTH
OpPTY
CIscc

[JIND

Ccom
dJoTtH
CIpTY
[scc

SUBTOTALS [, g& 0

*Contributor Codes
IND - Individual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8CC — Small Contributor Committee

v

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

wrrfppe.ca.gov

N



Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period

Loans Received trom /= B~
/R =3/- Ao ae (o g
SEE INSTRUCTIONS ON REVERSE ‘ through Page of
NAME OF FILER _ ' BB 1D, NUMBER
Comnmittee to Elect Partrick Sullivan for Foster City Council 2020 ‘ . , ' © | 1423004
' ] N =T S G) T m
FULL NAME, STREET ADDRESS AND ZIP CODE | o4 A INOIVIROAL ERTER. | OUTSTANDING | AMOUNT. | AMOUNT PAD | GUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
~OF LENDER - (IF SELF-EMPLOYED, ENTER BE G%m{fg%_"s RECEIVED THIS| OR FORGIVEN ‘Cfééé%%erﬁs PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
= ¥ . . - O .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD» PERIOD PERIOD LOAN TODATE
‘ ) 18l PAID . CALENDAR YEAR
P ‘ . . -
s ¢ ey 4 . - R i) .
O oA el 5 wdbinen L:/{.rb\jbj Roatssy ‘ , 3073 | . O O o | J%C | . Lose
‘ 1 . . RATE -
, { FORGIVEN . : PER ELECTION"
FowtnCely oo Guyod | Joeo | Qoeo | | . O |g-re-del
Tﬂ IND [Jcom [JotH [JPTY [Jscc o ‘ DATE DUE * | DATE INCURRED
' ’ [T eap , CALENDAR YEAR
$ 5 % $ s
) ) . RATE
[ roraiven |, . PER ELECTION®
s o § $ 3 $
TOomNo CJcom [JotH [OPTY [JScC ; $ DATE DUE o | DATE INCURRED .
O raip o CALENDAR YEAR
$ S ) % | s s
. RATE
[ ForaIvEN V ” PER ELECTION™
. $ § L J— Cu—" $ - 5
TOno Ocom [OotH OPTY [Iscc ' ‘ | DATEDUE DATE INCURRED

SUBTOTALS $ A0¢6 $2773¢ O s &

(Enter {e) on Schedule

Schedule B Summary

1. Loans received this period .................. U PP TRRR cereer e ETOSRURIN cevrreeenn 3 2 0ao
‘(Total Column (b) plus unitemized foans of less than $100) : 5 - -
2. Loans paid or forgiven this period.......... et Cereten ettt seea et as et ee st s I /.3 Tﬁg'f?:;ﬁ;g;des
(Total Column () plus loans under $100 pald or forglven ) , COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) ‘ / 7 7; : (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o vvveecieviiiiencecr e, e e NET $ : OTH - Other (e.g., business entity)

PTY — Political Party

r
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Cotmittes

(May be & negative number)
|

tmounts 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
Payments Made

SEE INSTRUCTIONS ON REVERSE

(

Amounts may be rounded

to whole dollars.

~ SCHEDULE E

Statement covers period

from L8/ ~20 A&

through [P = 3f-XEE

Page _2_ of L

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

1D, NUMBER
1423004

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

CMP campaign paraphemalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events - POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense : PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Rocklin CA 95765

“I cz%cﬁwvﬁ“

550

\Alpha Press

SSF 94080

i

J

P {:»/’v/t&cuvaé'i

63 XE

Bridget Video || | NI
[ W Fco4404

I

|

/58

* Payments that are contn‘buiions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL §

Schedule E Summary

g . AOAS

1. ltemized payments made this period. (Include all Schedule E subtotals.)....... crverrsentaenrt e ae et bsnaenre reertrers e et resaea rereen e aeearaes
2. Unitemized payments made this period of Uunder $T00...........ccoviiiiiiineeiie vt sttt seeeteemsnesteessesseseersssesessasenes N e s $ %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).).......... R st st e st e et atneerennsareraan $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6)............... e TOTAL $ E‘t[ / P l?’

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



( . SCHE{m LE E (coNT)

Schedule E | N
. y be rounded n
(Conﬁnuaﬁgn Sheet) ot: whole dollars.n € Statement c§vers period
Payments Made : | trom {E= /8~ 320
‘ [ -3/~ 05
SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER ) i e : o ‘ 1.D. NUMBER *
Committee to Eléct Partrick Sullivan for Foster City Council 2020 " . S W : 1423004
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. '
CMP campaign paraphemalia/misc, MBR member communications : - RAD radlo‘éirﬂme and production costs
CNS campaign consultants MTG meetings and appearances L RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaigh workers’ salaries .
CVC civic donations PET peftition circulating’ ™ - TEL tv, 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 trave! lodging, and meals
IND independent expenditure suppomng/opposmg others (explain)* POS postage, delivery and messenger services TSF transfer between. comm‘ttees of the same cand:date/sponsor
LEG legal defense PRO professional servrces {legal, accounting) < VOT voter registration .
LT  campaign literature and mailings - ‘ ‘ PRT print ads . WEB information technology costs (internet, e-macl)
NAME AND ADBRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT " AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER {.D. NUMBER)
FC Islander D e
Foster City Ca 94404 O,é‘/l | S o | / 4

['Fc ',5'3»_ CwQ ; o 4/55

Blvd. #777 FC

Gina Zari Consultﬁ. ‘ | . .
= ey Conpulting 7

aid AbasAt 700

Winter Springs FL |
32708 ;

Yorsphc y29

SUBTOTAL $ /:7 /7

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

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




: SeheduleE o
~(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

(

Amounts may be rounded

to whole dollars.

Statement covers period

from .«

SCHEDuLE E (CONT.)

folj 8- FeRe

through /.’)? 'gi .l Jl"vtla

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

1.D. NUMBER
1423004

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 tv. 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 supportmg/opposmg 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

State Card Central

-
committee NS |
('

q44n2

a

f3 on A i’ Qorminien

ﬁ A

N FY

el Cldy (q 5y

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D,

SUBTOTALS 27 &

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





