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(Government Code Sections 84200-84216.5)
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Type or print in Ink.

COVER PAGE
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Date Stamp

Date of election if applicable:

Statement covers perlod
from 10/18/2015
through ___12/31/2015

1 of__é

. 2 'For Ofiictal Uge Only

(Month, Day, Year)

I5DEC 28 PM

1/3/2 4 o pew gy B LR S
11/3/2015 HRECEIVHED

1. Type of Reclpient Commitiee: Al Committees - Complate Parts 4, 2, 3, and 4.

Officeholder, Candidate Gontrolled Committes
O State Candidate Election Commitiee

O Racall
{Also Completa Part 5)

[C] General Purpose Commilitee
O Sponsored

[J Primarily Formed Ballot Measure

Commitiae
QO Controlled

O Sponsorad
{Also Complele Pant 6)

[3 Primarlly Formad Candidate/

2. Type of Statement:

] Preelection Statement
{3 Seml-annual Statement

Termination Statement
(Aso Tlle a Form 410 Termination)

=[] QuaRtérly Statement
[C1 Speclal Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

« [ Amendment (Explgin below)

O small Contributor Committee ?{ﬂceholder Committee
O Political Party/Central Commitiee fAlso Gamplete Pait 7)
3. Committee information ":é’;‘g’ggf Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER )

Committes to Elect Patrick Sulllvan Foster City Council

STREET ADDRESS (NO P.0. BOX)

300 Sea Horse Court ,
oIy STATE . ZIP GODE AREA CODEIPHONE
Foster Clty CA 94404 650 274-8284

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

l

Q
<

IT

STATE ZIP CODE

AREA CODE/PHONE

GPTIONAL: FAX | E-MAIL ADDRESS

John Bernat
WAILING ADDRESS
111 Spinnaker Street

cITY STATE 2P CODE AREA GODE/PHONE
Foster City CA 94404 650 678 5840

NAME OF ABSISTANT TREABURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL. ADDRESS

4. Veriflcation

{ have used all reasonable diligerice In preparing and reviewing this statement and to the best of my knowledge the information contalned hereln and In the attached schedules is true and complete. | certify
under penally of perjury under the laws of the State of Callfornia that the foregoing lstrus and ¢

00"‘"“;2\/\ W
By q e —
! Signa ofTrenggarAaslslantTmnsumr
By j ‘
Bigniura of Controling Officehioldar, Cendidate, Slate Meastire Proponant or Rasgonsible Qfflcar af Sponsor

Executed on /- [~ 2-0 /b

Dale

Executed on

Dafo
Exacuted an

Date
Executed on

Date

By

By

Efgnalure of Contralling Officehordar, cnndldaio.smle Measuire Proponant

STanature of Controling Ofcenholder, Candidate, State Measura Praponant

FPPC Fomn 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/276-3772)
State of Californla



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in Ink,

COVER PAGE - PART 2

CAl'_zlggslNlA 460
Page 0’)\ of é

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE P

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[1 oPrOSE

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 or
officeholder(s} or candidate(s) for which this committee is primarily formed.

AM 1 ER NDI OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] oPPQSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
‘ ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoOSE

Attach continuation sheets if necessary

FPRC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded

‘Summary Page to whole doflars. Statement covers period CALIFORNIA
vres o o om ___10/1812015 o 460
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Paue\3 of Va
NAME OF FILER 0. NUMBER
_Z?) f/-g@ej’ fdiﬁwc/( W" Lo te Cué’ Crrene 1379384

ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDLLES) CTOTALTOOTE | Running in Both the State Primary and
5 General Elections
1. Monetary COMIDULONS .....ccceeresirimsssssensesenressnceness Schedule A, Line 3 $ - § _H300,° 1 throuah 830 71 1o Dat
roug o Date
2. Loans ReCeiVed .......civrmcriieiirassssssnasens Schedule B, Line 3 /. 300-00 /0) 759,00 .
3. SUBTOTALCASH CONTRIBUTIONS ...ccoccereerrrce addties1+2 ¢ 1y 30000 s 16 057.00 |20 Contrbutions .
4. Nonmonetary CONtribUIONS ..........usueunerivssssesssssersss Schedule C, Line 3 [,0%0.00 1, 020.00 21. Expenditures
A .300.00 1", 059.00 " Mad ' $
5. TOTALCONTRIBUTIONS RECEIVED ...cccccoiniinnrinsenans AddLines3+4 $ J $ I O ‘ ade $
Expenditures Made 0 Expenditure Limit Summary for State
6. Payments Made.........cu oo Schedule E, Line 4 $ 48 5,00 $ / 5', 9 90? » ©0 | candidates
7. Loans Made............. SOOI Schedule H, Line 3 — h 22, Cumulative Expondltures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ooorcerereseeesesessien addtnesary 3 _875.00 s 15, 99%.0¢ M Sablectto oluntary Expandiure Limiy
9. Accrued Expenses (Unpaid Bills) .........ccovniicenninnins Scheduls F; Line 3 — - Date of Election Total to Date
10. Nonmonetary Adjustment ....c....c.cceeveicens Schedule C, Line 3 hl (mmiddlyy)
11. TOTAL EXPENDITURES MADE ........ooesesesversissenien addLness+o+to § 4,8 7500 s 15 992.09 ; , $
Current Cash Statement 4 Ul 37 / J $
12. Beginning Cash Balance ..........ccverunee. Previous Summary Page, Line 16 3 o, .aso To calculate Column B, add
13. Cash RECEIPES ..vvvvvervrccvrssrmsssssssrsssssessssssssrsses Column A, Line 3 above [3e0 amounts n lColunrmAtto the
. corresponding amounts " ; ;
14, Miscellaneous Increases to Cash Schedule I, Line 4 from C%IumngB of your last ,2,;2%‘::7,: ?;::S',:: gmn may be different from amounts
_ /, §75.00 report. Some amounts in )
15. Cash Payments ...t Column A, Line 8 above 4] § ;s Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 6 e 39'7 figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this Is

17. LOAN GUARANTEES RECEIVED .......c..ccccovninsinanns Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstandmg Debts
18. Cash Equivalents

19. Outstanding Debts ........cccovurmnrenee.

See instructions on reverse

Add Line 2 + Line 9 In Column B above

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULEB-PART1

Schedule B- Part1 Amounts may be rounded Statement covers period
Loans Received to whole doliars. from 10/18/2015
SEE INSTRUCTIONS ON REVERSE through 12/31/2015

NAME OF FILER 1.0. NUMBER

Committee to Elect Patrick Sullivan Foster City Council 1379384
- b - L
FLILL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o eAD OUTSTANDING wré?@aa'f ORIGINAL CUMULATIVE
OF LENDER OCC;’F‘;QIL%ﬁQ';‘?E‘E“E“E,LE%YER (e CALMCE | RECEIED THIS A ORGIVEN CAANCERlS | PAD TS AMOUNTOF | CONTRIBUTIONS
(lFCOMMITTEE.ALSOENTER|.D.NUMBER) M AN OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ SERIQD PERIOD LOAN TO DATE
PﬁTﬂiCK SUkLt VAN 1 PAD CALENDAR YEAR
J00 5% o RsE woVRT ‘ 0 . s
J—
FosT ER ¢! ’f)') &fz y R E B Ro RERL ) FORGIVEN RATE PER ELECTION™
‘ 944 ¢ s .
4 {5 ¢ §,300.09 | 4 10,959 ‘ s
tq o [C)coM [OTH D PTY O sce DATE DUE
O PAID CALENDAR YEAR
[ P $ ——— % $ e
: [} FORGIVEN RATE PERELECTION™
| P $ |8 e j Yro———" I $ e —
tgwo Dcom O otH [1PTY [1ScC ‘ DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ : $ o ——— . s | $—
[C]FORGNEN |- RATE | pereLEcTION®
s | $—)" $ |t
T o [ com pomH O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § [, w0 § $ $
(Enter (e) on
Schedule B Summary Sehedle €, Lina3)
1. Loans receivedthis period ..y eeseeenssaserees ceremennrens [ ST 300,00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) o IND - Individual
2. Loans paid or forgiven this PEriod ...vsssesmsssrraseerserireer PR SRR TR R ey COM —Recipient Committee
(Total Column (c) plus loans under $100 paid of forgiven.) (other than PTY or SCC)
(Include loans paid by @ third party that are also itemized on Schedule A.) gw:P%‘u‘};’aﬁgﬁyb“s'"“s entity)
. . N N N o D CC = i
3. Netchange this period. (SubtractLine 2 from Ling 1.) ccocerremninrer TR R NET & _Tmm_%m)— 5CC - Small Contrbulor Comiittee
Enter the net here and on the Summary page, Column A, Line 2. yheaned
‘ *Amounts forgiven of pald by another party also must be reported on Schedule A ‘
»~ |f required. FPPC Form460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




échedule C Type or printin ink.

SCHEDULE C
e . Amounts may b ded
Nonmonetary Contributions Received O ollars, Swiomentcovers poriod  [ROSILSLUT T 3§
1 trom 10/18/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page Do ——6@—
NAME OF FILER D, NUMBER
Committee to Elect Patrick Sullivan Foster City Council 1379384
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | - [FANINDIVIDUAL ENTEE DESCRIPTION OF AMOUNT! PER ELECTION
DATE OCCUPATIONAND EMPLOYER FAIRMARKET DATE
ZiP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) GoDE ¥ F ot GOODS OR SERVIGES VALUE C(I_;‘kﬁh:D_A:l?Eg %‘1\;! (IF REQUIRED)
Penelope's Coffee & Tea o | Meet & Greet
COM
3 Plaza View Lane E]IOTH Event - Light Bite 1000.00 1000.00
Q-5-[5| Foster Ciy, CA 94404 CIPTY
‘ asce
CIIND
CjcoMm
JotH
aeTyY
iscc
CJIND
[Jcom
[OJOoTH
oPTY
[scc
[IND
acom
1oTH
QaeTY
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. 1000.0 IND — Individual
(Include all Schedule C e IDHOTBIS.) v e S $ 00 COM - Reciplent Committes
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of 688 than $100 cc..ewrmerensisiissssnsessasenses $ g;v ‘P?,:i*;;’c'af‘;gﬁybus‘"ess entity)
3. Total nonmonetary contributions received this period. 100 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .o .. TOTAL $ 0.00

EPPC Form 450 (January/05)
FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3772)



x

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In ink.

to whole dollars.

SCHEDULEE

Statement covers petiod

CAl[.:IgganNIA 46 0

NAME OF FILER
Committee to Elect Patrick Sullivan Foster City Council

from ____10/18/2015

through 12/31/2015 Page é of /0
1.D. NUMBER
1379384

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

se, describe the payment.

CMP campaign paraphernalla/misc. MBR member communications RAD radio aifime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC clvic 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 stafilspouse fravel, lodging, and meals
ND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
E AN
(#QMMM%T&,P:\?%REE?ER?E &I}AYBIT._:E) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Val Jones
125 E. Vintage PTR 1,375.00
Nipomo, CA 9444
Herh Perez -
999-A Edgewater Blivd FND 500.00
Foster City, CA 94404
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,375.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o vevercrenennns reverenssrsreraemsieenes 9 1,875.00
2. Unitemized payments made this period of under $100 ....overvvrcerniirans U SOPPPN rresrseers s reerssraaes reeerensereesesaenssntensress O
3. Total interest paid this period onloans. (Enter amount from Schedule B, Part 1, Column (€).) c.cureccrnmrivnersisensesaes verresenane wemenenne s rerereeseesnenes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.) wevveermammerearmnesssmmsncss TOTAL § 1,875.00

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




