COVER PAGE
Lo 460

Page 1 of 11

Recipient Committee e or print in ink. prrT—
Campaign Statement fpe e Gir of E?*;?I%PER CIT

Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: |6 JUL 26 PH 2: 3r
from 07/01/2015 (Month, Day, Year) . For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/19/2015 o
1. Type of Recipient Committee: Al Committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
QO State Candidate Election Committee Committee [0 Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement [] Supplemental Preelection
(Aiso Complete Part 5) 9’ ipor;sf,r:egs) (Also file a Form 410 Termination) Statement - Attach Form 495
lso Complete Pa .
[] General Purpose Committee o ) 72! Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ To replace original filing to correct rounding and addition
O Small Contributor Committee Officeholder Committee : :
O Political Party/Central Committee (Aiso Complete Part 7) inaccuracies.
: . 1.D. NUMBER
3. Committee Information 1379396 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Catherine Mahanpour for Foster City, City Council 2015 Election Max G. Branscomb

Committee

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CcITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my k
under penalty of perjury under the laws of the State of California that the foregoing is true an re

tion contained herein aril in the attached schedules is true and complete. | certify

Executed on 7/25/2016 By -

Date of Treagurer or Assistant Treasurer

7/25/2016

Executed on By

Date Signature of Controlling Officeholddr, Proponent or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CAlI.:IggﬁNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Catherine Mahanpour

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

Foster City, City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY

STATE ZIP

Related Commiittees 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?
R O no
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?
3 Yes [J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER 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
[J suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[l opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Summary Page Sttomont covars poriod [RENTEEIT
from 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2015 Page > of b
NAME OF FILER 1.D. NUMBER
1379396
e . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO ST SaAE ) o Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccenniiinniennnns Schedule A, Line3  $ 3935 $ 3935
2. Loans Received ........cccovoemiriiinnnninnninccnnsiinen, Schedule B, Line 3 1000 1000 /1 through 6120 7t to bate
; 4935 4935 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......cccoceeirieiunnne AddLines1+2 $ $ Received $ $
4, Nonmonetary Contributions .........ccccececinnniiinnn, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ovccesssscssssssssnnss AddLines3+4 $ 4935 4935 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccoowrivsreeeesesssecemmennssssossmnnens Schedule E, Line 4 $ 3162.54 3 3152.54 Candidates
7. Loans Made....occcevrvemereirmceeiniieninenness e Schedule H, Line 3 22.C | £ it tad
. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .......coooeveeermeccreesnaeneeens AddLines6+7 $ 3152.54 ¢ 3152.54 o Subject to Voluntory Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AdUStMENt .........cocveermiviiereeneeessansns Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......coccoummnnnnsrrnnssens AddLines8+9+10 $ 3152.54 3152.54 / ¥ $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cceeie Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash ReCeipts ......cccriiiiiniieieriiinnineenccccis Column A, Line 3 above 4935 amounts in Column A to the

, corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .....cccccveeivenrnnn, Schedule I, Line 4 P :mprg r?ogj;g:,es r(:‘fo ):Jmtjr !ist reported in Column B.

. . eport. amounts i

15. Cash Payments........cccevvmninemninninccncniine Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1782.46 | figures that should be

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

17. LOAN GUARANTEES RECEIVED ........cooecvvviinnnnnn. Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..........ceuvermmvniiiccncenns See instructions on reverse  $

19. Outstanding Debts .......ccccceiivvreeeee Add Line 2 + Line 9 in Column B above  $

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet) Type or print.in ink.

SCHEDULE A (CONT.}

Monetary Contributions Received Amotunts may be rounded Statement covers period CALIFORNIA 46 0
. ' from 07/01/2015 ~ FORM
through___ 09/19/2015 page H&  of B-1|
NAME OF FILER 1.D. NUMBER
Catherine for Foster City 1379396
' ; , ' ) NT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR | AN INDIVIDUAL, ENTER ReotoNT o MULATIVETO! RELECT!
RECENVED (IFCOMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OEFC sgf?%?;{:ﬁ%:i%ihﬁs ¥ PERIOD gll/\\,ﬁE':D-ngg 3A1§ (IF REQUIRED)
IND ,
Max G. Branscomb %‘COM None
08/18/2015 Elot 100 100
CJPTY
Csec
’ , CJiND ,
Yyonn ZICOM Restaurant Owner, o
08/19/2015 SO | Twisted Minds, Ltd. 500 500
ety
CJscc
. ZIIND
Robert & Mary Ann Fitzgerald v None
08/19/2015 ‘ g Eg‘gﬁf 200 200
CPTY
[iscc
o ZIND
Patti Styka None o
08/19/2015 Egﬂi" 500 sem S00 ==
CJPTY
[scc
. RZIIND
Diane Cortez None
08/22/2015 Eg?ﬂ 100 100
, Dsce
SUBTOTAL $ 1400

*Contributor Godes
IND ~ Individual
COM - Regipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amog;‘jvshfg'aevdtggg_ﬂded Statement covers period CALIFORNIA 4 6 0
07/01/2015, FORM

from

09/19/2015

SE

through Page of 21\

NAME OF FILER 1:D. NUMBER
Catherine for Foster City 1379396

— : L, EN AMOUNT PER ELECTION
P S cs e ten sy CONTRIEUTOR | GONTRIBUTOR | oGoUPATION ANDEMPLOYER |  RECENED THIS | CALENDAR YEAR - TopaTe

" - CODE * (F SELF SMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

USINESS)

DATE
RECEIVED

IND
Kenneth E. Villano %COM None

FJotH 100 100

OrTY

[Jscc

Z1IND
None
%g(r):\f 25 25
OPTY
Oscce
Daniel & Dianne Damico gng None
[CJOTH
[PTY
[sce
.y Z1IND . . .
Gary & Christine Pollard CJcom Vice Mayor, Foster City
[JOTH
JPTY
[jscc
Susan Lindstrom %g\g\,‘ Real Estate Broker,
[JOTH Elite Properties
[JPTY
[scc

08/23/2015

Karl & Karen Schmid

08/24/2015

08/2412015 250 250

08/24/2015 500 500

08/24/2015 100 100

SUBTOTAL $ 975

*Contributor Codes

IND - Individual
COM - Recipient Commitiee

~ (otherthan PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC —'Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)

|




Schedule A (Continuation Sheet)

Type or print in ink:

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

' Statement covers period

07/01/2015

from

CALIFORNIA 460

FORM

through

09/19/2015

Page (p/-i'of 11

NAME OF FILER
Catherine for Foster City

1.D.NUMBER
1379396

DATE
RECE{VED

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

CONTRIBUTOR
CODE *

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

OF BUSINESS)

AMOUNT
REGEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

ZIND

ecom
dJoTH
OPTY
scc

Linda Minkey & Charles Maguire None

08/24/2015

100

100

ZJIND

CJcom
CJoTH
Pty
Jscc

None

Shirley Sweene

08/24/2015

25

25

ZIIND
[]coMm

CJOTH
oPtyY
Oscc

N¢
08/25/2015 one

35

35

Z)IND
CJjcom

JoTH
CPTY
[1scc

Solon & Gladys Castilf None

08/29/2015

100

100

ZIND

Ccom
JOTH
OPTY
C]sce

Daniel & Susan Linkhorn None

08/29/2015

25

25

SUBTOTAL $

285

CON - Recipient Commiittee

(other than. PTY or SCC)
‘OTH — Other (e.g., business entity)
PTY - Political Party

*Contributor Codes
IND = Individual
SCC ~ Small-Contributor Committee

FPFC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
from o-’l(?i /QDiS

through 04 I 14 ,9-0‘5’ Page b of_.&'

NAME OF FILER
Catherine far Foster City

1.D. NUMBER

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)

ZIND

ar| [ Clcom None
09/02/2015 CJoTH
OrTY

[sce

100 100

%’ IggM Nohe
[JOTH
JpTY
[Jscc

Ellen Dobel

09/03/2015

100 100

IND i
Pearson %’ COM None

[JOTH
ety
[Jsce

09/03/2015

25 25

Roderick A. Stewart %-‘ggM Norne

0eTy

[lscc

100 100

Earl 8 Debbie Bagh Ao | None
[JOTH
rTY
[Jscc

09/04/2015

25 25

SUBTOTALS$

350 EX

*Contributor Codes

IND ~ Individual
COM-—Recipient Committee

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

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




Schedule A (Continuation Sheet) Type ot print in ink. SGHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
07/01/2015 FORM

from

through' 09/19/2015 Page,ﬂ of _L,i_”

NAME OF FILER 1.5-NUMBER
Catherine for Foster City

. \E OE CON ) j ‘ AMOUNT ER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cGNTRIBUTOR Og;ﬁ'gA'T":gg/mS'EMEPNLB%ER RECEIVED THIS C%“QEEQTD'XETSEKARTE P isceld

. IF COMMITTEE, ALSO ENTER kD: NUMBER
RECEIVED frea ) CODE * (F SELF.EMPLOYED, ENTER NAWE PERIOD (JAN. 1 - DEC: 31) (IF REQUIRED)
F | 3) .

IND
Diane Cortez %ICOM None

JoTH
OPTY
0sce

Bill Britter %QSM None

[JOTH
ety
Clscc
%lggM Sales Agent
CJoTH Sotheby's Today 25 25
CIPTY
C1scc

%Iggm None 5

(JOTH 0 50
[JPTY
[dscc

, I
Roxie Mann Folsom %ggm None

CloTH
CIPTY
Dsce

09/07/2015 200 300

09/08/2015 100 100

Anna Dupont

09/08/2015

09/10/2015

09/11/2015 100 100

SUBTOTAL $

*Contributor Codes

IND ~Individual
COM-Recipient Committee
(other than PTY or SCC)

OTH - Ofther (e.g:, business. entity)
. PTY —Political Party

SCG =Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

SO




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amt"o":jh'g;v d‘:ﬁl;‘;:_"ded - Statement covers pariod CALIFORNIA 4 60
07/01/2015 FORM

from

through 09/19/2015 Page 29 & 2 1)

NAME OF FILER ' I.D.NUMBER
Catherine for Foster City

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE Tﬁﬁgwmeaﬂ séag Emc‘:NUMEER) N OR| CONTRIBUTOR |  oceupaTION AND.EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

REGEIVED CQDE * (F SELFEMPLOYED, ENTER NAWE PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)
F BUSINESS) .

IND )
%ICOM City Councit

JOTH Member 100 100
pTY
Osce

%lcl:\lgm Mayor, Foster City

[JOTH
CIPTY
[Jjscc

Pamela K. Frisella %g\'gm None

(CJOTH
CPTY
[scce
Leslie Ann Woolf %g‘g\ﬂ None
CJOTH
PTY
[sce

CJIND

Jjcom
JOTH
CpTY
[Jsce

Steve Okamoto

09/11/2015

Art Kiese|

09/11/2015 200 200

09/15/2015 100 100

09/17/2015 50 50

SUBTOTAL $ 450

[ *Contributor Codes
IND -Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e:g., business entity) .
PTY - Political Party

, ; . L FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. '
Schedule E Amo{rﬁisom:; nbe":-c;l:m ded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 0%/ 912015 Page E 05 #2LI
NAME OF FILER (5. NUMBER
Catherine for Foster City 1379396

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign parapherrialia/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
FI.  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 hetween committeés of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB: information technology costs (internet, e-maif)
ME AND ADDRES PAYEE
(('\:‘éOMM/l-\ﬁEEﬁ?SOﬁENTER?I; Nl.,l\MBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State v
1500 11th Street FIL 50
Sacramenfo, CA
Staples Office Supply ‘
2230 Bridge Point Pkwy OFC 40,39
San Mateo, CA 94404
FedEx Office 13A.53
121 E. 4th Avenue CMP 12
San Mateo, CA 94401
* payments that are contributions or independent expenditures must also be summiarized on Schedule D. SUBTOTAL$ ag 'q")‘
Schedule E Summary
1. Iterized payments made this period. (Include all Schedule E subtotals.) ... et b e s verrersreeceen NOTUROIN $ 31 52’5"{
2. Unitemized payments made this period of under $100 .............. T USSR drrenreenr e e v b e e geiTa s N $
3. Total interest paid this period on'loans. (Enter amount from Schedule B, Part 1, COIMN (€).) . -ovvviviviiiiiesiniisis i i ivies $
............................ . TOTAL $ 3152, 5

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule E

SCHEDULE E (CONT.)

Type or print in ink. Statement o oriod
(Continuation Sheet) Amounts may be reunded : entgovers perio CALIFORNIA 46 0
Payments Made to whole dollars. from  07/01/2015 FORM
09/19/2015 ®,,
SEE INSTRUGTIONS ON REVERSE through Page U ot 22 1)
NAME OF FILER 1.0, NUMBER
1379396

Catherine for Foster City

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payrient. '

CVP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributionis
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign worikers' salaries
CVC civic donations PET  petition circulating TEL Lv. orcable 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 reals
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)
D ADD F PAYEE '
(¢ e AND. ADDRESS OF AR CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Go Daddy
WEB 06«1
Bay Area Custom Screeners
28982 Clawiter Road CMP 1870, 05
Hayward CA 94545
Precise Printing and Mailing
168 Becon Street LIT 545
South San Fraricisco, CA 94080
Nancy Bush Design
105-Arundel Road CMP 281,25
Burlingame, CA 94010
Phoenix Digital Printing
517 A Ninth Avenue CMP 437
San Mateo, CA 94402
SUBTOTAL $ 2929, (e A

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

COVER PAGE

Date Stam
CITY OF E%ER p; churornia 460

Cover Page
Statement covers period
from 9/20/2015
SEE INSTRUCTIONS ON REVERSE through 10/17/2015

Page 1 of » Cf

St ey ey |6 JUL 26 PH 2: 33
RECEIVED

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee

d Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall O controlled

{Also Complete Part 5} Sponsored
{Also Complete Part 6}

[] General Purpose Committee
Sponsored
O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
] semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)
Amendment to Schedules A and E and Summary Page

O Quarterly Statement
[ special Odd-Year Report

O Political Party/Gentral Committee (#iso Complete Pat]) Replacement to original filing
3. Committee Information 0. NUMBER Treasurer(s
1379396 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Catherine Mahanpour for Foster City, City Council 2015 Election Max G. Branscomb
MAILING ADDRESS

Committee

STREET ADDRESS (NO P.O. BOX)

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

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIty ) STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

e the information contained herei

'd in the attached schedules is true and complete. |

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kng
certify under penalty of perjury under the laws of the State of California that the foregoing is fr

7/25/2016 By
Date

7/25/2016 "

Date

Executed on

of Treasurer or Assistant Treasurer

Executed on

ignature of Controlling Officeholde¥, Canlidate, State Meaifire Propanent or Responsible Officer of Sponsor

Executed on By . - - -
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent

Executed on By - . -
Date Signature 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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAII.:lggSINIA 460

Cover Page — Part 2
Page _2  of _iﬁ
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Catherine Mahanpour
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Foster City, City Council L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE ZIP

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?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

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
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J 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 P a g e to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9/20/2015 FORM
10/17/2015 3 €L
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER i.D. NUMBER
Catherine Mahanpour 1379396
o s . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST D e SNy Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cocinnnenneinncsnnicnnnnns Schedule A, Line 3 800.00 $ 4735.00
] 1000.00 2000.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEA.........oeecmeirrensrseiscescnnneninassissnans Schedule B, Line 3 - 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccevenurvencnrins Add Lines 1+ 2 1800.00 $ 6735.00 Received $ $
4. Nonmonetary Contributions......c.oveoeevccsnoconncscinnins Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c...e oo Add Lines 3 + 4 180000 ¢ 6735.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........ccoomurmmmmmmeesssmsmeesesseseeesessessssssens Schedule E, Line 4 2381.00 g 5533.00 Candidates
7. Loans Made......ceimreircenrenieneccsineseesccssncsssassesnssnenes Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. .o erssrsrre Add Lines 6 +7 2381.00 5533.00 (1 Subjest to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 2381.00 s 5533.00 / / $
Current Cash Statement /A $
12. Beginning Cash Balance ........ccocciiieeennne Previous Summary Page, Line 16 1782.46 To calculate Column B,
13. Cash RECEIPLS ...c.cccrrmcrmrisicnsmsrsssenseessrsssssasssssssnas Column A, Line 3 above 1800.00 f\dtd ;:nounts in CO(:l'Jmn
. ) 0 the corresponding *Amounts in this secti be different f t
14. Miscellaneous Increases 10 Cash ......covcnvvnennns Schedule I, Line 4 amounts from Column B . e::):t:z Tn"é OI'SI::CB'.M may be difterent from amounts
15. Cash Payments ..........comciimsssinsrsnmnsssseeens Column A, Line 8 above 2380.69 of your last E?plort' Some
1201.77 amounts in Column A may

16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED.........coriinieriiseenees Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A Type -or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole doliars.

SEE INSTRUCTIONS ON REVERSE )

Statement covers period C AT.R&NI Aj’a '0"

from

through ____10/17/2015 raged 2Z o AZ g

09/20/2015 FORM

NAME OF FILER 1.0, NUMBER
Catherine Mahanpour 1379396
e | s samrn s uceey, CONTRBUTOR | GONTRIBUTOR | o cOmalION AND EMBLOVER. |  REGENAGTHIS | CUMLATNETODATE | PERELEOTION
RECEIVED T - COBE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) ]
Evelyn A. Hall e
, velyn A. Ha ~
09/17/2015 E— LIoom | None 25 25 58
scc
Suzanne M. L. ey
uzanne M, Lawer
09/17/2015 Sm— DSeM [ None 50 50
Cjsce
Stephen E. Morri 2o
\ Stephen E. Morris
09/19/2015 LISow | None 100 100
OPTY
[1scc
Th ishio LIND
: [JCoM None
09721/2015 CIOTH 200 200
CIPTY
[Jscc
) MIIND
Max G. Branscomb Clcom None
10/01/2015 FIOTH 100 200
Pty
[Jscc
SUBTOTAL $ 475
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 75 l(l:‘lODNTm’givi?t{a_' ¢ Commiltes
: . j ] = recipientLommitie
(Include all Schedule ASUDIOTAIS. ) ..., cccv ittt oot et erss s ee et es oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions 6fless than $100 ..................oo......... $ a5 ST ther ﬁg;{y"““‘"‘ess entity)
3. Total monetary contributions received this period. : 800 SCC ~Small Contributor Conmittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........coocooa..... TOTAL § =

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in‘ink.
Amounts may be rounded
to whole dollars,

Statement covers period

09/20/2015

from

through _ 10/17/2015

SCHEDULE A. (CONT.)

“rou 460

Pageg ‘é of "i#@- |

NAME OF FILER
Catherine Mahanpour

.0, NOMBER
1379396

FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR

DATE ((F COMMITTEE; ALSQ ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IFAN-INDIVIDUAL, ENTER
- OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TG DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

, Alicia Voto
0973012015

- ZIND

(Jcom
CJOTH
[3PTY
sec

IND, Customer Manager -
DHL

100

100

Patrick R & C Houston

10/14/2015

ZIIND

CJcom
CJOTH
ety
sce

IND, Teacher - San
Mateo/Foster City School
District,

100

100

10/14/2015

MJIND

(Jcom
[JOTH
CIPTY
[Jscc

IND

100

100

CJIND.
Jcom
CloTH
CPTY
CJsce

[JIND

Jcom
CJoTH
ety
scc

SUBTOTAL $

300

*Contributor Codes

IND = Individual
COM —Recipient Committee

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




SCHEDULE B - PART 1

Type or print.in ink,

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA -
i to whole dollars, 460
Loans Received trom 09/20/2015 FORM
10717120
SEE INSTRUCTIONS ON REVERSE through 1712015 page@ % 2 «9 Z@
NAME OF FILER 1.0, NUMBER
Catherine Mahanpour 1379396
, — T ®) © ) ) i) )
IF AN INDIVIDUAL, ENTER T , , , .
FULL NAME, STREOI'?':T Ss?«:%ﬁss AND ZIP GODE OCCUPATION AND EMPLOYER oo /fLTmlgIIENG . cAg\?UDNT,H AMOUNT PAID OQ',ILSATQQQ}{‘TG | INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER L. NUMBER) UF SELF-EMPLOYED, ENTER BEGINNING THIS VED THIS| OR FORGIVEN | close oF THis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
TTEE, D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Catherine Souders-Mahanpour Attorney [pap CALENDARYEAR
Catherine R . 2000 o . s_ 1000 |, 2000
Souders-Mahanpour, [] FORGIVEN RATE PER ELECTION*
Esq. ;1000 | 1000 | 11/0315_ |, 08117115 |
'@ D [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
[JrAD CALENDAR YEAR
$ $ % 5 $
[7] FORGIVER RATE PER ELEGTION **
§ $ $ $ 3.
‘fr_‘[ IND [Jcom [JOTH [ PTY [ SCC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
§ $ % $ H
[] FORGIVEN RATE PER ELECTION**
$ $ $ § §
TOwo QOcom ot [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ $ 2000 $
{Ente
Schedule B Summary SchersE Lo
1. LOANS rECEIVE thisS PEMIOM ... .cciieii e esis irepesversnrecrsrirsnicanssessinsnssnsstersissienssseestonesss it ensesssssnsare snterrae nsi $ 1000
(Total Column (b) plus unitemized loans of Iess than $1 00.) tContributor Codes )
IND ~Individual
2. Loans paid or fOrgiven this PETIOM ... .. i ermsitsisns isisieerismessersrassssiersesssesneiesssesessseonsenssmsnsons $ 0 COM —Regcipient Commitiee
(Total. Column (c) plus loans under $100 paid or forglven ) (other than PTY-or SCC)
. (Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY = Political Party
3. Netchange this period. (SUBtract Ling 2 from LiNE 1.} .......couieeerrivrerriaroreosscoreseneeesssss oo NET $ __1000 SCC~Small Contributor Committse |
(May.béa negative nimber) i

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

[*Amo,u‘nts forgiven or paid by another party-also must.be reported on Schedule A.

** If required.

)

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




SCHEDULE E

Schedule E Amor:tv:hr:reydl::l::.nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 9/20/2015 FORM
10/17/2015
SEE INSTRUCTIONS ON REVERSE through PageTB-__ o 429
NAME OF FILER TD. NUMBER
Catherine Mahanpour 1379396

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

Political Data, Inc. Payment reported as paid incorrectly on original
12501 Imperial Highway, Suite 200 POL report. Payment was not due and not paid. (150.00)

Norwalk, CA 90650

SEE SUBSEQUENT PAGES

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (1 50.00)

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLaS.) ... $ 2380.69
2. Unitemized payments made this period of UNAer $T00........e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......cmummmiimiiiie s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......cccevmmeneecnnns TOTAL $ 2380.69

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



SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statemont covers period ~ CALIFORNIA- 460
Payments Made to whole dollars. from ____ 09/20/2015 FORM
101171201 ‘
SEE INSTRUCTIONS ON REVERSE through 1071 S Page &g of QF =
NAME OF FILER "1.D. NUMBER '
1379396

Catherine Mahanpour

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radlio’airtime and production costs
CNS' campaign consultants MTG meetings-and -appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  office eXpenses SAL campaigh workers’ salaries
CVC civic-donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees. PHO phone bariks TRC  candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, l6dging, 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 deferise PRO professional services (legal, atcounting) VOT voter regisiration
LT  campaignliterature and mailings PRT print ads WEB informationi technology costs (internet, e-mail)
NAME AND:ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER ).D: NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc. B Voter mailing lists, Precinct maps; Neighborhood
12501 Imperial Highway, Suite 200 POL Walking lists. 292,03
Norwalk, CA 90650
Nancy Bush Designs Yard signs, fliers, website work.
105 Arundel Road CMP 350
Bank of America Replacement Check Order.
909 E, Hillsdale Blvd. OFC 69
Foster City CA 94404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 711,03
Schedule E Summary
1. lfemized payments made this periad. (Include all Schedule E sUBOLAIS.) ...iiviviei it e e s s et ie Cevnabars e benes $ =
2. Unitemized payments made this period of under$100 .......cc..ivrveerrcvonn e, e s i Sy emerss i o R $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e i vemrir e ep e b s e e Ean e s e e e e er et $
4, Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Ling 6.) ... v vmrevan. ... TOTAL. § ==

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




SCHEDULE E{CONT)

Schedule E Type or print in ink. =

« " yp P Statement covers period
(Continuation Sheet) Amounts may be founded caLirorNia_ A 60
Payments Made to whole dollars. from 08/20/2015 ZFORM ™% N

10/17/2015 <
SEE INSTRUCTIONS ON REVERSE through . ' A Page 1 ¥ «q9w
NAME OF FILER ;D: NUMBER
1379396

Catherine Mahanpour

CODES: If one of the'foliowing codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

C\VP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD. returned contributions
CTB. contribution (explain nonmonetary)* OFC office expenses’ BAL campaign workers' salaries.
CVC clvic donations PET  pefition 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 poliing and survay research TRS: stafffspouse 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 sérvices (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT - print ads WEB information technology costs (internet, e-mail)
NAME AND'/ADDRESS OF PAYEE SODE -
" CoMMmNEE‘ ALSORENTER o NBER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc. Mailing Lists,
12501 Imperial Highway, Suite 200 POL 150
Norwalk, CA 90650
Precise Printing and Maililng ) Printed Material and Postage. 1834 ,67
168 Beacon Street POS 1836
South San Francisco, CA 94040
Palitical Data, Inc. Mailing Lists. »
12501 Imperial Highway, Suite 200 POL 135
Norwalk, CA 90650
i919.0N
SUBTOTAL $ 4320

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

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVERPAGE

! Date Stamp
bITY OF FOsTER CITY, catorvr 460

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
from 10/18/2015
SEE INSTRUCTIONS ON REVERSE through 12/31/2015

Statement covers period Date of election if applicable:

Page 1 of 6

(Month, Day, Year) 6 JUL 26 P H 2: 33 For Official Use Only
RECEIVED

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

O Sstate Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) QO Sponsored
{Also Complete Part 6)

[ General Purpose Committee

2. Type of Statement:

[] Preelection Statement [ Quarterly Statement

[[] Semi-annual Statement [ Special Odd-Year Report

[ Termination Statement [ Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

71 Amendment (Explain below)

O -Sponsored [0 Primarily Formed Candidate/ To correct the balances shown on the Summary Page and Schedule
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commiittee (Atso Complete Part 7) E. Replacement to original filing
. . 1.b. NUMBER
3. Committee Information 1379396 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Catherine Mahanpour for Foster City, City Council 2015 Election

STREET ADDRESS (NO P.0. BOX)

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Max G. Branscomb

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the State of California that the foregoing is true and corregt.

e information contained herein and in the attached schedules is true and complete. | certify

Executed on 7/25/2016 By
Date | Treasuger or Assistant Treasurer
Executed on 7/25/2016 By 0 onA, )
Date idate, State Measure -‘roponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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
Catherine Mahanpour
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. . . [1 opPOSE
Foster City, City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) clTy 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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [INo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Ammfs°;g;‘“;;“r;':": tod SUMMARY PAGE
Summary Page to whole dollars. Statement covers period I LASINAON: 41 ()
§ 10/18/2015 FORM
rom
12/31/2015 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.0. NUMBER
Catherine Mahanpour 1379396
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMALIAGHED SCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccecemrimniiiceeneninnnnns Schedule A, Line3  § 210.00 $ 4945.00 11 throuch 6130 1 to Dat
roug o Date
2. Loans Received .........ccovcerevercniceccnniinnenin e Schedule B, Line 3 2000.00
3. SUBTOTALCASH CONTRIBUTIONS ..........oocoorereree AddLines1+2  $ 210.00 6945.00 | 20. Conrrbutions s
4. Nonmonetary Contributions ..........ccccenvinieiinencins Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 $ 210.00 4 6945.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........ccoooeeeererererrenssserssssesssseesennns Schedule E, Line 4 $ 1312.00 5 5533.00 Candidates
7. Loans Made..........ccooinnmninnnininnnnr s Schedule H, Line 3 22, Cumulative E git Mad
. Cumulative EXxpenditures ade*
8. SUBTOTALCASH PAYMENTS .......oooerrveeeneeeseneeesnee Add Lines 6+7  $ 1312.00 5533.00 o Subjoet o Voluntory Expenciture Limt)
9. Accrued Expenses (Unpaid BIillS) .......cccceevivenvennnnnnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMeNt ........c..ccreerereerereeeeereereercnes Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....ccccooommenrerrnnreenenne AddLines8+9+10 $ 1312.00 g 5633.00 / / $
Current Cash Statement o A— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1201.77 To calculate Column B, add
13. Cash Receipts ......ccccocveriieececeeeecreeriniecnn Column A, Line 3 above 210.00 amounts in _Column Ato the
. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......cccccccvvvevrceenn. Schedule I, Line 4 from Column B of your last reported in Column B.
. 1104.27 report. Some amounts in
15. Cash Payments..........cccooininivvinnicnciincnnennens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AdU Lines 12 + 13 + 14, then subtract Line 15 $ 307.50 figres that should be
suptracte Tom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oovveerrensnnees Schedule B, Part2  $ for this calendar year, only
carry over the amounts
y . Li ,and 9 (i
Cash Equivalents and Outstanding Debts oy Lines 2.7, and (
18. Cash Equivalents ..........c.cocoiiivimnniiecinnn, See instructions on reverse  $
19. Outstanding Debts ........ccccccvuvrnns Add Line 2 +Line 9 in Column B above ~ $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print In ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RYINEIJeTN/A 46 0
from 10/18/2015 FORM
12/31/2015 é
SEE INSTRUCTIONS ON REVERSE through Page B o ¥ G
NAME OF FILER : 1.D. NUMBER
Catherine Mahanpour 1379396
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | ~ PERELECTION
R L A, B csmoran oy (T ouToR CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  REGEIVED THIS CALENDAR YEAR TODATE
"FSEL"“E’;'F";?,‘;F,?éE;‘,TE“ NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
v Ryzak KJIND .
vonne \yza [JcoMm Restaurant Owner :
12/30/2015 21 . 710 : :
f [IOTH | Twisted Minds, Ltd. 0 ™
CIPTY
[Oscc
CJIND
CJcom
[JOTH
OPTY
OJscc
OIND
CJcom
CjoTH
CIPTY
Cscc
C1iND
CJjcom
CIOTH
OoPTY
Oscc .
JiND ' N
Cicom '
[JOTH
orPTY
isce
SUBTOTAL $
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 210 g"g " '";LV;‘,’;:Lt Commiice
- 0!
(Include all Schedule A subtotals.) .......... rermerestseseneasere s as st aranassae et sraas R s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccesiieeeenne. $ gw:P%:i't‘fc;I(%gﬁyb”s'"ess entity)
3. Total monetary contributions received this period. SCC—-Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) c.ccivceircnninanna TOTAL § 210

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



SCHEDULEE .

Sched E Type or print in ink. =
ule Amounts may be rounded Statement covers period CALIFORNIA 4 6 O .
Payments Made to whole dollars. from 10/18/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page £.5 of LAl
NAME OF FILER 1.D. NUMBER
Catherine Mahanpour 1379396
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 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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals TN
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and-meals '
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
(#é“OAMEMﬁ!I’\‘EEAAIESDOREEﬁESR?; rﬁﬁdYaEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Precise Printing & Mailing : _ '
LIT 440,10
Foster City Recreational Center |
MTG _ 110
Linda Minkey
MTG 270 49
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 820.271
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........c........... veresarnanarens revenresrnereies verenenrers cevererase e e e eran et as s aan e n s e s nnen $ 1104 .27
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 1) PP SR PP cersrenes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ emereeseeneereneies .TOTAL $ 1104,21

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULE E (CONT,)

Schedule E . o
pe or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 10/18/2015 FORM
12/31/2015
SEE INSTRUGTIONS ON REVERSE through Page_‘&fﬂ of__"_("
NAME OF FILER 1.D.NUMBER
1379396

Catherine Mahanpour

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

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition 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 )
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsot
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LT  campaign literature and mailings PRT print ads WEB information technology costs (internef, e-mail)
AME AND ADDRESS OF PAYEE ' :
A AR . noNaER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
~ Political Data, Inc.
POL 135
City of Foster City
City Hall, E. Hillsdale Blvd. MTG 133
Foster City, CA 94404
Bank of America
SUBTOTAL $ 284

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

CITY OF FOSTER CIT
EMID

CALIFORNIA

FORM 460

Statement covers period

01/01/2016

from

06/30/2016

Date of election if applicable:

Page 1 6

IG JUL 26 PH 2; 3 3 For Official Use Only

of

{Month, Day, Year)

through

RECEIVED

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

[Z] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

] General Purpose Committee
O Sponsored

1 Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part7)
H H 1.0. NUMBER
3. Committee Information 1379396 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Catherine Mahanpour for Foster City, City Council 2015 Election

Committee

STREET ADDRESS (NO P.0. BOX)

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

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
catherineforfostercity@yahoo.com

NAME OF TREASURER
Max Branscomb
MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
maxbranscomb@gmail.com

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the State of California that the foregoing is true and cprrect.

07/25/2016

Date

07/25/2016

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

By

fAformation contained hergfr/and in the attached schedules is frue and complete. | certify

By

By

ignature of Controlling Officehoier, Gandidate, State

re of Treasurer or Assistant Treasurer

R n—"

iasure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controliled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIp CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
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.ORLETTER JURISDICTION

] SUPPORT
[[1 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 Commiittee 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
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print In k. SUMMARY PAGE
Amounts may be rounde Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
" 01/01/2016 FORM
rom
3 6
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page of
NAME OF FILER 1.D. NUMBER
Catherine Mahanpour 1379396
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Fecelve RN SoreBuLES) Yenironst | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoocviriricimniinccecenee Schedule A, Line3  $ 1187.72 $ 1187.72 11 throush 6/30 1 to Date
2. Loans Received .........cccimrrericcnnnmncrnencneesninens Schedule B, Line 3 -1000.00 -1000.00 o
20. Contributi
3. SUBTOTALCASH CONTRIBUTIONS ....orcocescre AddLines1+2 187.72 187.72 oo g s
4. Nonmonetary Contributions.............ccoceeiiecinncnnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oovvrissirevcsrinsss AddLines3+4 $ 187.72 187.72 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMeNts MAdE ............veeeeeeeeeeeereeessreeeseeseesesnennnes Schedule E, Line 4 $ 495.22 495.22 Candidates
7. Loans Made.........coovvimeeereeieeircicnerreeseeecesrreesseennene Schedule H, Line 3 0.00 0.00 22 C lative E git Mad
. Cumulative Expendattures ade*
8. SUBTOTALCASHPAYMENTS .......ccoooveoveermeneeerrinnneen AddLines6+7  $ 495.22 ¢ 495.22 i Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BIllS) .........cocceoeriiiniennnn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ...........c.cueeviveeeeeereereerneneens Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .........oomveenerereercnenne AddLines8+9+10 $ 495.22 495.22 / / $
Current Cash Statement J. J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 307.50 To calculate Column B, add
13. Cash Receipts ......cccovvereeiriiinincireereenseieens Column A, Line 3 above 187.72 amounts in Column A to the
. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccccocevenns Schedule |, Line 4 from Column B of your last | reported in Column B.
15, Cash Payments..........ccociivmreieneceninecseencneeecnens Column A, Line 8 above 495.22 ggzﬁn?m:yallo:g;sa{s/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.00 figres that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cccccceveennnne Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . ¢
18. Cash Equivalents .............cccovnvmerneresenecees See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cccoveeee Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

through Page of

Statement covers period
CALIFORNIA
m 01/01/2016 FORM 460

06/30/2016 4 6

NAME OF FILER
Catherine Mahanpour

i.D. NUMBER
1379396

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

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

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

2/23/2016

Yvonne Rizak

Z1IND

CJcom
CJOTH
CPTY
Ciscc

Restaurant Owner
Twisted Minds, Ltd.

$100.00 $100.00

Catherine Souders-Mahanpour

3/1/2016

ZIIND

Cjcom
JOTH
CPTY
Csce

Attorney
Catherine
Souders-Mahanpour Esq

$1037.72 $1037.72

JIND

Clcom
JoTH
ety
[Jscc

CJIND

C]com
JoTH
OPTY
scc

CJIND

jcom
CJOTH
CPTY

Csce

SUBTOTAL $

1137.72

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDOLALS.) .........vveiuivierirerieren bttt e $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cccerriniiniiiinnnnne TOTAL $

*Contributor Codes

IND — Individual
1137.72 COM-— Recipient Committee

(other than PTY or SCC)
50.00 OTH — Other (e.g., business entity)

PTY —Political Party
SCC - Small Contributor Committee

1187.72

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



Type or print in ink,

SCHEDULE B-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALlFORNIA 460
i 1 .
Loans Received to whole dollars from 01/01/2016 FORM
06/30/2016 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Catherine Mahanpour 1379396
@) ) © () © M ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &t;l%gss AND ZIP CODE OCCUPATION AND EMPLOYER OUJELTQQI&IENG e €g€;g¥Hls AMOUNT PAID OélgfngD%G IN'II”EREST ORIGINAL . CU_IIyIl:LATIVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ' (F SELE.EMPLOVED, ENTER BEGINNING THIS P OR FORGIVEN | CLOSE OF THIS il AMOUN OF ON B
] .U NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Catherine Souders-Mahanpour Attorney PAID CALENDARYEAR
; 1962.28 0 , 1000.00 2000.00
Catherine $ $ % $ $
Souders-Mahanpour, 7] FORGIVEN RATE PERELECTION™
p
Esq. 1000.00 | . 2000.00 | - 1037.72 | 11/03/15 |, 08/17/15 |
Tm IND [Jcom [JOTH []PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s % $ S
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
1'[___| IND [Jcom [JotH [1PTY ([JscC DATE BUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION™*
$ s $ $ $
tOmNo [—dcom [dJotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 2000.00$ 3000.00 $ 0.00 § 0.00
(Enter (e)on
Schedule B Summary Scheduie E, Line 3)
1. Loans received this PEHOQ ........ccceveeeerearrreariiiaiisevate i e e ae s et ab s b g $ 2000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND —Individual
2. Loans paid or forgiven this PEriod ............cueeeeriieinnnr et $ 3000.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(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. (SUBLFACtLNe 2 ffom LINE 1.)...oo.ecerrseveesseveessserssessseessssssesssssnssne NET $ ~1000.00 SCC - Small Contributor Committee
{May be a negative number)

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

{*Amounts forgiven or paid by another party also must be reported on Schedul

** 1f required.

eﬂ

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



SCHEDULEE

Schedule E Type or print in ink. iod
Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2016 FORM
06/30/2016 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catherine Mahanpour 1379396

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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

Nancy Bush Design
105 Arundel Road WEB 207.70
Burlingame, CA 94010

San Mateo County Elections

40 Tower Road FIL 287.52
San Mateo, CA 94402
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 495.22
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... $ 495.22
2. Unitemized payments made this period of UNAEr $T00 ... $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....vuvrmiminiiiinn s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cccccvssseverees TOTAL $ 495.22

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





