Recipient Committee
Campaign Statement

Cover Page
(Government:Code Sections 84200-84216.5)

Type: or print in ink.

COVER PAGE

Statement covers period

IS0CT 21 PM 2: | L Pago 1 ot ZX&

Date of election if applicable:

P 09/20/2015 (Month; Day, Year) For Official-Use Only
rom Cr g e e ,
1 RECEIVED
SEE INSTRUGTIONS ON REVERSE through 10/17/2015 11/03/2015
1. Type of Recipient Committee: Al Committees — Complets Parts 1, 2, 3,and 4, 2. Type of Statemenit: i PR s

b/ ‘Officeholder, Candidate Controlled Committee [T, Primarily Foried Ballot Measure

(O State Candidate Election Commiittee Committee

QO Recall (- Controlled

{Also Complete Part 5 (O Sponsorad
{Also.Complale Part 6)

[[] General Purpose Committee

. Sponsored (] Primatily Formed Candidate/

/] Preelection Statement
7] Semi-annual Statement

[7] Termination Statement
(Also file-a Form 410 Termination)

] Amendment (Explain below)

1 Quarterly Statement
(] Spesial Odd-Year Report

[ Supplemental Presisction
Statement - Attach Form 495

QO $mall Contributor Gommittee Officeholder Committee
O Paltical Party/Central Cominitiee (Also Gomplote Part 7)
3. Committee Information "‘1"3%%59'5; 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)

188 Flying Cloud Isle

CITY STATE ZIP CODE
Foster City CA 94404
MAILING ADDRESS -(IF DIFFERENT)-NO, AND-STREET OR P.O, BOX

AREA CODE/PHONE
650 477-5385

CiTY STATE ZIP CODE AREA:CODE/PHONE

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

NAME OF TREASURER
Max G. Branscomb

NAME- OF ASSISTANT TREASURER, IF. ANY

MAILING. ADDRESS

CITY STATE Z|P CODE AREA ‘CODE/PHONE

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

4. Verification

I'have usedall reasonable diligerica in preparing and feviewing this statement and to the best of my knowledge the:in
under penalty.of perjury under the laws of the State of California that the foregoing Is true:and correct.

ation contained herein:and in the atjgthad schedules is true and complete. | certify

»

Signalure of Controlling Ofﬁahulder, Candidate; State Measure Proponent

Executed on 10/20/2015 .
Date

Executed on 10/20/2015 .
Date

Executed on o
Date :

Executed on o
Date.

Sigriature.of Conirolling Oﬁceholder. Candidate, State Measure Proponent



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summaryv Page to whole dollars. Statement covers period CALIFORNIA
ryrag ; 09/20/2015 FORM 4 6 O
rom
10/17/2015 2 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Catherine Mahanpour 1379396
, . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received [FROMATICHED SOHEDULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccovcvveineneiiciienn, Schedule A, Line3  $ 774 $ 4710 11 throuah 6/30 71 to Dat
2. Loans Received .......cccviverieeniieiininesier e e Schedule B, Line 3 1000 2000 o oo
. 1775 6710 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........ccoceevvvrine AddLines1+2 $ $ Recsived $ $
4. Nonmonetary Contributions ...........ccccoeevivivreininnn Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccvvvvrnirinnniens AddLines3+4 $ 1775 ¢ 6710 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............cccoowveveermimeseeesreeerseeseeeee Schedule E, Line 4 $ 2531 5683 | candidates
7. Loans Made.......c.ccoovriininnnccnns Schedule H, Line 3 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooveeerreeeeeecrseree. AddLines6+7 $ 2531 4 5683 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIlls) .........ccccccvrrcrnnanenees Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ........coveevveerererrecrrrniens Schedule C, Line 3 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ...........ovvererererres. Add Lines8+9+10  $ 2531 g 5683 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.......... Previous Summary Page, Line 16 $ 1782 To calculate Column B, add
13. Cash ReCEIPS ...cocveviveeecee i, Column A, Line 3 above 1775 | amounts in Column A to the
iscell | Cash , corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .................co.e.. Scheduie I, Line 4 P fromrtcogjmn B of ymt" last [ reported in Column B.
. report. some amounts in
15. Cash Payments .........cccocvvevvcriiveencvn e, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 1026 figures that should be
subtracted rom 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 ........ovrrrrerrn. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
p . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts Ty, s 2 Tand 8
18. Cash Equivalents...........ccccceervvvimicccccrnennen, See instructions on reverse  $
19. Outstanding Debts ..........ccceeeeeneee 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

e . Amount b ded :
Monetary Contributions Received T wholo dollars. Statement covers period  JFYNISGTINIY 460
from 09/20/2015 FORM
10/17/2015 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catherine Mahanpour 1379396
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR s A oz e OF CONTRIBUTOR | CONTRIBUTOR | occpATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
Z1IND
Evelyn A. Hall ECOM None 05 50
09/17/2015 [JOTH
OPTY
Cisce
ZIIND
Suzanne M. Lawer CJcom None
09/17/2015 Hor 50 50
I Sk
, Cscc
ZIND
Stephen E. Morris Clcom None
09/19/2015 A 100 100
CJPTY
Clsce
- WZIND
Thuy N. and Dan R. Nishio
09/21/2015 Do | Nore 200 200
OPTY
scc
WZIIND
Max G. Branscomb
10/01/2015 oom | Nore 100 200
I b
0scc
SUBTOTAL $ 475
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 775 'c':“gM-'"lgiVi‘?“{a' _
(Include all SChedule A SUBLOAIS.) ..............vieeeeeiee et eceee et eee ettt et e e tan et seeereeees $ "( ;ﬁgﬁﬂ;ﬁ?‘g'ﬁficm
2. Amount received this period — unitemized monetary contributions of less than $100 ...................c........ $ Sw:P?)mi‘z;f%gﬁybusmess entity)
3. Total monetary contributions received this period. 775 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $

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



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

09/20/2015

from

CALIFOR

through

10/17/2015

Page 4

FORM

NIA

460

7

of

NAME OF FILER
Catherine Mahanpour

I.D. NUMBER
1379396

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSOENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

ZIIND

Clcom
CJOTH
C1PTY
C1scc

Alicia Voto IND, Customer Manager -

DHL

09/30/2015

100

100

Z1IND

Clcom
C1OTH
OPTY
CJscc

Patrick R & C Houston

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

10/14/2015

100

100

ZIIND

CJcom
CJOTH
OPTY
Clscc

James F. Kramear IND

10/14/2015

100

100

C]IND
CJcom

CJOTH
C]PTY
sce

CJIND

C]com
JOTH
CPTY
]scc

SUBTOTAL §

300

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

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

. J

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



Type or print in ink.

SCHEDULE B- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 09/20/2015 FORM
10/17/2015 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catherine Mahanpour 1379396
0] ) © () ©) m )
IF AN INDIVIDUAL, ENTER T! DING OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF EMPLOYED, ENTER BEGINNING THIS PERIO OR FORGIVEN, | CLOSE OF THIs A
" - NAME OF BUSINESS) PERIOD D THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Catherine Souders-Mahanpour Attorney [JPAD
188 Flying Cloud Isle Catherine s s___2000 O 4 |__1000 |, 2000
Foster City, CA 94404 Souders-Mahanpour, [] FORGIVEN RATE PER ELECTION™
Esq. , 1000 |~ 1000 | 11/0315_ |, 08/17/15 |
t@ ND [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOmwo [com [JoOoTH [ PTY [Jscc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T|:| IND [JcoM [JOTH [ PTY [] Scc DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ $ 2000 $
(Enter (e) on
Schedule B Summary Schedle E, Line 3)
1. Loans received thiS PEIIOM ...........ciiiiiie et et et s te et e e aesaeeeneseresr b $ 1000
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . 0 IND - Individual
2. Loans paid or forgiven thiS PEHOT ............ooiiiiiiiiii ettt et eett e et ae e e e $ 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.) g:rr\l;l 'Pafi*:ii;f‘;agﬁybus'"ess entity)
o . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Ling 1.).......ccoooiimiioevieiiice e NET $ _ 1000 . mativon )
(May be a negative number)

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

FPPC Form 460 (January/05)

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

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




SCHEDULEE

Schedule E Type or print in ink. ) :
P Amounts may be rounded tatement covers period CALIFORNIA 460
ayments Made to whole dollars. trom 09/20/2015 FORM
10/17/2015 6 7
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.
CVP 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 ).D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Voter mailing lists, Precinct maps, Neighborhood
POL Walking lists. 292

Nancy Bush Designs Yard signs, fliers, website work.
I cwp 350
Bank of America Replacement Check Order.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 711
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ............oooiiiiiiiee ettt ettt ettt ree e e n e eeen s $ 2531
2. Unitemized payments made this period Of UNGEE 100 ........cccooiiiiiiii ittt ebe st e st e s e s et et sttt en et s aeanseenseneenneanes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....c..coviuiiviiiiiieie ettt ee e ieeers e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........ccoovveerennne TOTAL $ 2531

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



Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
09/20/2015 FORM 4 6 0

Payments Made from
1011772015 . 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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.

CVP 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.b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc. Mailing Lists.
POL 150
Precise Printing and Maililn Printed Material and Postage.
POS 1535
Political Data, Inc. Mailing Lists.
POL 135
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1820

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





