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{Government Code Sections 84200-84216.5)

Type or print in ink.
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Date Stamp
CAlf_:IggENIA 4 6 0

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable:

from 9/20/2015

10/1712015

(Month, Day, Year)

111312015

through

1. Type of Recipient Committee: AltCommittees — Complete Parts 1, 2,3, and 4.
71 Officeholder, Candidate Controlied Commitiee [ Primarily Formed Ballot Measure

2. Type of Statement:

[/} Preefection Statement [J Quarterly Statement

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

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

7 Amendment {Explain below)

QO State Candidate Election Committee Committee
O Recall (O Controlled
{Also Compete Part 5 (O Sponsored
(Also Complete Paxt 6}
1 General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compits Part 7}
o - 1.D. NUMBER
3. Committee information 1379384

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

Committee to Elect Patrick Sullivan Foster City Council

STREET ADDRESS (NO P.O. BOX)

Treasurer(s)
NAME OF TREASLIRER
John Bernat

300 Sea Horse Court
—— ——
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Foster City, Ca 94404 . 650-274-8284
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STAIE 2ZIP CODE AREA CODE/PHONE cITY STATE .2iP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

E

Verification

I have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete I certify
N

under penalty of perjury under the laws of the State of California
qon L0~ LI 2O/5
[0-¢7- RIS

on

on

that the foregoing is true and cofrect.

By

By

M

Treasuler/

‘Signature 6f Contraling Officeholder, Cand date, Stale M: f Respansitle Offteer of Sponsor

‘Signature of Controlting Officeholder, Candidats, State Measure Proponent

‘Signature of Controling Officeholdar, Candidate, Stale Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage — Part 2

COVER PAGE - PART 2

CAIi.:Igg'l\RnNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Patrick Sullivan

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

Member Foster city Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY SIATE  ZIP
300 Sea Horse Court Foster City, CA 94404

Related Committees Not Included in this Statement: Listany committees

not included in this that are lled by you or are pri) ly fe d to
ibutit or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ YES [ 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

(1 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 commiitee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
v R ANDI [] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[} OPPOSE
Atiarh ek i ”

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers petiod

G-20— 15

CALIFORNIA 4 6 0

FORM

through fe—17~ f%/

Pageﬁ__ of '

NAME OF FILER

%W fettick Seillran ,Eou.?ma/éq ('t prirncidl

1.D. NUMBER

v e ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oM D SeDu £5) ey Running in Both the State Primary and
‘ , LY . B General Eiections

1. Monetary COntrbUtIONS wuu.vereensiviesinmsisisssssssssnes Schedule A, Line 3 «2«,}29‘5”":’ o $ 536000 1 through 6/80 71 10 Dat
2. Loans ReCeiVEd ..uvmmmceisnue R Schedule 8, Line 3 ALBR DO _(7/ 4 5 % /6 o ° e
3. SUBTOTAL CASH CONTRIBUTIONS v pastnes1v2 8 81500 ¢ 14757 (o 120 ST o ‘
4. Nonmonetary ContrioUtions .......... e . Schedule C, Line 3 : ‘ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wnvcvsrssssnisn nddLnes3ed § 87500 s 14, 159/ Mads $ $
Expehditﬂres Made Expenditure Limit Summary for State

iy > idus ‘ : s Y L, ry
6. Payments Mage ........uivmmmmmsrmmsssmsmsesssssssssssen Schedule E, Line 4 $ 5155“"5“ 7Y s / ‘7{. J17-39 Candidates
7. Loans Made ..o evere e - rereeereeeenasenaas Schedule H, Line 3 22, C Lative E it Made*

v Ol A . Cumulative Expenditures Made

8. SUBTOTALCASH PAYMENTS .covvivcrmmionensenirinn o AddLines6+7 8 5/3 $o-Y £/ $ / ‘/ﬁ, / 7)\9 (IfSub]acrooluntEry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .vuemmsecriussssssis Schedie F; Line 3 Date of Election Total to Date
10. Nonmonetary AGJUSITEN wuvuecrusmssmssssmsrsssses Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE wocovsivssssssssiessses addLnessrosio 8 by 3505 § J4077- 29 L $
Current Cash Statement A $

12. Beginning Cash Balance ..o Previous Summary Page, Line 16

13. Cash Receipts ...t e Column A, Line 3 above Lfl 51 500
14, Miscellaneous Increases to Cash .......... pererresrersesane Schedule I, Line 4 ‘

15. Cash Payments .. Column A, Line 8 above éﬁ; _80“” 94
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ b4l 8 7

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

17. LOAN GUARANTEES RECEIVED ...coevcvviinns R Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts

18, Cash Equivalents ..o Ses Instructions on reverse  $

19, Outstanding Debis ....ccccvemvircsiinnnns

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being flled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounits In this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in ink. ' SCHEDULE /
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
: from _T=RC =15 FORM
re~t7- 15
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ~ 1.0. NUMBER
CW’)’L/JH’}_Q ﬁ 44_&4_;/7" f Qs G Mz‘szuzs,w e C@Z’ (fﬂ%mmfy
T CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o INDIVIDUAL, ENTER R T 3
RECENED (F COMMITTES, ALSOENTER 0. NUMEER) Cobe x| OCCUPATONANDEMELOVER | RECERoD | (AN, 1. DEC. o1 (F REQUIRED)
‘ OF BUSINESS)
G o ]IND
7] ; ‘ o j Dgi ,f’/ . ‘ -
’%"23/ /5 Sl empierd| ppe0 | joe”
S co 77~ FROST [RIIND |
OTH kA 7 P A
Oerv 5 f‘“’j C gl 2spc0 | 15699
Clsce ‘
IND .
l[:E'chom RE Gt»?ﬂadi"
JOTH oA 00
aery | /70000 | 1,700
CJIND
Ccom
CJoTH
OPTY
Oscc
JIND
Clcom
CloTH
CIPTY
Cscc
| SUBTOTALS 1 (50.20
Schedule A Summary | ‘ . | [ +*Contributor Codes
1. Amount received this penod—-ltemlzed monetary contrlbutlons o : L PN IND = Individual ‘
(Include all Schedule A SUDLOLAIS.) .evviuusresmniscsssssssiseesssmsssernes Crereie e RS AR $ A 105"’”) ¢ COM"?;;“S’:‘EZ?‘;“T"Q‘?SCC)
Ny ¥~ ) : - :
2. Amount received this period — unitemized monetary contributions of less than $100 v §_ (75 ¢ o gw_ P%m';l(‘;gﬁybus'”ess entity)
3 Total monetary contributions received this period. 2 ;\a 5-& o0 | SCC - Small Contributor Committee
- (Add Llnes 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..eccrvcnvninnnes TOTAL § 2
FPPC Form 460 (January/0

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377



SCHEDULE B - PART 1

: . Type or print in ink. o -
Schedule B —Part 1 , , - Amounts may be rounded , , Statement covers period CALIFORNIA 46 O
Loans Received ' to whole dolliars. R wom F=20=05" FORM
\ w o PR A
SEE INSTRUCTIONS ON REVERSE ‘ : ol through [0=17 ~(F Page ) of A
NAME OF FILER ' - - | LD. NUMBER
Y .. i I
L”U*’Wﬂuﬁéfz o sloct Pattvek ,J/c{/éf/%*wm o2 &f;; Cprt ca—uc«(_
1" IF AN INDIVIDUAL, ENTER NG o) /o @ o G m 8)
e s ooz cone | GLUIBRSUETR, | OTNERe | s ot | MIGEE | BT | GG |oSinelnions
(IF COMMITTEE, ALSD ENTERLD, NUMBER) (IF SELF.EMPLOYED, ENTER BEGlNN'NG i PE OR FORGIVEN, | ¢l OSE OF THIS AMOUNTOF 90
NAME OF BUSINESS} RERIOD RIOD | THIS PERIOD * PERIOD_ PERIOD LOAN _TODATE
Pf;u't'b 24K S e blinrtin : I [JPAD g o || CALENDARYEAR
) o : : 'y » /& . .
3g0 $Le Heaa CotinA™ RE Beten ‘ N 5. 5% - ——% $ $ :
FORGIVEN : PER ELECTION*™
A G Ol ol e |BT | -
Fetien (“j/; G §807.00| 3659 | s $ g
Tm iIND JcoMm [JOTH [] PTY [J scC . - DATE DUE DATE INCURRED ‘
T e T ' [ PaiD 1 CALENDAR YEAR
F . B b . . ) $ : s - u/n s ‘ $ . . ‘.
e { [ _ [] FORGIVEN RATE PER ELECTION ™
‘ ‘ s - $ s s
T o [Jcom [ OTH [JPTY [J scc , S S ‘ ‘ DATE DUE DATE INCURRED
. B ' | CIPaD ' CALENDAR YEAR
Sy N % |8 I
[ FORGIVEN RATE ‘ PER ELECTION*"
T : ' ‘ ; B $— DATE DUE ; | DATE INGURRED :
Owmwp [COcow ClotH (O PTY‘ O sco ‘ ‘ ) e 4 & |
SUBTOTALS § J650.00 $GY59)0 $
= ; . i S R 1y . . . (Enter (e} an
Schedule B Summary = . o C T B ~ Scheduls E,Line3)
e : : D hHED .00
1. LOANS rECRIVEd thiS POHOU cuuuresiresesessverisrsaisesssneas s sss s st s s 5 méﬁ' o .
(Total Column (b) plus umtemized Ioansoflessthan $100) e : R ( tContributor Codes
‘ | ‘ S : - L IND - Individual
2, Loanspaldorforglventh|spenod reenres e T $ - COM —Reciplent Committee
(Total Column (c) plus loans under$100 pa|d orforgiven) I : - B : " ({other than PTY or SCC)
(lnclude loans paid by a third party that are also |tem|zed on Schedule A) Co g_w P%m;’af;g ﬁybusmess entity)
. o - o T 5.
3. Netchange this period. (Subtract Llnerrom Line 1. Vormseisnmrmssesesssmnsesssssessessissmnsnsssassssnssensesss NET$ Kbp50:00. | See- Smanc""t"b"mrcc’mm“‘ee

(May be a negativa number)

Enter the net here and on the Summary Page; Column A, L|ne 2. W

*Amounts forgiven or pald by another party also must be reported on Schedule A. ‘
** |f required. FPPC Form 460 (January/0!

FPPC Toll-Free Helpline: 866/ASK-FPPC (86@/%75—3771




SCHEDULE

Type or print in ink. .
Schedule E : Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. G-20~15 FORM

from

70 .= i7—~0T
SEE INSTRUCTIONS ON REVERSE through /
NAME OF FILER D NUMBER

Cormmitiee Ti E40i Potiiak Beellicanm FosdOn Cg Loeireld

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 campaigh consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
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 poliing and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF tfransfer between committees of the same candidate/sponsor
LEG legal defense g PRO professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-malil}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PRT 76000

IRT [, & 7R 00

PRT Y 345 9

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.}..............eevee. v s - pasnrverseerrerann rrvenans $ Jy 5 g0 77
2. Unitemized payments made this period of under $100 .............. presr e v ene e beenan erarenur et sn e enenane perrerene e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccooovveuceses eererasre v et TR $ _

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....c.oonnmninnarenns ... TOTAL § é) 3 5"9"6/7;

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





