Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE :

~COVER-PAGE

Statement covers period

from 07/01/2022

through 09/24/2022

Date of election if applicable:
(Month, Day, Year)

November 8, 2022

Date ‘Stamp

CAlI.:lgganNlA 460
Page A ef “'!’

R i:} For Official Use Only

L 0q B 4SS

1. Type of Reclplent Commlttee ‘All Committees — Complete Parts 1,2,3,and 4.

¥ Officeholder, Candidate Controlled Commlttee ‘

State Candidate Election Commlttee
Recall - :
(Also Complete Part5).

] General Purpose Committee
Sponsored

I Primarity Formed Ballot Measure
Committee
Controlled- .
@) Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

I Qaaﬂerly“Siatement
y D Spec?él”@“dd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below).

Small Contnbuter Committee Officeholder Committee
Political Party/Central Commlttee {Also Complete Part7) .
1.D. NUMBER .

'3 Commlttee Informatlon

FPPC # 1447545

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

Richa Awasthi For Foster City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY ‘ STATE

Foster City ‘ CA

ZIP CODE
94404

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Amitabh Awasthi

MAILING ADDRESS

ITY
Foster City

STATE . ZIP CODE
CA 94404

i

NAME OF ASSISTANT TREASURER, IF ANY : ‘

MAILING ADDRESS

CITY

STATE ZIP'CODE -AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable dlllgence in prepanng and revxewmg this statement and to the best of my knowledge
o certify under penalty of perjury under the laws of the State of Caln’ornla that the foregomg is true and correct.

e attached schedules is true and complete. |

Executed on 09/29/2022 By - -
] ] Date ) . e . Sig g -
09/29/2022 ' ‘
Executed on By - - .
Date Signature of Controlling Officeholde™ 2 nent or Responsible Officer of Sponsor
Executed on- ‘ ‘ By _ _ _ /
. Date . Signature of Cantrolling Officeholder, Candidate, State Measure Proponent
Executed on By " " .
Date Signature of Controliing Officehclder, Candidate, State Measure Proponent

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




_ COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI{:’SQENIA 460

Cover Page — Part 2
Page _ﬁz of*él'_l

5. Of'ficeholdyer or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE
- Richa Awasthi ‘~ :
'OFVFIC}"; SOUGHT OR HELD (INCLUIVJE’LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Foster City Council Member ; [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ~ ZIP

3 _ . . Foster City CA 94404 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
:notincluded in this statement that are controlled by:you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
. .contributions. or make expenditures. on behalf of your candidacy.

COMMITTEE NAME ~ ' 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER : o CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
S T [J yes [ no
NI EEADDRESS STREETADDRESS (NG FO-E6X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suprorr
, [] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suppORT
[ opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
, [] suPPORT
] oPPOSE
NAME OF TREASURER CONTRQLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suprorT
[J YES O no :
- COMMITTEEADDRESS ~  STREETADDRESS (NO P.O. BOX) S e L] oppose
CITY o STATE __ ZIP CODE AREA CODE/PHONE , Attach continuation sheets if necessary

. FPPCForm 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




Campai‘gn Disclosure Statement
Summary Page '

Amounts may be rounded

to whole dollars.

_ SUMMARY PAGE

Statement covers period

from _ O T 1 ,22—

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through O Il” ' 22— | Page or | :
NAME OF FILER I.D. NUMBER
S e : . Column A Column B
Contributions Received rzolumn A olumn B Calendar Year Summary for Candidates
: : , (FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

1. Mbnetary; Contributions Schedule A, Line 3
2. Loans Received....... e S Schedle B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS........oooooooo . Add Lines 1+2
4 Nonmonetary Contributions..............cooeoeeereore. Schedule C, Line 3
5.. TOTAL CONTRIBUTIONS RECEIVED.....coo... Add Lines 3 + 4

$

(9,003

E 22121'}% '

19, 003

214
s 2
40D

22,862

A

General Elections
1/1 through’ 6/30 " 7M to Date

20. Contributions ) o
Received $ $

21. Expenditures i : .
Made —  §__ 3.

Expenditures Made

02%

6. Payments Made..............ccoorooocooroisiooo Schedule E, Line 4 $ $

,7k. Loans Made................. ettt S Schedule H, Line 3 —

8. SUBTOTAL CASH PAYMENTS............... noatnesss7 s _ O3 T3] I\, 06 2€
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 b I

10. Nonmonetary Adjustment................... Schedule C, Line 3 - —

11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ { O_l 7 3 , $ Mg
Current Cash Statement

12. Beginning Cash Balance ........... eldenleansiuenes Previous Summary Page, Line 16 $‘ 3[ 6 2

13. Cash ReCIPES ......c..cioeeeeeeeeee oo Column A, Line 3 above
4 Schedule I, Line 4
Column A, Line 8 above
.................. Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED......ovrr., Schedule B, Part2  $
Cash Equivalents and Outstandmg Debts
18 Cash Equwalents ................................................ See instructionsonreverse  $ ___ "
19 Outstandmg DebtS oo Add Line 2 + Line 9 in Column B above = $ __ 2 % L? o
K

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
filed for this calendar year,
only-carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expendlture Limit Summary for State
Sandidates e

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of'EIection

Total to Date
(mm/ddfyy)
/ / $
/ / $

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

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




“SCHEDULE A

Schedule A Amounts may be rounded
: to whole dollars. Statement cov iod
Monetary Contributions Received » ent covers perio CALIFORNIA 460
: - o from 07/01/22 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/22 Page L" of ‘L"
NAME OF FILER ‘ 1.D. NUMBER
Richa Awasthi |4 q 15 q -
( ) DATI% FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE /PER ELECTION
’-‘E’RECEIVE‘I’D, ’ ~ CONTRIBUTOR CODE * o T ovE Y | RECEIVEDTHIS CALENDARYEAR .| . TODATE
o o ' (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . OF BUSINESS) PERIOD = . " (JAN. 1-DEC. 31) ~(IF. REQUIRED)
07/01/22  |Richard Wykoff MIIND | Retired $100 o |$100 .
B < < i, CA 94404 £ Son | ~
CJoTH
COPTY
: : [CIscc ,
07/01/22 | Kiushan Pirzadeh %g“gm Chief Systems Architect, | $100 %100
o Foster City, CA 94404 i '
ity, 9 CIoTH Visa Inc.
‘ S PTY
Oscc
7/9/2022 Subramanyam Ramarao ¥l IND Software Business $500 $500
. I ot City, Eg‘%‘}{" Development, Google
CA 94404 i OpTtY
- Oscc
07/10/2022 | Kavita Belagali I/]IND Technical Program $100 $100
E g%_’\i" Manager, Meta
Foster Clty, CA 94404 . CIPTY
[Jscc ;
07/13/2022 | Phoebe S. Venkat [WAD Community Strategist, $148 $148
~ - LICOM I ivbrid Ventures
: [JOTH y
Foster City, CA 94404 ClpTY ,
[Jscc
SUBTOTAL $ 948
Schedule A Summary ; (*Contributor Codes. )
. ; . . . I IND — Individual .
1.:Amount received this period — itemized monetary contributions." COM — Recipient Committee

~ (Include all Schedule A subtotals.) ... crsesseserastsesaseates

2. Amount received this period — unitemized monetary contributions of less than $100 ., $
3i. Total monetéry contributions received this period.
- (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...............c..... TOTAL $

) ( )

515065

14, 003

) (other than PTY or SCC) |
' OTH - Other (e.g., business entrty)

PTY ~ Political Party

SCCT— ,SmaII,Contributor, Co:mmit‘te‘e_

.7

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received . _; ®whole dollars. Statement covers period  [GINR o] I AT 4 60
from 07/01/22 FORM

e ; ‘ through 99/24/22 ' Page 5 _ of ‘L‘:
NAME OF FILER : . g 1.D. NUMBER -

Richa Awasthi S ‘ | L{f ‘ q ‘7 CL{(‘
- FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO‘D,ATVE PER ELECTION

DATE CONTRIBUTOR
, CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ~ : CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

07/17/2022 | Kristi Neville g‘gJM Sr. Director, Visa, Inc. $100 $100

JoTH
ety
[lscc

07/24/2022 | Skip Hovarka IND VP, Transport Workers $100 $100

I ot City Llcom Union

[JOTH
CA 94404 CIPTY

[Jscc
07/24/2022 | Seema Patel | IND Program manager, Google | $250 $250

B - Viaico, CA 94402 Ccom

OoTH
OpTY
[Jscc

07/27/2022 | Patrick Sullivan /] IND Realtor/ Councilmember, | $200 $200

Foster City, CA 94404 LIcom | Foster City
[(JoTH

CPTY
[Iscc

08/01/2022 | Mihir Meghani @ IND Physicia, Kaiser $2900 P

CPTY
[1scc .

SUBTOTAL $5550

Redwood City, CA 94063

f *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 . R S
- ' ) : . EPPC Form 460 (Jan/2016))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

SCHEDULEA (CONT.)

Statement covers period CALIEORNIA 46 0

from 07/ ol/22. FORM

Page

7
through OF /2 ‘/l/ 2>

o . \4

NAME OF FILER

RicHA AboA&THl

l

1.D. NUMBER

4asusr

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

DATE
RECEIVED

CONTRIBU'LOR
CODE

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

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

02/ 02/2ZL
Fedlen , CA Y

2D

Ocom
[JoTH
ety
dscc

Lere-Touly-

Sl'u.&svl Healthcale

9156 A

Qhent W8gumes

Dgllollz

D

[Clcom
doTH
Opty
[Iscc

717 g

nodl

Dg/lo/»
LowHdeo, cA 4oy

WRD

Clcom
JoTH
ety
Oscc

R&LM&%& r
o et

¢ ¥ 9 19¢

Chashe Bs@cem&z

o2)17[ 23
Fecen Cy , o 940y

[EHRD

Clcom
JoTH
ety
[dscc

M—i:ssv.?

9 Lo 7 <oo

Al

02/ 1822
aa Hales, ast GYyoy

&MD

Clcom
JoTH
ety
[dscc

Exee . D,
k&o&fa.»\ffuﬁ

SUBTOTALS R£E

*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

C ) C )

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statemen covers period  [UNTTIT IS 460
from 0.7( D,// 7’2- FORM
through 07// 2\{// 22— Page _, of ' '
NAME OF FILER A N 1.0, NUMBER
Rewn D= 14475 YS
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER © AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
FTIND :
A Ly~
. Clcom Gie nenal b 7,0_0 ¥ /oo
08/ 18/22- JOoTH
0Pty BGoAc Vet

CA ‘?Q%‘l Oscc
L‘_Ich

&M i §_§'
| et PEem | Ton

scc

[EHAC \ |
DC(?M {&OLMS'OW 4 /5o 25y

JoTtH
Peden Ok, . oA Alloy Heee Brecudiie
o~~~ Y ; ©WD
AVA P G

= Do Wﬁ‘“" Yoo | Flow
Fillbrae , CA 94020 Hewe
g’g‘)’ Lol B et
oo SotesRager 2 v F leo
OpTY
]scc MI‘%CA

Y suetoraLs 9<o

oil/ ,7/951-

T

oZ/ >‘1/ 22

02/%/ 22—

0‘],43:2/7;7—-

Los Mideo, cA% ekt

*Contributer Codes
IND — Individual
COM - Recipient Committee

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

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

( ) ( ﬁ www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

FORM

2

from _D 7 b',

Pag g of ‘L]"

through D?/ 21‘!{/ 22

NAME OF FILER

RiC A LeoreTi

1.D. NUMBER

\ 4 L5 uST

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

DATE
RECEIVED

CONTRIBUT*OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

o) oo+ N

Wilbsrenf,  CA Tolo

&rip

Ccom
dotH
ety
fscc

wnwls(az[@—a!

<o

? oo

P);aﬁ(l,\g._(’; ¢
Bde= Cds, -  Ag\yol

#=mD

Jcom
CJoTH
CIpTY
[Isce

Rl Egtcal

2 lvoo

 lsso

09} 19221
bnesx Mzé Hordua

07)i12 por EPre 43> ggl%
s Ralg 43

Oinp

&com
CJoTtH
ety
[scc

f?fsb

Y

D°I} I§7>2 ké,.,th @e_{:Kg)»\&

™D

Clcom
JOoTH
dpty
[Jscc

Umw‘é(maq_é

255

el
Al
,des.s.c:% At Wy

D

Clcom
JOTH
pPTY
[1scc

Me,w.'((oqa.eo

9 2<o

suBTOTALS 4 oo

*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

D G

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 07; D[/ 22
through Dq/?"f/;’)’

Page

SCHEDULEA (CONT.)

Céllegg;NlA 460

L 19

A}

NAME OF FILER

RichA foAsTy)

1.D. NUMBER

YIS us

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

DATE
RECEIVED

CONTRIBUTOR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Swaan

\

o‘?/;ﬂm

Cay Ehansce, c‘.A/ i

@ND

[dcom
JoTH
pTY
scc

75730

# Coo

zo.m Lo

\]

0%, )6/’2—2

#ND

dcom
[JoTH
ety
Jscc

AalEde
k?@,?n\ﬂ e

7[00

? Iso

NMask TRami 9/(

JZAIND
Ccom
[JoTH
OpTY
Jscc

198

?/9&

Ao Aﬁ?&ﬁmaﬂ

o
=
~
~
v

_ETIND

Ccom
JoTH
pTyY
[1scc

7’25—0

¢ 2<o

MW

IND
Clcom
JOTH
Pty

[Jdscc

? 2L

? 250

SUBTOTAL $

[292

*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

C ) C )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)
to whole dollars. g

CAI.I.:lgg:;NIA 460 .
Page ‘0 of IL}

Statement covers period

from 07[ o" 22—

through 0?;/ 7’7/ 22—

NAME OF FILER

1.D. NUMBER

R\CHA ArohsTr ayIsus
fyu FULL NAME, STREETA!;DRLIJESS AND ZIP CODE OF CONTRIBUTOR oéiﬁgﬁ::gl:::\);}é:;;fg&fs’? AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * 4F SELF-EMPLOYED. ENTER NAMG) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND . O
| lucas Raadsez B0 | Cowed kaellof
69 ]‘7/9”‘ gotH pos ¢ Iop ? oo
ety Cd’q a/gd—q}‘a
Heo Tz, Ve, cA 1o g/{s;c
\ D -~
o C{/ | 2/ 2 gipTY
o Hele s, CA qYus! Clscc
Y
g \ x ,...( s 9 IND
oipafat q | Ee | M, pisi 7151
FCSIEY Ciry- CAALDY Ot | pesde
WM ; cﬁa
[Jcom
bt e, e e
PTY
Codem, Gz, cAT4Y%oy Oscc
d [1IND
Ccom
JOTH
Oety
[iscc

SUBTOTALS 9%

*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

C ) C )

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




Amounts may be rounded
to whole dollars.

Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07 . 0 l '22—-
throughoq_' 2("_ '22—

o _ SCHEDULE C
'CALIFORNIA

FORM

Page l ‘

NAME OF FILER

of | L"
1.D. NUMBER

(LIS s

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

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

DATE

CONTRIBUTOR
RECEIVED *

CODE GOODS OR SERVIC

DESCRIPTION OF

AMOUNT/
FAIR MARKET

ES VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

¥ IND
Jcom
CJoTH
Pty
[lscc

07/24/22 |Jillian OrRico Gomes Sr. Director, Unify

Consulting

Party Food

Foster City, CA 94404

$150 $150

WIIND

CJcom
[JOTH
PTY
[dscc

Club House
Rental

08/18/22 |LaTisa Br Small Business owner

Foster City, CA' 94404

$250 $250

JIND

[Jcom
C1OoTH
OPTY
Oscc

C1IND

CJcom
[JOTH
CpTY
[Iscc

Attach additional information on appropriately labeled continuatioh sheets.

SUBTOTAL $ 400

Schedule C Summary

1. Amount received this penod - |tem|zed nonmonetary contnbutlons
(Include all Schedule C SUBOAIS. )..........couu et

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cc.......... TOTAL

—

( *Contributor Codes
IND —
COM - Recipient Committee

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

Individuat

(other than PTY or SCC)

. 400D

SCC - Small Contributor Cdrhmltteej

FPPC Form 460 (.lan/2016))

FPPC Advice: adwce@fppc ca.gov (866/275—3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Am°:'°n$h'2fey dtﬁl;(::"ded Statement covers period CAL | N 4 6 0
Payments Made crom 07/01/22 - FORM ]
ey ; 09/24/22 12 14
SEE INSTRUCTIONS ON REVERSE through —— Page of

ID. NUMBER

NAME OF FILER

‘Richa Awasthi f | S o WL {1 ks

CODES: If ohe of -the following codes accurately describes the péyment 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 ;meetmgs and appearances RFD returned contributions..

CTB - contribution (explain nonmonetary)* OFC office expenses o ‘ SAL campaign workers”salaries

CVC-. civic donations . : ) , - PET-_petition circulating. . TEL ' t.v.or‘cableairtime and production costs

FIL  candidate filing/ballot fees ) ) PHO phone banks i TRC. candidate travel, lodging, and meals

FND fundraising events © ‘ . POL polling.and survey fesearch. .. TRS staff/spouse travel, lodging, and meals

IND * ‘independent expenditure supportmg/opposmg others (explain)* POS postage, delivery and messenger services TSF transfer between commlttees of the same candldate/sponsor
LEG. legal defense PRO. professional services (legal, accounting) VOT voter registration-

LIT ~ campaign Ilterature and malllngs o -PRT .printads . o WEB- information technology costs (internet, e-mall)

“'NAME AND ADDRESS OF PAYEE s i i .
CODE OR DESCRIPTION OF PAYMENT ) o AMOUNT PAID

'+ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

PayPal . ‘ ' WEB Processing costs for online donations 347.36
IR - o<, CA 9551

Wix.com ‘ WEB web-site portal hosting fees 4 30
http://www.wix.com ,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 377.36

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ... e $ ' O,’l 9 )
2. Unitemized payments made this period of UNAET $100...... . oo $__ @)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).....eovoeoeoueeeee oo $ - O .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........cccoovevv.... TOTAL $ =

; FPPC Form 460 (Jan/2016))
FPPC Advice: adv:ce@fppc ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




Schedule E ' ‘ Amotints may be rounded
(Continuation Sheet) to whole dollars.
Payments Made ‘

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

07/01/22
from

[rei 460

through 09/24/22

| Page '_% :pf ‘L‘

NAME OF FILER
Richa Awasthi“

1.D. NUMBER

l4u 7S 45

CODES: If one of the followmg codes accurately descnbes the payment you may enter the code. Otherwise, describe the payment.
RAD :radio airtime and production costs
CNS  campaign consultants . -~ MTG meetings and appearances RFD returned contributions

CMP ' campaign paraphernalia/misc. ' MBR member communications

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 ) i 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, €-mail)

NAME AND ADDRESS OF PAYEE ’ : ’
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ’ OR o DESCRIPTION OF PAYMENT AMOUNT PAID

‘Wheel House Strategies ’ CMP Campaign Paraphernalia - Lists $2200
_ Roseville CA 95661
-Wheel House Strategies CMP Campaign Paraphernalia - Yard Signs $4598.38

_ Roseville CA 95661

SDA Creative LIT Graphic Design $1340

Lake Forest, CA 92630

LT Strategic Communications LIT Walk pieces & map $407.68

San Carlos, CA 94070

Costco, Safeway, Starbucks FND Fund raising / Food $176.97

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

SUBTOTAL $ 8723 03

C ) ( )

“FPPC Form 460 (Jan/2015))

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

www.fppc.ca.gov




(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

NAME OF FILER

Schedule £ N - 460
om0 23 FORM v
throug Oq//)rlf/')/?’/ PageJLﬁ ofﬂ‘:“_
A 1.D. NUMBER
S oA 447 45

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

KQ/\;I"\ k)l ”C(

LT

(‘ﬁmfsa.:?r\k - WAJ&? 620

fa¥..S
SHebhCe Utz M]es

LT

LHcedcco

Coscposge

Sl MSles

- Meo Shle §Z§®

tel seu2

PLEA ASK
A‘ﬁw Cazltlle  FlLsg
?crﬁE» Ct]; s CA Yo ¥

P o copage | 7350

Tewo crate ?é.(g] cothedls | 2oy

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

SUBTOTALS |4 2 o

- ) C D)

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






