COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page SkhErrcnse D
I’*. F 4 - Page' of 10
Statement covers period Date of election if applicable
- (Month, Day. Year) v For Official Use Only
/ . :
from 7/1/2022 : Z:!Z r", 78 p Iy 52
11/8/2022 %
SEEC INSTRUCTIONS ON REVERSE through /24/2022 aTka'd g TER CITY
1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:' . poeiote
4] Sﬁceholder Candidate Controlied Committee [ Primarily Formed Baliot Measure iF] Preelection Statement (] Quarterly Statement
State Candidate Election Committee Committee L Semi-annual Statement [! Special Odd-Year Report
O Recall Controlied L1 Termination Statement
(Also Compiefs Part §) Sponsored . (Also file a Form 410 Termination)
{Aiso Compiste Pad ) _! Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information - 1 \’f{ . Treasurer(s)
14870
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
tacy Jimenez for City Council 2022 Shankar Kenkre
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) iy STATE  ZIP CODE AREA CODZ/PHONE

T Foster City CA  ouoi |
CH STATE ZIP CODE AREA CCDEPHCONE NAME OF ASSISTANT TREASURER, IF ANY
Foster City CA 94404 !

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

4. Uen'lcation
I have used all reasonable di gence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the e of California that the foregoing is tru

- 1‘5 22z
Executed on q 2 71') ZZ By

Executed on - By
Uste

Signaturget Controlling Oficehoider. Candaa®, Siaie Meas

easure Proponent

Executed on

Date & Signature of Controliing Oicehoider, Candidate, Siate Measire Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

IA:CA>L:_i‘r-“oRN|A”.4'60;

 FORM

Recipient Committee
Campaign Statement

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
Stacy Jimenez for City Council 2022
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Councilmember, City of Foster City [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

] Foster Gty CA 94404
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ no !
CONMITTEE ADORESS STREET ADDRESS (NOFO56%; NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supporr
J opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
[J opPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPoRrT
[0 orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporr
[J yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) L] oppose
CiTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/20186)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 111/2022
9/24/2022 Page 3 10
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
Stacy Jimenez for City Council 2022 1444870
Contributi Received m(T:c:Ing!Pr; E«% 5 c?félféﬂg E%R Calendar Year Summary for Candidates
©° ons (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

5620 14251 General Elections
1. Monetary Contributions ... Schedule A, Line 3 - $ _— 11 through 6/30 1 to Date
2. L08NS RECEIVEU...evevvveoeeeeeeeeee oo Schedule B, Line 3 > o

5620 14751 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1+ 2 2 $ Received $ $
4. Nonmonetary Contributions..................ooooooooooooooo Schedule C, Line 3 0 400 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. . AddLines3+4 g 5620 s 15151 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c...oococoecommmsmeosoooooo Schedule E, Line 4 8774 s 12416 Candidates
7. Loans Made............. OO Schedule H, Line 3 0 8 . .

8774 12416 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS eertenvurcanrsree et s n s ennrnes Add Lines 6 +7 5 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustrment ..o Schedule C, Line 3 0 0 {mm/ddfyy)
11. TOTAL EXPENDITURES MADE .. AddLines8+9+10 § 8774 s 12416 I $
Current Cash Statement / / S
12. Beginning Cash Balance ... Previous Summary Page, Line 16 5489 To calculate Column B,
13, Cash ReCIDS ... Column A, Line 3 above 5620 add amounts in Column

. 0 A to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash oo Schedule 1, Line 4 amounts from Column B reported in Column B,
. 8774 of your last report. Some
16. Cash Payments.............oooovveovemm Column A, Line 8 abave amounts in Column A may
16. ENDING CASHBALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15 2335 b: n?giﬁve fll)gturzs g‘?t
shou € subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being

0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts G Lines 2.7, and 9 (f
18. Cash Equivalents.............oooooooeoeeo See instructions on reverse 0
19. Outstanding Debts........ooovoveeronn Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Scheduie A Amounts may be rounded SCHEDULE A
~necuie . . . to whole dollars. Statement covers period T e
Monetary Contributions Received p _CALIFORNIA 460 v

from 7/1/2022 e

through 2/24/2022 Page 4 of 10

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Stacy Jimenez for City Council 2022 1444870

L.O. NUMBER

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

DATE CONTRIBUTOR CONTRIBUTOR | 5ccupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC, 31) (IF REQUIRED)

9/6/2022 Susan Regan [ Moss Beach, CA, 94038 % ::Ncl)JM Unemployed $100 $ 100

[JoTH
OpTY
Cscc
9/9/2022 Melissa Pedro | Foste: City CA 94404 g‘gM Teacher $100 $100
0%
[Oscc

9/10/2022 | Sanjay Gehani | Foster City Ca 94404 IND CMO $500 $ 500

Bg%ﬁ" Building Kidz

Oety
[dscc

9/10/2022 | Gary Pollard || £ oste: City CA 94404 g‘gm President & CEO $ 250 $ 250
CloTH Ambassador Tours
OPTY

{Jscc

9/10/2022 | Patricia Villano || - oster City ca %g‘gﬂ Retired $ 100 $ 100

94404 CJoTH
dpTy
Oscc

SUBTOTAL $ 1050

Schedule A Summary *Contributor Codes
. . . . . X . I - ivi
1. Amount received this period — itemized monetary contributions. 4930 ggm —m;clevc';::::r'n Committee
(Include all Schedule A SUBOLAIS.)............occcccc v $ (other than PTY or SCC)
690 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ ... $ PTY ~ Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL § 2620 FPPC Form 460 (Jan/2616))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period -

from 7/1/2022

through 9/24/2022

Page 5

of 10

NAME OF FILER

Stacy Jimenez for City Council 2022

1444870

I.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

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

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELFEEMPLOYED, ENTER NAME)

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/12/2022

94404

Roxi Folsorn | v ose: City ca

IND
Ocom
[JoTH
ety
[Jscc

Retired

$100

$ 100

9/12/2022
94404

IND
Ocom
[JoTH
OpTY
[Jscc

Unemployed

$100

$ 100

9/14/2022
94404

Suny Kakor (N Fosc i, .

HIND

COcom
JoTH
Oty
[Iscc

Physician
UCSF

$100

$ 100

9/16/2022
94404

Pegey Toye I Fosc: Cty, A,

IND
Ocom
[JoTH
OpPTyY
Jscc

Unemployed

$ 100

$ 100

9/17/2022

Ron Kahn [ o< c: City, CA, 94404

&1 IND

Ocom
JotH
Opty
[scc

Real Estate
Kahnco Inc

$ 100

$100

SUBTOTAL $ 500

*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

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 N
Monetary Contributions Received to whole dollars. Statement covers period NI INTI® 46 0 :
FORM... BV

from 1/1/2022 e

Page 6 of 10

1.D. NUMBER

through 9/24/2022

NAME OF FILER
Stacy Jimenez for City Council 2022 1444870

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cooe " (F SELFEMLOYED. ENTER S RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)

7/24/2022 | Jason Miller_Valencia. CA (1 IND Attorney $100 $100
OJcom

91355 JoTH Self-employed

OpTy
Cscc
7/25/2022 | Yvonne Ryzak || E oster City CA 94404 gg‘g’m Retired $ 250 $ 250
OoTH
ety

Oscc

7/26/2022 | Barbara Regan || = ost: city ca 'CN(;DM Retired $200 $ 200

94404 CJOTH
arpry
Jscc

7/29/2022 Sydney Miller: Naples, FL 34119 | HIIND HR $100 $100
yeney P Ccom
CoTH Magnite

ety
[dscc

7/30/2022 | Jimmy Ness ||| Eose: civ, ca, 94404 %‘ ::N(?M Self-employed Water Safety | $ 500 $500

CJoTH
dpry
[Iscc

SUBTOTAL $ 1150

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC - Small Confributor Committee
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 SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period I NTIOI- TN 460
from 7/1/2022 FORM G el

10

through .9/24/2022 Page of

1.D. NUMBER

NAME OF FILER
Stacy Jimenez for City Council 2022 1444870

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER '
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

8/3/2022 | Jon Froomin || Eoste city ca 94404 @ip | Retired $ 100 $100

JoTH
OePTY
Oscc

8/4/2022 Marianne Walli Foster City, CA %'CNC?M Unemployed $ 100 $ 100

94404 CJoTH
Opty
[Jscc

8/5/2022 Shankar Kenkre _oster City CA IND Consultant $ 1000 $ 1000

94404 8 g%ﬁf self-employed

ety
[Iscc

8/14/2022 | Robert Fitzgerald | RSN :os:c: City CA 'NCIJJM Retired $330 $230
C

94404 CJoTH
OptY
[dscc

8/19/2022 | Alison Proctor _Foster City, CA, %mo CPA $250 $ 250
94404 Oory | SeilerLLp

ety
[scc

SUBTOTAL $ 1780

*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

FPPC Form 460 (.Ian_/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 7/1/2022

through 2/24/2022

SCHEDULEA (CONT,)

::L?FORNIA 460 _

NAME OF FILER
Stacy Jimenez for City Council 2022

1.5, NUMBER
1444870

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

DATE
RECEIVED

CONTRIBUEOR
CODE

IF AN 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)

8/20/2022 JoAnn Medbery R os:.: City, CA,

94404

IND
Ccom
JoTH
OPTY
[Oscc

Unemployed

$100

$ 100

8/21/2022 | Ken Kotsur | v o< c: City

CA 94404

#1IND
COcom
[JOoTH
ety
[Jscc

Pilot
Fun Air

$200

$200

8/21/2022 | Elizabeth Harman ||| Eoste: City- CA

94404

IND
Clcom
[JOTH
aPTY
[Jscc

Unemployed

$150

JIND
Ocom
(JoTH
aeTy
[Jscc

[JIND
Ccom
[JoTH
OPTY
[scc

SUBTOTAL $ 450

*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

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



SCHEDULE E

Amounts may be rounded - TS s -
Schedule E to whole dollars. Statement covers period CCA LIFORNIA ‘ 460
Payments Made from 111/2024 % FORM i sk AU
9/24/2022 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Stacy Jimenez for City Council 2022 1444870
CODES: If one of the following codes accurately describes the payment, you may erter 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 tv. or cable airtime and praduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/apposing 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 printads WEB information technology costs (internet, e-mail)
N
AME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)
Trail Blazer Camraign Services LIT Canvassing app $435
Edina MN 55436
A intj LIT Door Hangers / Signs S 7880
Foster City CA 94404
San Mateo County LIT Voter Registration File $125
an Mateo CA 94402

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8440

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDTOAIS. ) v et et s s $ 8563

2. Unitemized payments made this PEriod Of UNGET $100...........o..cwcweerrermersssssseesssmesessmsessessesesoeresesseeesseessseessoes oo eooeeseooeessoseoe .. $ e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (€).).vuceeerieeraeniermeseesceesscossseessseers s e oo $ _0_.__%
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccooeeeeeevrernnnn. TOTAL § 8774

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Stat r iod R D R T e

(Continuation Sheet) to whole dollars. SISOIF Govens perio _CALIFORNIA: 460 '

Payments Made from /12022 COEORME e
9/24/2022

SEE INSTRUCTIONS ON REVERSE through /24/2022 Page 10 of 10

NAME OF FILER 1.D. NUMBER

Stacy Jimenez for City Council 2022 1444870

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 consuitants 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 palling 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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. KUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
24HourWristbands LIT Buttons $123

_Houston TX 77083

SUBTOTAL $ 123

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

whanu fans s savu

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






