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Statement covers period Date of election if applicable: W ..
07-01-2022 (Month, Day, Year) For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 09-24-2022 11-08-2022 = .
TR Oy
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: " ' | ;' sy
4 gnceholder. Candidate Controlled Committee (] Primarily Formed Ballot Measure Preelection Statement ' : Quarterly Statement

State Candidate Election Committee Committee
O Recall Controlled
{Also Complote Part 5) Sponsored
{Also Complete Pert 6)

[C] General Purpose Committee
Sponsored

[ Primarily Formed Candidate/

Semi-annual Statement

Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

Information was entered that was not due until the next filing cycle
Corrections were needed to be made. j):‘l[ uwde)d ’tlf(\}b\ ey ‘513(\1 (‘h( {2

Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Atso Camplete Port 7)
3. Committee Information e spssisa Treasurer(s
1453570 (s)

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

Committee for Dave Melchner for City Council - Foster City 2022

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHIONE
Foster City CA 94404 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cIY STATE  ZIP CODE AREA CODE/PHONE
San Francisco CA 94128 e ——

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Walter M. Rick
MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODEJPHONE
Foster City CA 94404

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlétige the i
certify under penalty of perjury under the laws of the State of California that the foregoing is true a

10-25-2022
Date
10-25-2022

Date

Executed on

Executed on

Executed on

Date

Execuled on

Date

By

By

By

Signature of ORI OMCENOIIEL Laniaats, Slate Measure Proponent or Responsible ORicer of Sponsor

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

By

Signature of Controlling Officeholder, Candicate, State Measure Proponent

Swonature of Controlling Officenoider, Candidale, Stale 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

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Dave Melchner
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Member City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) GITY STATE  ZIP
] Foster City ~ CA 94404

Reiated 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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[ oppPOSE

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

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.
(1 ves O no
e SRESS ~TREETADORESS (NOFO.80% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
COMMITTEE NAME 1D NUMBER OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME ] SUPPORT
[ orPOSE
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 4 ¢ ;0p0RT
L ves O no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Afttach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars. N
Statement covers period
Summary Page
from 07-01-2022 ’
09-24-2022 3 f 4
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Committee for Dave Melchner for City Council - Foster City 2022 1453570
. . . Column A Column B i
Contributions Received TOTAL THIS BERIOD CALENDAR YEAR Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 525.00 $ 525.00 411 through 6/30 71 to Date
2. Loans RECEIVEU...ivrrrieneiseseesmsisaeasesn st sesenassanneasans Schedule B, Line 3 0.00 0.00 Contrib °
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .occooecrerrcerrceren Add Lines 1+2 525.00 g 52500 Received  $ s
4. Nonmonetary Contributions.......o.oorrvmn e Schedule C. Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED. ... Add Lines 3 + 4 525.00 g 22200 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. . Schedule £, Line 4 0.00 g 0.00 Candidates
7. LoaNSs Made. . oeeeerereieesrereicesssnenese s sstensssnsnnes Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .rrceerceeveissnereeinnenane Add Lines 6 +7 0.00 $ 0.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o Add Lines 8+9 +10 0.00 s 0.00 - / $
Current Cash Statement I — $
12. Beginning Cash Balance ........ccccoveiieiins Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash RECEIPES .wveeveerrccreiiis i sststsesenns Column A, Line 3 above 525.00 add af:nounts in Column
. Ato the corresponding * Y, : ;
14. Miscellaneous Increases {0 Cash ....veseeonnnecnns Schedule I, Line 4 0.00 amounts from Column B rﬁ‘;ﬂ‘ggﬁ:%ﬁﬁ;ﬁ%’f’n may be different from amounts
15. CaSh PAYMENLS covveooureerereseesesssereresamsesceesessmsnsesssseesss Column A, Line 8 above 0.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then sublract Line 15 525.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pericd amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 0.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;; Lines 2,7, and 9
18. Cash Equivalents......mmrsiciinnececrcinens See instructions on reverse 0.00
0.00

19. Outstanding Debis.....ccenieiionnns

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




Schedule A Amounts may be rounded

. . . to whole dollars. =
Monetary Contributions Received Statsment covers period
from 07-01-2022
24- 4 =
SEE INSTRUCTIONS ON REVERSE through Ll o VP Page of
NAME OF FILER 1.D. NUMBER
Committee for Dave Melchner for City Council - Foster City 2022 1453570
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cope * A se..nsumo?eu. M RECEIVED THIS CALENDAR YEAR TO DATE
(iF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
09-13-2022 | Dave Melchner Jcom Contractor 525.00 525.00
JoTH Caponio & Son's
Foster City, Ca 94404 geTy
[1SCC
JIND
Jcom
C]oTH
ety
[Iscc
C1inp
Clcowm
CoTH
OpTy
[dscc
C1IND
Ocom
OoTH
ety
Oscc
JIND
Jcom
JoTH
ety
[Jscc
SUBTOTAL $ 525.00
Schedule A Summary *Contributor Codes
. . . . . I IND — Individual
1. /—‘I\mount received this period — itemized monetary contributions. 525.00 COM — Recipient Committee
(Include all Schedule A SUBTOLAIS.) .........cciiic ettt et aeae $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ......cc.ccvveeeveeennene $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 525.00

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

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

www.fppc.ca.gov





