Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAI.[;lgg:;NlA 460

1
Statement covers period Date of election if applicable: Pagq T Of—zé
(Month, Day, Year) For Qlficial Use Only
from 7118

O TR

SEE INSTRUCTIONS ON REVERSE through 9/22/18 11/6/18 | CITY CLERK

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

@ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Proelection Statement ] Quarterly Statemant
O state Candidate Election Committee

Committee [ semi-annual Statement [ special Odd-Year Report

O Recall * O controlled [0 Termination Statement
(Also Completo Part &) Sponsored {Also file a Form 410 Termination)
{Also Complele Part 6
[ General Purpose Committee M Amendment {Explain balow)
O Sponsored O Primarily Formed Candidate/ contribution inadvertently omitted

O small Contributor Committee

Officeholder Committee

ior (Als Part |
O Political Party/Central Committee (Ao Compiete Pat 1)
3. Committee Information '1 ;gggﬁ% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Beckmeyer For Council 2018 Linda Jonas
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Pacifica CA 94044
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR .0, BOX MAILING ADDRESS
ciTY STATE ZIP CODE AREA CODE/PHONE CITY STATE  ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes; of my
certify under penaity of perjury under the laws of tha State of California that the foregomgyt

Executed on m//y//g
lb}h TI»S

Date

' Execuled on

Executed on

Date

Executed on

Date

¢ form

owledge the I

ntained herein and in the attaghed schedules is trug and complete. |

By —{

A,
% S\QB»N t T r of Assistant freasurer
By 0 ALY oy

SlgnBlure of Conlrolling Officeholder, Candidate, State Measuré Proponent or Responsible Officar of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Cfficeholder, Candidate, Siate Measure Proponent
FPPC f'orm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gol



COVER PAGE - PART 2
Reciplent Committee

Campaign Statement ' CALF‘SQE,N'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
Susan Beckmeyer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. L}
OPPOSE
Pacifica City Councll -
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

| {dentlfy the controliing officeholder, candldate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

.. hotincluded in this statement that are contralled by you or are primarily formed ta recelve OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED GOMMITTEE? officeholder(s) or candldate(s) for which this committee Is primarily fgrmed.
) _ O ves O No : .
COVIWITTEE ADDRESS STREET ADDRESS (NO .0, 5OX) NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD U
[ oprose
eIty STATE Z|p CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O vo . [ supPORT
: [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) :
ciy ' 8TATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ‘
Summary Page Statement covers period CALIFORNIA 460
from 71/18 ~ FORM
9/22/18 2L
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.D. NUMBER
Beckmeyer For Gouncil 2018 1406816
. . . Column A Col B i
Contributions Received TOTA(I).THIS PERIOD CAL%NlI‘:I)grY‘EAR Calen.dar.Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccconreenince s Schedule A, Line 3 19530.00 $ 19530.00 . h 6130
2. Loans Received Schedule B, Line 3 495.00 495.00 e e bete
. Loans Received............... et et esennes ! _ 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........oooooore Add Lines 1+ 2 2002500 ¢ 20025.00 Roceived  § s
4. Nonmonetary Contributions.........ccoerriiieninerinecenn. Schedule C, Line 3 1403.77 1408.77 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooroeo AddLines 3+4 2142877 4 21428.77 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..o es s Schedule E, Line 4 __6089.01 5 6089.01 Candidates
7. Loans Made . Schedule H, Line 3 0 0
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS ... s Add Lines 6 +7 6089.01 4 6089.01 {F Sublect to Vlantary Expondituro Lymit
9. Accrued Expenses (Unpaid Bills) ............. s Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMOnetary AQUSIMENL ......c..orveerssrersersers s s Schedule C, Line 3 1403.77 1403.77 (mmv/dd/yy)
11. TOTAL EXPENDITURES MADE........c.oooimirrrmimicen Add Lines 8 +9 + 10 7492.78 5 7492.78 ; 3
Current Cash Statement | $
12. Beginning Cash Balance ......c..ccoeecvvvvnei. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCEIPES ....ccoveiervrcecrerncn et Column A, Line 3 above 20025.00 add amounts in Column
A to the corresponding N . :
14, Miscellaneous Increases t0 Cash ..................... schectlo , Line 4 O | Smounts fom Golumns | ;Amounts n s secton may be ifferent fom amounts
15. Cash Payments ... Column A, Line 8 above 7492.78 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then sublract Line 15 12532.22 | pe negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous perlod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part 2 O | filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts gg;; Lines 2,7, and © (if
18. Cash Equivalents........c.cccocivvininnciiiiicics See instructions on reverse 0
19. Outstanding Debts......cccocceivrrinicnenne 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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAI'_:I(I;%I‘TINIA 460

from 71118
‘ 9/22/18 ool
SEE INSTRUCTIONS ON REVERSE through Page H of
NAME OF FILER 1.D. NUMBER
Beckmeyer For Council 2018 1406816
pATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oUmATION sb EMPLOYER |  RECENEDTHIS | © GALENOARveRR - | | TODATE |
RECEIVED i - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Natalie Amundsen IND Physi i
C]com hysical Therapist 200.00
7/28/2018 _ CloTH Mills Peninsula Health 200.00 200.00
gety Services
dscc
Eileen Barsi i1IND Reti
Clcom etired 100.00
7/28/2018 _ CloTH 100.00 100.00
ety
Oscc
Robine Runneals idIND i ; ;
Clcom Patient Service Assistant 200.00
7/28/2018 _ Oow | San Mateo Medical 200.00 200.00
Opty Center
dscc
Mary Ann for Pacifica, Committee to Elect Mary LIIND
7/28/2018 | Nihart FPPC #1309424 %Jg%':" 800.00 800.00 800.00
[Jscc
Gail Benjamin INC Retired
[Jcom 100.00
7/28/2018 _ Som 100.00 100.00
OpTY
dscc
SUBTOTAL $ 1400.00 J
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(INCIUAE @Il SCHEAUIE A SUBLOTAIS.) ... .evecvveveeeeerreereeoeeeesreeeeeereeseseeeeeeesssessssseeeseesssesseeeeeeesseeereeseeeseeereeene $ 17199.00 COM - )
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 2331.00 Sw:;%ﬁﬁéf,sg;hg“'"ess entity)
3. Total monetary contributions received this period. 19530.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).............oc. TOTAL $ 230.

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



v

Schedule A (Continuation Sheet)

_ Amounts may bs rounded SCHEDULE A (CONT.)
Monetary Contributions Received - to whole dollars. Statemant covers pariod CALIFORNIA | 4 6 0
trom_2.-/ /& | FORM
through q - );‘/ 8 Page _i 01_2_&_
NAME OF FILER __ ~ ___“ 1.0, NJMEER
B)eCkmeqer‘Fo-rCouw | >0l% , ] l_._b_’j,é_J
. AMOUNT CUMULATIVE TQ DATE PRR BELEQTION
FULL NAME, ETNE!TAB BRESE AND ZIP GODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS GALENDAR YEAR T0 DATE
RECENED 1F SOMMITTEH, ALEO KNTER 10, NUMBIR) CODE % oﬁ“ﬂﬁgﬁ%;%%%? PERIOD {JAN, 1 - DEQ, 1) (I* REGUINGD)
Dian Stechbart ) IND | Attorney L 250,00
7/28/2018 _ Eg‘m VMWare 250.00 250.00 :
pTY
Osce
. Eilleen Manning-Villar glgM Attorney, Self-employed 100.00 100.00 100.00
" 7/28/2018 _ CloTH Juvenile Advocate A -
CIPTY
Osco
IND .
Ginny Jaquith COM Retired 100.00
.00 100.00 .
7/28/2018 ElotH 100.0
Opty
Osce il
~ Roy Stotts & o Retired -
Cjcom 00.00 100.00 100.00
7/28/2018 Elo 100 |
Jsce '
H. James Crow Ao Retirad
100.00
7/28/2018 Llcom

*Contributor Codas
IND — Indlviduat
COM — Reclplent Commitise

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
85CC ~ 8mall Contributor Committes

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

www,fppe.ca.gov



-t
-Schedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Recelved - to whole doffars, Statement covers poriod C ALIFORNIA 4 6 0
from 7-1-)8 :  FORM _
{ . i .
&QU( megﬁr‘F@r cguncil Jo(¥ 1okl | troven ?-22-/F page_ O of 22
e | Ekk AV ST GONTRIBHTER | gg . Q%EEQ IBUAL: \aéem?w SUMULTIVETOBATE | PERELEETION
EE@ 8 R R B THIS EBALENBAR YEAR TO BATR
REEENED Fg%wmﬁ'“ e D%B&% % &%@B (JAN!%:BE@-. 21) (IF REQUIRE)
Eric Ruchames t
7/26/2018 _ . é% Retired 950.00 250.00 250.00
Janell Jones Umemployéd
e | I e
- Eflen Ron : -
Suzan Getchell-Wallace @ | Self—employed. Realtor Jﬂ fz#
e | g #0000 | 00
- Thomas Thompson ' Property Manager for
7/12/2018 _ Realty World 1500.00 1500.00 1500.00
——— B
. _ %TRFNL% JZ 5
—— i : _’.T_—T._——._T__——
SUBTOTAL $

*Contributor Codes

IND - Individual -

COM ~ Reviptent Committee

{other than PTY or SGC)

OTH - Other {e.g., business entity)

PTY -~ Political Party

8CC - 8mall Contributor Committae FPPC Form 460 (Jan/2016)

FPPC Advice: advica®fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




‘Séhedule A (Continuation Sheet)

Amounts may be rounded
Monetary Contrlbutions Received

to whale dollars.

BCHEDULE A (CONT)

Statement covars perlod

l’romI 7 p} "'] R

GALIFORNIA
'FORM

460

Paga ?7

of Qk

through i” 22 )8

NAME OF FILER

RE%g\%EE

dedm wter-flm/ Q)unﬂ] }a/?f

FULL NAME, ETqéEETAQEREQﬁ AND ZIF GODE OF CONTRIBUTOR
{F GEMMITTEE, ALBS ENTER 15, NUARER)

IF AN INDIVIDUAL, ENTER
OOCUPATION AND EMPLOYER
(1F BELF-EMPLOYED, ENTER NAME
OF BUSINEBS)

CONTRIBUTOR
COnE «

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TQ DATE
CALENDAR YEAR
(JAN. 1 - DEC, a1)

1.D0. NUMBER

[ H0LE/ L

PER ELECTION
TO DATR
{IF REQUIRED)

. P1IND
com
OTH

Orry

Oscc

Joel Bruxvoort

Teacher
Jeffarson Unlon High
School District

7/18/2018

200.00

200.00 200.00

PIIND

Cicom

CloTH
PTY
8cc

Carl Schwab

7/18/2018 Retired

100.00

100.00 100.00

K iNp
QoM
OTH

Opry

QOsce

Steve Wright

7/20/2018 Granite Callects

Self-employed owner

100.00

100,00 100.00

OiND

Flcom
OotH
ety
Dsce

. €126/2018

Sue Vaterlaus for City Cbuncll
I oo

300.00

300.00 300.00

Constance Menefee Plnp
Jcom
dotu

Oery.
s |

Retired -

8/3/2018

100.00

100.00

100.00

suBTOTALS ¥00.,00

*Cantributor Cades
IND — Individuat
COM - Reclplent Commiitee

(othar than PTY or 8CC)
OTH - Other (a.g., businees entity)
PTY - Political Party
SCC ~ 8mall Contributor Committee

FPPC Form 460 (Jan/2016)

EPPC Advice: advica@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 dollara. Stutement covers pariod CALIFORNIA 4 6 0
trom__ =/ =18 Form “0
through 9")‘9 /8 Page g of :2 2
NAME OF FILER 1.0, NUMBER™
: kK .
bec}cmgge —for Counci] 3-oiv¥ /706874 ‘
T —— . .
3 AMOUNT CUMULATIVE TO DATE PER ELEGTION
E88 AND ZIP QODE OF CONTRIBUTOR NTRIBUTOR IF AN INDIVIDUAL, ENTER ECRIVED THIS CALENDAR YEAR TO DATE
BATE FULL NAME, ”ﬁpﬂ SOMNTIER ALHE SHTER 15, NUMBIER) o CODE * OO SEL L VED, ENTER A N PERIOD (JAN, 1 - DEC, 1) (IF REQUIRED)
REGEIVED . OF BUBINESE)
PliIND
818/2018 Stephanle Vinces E']Sﬂ‘." Pacifica Computer Pros 200.00 200.00 200,00
_ ' ety Self-employed owner
[lscc
Z1IND
=g/5/201!a Tammy Dale Eg?ﬁ." E;V;ezue Manager 100.00 100.00 100.00
] 3o
Oscc
IND
8712018 Nancy Schultz E ggx Retired 250.00 250.00 250.00
: Osce
JIND [
Re-Elect Supsrvisor Don Horsley 2018 Flcom 500.00 500.00 500.00
7/131/2018 Fpﬂc#;gq(%)r) CIoT™
Cery
| Oscc .
) |
- Michae! Hasse B g%': Retired 160.00 100.00 100.00

SURTOTAL § lIS.O,oca‘:= ;

*Contributor Codas
IND — Individual
COM - Reclplent Committes

{other than PTY or SCG)
OTH ~ Other (s.g., bualness entity)
PTY - Polltical Party
SCC - Small Contributor Commltiee |

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

www.fppe.ca.gov



‘Schedule A (Continuation Sheet) Amounts may be roundad SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statemant covars perlod CALIEORNIA 4 6 0
trom__ 11 =18 ~ FORM |
thro.ugh 5 »18 Page 9 of 22
NAME OF FILER _"() - ey . B T 1.D. NUMBER
BPreckmeuer—or council 39i%
eye “ /oo 1o
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT u
REomE (F COMMITTEE, ALEO ENTER LD. NLMAGER) CONTRIBUTOR | 0GCUPATIONAND EMPLOYER |  REGEIVED THIS O CALENDAR YERR T
qrsa%ﬁ. Egmsl;eam PERIOD (JAN. 1 -DEG. 39) (IF REQUIRED)
Karen Ervin ) W1 IND
Senlor Project Manager
7/28/2018 Bg%ﬂ Genemecrf g 100.00 100.00 100.00
arry
Oscc
Celests Chernick i IND
Retired
"_;_7/281201 8 B g%f'" 100.00 100.00 100.00
ety
Osce
Paul Slavin IND
Retired
712812018 [ com | 100.00 100.00 100.00
Opty 4
Osce _ I |
Mike O'Neill Clino .
= Education
co .
7/28/2018 ot | Jefferson Elementary 10000 |~ 100.00 100.00
OpTY School District
[sce
Robert Crow IND .
Retired
7/28/2018 o oou 100.00 100.00 100.00
ety
| Oscc _
SUBTOTALS 500,00
—————

*Coniributor Cades

IND = Individuat

COM ~ Reciptent Committee

{other than PTY or 8CC)

OTH - Other (s.g., business enity)

PTY - Political Party

SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)

Amounts may be roundasd
Monetary Contributions Recelved

to whole dollars,

Statemant covers pariod

Irom“-l-'l 41’8

through 7 J‘};ﬂl X

SCHEDULEA (CONT)

CALIFORNIA 460

FORM

Page [ D

of 21

NAME OF FILER

P}b«edcm&ge vfor coundl 3o ’8;

1.0, NUMBER ‘

[400516

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER I.D, NUMBER)

RECEIVED

CONTRIBUTOR
CODRE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TO DATE

CALENDAR YEAR
{JAN, 1 - DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Jane Bradle
B/28/2018

IND
Qcom
JortH
ety
[1scec

Self-employed Attorney

1000.00

1000.00

1000.00

Alan Green

8/25/2018

1

IND

[ com
otk
Oery
[C1sce

Self-employed MD

500.00

500.00

500.00

Darlens Mann

8/23/2018

IND
Clcom
JotH
ety
Osce

Saftware Exacutive
Self-employed

250.00

250,00

250.00

Joan Weideman

8/16/2018

IND
Ccom
[doTtH
ey
Osce

Teacher, Pacifica School
District

200.00

200.00

200.00

Caitlin Quinn
8/25/2018

IND

CJoom
CJotH
cpTy -

[Osco

Self—empioyed Fundralser

100.00

100.00

100.00

*Cantributor Cades

IND ~ Indlvidua!

COM ~ Reclplant Committes
(athar than PTY or SCC)

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

PTY — Political Party

SUBTOTALS 050,00

SCC ~ Small Gontributor Committee

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 roundad

to whale dollars,

SCHEDULE A (CONT.)

Statement covars period

CALIFOR NIA
trom_ 7~/ 1§ FORM | 460
through 9 ’9';)’ ,/- 8 Page , 1 of 3 A
NAME OF FILER o 3 0. NUMBER
Beckemeqer-for coundl dors | B 906806 |
INDIVIDUAL, ENTER AMOUNT QUMULAﬁV‘éT@ BATE PER ELEETIBN
B EULL NAME, STREET RESH AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR o ézthION AND EMPLOYER RECEIVED YHIS BAR VEAR 16
RE@AET\%EB ﬁgwﬁegﬂ,m ENTER LD, NUHASER) CODE * (F SELFEMPLOVED, Ea«;ren NAME PERIOD: (JAN. 1+ BEB, 81) {E RE%G\EEB)
)
Dan Reknlk F IND s
COM elf~employed, Plural _
8/26/2018 EQTH Designs; Inc. 100.00 100.00 100.00
Clery
COscc
Cynthia Johnston IND Sales Assoglat
100 COM €8 Associale ‘
8/30/2018 L1ooM | John Leland Garp. 100,00 100.00 100.00
g Pry
[scc
Elizabeth Bredall IND Schoi g
M chool Board Trustee '
0/5/2018 — E]]ggn Pacifice: School District 100.00 100.00 100.00
Opry | 3
: Oscc o
Doraen Murphy Ko Teacher, Pacifica School:
8/26/2018 Elggﬂ" District 100.00 100.00 100.00
S ery
lsec
Angel Claussen Elo Property, manager, Star e
8/5/2018 Lo | Management §00.00 500.00 §00.00
CeTy
Um T T
SUBTOTALS 00 00 N
*Confributor éodes
IND ~ Individual
COM -~ Reclplent Committee
{other than PTY or 8CC)
OTH ~ Other (e.g., businass entity)
PTY - Pollfical Parly
SCC:— Small Contributar Comroltias FPPC Form 460 (Jan/2016)

FPPC Advice

: advice@fppe.ca,gov {866/275-3772)

www.fppe.cn.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may he roundsd
to whole dollars.

SCHEDULE A (CONT)

Statament covers perlod

/3 CAll.:lggs'NlA 460

from ‘-

through q e Wil

i

Page 10?’

ofga\

NAME OF FILER

@)eCkme\L;er'Fora)unu') 201§

i)

DATE FULL NAME, BTREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITYEE, ALBO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IP BELR-EMPLOYED, ENTER NAME
QF BUBINEBE)

e

AMOUNT

* RECEIVED THIB

PERIQD

1.0, NUMBER

/ 704 g4

e CUMULATIVE T DATE
CALENDAR YEAR
(JAN, 1~ DEG, 34)

PER ELEGTION
TO DATE
(IF REQUIRED)

Tom Richardgon

8/31/2018

IND
Clcom
JotH
CPTY
[Oscc

Self-employed, Plural
Designs, Inc.

250.00

250.00 250.00

Kathleen Gallagher

_8/31/2018

2 IND

Clcom
[JoTH
QPTY
[1scc

Retired

250.00

250.00 250.00

Dennls Fahey

8/5/2018

MIND

Ccom
JoTH
ety
Osce

Self-employer,
C. B. Fahey Properties

250.00

250.00 250.00

Willlam Brada
8/26/2018

PlIND

[Jcom
[JoTH
ey
[:] 8CC

Supply Base
Engineering Manager
Apple, Inc,

100.00

100.00 ' 100.00

Diane it Heprole]
9/5/2018

—

IND
Jcom

Retired

[ T

B —

*Contributor Codes
IND ~ Individual
COM ~ Recliplant Committes

(other than PTY or SCC)
OTH ~ Other {8.g., businees entity)
PTY ~ Political Party
8CC - 8mall Contributor Commlttee

100.00

$ 950,00

100.00 100.00

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



1

‘Schedule A (Continuation Sheet) Amounts may be roundad
Monetary Contributions Receilved - ta whole dollars.

Statement covars patiod

7118

from

through

7-2277%

SCHEDULE A (GONT)

'CAL[-:lgg“RANlA 460
Page _ﬁ_ of.&,_

NAME OF FILER

P)eckm@\tj*? Ao Counch | 303

By

1.D. NUMBER

] 4068146

' P CODE OF CONTRIBUTO : IF AN INDIVIDUAL, ENTER
] !%:Th,ln FULL NAME, m:;gmoongss AND2Ip CODE C F CONTRIBUTOR W“L’;'g;’?“ ol FANINDVIDUAL ENTER
. {IF SELF-EMPLOYED, ENTER NAME
. OF BUSINEES)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR
{JAN. 1 - DEC. 31)

CUMULATIVE TO DATE PER BLEQTION

TO DATR
(IF REQUIRED)

Kathleen Manning IND s
CoM elf-employed, Prints

8/31/2018 EOTH Ol & Rore

gery

Oscc

100.00

100.00

100.00

Robert Bloomer IND _ ,
8/31/2018 Clcom AH Cullyyore

Eg_w Construction

Osce Co-Awpevr

250.00

250.00

250.00

Dennlg Fahey E'CNQM Self-empoyed Realtor

CotH
Opty
dscc

9/8/2018

326.00

32500

325.00

Linda Jonas F’_’lglgM Retired

1oTH
Clety
Osce

7/30/2018

74.00

74.00

74.00

Janine Galligani E g‘gM Self-employed Consultant
[JoTH
Oety
Clscec

9/19/2018

200,00

200.00

SUBTOTALS 995,00

200.00

—

*Contributor Cades

IND — individual

COM ~ Recliplent Committes
{other than PTY or SCG)

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

PTY - Politlcal Party

SCC —~ Small Contributor Commlttee

- _

FPPC Form 460 (Jan/2016)

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

www,fppe.ca.gov



.Schedule A (Continuation Sheet)

- Amounts may be rounded
Monetary Contributions Received

to whole dollars.

SCHEDULEA (CONT)

Statement covers period

from 7“) J) 8

FORM

CALIFORI\HA 460

through 9 7 :}9 gj 8

Paga l q

of ')‘D\

NAME OF FILER

ﬁed:mvetjer*%rcwndl 201

A

1.D. NUMBER

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
aF su.r-swwvm, ENTER NAME
OF BUSNESS)

DATE

CONTRIBUTOR
RECKIVED

FUI.I. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(¥ COMMITTES, ALSO CODE #

ENTER).D, NUMBER)

/L‘/oé FLL

AMQUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
GALENDAR YEAR
{JAN, 1- DEG. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

IND
Clcom

Rod Glichrist

Self-emp|oyed

8/18/2018 123 Awards

100.00

100.00 100.00

IND

Ccom
CloTH
apry
El 8CG

David Goodwin

Electrician, County of
San Mateo

81612018

100.00

400.00 100.00

EZHND

Cloom

John Brook Self-employed Realtor
LloTH

] e

- . [Csce

8/23/2018

100.00

100.00

100.00 Jr

Robert Biby IND

] S

Retired
8/23/2018

OPTY
Dscc

500.00

500.00 500.00

7 INp
CJcom

JotH
Kathleen Moresco

Retlred
8/23/2018

100.00

suBTOTALS 04,90

100.00

100.00

“Contributor Codes

IND — Individual

COM - Recliplent Commitiae
{other than PTY or 8CG)

OTH —~ Other (e.0., business entity)

PTY - Polifical Party

8§CC ~ Small Contrlbutor Commitiee

e~

FPPC Form 460 {lan/2016)

FPPC Advics: advice®fppc.ca.gov [866/275-3772)

waw.fppe.ca.gov



_ Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covara peariod

71 B

from

SCHEDULE A (CONT.)

CAlr.:lgg:\?ﬂN’;;ﬂ.1 4 6 0

SUBTOTAL S ZO'OO

through 7,9&‘1j Page L5\ of Qek
NAME OF FILER . \ 1.D. NUMBER
E)eckmae\cjerﬁrcou neal 301§ | ] #0687/ L !
FULL NAVE, STREET ABBRESS AR ZI° 60E OF GONTRIBUTOR | sormayTon IFAg INDVIDUAL, ENTER celount | cumastve Topare PER ELEOTION
ﬁgggﬁg ' 15 WEHBER GODE * W%, AeNwe. | PERIGD (AN, 1 - DEG, 1) (® RlQUIRlD)
Shirlse Gibbs . 21iND Trasle b
8/28/2018 S?H Pl;g;ei%'/ H]aenSgetr’gent 150.00 150.00 150.00
PTY Account
8oc
Debra Etienne IggM Paraeducator 190,00
Bi2212018 OTH South San Franclsco 100.00 100.00 .
PTY Schoai District
800
Ronda Hamllton IND
8/23/2018 - g%'.f ESZ?%‘L?%?W 200.00 200.00 200.00
pYY Schoals & Programs
Clsoe :
Darcy Flelds Child Nutrition Cook
8/23/2018 Pacifica School Distrlct 100.00 10.00 100.00
NB“ Sofia o Self-smployed Architect
8/23/2018 o Y 100.00 100.00 100.00
RTY
%

——

*Gontributor' Codes

IND — Individual
COM - Raclplent Committes
(other than PTY or 8CG)

OTH - Other (e.g., business entity)
PTY - Polltical Parly
8CC ~ Small Contribytor Committee

FPPC Farm 460 (Jan/2016)
FPPC Advlice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Ftiesctlbe A (St vutiion Siwst)

A AtrsuHis oy the rsutniia
Mternsttany Comtilthut s Rpcsiissd] towttutledisline.
Dreckmeyerfor-Counci) 60/3 /vow//o
-_ n
DaFIE fH!UtMMﬁES COMRIBHTIBA PONMAEBTTA | oo o MIDNIOAAL ERTRS: MR | [COMMLARN T RDaREE | PRR
REEESIFED Bﬁ%m%%&@m CODBE* (,aﬁﬁ,im:%msﬁgmjmf Wﬁs %ﬁeb E&RR i
Brian Ponty g Self- l d
8/8/2018 oy Rza“eor?p aye 150.00 150.00 150,00
h Andraw Lie Ly School Board Trustee
Hioi0e Usfferson Union High 100100 100.00 100.00
R Bchoal District
Rachel Cauteruccio "INgb Ad MJ( A A et i
8/23/2018 2 by ' > 100.00 100.00 °} 100.00
&i lead
%‘
- Barbara Heppert Mo School Assistant : 100.00
8/10/2018 i Pacifica School District 100.00 100.00 :
Bséc ‘
Mary Miller .Wb \ Genentech
8/11/2018 %_HM Ser it b e bl vmand 200.00 200.00 200.00
Fﬂ%{ Lo éde \'S

=

ComhButae Guias )

W%tmm
(ctfarthan P gir SE0)
O @ (B, s ees avti)
PV~ R itinal
Lmrmummwcmmm

FPRC Form 460 (Jan/2016)
FPPC Adviow: sdce®ippe.ca.gov (666/275-3773)

M‘..l“m



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

71/18

from

through

9/22/18

SCHEDULE A (CONT)

CALIFORNIA
FORM

Page ll7 of "2";)”

46

NAME OF FILER

Beckmeyer For Council 2018

1.D-NUMBER
1406816

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

M COM
CJOTH
OPTY
Oscc

California Real Estate Political Action Committe
California Assn of Realtors FPPC# 890106

716/2018

2500.00

L

3580.00

A IND

[Ocom
[JoTH
ety
[Odscc

Mike Lizarzaburu

Principal Scientist

9/10/2018 Chem Partners US

100.00

100.00

100.00

W1 IND

[Jcom
[JOTH
OpTY
[dscc

Padmavathi Chathapuram Library Media Tech

9/16/18 Pacifica School District

200.00

200.00

200.00

O b

Ocom
Ootn
Opty
Oscc

OIND
CJcoMm
CJOTH
OPTY
scc

SUBTOTAL $

2800.00

*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



Amounts may be roundad SCHEDULE B - PART 1

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

["Amounts forgiven or pald by another party also must be reported on Schedule A,

* |f required.

)

"Schedule B —- Part 1 to whole dollars, Statement covers petlod CALIFORNIA 460
Loans Received from 7/1/2018 FORM !
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page l 8 of a‘;\
NAME OF FILER ' 1.0, NUMBER
Beckmeyer For Councll 2018 ‘ 1406816
) ) ) T — )
IF AN INDIVIDUAL, ENTER
T gt | oL RS aRn | LIRS | ol | e | wier | onstes | sonne
- OYED, El
(IF COMMITTEE, ALSQ ENTER .D. NUMBER) I ilAMSOF" BUCISE) R BEGlFr;Jé\JérI\J()GDTHIS PERICO THIS PERIOD * CLOESR?gDTHIE PERIOD LOAN TO DATE
[]
Susan Backmeyer Library-Medla Tech O paD CALENDAR YEAR
1163 Palou Drive Pacifica School District s 0 | 49500 o s_ 49500 |¢_ 49500
Pacifica, CA 94044 [] FORGIVEN RATE PER ELEGTION"
;49500 |, 49500| 0 |12/31/2018 |, 0| 7/18/2018 |5 495.00
TRAIND [JcoMm [CJotH [Py [Iscc DATE DUE DATE INGURRED
- ' [ PaiD CALENDAR YEAR
[ S §— % 5 $
(] FORGIVEN RATE PER ELECTION™
$ 8 [ $ §
TD IND ] coM D OTH D PTY D scC DATE DUE DATE INCURRED
3 Paip ) CALENDAR YEAR
$_.__ $ - % 5 5
7] FORGIVEN RATE . PER ELECTION™
S 3 5 | $ 5
fOND DOQcom OQotH [COPry [scc DATE DUE DATE INCURRED
SUBTOTALS $  485.00% 0%  495.00 $ 0
{Enter (8) on
8oheduls E, Line 3)
Schedule B Summary duls E, Line §
1. Loans received this PEriod .......c.c..cceeeirninrrereecsrissenescnsss s vesssanseanes e ettt e e ereaes $ 495 00
(Total Column (b) plus unitemized loans of less than $100.) | o Codes
2. Loans paid or Torgiven This PBIIOO .......coicrieerierieciiee et s e sesaaas s s ases e sss srsssbensessnranssesess $ 0 '(':\‘gwr_'“gg’é?;::“ Commition
(Total Column (c) plus loans under $100 paid or _forgiven.) (othar than PTY or SCG)
(Include’loans pald by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Palitical Party
3. Net change this perlod. (Subtract Ling 2 from LINe 1.) ...curiiiceivrrine it sensecsnivansnnnns NET $ 405 00 §CC — Small Contributor Commitiae

(May be a nagatlve humber)

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



.Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Recelved Statement covars period CALIFORNIA /] 6 0 |
from 7/1/2018 . FORM !
9/22(2
SEE INSTRUCTIONS ON REVERSE through 22/2018 Page Lq of
NAME OF FILER 1.D. NUMBER
Beckmeyer For Councll 2018 " 1406816
. CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNTRIBUTOR | _ \F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
w | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED v 217 CODE OF gg@:g%oh{;m CODE IF et EPLOvED ENTER GOODS OR SERVICES VALUE C(Skﬁ'i"."c?g g?l\;a (IF REQUIRED)
CREPAC-C.A.R. ID # 890106 1IND Food/Beverages 1080
7/28/2018| 525 South Virgil Avenue i COM for campaign 1080 1080
Los Angeles, CA 90020 L1oTH event
-OpPTY
‘Oscc |
" | John Beckmeyer IND Netwark Engineer Beverages for 80
9/9/2018 LICOM | Google, Inc. campaign evient 80 80
OoTH
OPTY
[dscc
Linda Jonas b IND Retired Food for 190
9/5/2018 LJCOoM campaign event 190 1980
[JoTH o
OpTY
dscc )
1IND
JcoMm
QoTH
apry
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1350.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.).......... et e e AR e R AR R R SRS et b e a bR b SO 1350.00 COM ~ Reclplent Committee
(other than PTY or SCC)
2. Amount recelved this perlod — unltemlzed nonmanetary contributions of legs than $100 .........ccocevrivevvinn . 63.77 g;';‘ - I?;H:;a(:’bih‘;usmess entity)
3. Total nonmonetary contributions recelved thls period. 5CG - Small Contributor Committee
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cceriiviinens TOTAL § 1403.77

FPPC Form 460 (fan/2016)

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

www.fppe.ca.gov



. Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statoment covers perlod CAL'FORN'A

from 7 -/ 'l 8

through

460

Page Q O_ of D‘:\

FORM -

7:22-438

NAME OF FILER

Be ckmeye rtorCounci | 3017

B

1.D. NUMBER ‘

] 906674,

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CmP
CNS§

campaign paraphernalla/misc.
campalgn consultants

MBR
MTG

membar communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* . OFC offica expanses SAL campaign workers' salarles
CVGC civic donations PET petition circulating TEL twv. of cable airlime and production costs
FIL  candidate flting/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 legat defense PRO professional services (legal, accounting) VOT vater registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
i NAME AND ADDRESS OF PAYEE
b (IF COMMITTEE, AL6O ENTER 1.D. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Accurate Printing Envelopes
1485 Bayshore Blvd #160 LT 287.53
San Francisco, CA 94124
Accurate Printing Rackcards
1485 Bayshore Blvd # 1560 LT . £88.98
San Francisco, CA 94124
John Beckmeyer Set up Web Site
WEB 93.90
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /O 7 l) . 4—[
Schedule E Summary
1. ltemized payments made this period. (INCIUGE all SCHEUIE E SUDLOLAIS.) .vrrvv..veerrressssssomssssmsoesssssssserresssrsseeeessseseseeeseesseeseeeesseseee oo § ST 13
2. Unitemized payments made this period of UNGEE $100..........ccwreererrrreirieisnssssssss e sserssasessssarsessesessessssssssssssasssssesassssesstesssssssassessasassessasesssssssen $ 26/.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....cvvii i $ B
4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Pagse, Column A, Line 6.).....c.ccccveuen. verrees TOTAL $ C’O @TZU

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E (CONT)
N (Co ntinuation Sheet) to whole dollars. Statement covers pEl‘lOd CAL‘FORN'A 460
Payments Made ‘ wom £ =1 & FORM ,

Page Q I

through 9 v 3 W]
SEE INSTRUCTIONS ON REVERSE
NAME GF FILER

ofza\

) 1.D. NUMBER
peckmeyerforcounct]dol s | 14065/ ¢,
CODES: If ane of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.
CMP campaign paraphernalla/misc. MBR member communications RAD radio alrtime end production costs
CNS campaign consultants MTG meetings and appearances RFD ratumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn worleers' salarles
CVC civic donations . . PET petlition circulating TEL t.v. or cable alrtime and production costs
FIL  candldate filing/ballat fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explaln)* POS postage, dellvery and messenger services TSF transfer betwesen committees of the same candidate/sponsor
LEG legal defense PRO professiohal services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ‘
(IF GOMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
“John Beckmeyer . Supplies for campaign event
FND 43.47
City of Pacifica Campaign filing fee Ny
170 Santa Maria Ave FIL E 300.00
Pacifica, CA 94044 '
The Graphic Works Design graphics
PO Box 371073 uT 825.00
Montara, CA 94037 .
Pacifica Resource Center ) Event sponsorship
1609 Palmetio Ave cve _ 250.00
Pacifica, CA 94044 .
Sharp Park Restaurant Food & Beverages for campaign event
Sharp Park Road & Hwy 1 END 495.00
Pacifica, CA 94044 _
* Payments that are contributlons or Independent expenditures rust also be summarized on Scheduls D. ' SUBTOTAL $ Jq (5 H 7

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



Schedule = SGHEDULE E (CONT.)

Amoitints may be rounded

‘(Continuation Sheet) to whole dollars, Statement covers parlod CALIFORNIA 460
Payments Made ' tam_ 2 /& FORM . ¥
o P ~
SEE INSTRUCTIONS ON REVERSE through _Z 3& /& Page 2 of 2«2
NAME OF FILER

&ec,tmeqe rfz?r coy nei [0/8 . | Fﬂlé?/é

CODES: If one of the followmg cades accurately describes the payment, you may enter the code Otherwise, describe the payment.

CMP campaign paraphernafia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVG clvic donatlons . « PET petition circulating TEL t.v. or cable alrtime and productlon costs
FIL  candldate filing/ballot feas PHO phone banks TRGC candidate travel, lodging, and meals
FND fundraising avents POL polling and survay research TRS staff/spouse travel, ladging, and meals
IND [ndependent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between commiitees of the same candidate/sponsor
LEG legal defense PRQO prafessional 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 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
Ordered via Amazon.com from - Printer ink
True Modern Electronics OFC 109.95
Festival Productions, Inc. Booth at Pacific Coast Fog Fest @
PO Box 1343 cVe - 231.75
Alameda, CA 94501 '
John the Sign Guy Lawn sighs
1830-B Palmetto Ave CMP 1670.31
Pacifica, CA 94044 : ;
The Graphic Works ) Banners & large signs
PO Box 371073 CMP 773.20
Montara, CA 94037 :
PayPal , Pay Pay fees
OFC 58.04
* Paymants that are conltributions or Independant expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘9\8 ‘-fjl ol S

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





