Recipient Committee
Campaign Statement

COVER PAGE

RECENED (R

Date of election if applicable:

Cover Page
Statement covers period
from 7/1/18
SEE INSTRUCTIONS ON REVERSE through 9/22/18

Page 1 of___22
For Officlal Use Only

(Month, Day, Year)

11/6/18 CITY CLERK

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

W Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

{Also Complte Part 5 Sponsored
{Also Complete Part 6)

(] General Purpose Committee
Sponsored
Small Contributor Committee

| Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection, Statement
] semi-annual Statement

[0 vermination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

e . (Also Ci te P,
O Ppolitical Party/Central Committee (Also Compite Part 1)
. " 1.D. NUMBER
3. Committee Information Treasurer(s
1406816 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Beckmeyer For Councii 2018 Linda Jonas
MAILING ADDRESS
STREET ADDRESS (NO P,0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
G ADDRESS (IF DIFFERENT) NO, AND STREET OR P.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 dlllgence in preparing and reviewing lhls statement and to the hest of m

Executed on 9/26/18 By
Date

Vsl /iy

nowledge the information contained herein and in the attached schedules is true and complete. |

———
Executed on By i

Date Signature fContmIIlng Officehclder, Candidale, State MeasurelP roponent or Respansible Officer of Sponsor
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Contralling Officeholder, 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 ' CA‘;'SEZS,”'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee : €. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Beckmeyer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. L]
, . OPPOSE
Pacifica Clty Council [
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
I -ifca, CA 94044

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included 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 expendltures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee Is primarlly formed.
- [ ves [ Nno ;
COVITIEE ADDRESS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 suprorT
[] opposE
CiTY . STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
] orPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
(] opPose
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 surrort
Ol yes Clno ' ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
2 STATE ZIP GODE AREA CODEJPHONE

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 CALIFORMNIA 46 0
from 7/1/2018 | FORM
9/22/2018 3 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Beckmeyer for Council 2018 1406816
. . . Column A Column B i
Contributions Received eolumn A Solumn B Calen.dar.Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccevvennnccccininn Auvrrensvearnnen Schedule A, Line 3 17030.00 $ 17030.00
] 495.00 495.00 1/1 thraugh 6/30 7/1 fo Dats
2. Loans RECRIVEA. ... sressnns Schedule B, Line 3 20, Contrbu
., Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cocooverrrarecaens Add Lines 1 + 2 17525.00 $ 17525.00 Received $ $
4. Nonmonetary Contributions..........cccvvviinnnnicecninnnen Schedule C, Line 3 1403.77 1403.77 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. Add Lines 3+ 4 18928.77 4 18928.77 Made $ $
‘Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Scheauls E, Line 4 6089.01 g 6089.01 Candidates
7, LOBNS MAUE. ... sveeseveveeseeressessssssssssssssssnssssssessscssessns Scheduls H, Line 3 0 0 , » ;
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oucoeroreerercerecrrrresssesnsoee Add Lines 6 + 7 6089.01 ¢ 6089.01 (F Subject to Velumtary Exponditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election a Total to Date
10. Nonmonetary AdJUSIMENL.............ccomevummmssmmssmssmemsssssssssasses Schedule C, Line 3 1403.77 1403.77 (mm/dd/yy) '
11. TOTAL EXPENDITURES MADE.......c.c.rvssnrs Add Lines 849+ 10 7492.78 7492.28 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 0. To calculate Column B,
13, Cash RECBIPLS .....conururmrmmmiirreseresrsieseniseseans Column A, Line 3 above 17525.00 :dd mao'-'nls in Cocl‘rmn
' to the corresponding .
14, Miscellaneous Increases to Cash .... Schedule I, Line 4 0 amounts from Column B r:&?g:ﬂ%ﬂf;ﬁ?n may be different from amounts
15, CASH PAYMONS oooooeeeeeeeceee et seesesoesseer e Column A, Line 8 above 7492.78 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 10032.22 be negative figures that
i L , should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
. this s the first report being
' Q | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccocnnicrinnns Schedule B, Part 2 only carry over the amouns
Cash Equivalents and Outstanding Debts ;rg;‘; Lines 2,7, and 8 (if
18. Cash Equivalents.........c.coiiimcnrecrncccnnenninn See Instructions on reverse
18. Outstanding Debts.........cccconiiriviines Add Line 2 + Line 9 In Column B above FPPC Form 460 {Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Recelved to whole doliars. Statemant covers period CALIFORNIA 46 0
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page 4 o L2
NAME OF FILER A 1.D. NUMBER
eckmeyerforCounc Fpvis
ey rCouncil ol ? ! Yo 8/
: FULL NAME, STREET AD
owe T 00nEss D 25 ConE oF CONTRBUTOR | conrmuron | o AU oTEn | vor | cusuunietoouts | rensigoron
CODE #* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG, 31
MPLOVED, EN 1 - DEC. 31) (IF REQUIRED)
Natalie Edmundsen . PlIND .
7/28/2018 L com Physical Therapist at
0 _ CoTH Mills Peninsula Health 200.00 200.00 200.00
Pty Services
dscc
Eileen Barsi Eg“gM Retired
Maadll ooy 100.00 100.00 100.00
= ety
Oscc
Robine Runneals iND
2/98/2018 Ocom Patient Service
01 - ClotH | Asstantant at San Mateo 200.00 200.00 200.00
Oery Medical Center
Oscc . E
Mary Ann for Pacifica, Committee to Elect Mary CIND _
7/28/2018 | Ann Nihart 8‘%&” 800.00 800.00 800.00
Osce
Gail Benjamin M IND : -
Retired
aety
Oscc
SUBTOTALS | 400,01 I
Schedule A Summary o oo o 3
1. Amount received this periad — itemized monetary contributions. ; IND — Individual
(INCILS Bl SChETUIS A SUBLOLBIS.) 11.uiisieissenisissessessesssssssssssensmssssmsss ssasssssssasasasessesassessensasasaserasessss $ J L/éqq- Qd m-m%mmm
; PTY or 8CC
2. Amaunt recaived this perlod — unitemized monetary contributions of less than $100 ......... s _A23 /.00 OTH - Other (a.g. business ity
3, Total monetary contributions received this period. , SCC— Small cgwmm«cmm
{Add Lines 1 and 2. Entet here and on the Summary Page, Column A, LIne 1.).....cccoe.crmsrmccs TotaLs_/7050.90 ~

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 wicle dollars.

Statement covers perlod

SCHEDULE A (CONT)

CALIFORNIA . 460

from 7. -/ -8 FORM
through G-22-/% Page i of . R
NAME OF FILER I.D.NUMBER ,
LbeCkmeq ertorCounci) 30 1% 190 byl |
AMOUNT CUMULATIVE TO DATE PR ELECTION
FULL NAME, ETREETAQDR!“ AND 2iP coos OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS T VAR
REGENED SMITTRE ALSE ENTARIEX CODE * %ﬁ%ﬁ%‘z&% ey PERIOD (JAN. 1 « DEC, 84) (e nlcuman)
Dian Stechbart IND
71282016 | pm— Clcow Thorney 250.00 250.00 250,00
_ e
Osce
Eileen Manning-Villar g"gm Attorney, Self-employed 00,00 10000 100,00
1/28/2018 QOotH Juvenille Advocate : :
gery
Osce
W IND .
7/28/2018 00y o Bgﬂ: Retired 100.00 100.00 100.00
Oety )
Oscc Gl
' Stotts IND .
7/28/2018 AR BgCT*HM Retired 100.00 100.00 100.00
| =
Oscc
H. James Crow Awo Retired

*Contrlbutor écdas

IND ~

Individual

COM ~ Reclplent Committee
(other than PTY or SGC)
OTH - Other (e.g., business entity)

PTY - Political

Party

SCC ~ Small Contributor Commitiee

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statament covers period

wom_ 2={ =18

SCHEDULE A (CONT.)

Promm 460

&'QUC meyer ‘F'O‘(‘ counci) Jol¥ 146687 b through 7-22/3% Paga__ O ot 22
FDAA:‘; | Byt NAVE STREETARRBESS ANR 4% CRRE ok BRNTRIBHTER e 8 AL M@%&N? BUMULATIVETOBATE | PERELEGTION
e PR Y e | e THERET|
Eric Ruchames :
Janell Jones Umemployed
reeeee | 0o 0000 .
Ellen Ron i
712112018 _ g@ Retired 500.00 500.00 500.00
Suzan Getchell-Wallace . Self-employed‘ Realtor
ey g e
e Thomas Thornpson Property Manager for
7/12/2018 — Realty World 1500.00 1500.00 1500.00
SRS 2 550,00
i o — —
SUBTOTAL §
b eyt e
*Contributor Codes
IND - Individual
COM ~ Regciplent Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received - to whole dellars. Btafement covers period

from 7 "} "_'} E CA;‘gg:\QﬂNlA 460

through G-92438 paga__ | ot 22

1.0. NUMBER

B»eckmfgfrﬁ)r Qunej) 0!¥ /404814

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER BELECTION
FULL NAME, éfﬁﬁﬁggﬁﬁ%ﬁg&é}g gﬂggﬁl OP) CONTRIBUTOR conggggunon °§,°,‘éf#"°" AND EMPL OYER RECEIVED THIS CALENDAR YEAR T0 DAY

, ENTER NAME .
OF BUBINESS) PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)

NAME OF FILER

DATE
REGEWEB

Joel Bruxvoort * 4 'g'gM Teacher

ot | Jeffarson Union High 200.00 200.00 200.00
Orpty School District
Csce

Carl Schwab PIIND ed
Eg%’f Retire 100.00 100.00 100.00

CpTY
Oscc

=)
coM 100.00
coW 100.00 100.00

Opry Self-employed owner 1
Oscc 4

Sue Vaterlaus ity Council IND
Som 300.00 | 300.00 300.00

7/18/2018

7/18/2018

‘
s

Steve Wright

7/29/2018 Granite Collects

7/26/2018

Constance Menefee BRwo

Retired -
_ aery.
susrotaLs  §00,00 | - - e |

“Contributar Codes
IND — [ndividual
COM - Reclpleant Committee
(othar than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
FPPC Form 460 (Jan/2016)
- itt
80C - Small Gontributor Gommittee EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Séhedule A (Continuation Sheet)
Monetary Contributions Recelved

NAME OF FILER

Amounts may be roundsd
to whole dollars.

SCHEDULE A (CONT.)

Statement covers

from 7 -/~1¥

period

FORM

through C/\J‘)‘_) i

CALIFORNIA 460

of 22

Page g

b‘aq(h’)%ﬂf’ r‘FDr Counc| ) 3oi¥

|

BATE
REGEVED

'] ]
FULL NAME, ﬁ%\'gélwn‘ﬂlgdl,A ué

ND ZIP CODE OF CONTRIBUTOR
ENTER 1D, NUMBER)
2

CONTRIBUTOR
CODE *

1.D. NUMBER
/'7068/6

1

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF.EMPLOYED, ENTER NAME
OF BUBINEES)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION

TO DATR
(JAN. 1 - DEG. 31) (IF REQUIRED)

8/18/2018

Stephanie Vinces

E IND

CoM
QomH
OpFTY
Oscec

Pacifica Computer Pros

Self-employed owner

200.00

200.00 200.00

‘8/6/2018

Tammy Dale

ZlIND

dcom
gOom
Cpty
COsecc

Revenue Manager
Diageo

100.00

100.00 100.00

8/7/2018

Nancy Schultz

M inD

Ccom
Clom
Cety
Osce

Retired

250.00

250.00 250.00

7/31/2018

Re-Elect Supervisor Dan Horsley 2018

()

Picom
Qo™
Oety
Osce

500.00

500.00 500.00

8/3/2018

Michael H_aase

*Contributor Codes

IND ~ Individual

COM ~ Reciplent Committse
(ather than PTY or SCC)

OTH — Other {e.g., business entity)

PTY - Political
8CC-~8Small &

Party
ontributor Committee

= - )

Pl
Cloom

Oety

Oscc

Retired

100.00

100.00 100.00

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 Recelved - to whale doliars. Statement covers period CALIFORNIA 4 6 0
from 1 - -3 | FORM
through 9’.)9-‘/8 Page ? of 27\
NAME OF FILER ! b . 1.0. NUMBER
Beckmeue rtOr Coungil 3003
eye “ | 1 t0b8 1 o
FULL STREETADDRESS IF AN INDIVIDUAL, ENTER AMOUNT
] E?‘.‘ATE NAME, STRE 55 AND ZIP CODE OF CONTRIBUTOR W.'g'gg'.?“ INDIVIDUA R L cummg\i%r? Er:are PER 1§L§AQT‘20N
O naanay T NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
Karen Ervin N ZiNp ,
Senior Project Manager
coM
7/28/2018 LIcoM | Genentech 100.00 100.00 100.00
ety
Oscc
Celeste Chernick A IND
r
7128/2018 - %g%’_‘f Retlred 100.00 100.00 100.00
‘ ety
Clscc

Paul 8 M IND ]
Retired
Oty

Mike O'Neill L1IND Education |
. Oepty School District

Raobert Crow IND
Retired
7/28/2018 L1GoM ¢ 100.00 100,00 100.00

*Contributor Codes

IND — Individus!

COM ~ Reciplent Committes

(other than PTY or SCC)

OTH ~ Other {.g., business entity)

PTY — Polltical Party FPRC Form 460 {Jan/2016)

SCC — Small Contributor Committee FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may ba roundad
to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers pariod CALIFORNIA 4 6 0
tom 2L Y FORM
through 73218 page_J O of L2
NAME OF FILER &1 . - N 1. NUMEER
Eeduvmﬂw or counadl 3o [ 4005/ L l
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | saNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALBO ENTER 1.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECE|VED THIS CALENDAR YEAR TO DATE
oF SELF-Eg;';%;ﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jans Bradley IND
Self-employed Attorne
ety
Osce
Alan Green i IND
8/25/2018 L cow Seif-employed MD 500.00 500.00 500.00
Pty
((Osce
Darlene Mann IND
eom Software Executive
8/23/2018 P Self-employed 250,00 250.00 | 250.00
ety o
[sce ) it
Joan Weldeman IND T .
co eacher, Pacifica School
Pty
[Osce
Caitlin Quinn BIIND | gl employed Fundrai
- undraiser
8/25/2018 - Dcow Rioy 100.00 100.00 100.00
gty
[Jsce
SUBTOTALS 050,00
*Contributor Codes
IND ~ individual
COM - Reclplant Comimittes
{other than PTY or SCG)
OTH ~ Othar {e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committes 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 roundad

. SCHEDRULE A (CONT.)
Monetary Contributions Received fo whele dellars. Statsmant covers period CALIFOR I\‘IA 4 60
trom_ 7 ) 1% FORM '
through 9 /‘)"l :'/ 8 Page _f l of JQ 2
NAME.QF FILER ’ v ] B 1.D. NUMBER
Beckmugerfor coundl o3 B 10636 |
' IF-AN INDIVIDUAL, ENTER: AMOUNT QUMUATIVETOBATE | PERELEGTION
BATE FULL NAME, 5Tﬁ§ﬁ RBSEANDZIP Sone oF °F CONTRIBUTOR CONTRIBUTOR | oGGCUPATION AND EMPLOYER RECHIVED THIS GALENBAR YEAR T@BAEE
RESENER CODE aFm%%ﬁéa«)mm BPRNOD: {JAN: 1 = BER; 31) (i REBUIRER)
. )
Dan Reknik i N0 ¢ 4 p
8/126/2018 _ ] cow Dononaovac Plural 100,00 100.00 100.00
cIpTy
dsce
Cynthia Johnston ' iZ1IND Sales Associat
. COM es Associale
8/30/2018 | B | Sohn Letand Gorp. 100:00 100.00 100.00
0Pty
[Clsce
Elizabeth Bredal v o School Board Trustee
9/5/2018 — loom | o ifiea School District 100:00 100.00 * 100.00
Oty )
Cisce
| Doreen Murphy ¥ wo Teacher, Pacifica School
8/26/2018 _ ngﬂ" District 100.00 100.00 100.00
’ gOpry
Dsco .
- Angel Claussen Awo Property manager, Star
9/5/2018 - AT [ A 500.00 500.00 500.00

*Contributor Cades

IND - Indlvidual

COM ~ Reclplent Committes
(cther than PTY or SCC)

OTH ~ Other (e.g., business entity

PTY ~ Palitical Party

SCC ~ Small Contributor Commitiee FPPC Form 460 {Jan/2016)

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

g =




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received Statement covars period CALIFORNIA 460
rom__ L1 /8 FORM
through q "‘)—a j X Page 102' of ; ;\
NAME OF FILER _ 1.0, NUMBER
&eCkmlei.;er'FOrCaunu] 0§ ' ] 4648 /4
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | pERELECTION
RECAVED P, T COMMITEE, ALEO ENTER Lo oty U TOR CONTRIBUTOR | QCCUPATIONAND EMPLOYER | RECEIVED THis CALENDAR YEAR TO DATE
o m“gﬁ‘;?gggf“ NAME PERIOD (JAN. 1 - DEG, M) (IF REQUIRED)
Tom Richardson I IND Self-emploved. P
8/31/2018 _ Qoo Delsigns‘.) in, ral 250.00 250.00 250.00
ety
Osce
Kathleen Gallaghe I IND ,
813172018 Dcow | Refred 250.00 250.00 250.00
ety
scc
Dennls Fahe 4 IND ,
Jcom Self-employer,
9/5/2018 — COoTtH C. B. Fahey Properties 250.00 250.00 250.00
Jscc i
William Bredal M IND Su
pply Base
8/26/2018 _ E]]g?x Engineering Manager 100.00 100.00 100.00
T apry Apple, Inc.
COsce
Diane i fa rrolel ¢ iND Retired
*Contributor'Codes
IND — tndividual

COM - Reclplent Commities

(othar than PTY or SCC)
QTH - Other (e.g., business entlty)
PTY - Political Party
SCC -- Small Contributor Commiittee

FPPC Form 460 (Jan/2016)
FPPC Advlce: 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 covars period CALIFORNIA 460
wom. 2118 FORM |
through ?I‘); 7 8 Page —. of .2_);_
NAME OF FILER B) ' u [D. NUMEER
eCkmey v Councl | 903 ] 4663/4
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER BLECTION
DATE FULL NAME, BTREET ADDREOA&QN”%%‘IP ggns OF CONTRIBUTOR OONTRIBU'I;OR OCCURATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
RECHIVED CODE (F SELF EWPLOVED, BNTER NAVE PERIOD {JAN, 1 < DEC. 31) (I REGUIRED)
Kathleen Manning ZlIND s
COM elf-employed, Prints
8/31/2018 _ EOTH Old & Rare 100.00 100.00 100.00
Opty
Iscc
Robert Bloomer IND

8/31/2018 Ccow | AR Cuil Vore 250.00 250.00 250.00
- : E?IS‘ Construction ' '

Oscc Co-awner
9/8/2018 % % ggx Self-empoyed Realtor 326.00 32500 325.00
| Fots ki
7/30/2018 % gé): Retied 7400 74.00 74.00
_ Hee
6/10/2018 Janine Galligani § E‘é’x Self-employed Consultant 20000 | 200,00 200.00

SRS S e e SUBTOTALS 749,00

*Contributar'Cades

IND - Individual
COM ~ Recliplant Committee
(other than PTY or SCC)
OTH - Other (8.g., business entity)
PTY - Polltical Party
SCC ~ Small Contributor Cammittee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received - ta whole dollars. Statement covers pariod

NG TR ci 1 460
thl'oughq',gaé’j8 Page lq of l;‘

1.0, NUMBER

Peckmeyerfor councii gor¥ \ [ 0L 14

NAME OF FILER

* ovm - e — — -

NAME CODE OF CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
OATE FuLL R D 2 coneor BUTOR °°“‘£§gf,°“ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED (F SELF.EVPLOVED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (F REQUIRED)
8

Rod Gilchrlst BNy | seltemployed

123 Awards 100.00 100.00 100.00

8/18/2018

oo
33

- . VI IND
David Goodwin EgJOM Electrician, County of

DoTH San Mateo 100.00 100.00 100.00
ety
sce

John Brook i ND :
ECOM Self-employed Realtor 100.00 100.00 100.00
OTH )
Oety %
CIsce
Robert Biby IND Retired

CloTH 500.00 500.00 500.00

%

.8/6/2018

8/23/2018

8/23/2018

Seg
kL

Kathleen Moresco 2 IND Retired

Ocom 100.00
8/23/2018 _ Flom 100.00 100,00
QOpty
[dscc
sustoTALS 04,90 | o |

*Contrlbutar Codes

IND — individual '

COM - Racipient Commitise

(other than PTY or SCC)

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

PTY - Political Party

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

FPPC Advlce: advica®fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Recelved

Amounts may be rounded
to whole doliars.

SCHEDULE A (GONT)

Statemant covars period

21 @,

from

CALIFORNIA 460

FORM |

through (? - 9&’[ -8 Page JS\ of ;g\
NAME OF FILER , ] ; I.D.NUMBER
E)“QC/CM%\(jt’r’FOTCOuHC/][ >0/ F ] 406574 \
VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEQTION
RE% P N, ST A A 2 SR bia, CONTRIBLTOR OOCOPATION AND EMPLOVER |  RECENED THIS CALENDAR YEAR TO DATE
EB " mw'aﬁéat)m HAME PERIOD (JAN. 1 - DEC, 31) (I® REQUIRED)
Shirlee Gibbs ) tee. The Gi
8/28/2018 ;rrg;:% H‘:ngéz‘fﬁent 150.00 150.00 150.00
Account
Debra Etienne
Paraeducator
81222018 South San Francisco 100.00 100.00 100.00
School District
Ronda Hamllton
8/23/2018 e 200.00 200.00 200.00
Schools & Programs |
Darcy Fields Child Nutrition Cook ‘
8/23/2018 — Pal:iﬂca S:;hool District 100.00 10.00 100.00
Nell Sofia Self-employed Architect
suBTOTALS [CD )0 |
Lr. i
*Contributor Codes
IND — Individual
COM ~ Reciplent Committee
(athar then PTY or SCC)

OTH - Other (a.g., business entity)
PTY - Palitical Party
8CC ~ Small Contributor Committae

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



Sithatlite A (Covtlivustiom Siest)

s

: e — SICHERULER (XRAT)
Moinsttany Corthihutinns Raosivat - towtiutie disliae. Stilame rL el 460)
fism Wi ’/ -/ J EEHT L
wheugh 1927 & D §
_ Peckmeerforcouncy) oo | H0b3) L,
L} R R ¢
DETEE g&m%a‘_:s ] FBBHEHTIRBF - ORTRIBE DGR IFAANMGBNRDMAL T EER % CQMHMWBKEE PE%IE EEERN
- . $ X CARENRARY FARR
RREERIEBED W%%ﬁgm | cooRet aﬁﬁgﬁm@ams (@M * Dggo—’m‘) (lﬁ %Eb)
Brian Pont M || seltemployed
8/8/2018 S Soiremploye 150.00 150.00 150.00
) Andrew Lie i School Board Trustee
. B/or2018 Jefferson Union High 100.00 100.00 100.00
School District
Rachel Cauteruccio 20 AesT
8/23/2018 éd ns 7 100.00 100.00 100,00
-- &iead
o
o Barbara Heppert School Assistant : 100.00
9/10/2018 Pacifica School District 100.00 100.00 ‘
Mary Miller Genentec{h 200.00
9/11/2018 T A o 200.00 200.00 :
! L&LLAQ-‘K‘*—
SHBIPTMISS
“ERHBUT Cosing
IRED- | ghnigiugl , e
[ R
(st PTY o SEIS)
g g aresony
Lm—@mﬂ Camulitae FPPC Form 460 (fan/2616)
FPPC Advice; advice@1ppeco.gov (866/275-3772)

assans bnnr cn s



Schedule A (Continuation Sheef) Amounts may be reunded SEHEBULE A (GONT:

RIANE OF FLER
beck.m i\‘f rfor counci] 201§
m et AR = = N R §
EGRED _ D || Al | i)
Mike Lizarzaburu ) LIl p,, $ i Scientist
9/10/2018 o C}’) e m?‘{ ner us 100.00 100.00
(LR
Oisos
- i) Librarg MediaTech
, Padmavathi Chathapuram a
-9/16/2018 . ggm Ruclfi ca%dfwo} 200.00 200.00 200.00
N ‘ (R Disthct

—_ —
%
e e

“Tantttthuttet Cgles
IR | Frusthitihest]

FPPE FSF 468
e Pt WM&M&ﬁWﬂﬁﬁi?ﬁ




Amounts may be rounded SCHEDULE B - PART 1
Schedule B - Part 1 . to whole dollars. Statement covers perlod CALIFORNIA 46 0
Loans Received from 7/1/2018 FORM .
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page [ 8 of 39\
NAME OF FILER 1.D. NUMBER
. \
Beckmeyer For Council 2018 1406816
o (3] T© I — () (— [C
|F AN INDIVIDUAL, ENTER 9
FULL IS STRECTSRRESS AND 21 GODE | g o Eiplonen | OTIANGINC | MO | mvouvrouo | QUISHAONE | mEeer | omeiuu | comisme
(iF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGgle[\anl\loGDTHIS PERIOD THIS PERIOD * CLOPSIEEERCIJS DTHIS PERIOD LGAN TO DATE
g [
Susan Beckmayer Library-Media Tech Ol Pap CALENDAR YEAR
— Pacifica School District ; 0 | s_ 495.00 % | 5.495.00 |¢_ 495.00
: [] FORGIVEN RATE PER ELECTION*
¢ 495.00 |, 495.00 . 0 | 12/31/2018 | 0 | 7/18/2018 | s__495.00
T@IND Ocom CotH Oy [Osce DATE DUE DATE INCURRED
. ’ D PAID CALENDAR YEAR
[ S H % H $
] FORGIVEN RaTe PER ELECTION™
$ s $ $ $
TD IND [JcoM [JoTH [PTY [Jscc DATE DUE DATE INCURRED
O ea B CALENDAR YEAR
s $ % S $
[} FORGIVEN RATE . PER ELECTION™
. 1 S s __ $ )
TD IND CJcom [JotH [Opry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§  495.00$ 0% 49500 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM .........ccoveeiieevieiciece et sta s U $ 495 00
(Total Column (b) plus unitemized loans of less than $100.) _ TContbutor Godes
2. Loans paid OF FOrgiven thiS PETIOH .........c.rvicieiriiesesesoserssseessesseesasiessetssessesassessesssesesastsisssnssrasssassons $ 0 IND ~ Individual
. . COM - Reciplent Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include'loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
‘ PTY - Paolitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...c.cccccevvernmraricnninn, ISR v NET 8 495 00 SCC -~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negalive numbst)
*Amounts forgiven or paid by another party also must be reported on Schedule A, FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe,ca.gov



Schedule C

Amounts may be rounded

. . . to whole dollars, St n od - SCHEDULE C
Nonmonetary Contributions Received emant covers per CALIFORNIA 460
from 7/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page J C? of ;J\
NAME OF FILER 1.D. NUMBER
Beckmeyer For Council 2018 1406816
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED v ES: el J;J%?ER) GODE * R EMPLOYED, ENTER GOODS OR SERVICES VALUE ‘iﬁkﬁ"ﬁ’*&g?{‘ (IF REQUIRED)
CREPAC-C.A.R. ID # 890106 [JIND Food/Beverages 080
7/28/2018| 525 South Virgil Avenue i CoM for campaign 1080 1080 108
Los Angeles, CA 90020 O oTH event
OPTY
IJscc
. ’ John Beckmeyer bd IND Network Engineer Beverages for 80
0/9/2018 [Jcom Google, Inc. campaign event 80 80
OJoTH
[JPTY
[dscc
Linda Jonas IND Retired Food for 190
9/5/2018 Ocom campaign event 190 190
} OoTH .
[dJPTY '
[Jscc
CJIND
OcoMm
JomH
JPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1350.00
schedUIe c summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(include all Schedule C subtotals.).................. et b eesseRa AR R AR AR e A SRS R e s e R $ 1350.00 COM - Reciplent Commlttee
(other than PTY or SCC)
2. Amount received this perlod — unitemized nonmonetary contributions of less than $100 .......ceoeoveerceevereiveecnnn. $ 53.77 211:3 ‘S;I*"t?ééﬁ-:?éh:”e‘“ess entity)
3. Total nonmonetary contributions recelved this period. SCC - Small Contrlbutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Colurmn A, Lines 4 and 10.) ....cvevevvenns TOTAL § 1403.77

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



SChEdUIe E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers perlod A ORNIA

from 4 _/ _/ é; R

204U

through <7 i )Q.F/ 8 Page QO of 1 j\

Be ckmeyerforCounci| 3017

1.D. NUMBER

/406574,

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

CMP campalgn 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidata travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  indepsndent 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)
s ' NAME AND ADDRESS OF PAYEE . (
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE 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 Bivd # 1560 LIT 688.98
San Francisco, CA 94124
John Beckme Set up Web Site
WEB 93.90
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /07 D. 4—'
Schedule E Summary
1. temized payments made this period. (Include all Schedule E sUbtotals.) ..o $ 5?'32 1.13
2. Unitemized payments made this Period of UNAEr $100 .........o..orruersioreoetesieesieeeseseesssssssussssssssssessasssesssssssssessssssssssssenssseanssssssssessasssesssssantssssasssnees $ 26[.88
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c..ccccviivviriiiariimennenn st esneerrressessvsassssnes $ RN
4, Total payments made this perlod, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccoeccvviinienne TOTAL § C)OC?CZDJ;

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded : J

(Continuation Sheet) to whale dollars. Statement covers period CALIFORNIA 46 0
Payments Made ' wom_ /=1 & FORM -

SEE INSTRUCTIONS ON REVERSE fhml@hﬁ - ')";"/ g Page 2/ of 22
NAME OF FILER

1.D. NUMBER

peckmeue erforcouncl) 3ol 3 14068/ 4,

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS gampaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations . o PET petition clrculating TEL t.v. or cable alrtime 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transter 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. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
“John Beckmeyer : Supplies for campaign event
FND 43.47
City of Pacifica Campaign filing fee
170 Santa Maria Ave FIL B 300.00
Pacifica, CA 94044
The Graphic Works Design graphics
PO Box 371073 LIT 825.00
Montara, CA 94037 :
Pacifica Resource Center ‘ Event sponsorship
1809 Palmetto Ave cVve _ 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 contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL $ [Ci ' 5 f_’ 7

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA 460

FORM

/-8

through C/) ’;gjg

Page 9“:1 of 2-2

NAME OF FILER

bec,tm%]@ rfor cou nei a0/

1.D. NUMBER

144838/

CODES: If one of the followmg codes accurately describes the payment, you may enter the code Otherwise, describe the payment.
CMP campaign paraphernalia/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 campaign workers’ salaries
CVC clvic donations o PET petition circulating TEL t.v. or cable alrtlme and production casts
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, dellvery 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
(IF COMMITTEE, ALSO ENTER.D. 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 "I 343 cve 231.75
Alameda, CA 384501
John the Sign Guy Lawn signs
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

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

SUBTOTALS D8 Y5 s

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





