ﬁecipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

CALIFORNIA 460

Statement covers period Date of election if applicable:
Month, Day, Year
trom 9/23/18 ( Y. Year)
through 10/20/18 11/6/18

1 of _/0

OCT 24 2018 Fo} Official Use Only

CITY CLERK

1. Type of Recipient Committee: All Committess — Complete Parts 1,2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

QO Recall
{Also Complete Part 5

[J General Purpose Committee
Sponsored
Small Contributor Committee

CI Primarily Formed Ballot Measure

Committee
QO cControlled

Sponsored
(Also Compiste Pari 6}

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

Preelection Statement
O semi-annual Statement

) Termination Statement
(Also file a Form 410 Termination)

J Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Report

O Political Party/Central Committee {Also Gomplets Pert 7)
. . L.D. N ER
3. Committee Information 14(l)Jgg16 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Beckmeyer For Council 2018 Linda Jonas

STREET ADDRESS iNO P.O. BOXI

CITY STATE

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

ZIP CODE

AREA CODE/PHONE

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CciTY STATE ZiP CODE AREA CODE/PHONE
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 m
certify under penalty of perjury under the laws of the State of California that the foregoing&

JOA3/F

Daie

Executed on [C H&? . ( 5(
Dats

Executed on

Executed on

Date

Executed on

Dale

By

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

Slgﬁatura ojf Treasurer or Assistant Treasurer

)
y. AL

£
Signature of Controlling Officeholder, Candidate, State Méasure Proponent or Responsible Officer of Sponsor

By

Slignature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Qfficehoider, 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

CALIFORNIA
Campaign Statement FORM 460

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
Susan Beckmeyer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. , . OPPOSE
Pacifica City Council =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
i Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Pacifica, 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
contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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.
[ ves ] No
COVMITTEE ADDRESS STREET ADDRESS (NOF.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
(] opPoSE
CITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ ves O No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 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 9/23/18 FORM
10/20/18 i
SEE INSTRUCTIONS ON REVERSE through Page of /2
NAME OF FILER 1.D. NUMBER
Beckmeyer for Council 2018 1406816
. . . Column A Column B i
Contributions Received eolumn A Solumn B CaIen_dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cceeeoveenenciiererieeeee s Schedule A, Line 3 4572.00 $ 24102.00 111 through 6/30 711 o Dat
2. Loans RECEIVEd...... i Schedule B, Line 3 0 495.00 c o oo
20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........coeoeeerireenn, Add Lines 1+2 4572 $ 24597.00 Received $ $
4. Nonmonetary ContribUtions........c.ccovcorivnincccninnnrenes Schedule C, Line 3 157.89 1561.66 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ov Add Lines 3+ 4 4728.89 26158.66 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cococcorrveerecren e Scheduls E, Line 4 7112.97 g 1320185 | candidates
7. LoAns Made....ocooiii et eresee s Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+7 711297 13201.95 (H Subjeot 1o Valntary Expendiare Limiy
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AdJUSIMENt... ... Schedule C, Line 3 157.89 14763.61 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.....ccocvcumnnraci Add Lines 8+ 9+ 10 727086 / / $
Current Cash Statement S S R $
12. Beginning Cash Balance ..........cccccemnenne Previous Summary Pags, Line 16 12532.22 To calculate Column B,
13. Cash ReceiptS ..ot Column A, Line 3 above 4572.00 add amounts in Column
A to the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B reA‘;Z?; r;tsir:%?lljr:scél?n may be different from amounts
15. Cash Payments ..........cccviiniiicccee, Column A, Line 8 above 7112.97 of your Ia.S‘ report, Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 9991.31 be negative figures that
. -~ . should be subtracted from
If this is a termination staterment, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......c..vrocoocenriccnrren Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents........ccccomvvcveveereirr v See Instructions on reverse
19. Outstanding Debts..............coccvcevrenn. 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
. . to whole dollars.
Monetary Contributions Received o whele doflars Statement covers period caurorvia 460
trom 9/23/18 FORM
10/20/18 4
SEE INSTRUCTIONS ON REVERSE through Page of £
NAME OF FILER 1.D. NUMBER
Beckmeyer for Council 2018 1406816
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P N, T oeaTE ALs6 e Mgy O TRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER Al PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ellen Ron W1 IND Retired
- o | R I
dPTY
Cscc
Elizabeth Lemke Y IND
] com Self-employed .
10/9/18 _ Horm | A Grape In The Fog 100.00 100.00 100.00
ety
Oscc
; M IND
Jeanne Bellinger Vi T
O coMm ice Principal Oceana 100.00
9/30/18 9% | High School - Jefferson 100.00 100.00
Opty Unijon High School
[scc District
Bruce Wright IND Self-emploved
9/30/18 %g%:ﬂ oo Y 100,00 100.00 100.00
Pty
[Oscc
Kathleen Courtney IND Paramount Pictures
arerty
[Oscc
SUBTOTAL $ 950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _ IND — Individual _
(INCILIAE Al SCREAUIE A SUBLOLAIS.) vvvvrereeereesreeeseessressessseesesessesesesessesseesseessessssesesesessssseseseereseesseesseseses s 5L00.00 COM — Redplent oo )
. . ) . . 7 T12.00 OTH — Other (e.g., business entlty)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccccve.... $ . PTY  Political Party
3. Total monetary contributions received this period. G- SCC ~ Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.).....cc.occvvivenennns TOTAL $ 57200

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 CALIFORNIA 460

trom 9/23/18 FORM

through 10/20/18 Page

NAME OF FILER 1.D. NUMBER

5 of /Y

Beckmeyer for Council 2018 1406816

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REcmvEn | UL NAME, STﬁfggM‘;ﬂ?gER;ffsgggg;ﬁ_ggggeg; CONTRIBUTOR coog * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF SELF-EMPLOYED, ENTER NAME -
( OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

A IND Seimie DioiMedad
Seema Kamtak  eom “/:‘j ,\4, e p oMedip
By chiet Sareitifiz
Oscc OCicar

9/23/18 100,00 100.00 100.00

- ND i \
Karen Dwyer-Meadow %'COM K.I?M Cc”"?“‘*"""fﬁ
CJoTH Cinead Triar
EEEYC Qe noa e wts

100.00

10/19/18 100.00 100.00

Christine Stahl HIIND Realtor

LIcoM | gelf.employed 200.00 200.00 200.00
OoTtH

CIpPTY
Oscc

Kathleen Campbell W IND Retired
ECOM 100.00 100.00 100.00

OTH
Opty
[Oscc

Carl Schwab M IND Retired
Cdcom 100.00 200.00 200.00
OoTH
Pty
[Oscce

9/25/18

10/10/18

10/10/18

SUBTOTALS [ np,ou

*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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
trom 9/23/18 FORM
through 10/20/18 Page 6 of /2
NAME OF FILER 1.D. NUMBER
Beckmeyer for Council 2018 1406816
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND zIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ) \5aT10N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE * ( SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Plumbers & SteamfiHs3ocal NO. 467 LJIND .
10/10/18 | State & Political Action FundID NL. 782481 idcom 500.00 500.00 $0.00

[JoTH

1Siq  Rolimg Road
B lingane. eA q4oio=2395 | Heee

Theodore Bisson ¥ IND Software Engineer 100.00
10/19/18 _ L1com Google 100.00 100.00 :
JoTH
Oety
Oscc
CA Apartment Associatioin PAC ID 745208 L1IND
10/10/18 | 980 Ninth St. Ste. 1430 %g%';" 500.00 500.00 500.00
Sacramento, CA 95814 CIPTY
|:| SCC
San Mateo Bldg Trades Jt.Council LI IND
10/10/18 | PAC ID # 870669 %COM 250.00 50.00 250.00
1153 Chess Drive # 206 0 ‘P’I';
Foster City, CA 94404 Osce
Suzanne Lifson 4 IND Event Planner
10/10/18 LJCOM | Self-employed 100.00 100.00 100.00
L__I OTH
Oepty
Osce

SUBTOTAL § 1450.00

*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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doflars, Statement covers period

NPT o= 460

through 10/20/18

Page 7 of _7°

NAME OF FILER 1.D. NUMBER

Beckmeyer for Council 2018 1406816

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%’;T\EED FULL NAME, ST\;EEM%?EE%&QE%;F:_3%85825 CONTRIBUTOR | CO o oog N OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME .
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Michael Martin IND Ro+tined

Clcom 100.00
10/26/18 _ Ol OTH 100.00 100.00
ety

[dscc

Michael Galderaco MIND SR

gg‘m Refired 500.00 500.00 500.00
D PTY
D SCC

CJIND
Jcom
[JoTH
Oety
Oscc

CIND

Ccom
OoTH
Oety
[scc

[JIND
COcom
[JoTH
ety
[Jscc

10/1/18

SUBTOTAL § 600.00

*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




SChedule C Amounts may be rounded

SCHEDULE C

. . . to whole dollars.
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 9/23/18

CAl;:IgganNlA 460

through ____10/20/18

Page 1 of _/8

NAME OF FILER

Beckmeyer for Council 2018

1.D. NUMBER

1406816

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ ! AN INDIVIDUAL, ENTER DESCRIPTION OF

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OO O e - ER | 50ODS OR SERVICES
{IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINESS)

FAIR MARKET

AMOUNT/ CUMULATIVE TO

CALENDAR YEAR
VALUE
ALU (JAN 1 - DEC 31)

PER ELECTION
DATE TO DATE
(IF REQUIRED)

Pacifica Business & Community LIIND Food for 'Meet &
9/25/18 | Political Action Com. FPPC # 1369839 i CcoM Greet' event
1005 Terra Nova Blvd. Ste A L1OTH

Pacifica, CA 94044 gpry
dscc

157.89

CJIND
dcom
JOTH
apty
[dscc

CJIND
Jcom
JOTH
OPTY
dscc

O IND

Jcom
[JOTH
Pty
[dscc

Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 157.89

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all SChedUIE C SUDTOLAIS.)...vrviviririeereeririeseie it st sttt es st bt an bbb s e s s s sttt baans $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccoivveiiiiieninee $

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

157,89

0

15 7,89

*Contributor Codes

IND — Individual
COM — Reclpient 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



B

SCHEDULE E

Schedule E Amo;lon::hr:;ydl:m;::nded Statement covers perlod CALIFORNIA 46 0
Payments Made : trom 9/23/18 FORM
10/20/18 j
SEE INSTRUCTIONS ON REVERSE through Page 4 __ of 10 _
NAME OF FILER 1.0, NUMBER
Beckmeyer for Councii 2018 , , 1406816

CODES: If one of the following 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 campalgn consultants MTG meetings and appearances RFD returned contributlons
CTB contribution (explain nonmonstary)” N OFC office expenses SAL campaign waorkers' 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 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, dellvery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional serviges (legal, accounting) VOT voler registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
L NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 7112.97
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o e e e $
: 0
2. Unitemized payments made this period of UNGEE $100....cuiiiiiiiriiiieiiii i ses st ersces e sresasassecssrasssaessesssmasesseterseesassesseesssessessasnssnaesessssnes $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).ccv.vciiieeiirininieercrreirise e r et sreesartesrcsae s sane $
. \ 7112.97
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccecveviinrennns TOTAL $
FPPC Form 460 {Jan/2016)

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



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

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 9/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page _ /0 of _y4®
NAME OF FILER 1.D. NUMBER
Beckmeyer for Council 2018 1406816
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenseas 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 candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Accurate Printing Mailers
1485 Bayshore Blvd. # 160 LIT 2517.20
San Francisco, CA 94124
Direct Mail Center Folding, prepping and mailing the mailers
1099 Mariposa Street POS 3885.19
San Francisco, CA 94107
The Graphic Works Letterhead design
PO Box 371073 LIT 65.00
Montara, CA 94037
John The Sign Guy Banners
1830-B Palmetto Avenue CMP 574.20
Pacifica, CA 94044
Luigi The Pizza Man Food for campaign event
950 Linda Mar Blvd. END 71.38
Pacifica, CA 94044
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7112.97

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





