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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

. : . O Quarterly Statement
O state Candidate Election Committee Committee B4 semi-annual Statement [0 Special Odd-Year Report
(A),s cRec:IlP 5 Q Controlled [l Termination Statement
(o Compite art) Sponsored (Also file a Form 410 Termination)
{Ako Complete Part 6) )
[0 General Purpose Committee ] Amendment (Explain below)
@ Sponsored 1 Primarily Formed Candidate/
O small Contributor Committee ?I:figehg:dpea; ?ommittee
O Political Party/Central Committee (#so Compiste Part)
: : 1.D. NUMBER
3. Committee Information Treasurer(s
1406626 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mary Bier for City Councit 2018 Robin Sargent
MAILING ADDRESS
P.O. Box 1764

STREET ADDRESS INO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Pacifica CA 94044 I

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pacifica CA 94044

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

P.O. Box 1764

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Pacifica CA 94044

OPTIONAL: FAX/E-MAILADDRESS

I
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

OPTIONAL: FAX /E-MAIL ADDRESS

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc%)((w ]
\ &/muw/‘ ‘ * J
Executed on o{q J ioj By | - -
Date I Signature‘of Treasurer gr Assistant Treasurer

Executed on | [lq 20\ O[ By /
Date Signature ontrol fficeholder, Candidate, State MeaMr Responsible Officer of Sponsor

Executed on By - . . -
Date Signature’ ontrolli iceholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fooe.ca.eov



COVER PAGE - PART 2

Recipient Committee

g CALIFORNIA 460
Campaign Statement FORM
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
Mary Bier for City Council 2018
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pacifica City Council L] opoose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
e Pacifica CA 94044

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes [ Nno
SOMMITTEE ADDRESS STREET ADDRESS (NO PG _BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprorT
[] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME |.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves I No [] suPPORT
[] 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 St?ltar;léqtltflOélerS period CALIFORNIA 460
from FORM
| 12/31/18 AT
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER ) ) 1.D. NUMBER
Mary Bier for City Council 2018 1406626
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJg;r?:g;‘é%PS%ﬂggULES) CoTALTO DATE. Running in Both the State Primary and
3421 General Elections
1. Monetary Cc-nntnbutlons Schedufe A, Line3  $ 5000 $ 11 through 6/30 711 to Date
2. Loans ReceiVed.......ciiimioeee et Schedule B, Line 3
1421 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccoommrrrcem. AddLines1+2 $ 5 $ Received  $ $
4. Nonmonetary Contributions...............cccoeeevviiiniinienninnne Schedule G, Line 3 757 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....corerc AddLines3+4  $ 3 Made ¥ ¥
Expenditures Made 3147 Expenditure Limit Summary for State
6. Payments Made.......cooooviiie Schedule E, Line4  $ $ Candidates
7. Loans Made.......cccoviiiniiiecere e Schedule H, Line 3 0 . C : E git "
. . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 8147 (f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ......c.c.cccrnuermecerecirinnecnns Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment.........coo.coouoeeecieeeea Schedule C, Line 3 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... ..o AddLines 8 +9+10  $ S147 5 oy $
Current Cash Statement / / $
12. Beginning Cash Bal K 3943
. Beginning Las alance ..., Previous Summary Page, Line 16 $ YTy To calculate Column B,
13. Cash RECEIPLS ...ovuecveveeceeeciee et Column A, Line 3 above :dtd ar:nounts in Cfﬂumn
0 o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash .........ccccovevieenen. Schedule I, Line 4 amounts from Column B Amc;tur:jtsi |nCth||§r:§cEt;on may be different from amounts
3147 | ofyour last report. Some reporiec in =0 '
15. Cash Payments ... Column A, Line 8 above ; :
2017 amounts_ln C_olumn A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
L ) i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccov ot Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents........ccoociveirieiiiieeinerneene, See Instructions on reverse  $
19. Outstanding Debts......c....ccoov e 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
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA
from 10/21/18 FORM 460
12/31/18 4 i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626
pATE | FULLNAVE, STREETADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | 0qoUPAION AND EMPLOYER |  RECENEDTHS | © GALENDARYERR | - TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: . V1 IND
- Jeniffer Martinez |COM Non-profit management / 100
. Orry .
Oscc
Patricia Tanttila %Igg\/\ Retired
10/23/18 requested CJoTH 100
dpry
Oscc
Deni Asnis idiND i
Clcom Retired
Opry
Oscc
Chaya Gordon g“gM Retired
OpTY
Oscc
Birgit Randall IND Customer Service /
10/30/18 “ LJooM | Matrix Aviation 100
C1PTY
scc
SUBTOTAL $ 500
Schedule A Summary (( *Contributor Codes l
1. Amount received this period — itemized monetary contributions. 0811 g“gM" '”gi"‘,d‘!a‘tc .
(Include all SChedUIE A SUBLOTAIS.) ........c..vuuieirieciiiiet et et $ ™ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 610 ,?TT?:%E{Téaﬂe,;ga;tsusmess entity)
3. Total monetary contributions received this period. 3421 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccoeeveees TOTAL $

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 whole dollars.

SCHEDULE A {CONT.)

Statement covers period

10

from

/21/18

through 1

213118

CALIFORNIA
FORM

Page S

460

ofil

NAME OF FILER

Mary Bier for City Council 2018

1406626

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

11/5/18

Lora Brown

2 IND

Ccom
OoTH
OpTy
Oscc

Analyst/IBM

300

700

11/5/18

Clifford Lawrence

IND
[Jcom
JoTH
Oty
[Oscc

requested

100

11/5/18

Delia McGrath

IND
[OJcom
oTH
OpTy
[Jscc

Retired

250

600

11/6/18

Julie Ann Burkhart

MIND

Ocom
oTH
Op1y
Oscc

Media &
Communications
Director / New Life
Christian Fellowship

100

11/6/18

Lyanna Pillazar-Blanco

i IND
Ccom
oTH
OpTyY

[]scc

Educator / Sacramento
County Department of
Health Services

100

SUBTOTAL $

850

IND — Individual

(“Contributor Codes

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
{ SCC - Small Contributor Committee

p

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

www.fppc.ca.gov




SCthUle A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/18 FORM
through 12/31/18 page_ 6 o I
NAME OF FILER _ T.D. NUMBER
Mary Bier for City Council 2018 1406626
: JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED | | T s EH & ooty CONTRIBUTOR | CONEETE W™ | OCCUPATIONAND EMPLOYER | RECEIVED THS CALENDAR YEAR T0 DATE
oF BUSINéSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Suzette Germano '(;“C?M VP Client Services /
11/23/18 CloTH Sequoia Benefits 100 350
CIPTY Insurance
]scc
William Michaelis MIND Retired
11/26/18 [1com 111 210
JoTH
CPTY
[]scc
Adrienne Zanini %'(’:“C?M Retired
e Qo "
apTY
[1scc
Eamon Murphy %g“gM Contractor / Home Site
vi
11/30/18 o Services 250
OpTY
dscc
Suzanne Moore %ICI,\‘C[))M Retired
11/30/18 [JoTH 100 600
OpTy
dscc
SUBTOTAL $ 711
("“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)
L _J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

10

from

CALIFORNIA 460

121/18

through 1

FORM
2131118 of |1

Page /

NAME OF FILER
Mary Bier for City Council 2018

1.D. NUMBER
1406626

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

11/1/18

Lynn Adams

FIND
Clcom
CJoTH
ety
Oscc

Retired

50

150

1211718

Lisa Angelot

IND
[Jcom
[JoTH
OpPTY
[dscc

Property Manager /
Lagomarsino Properties

50

100

12/17/18

Connie Campbell

P IND

Ccom
CoTH
OpTY
Oscc

Dog Walker / Self

50

250

1211718

Ann Bauden

WIND
Ocom
CoTH
OptY
Oscc

Artist / Self

50

100

11/26/18

Cynthia Kaufman

MIND

[Jcom
[JoTH
OpPty
[Oscc

Professor / DeAnza
College

500

SUBTOTAL $

700

(*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 SCHEDULEA (CONT)
Monetary Contributions Received to whole doliars. Statement covers period

trom 10/21/18 CAIEI(I;(;;MA 460

through 12/31/18 Page 7a of \ \

NAME OF FILER 1.D. NUMBER

Mary Bier for City Council 2018 1406626

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

Deirdre Martin B IND IT Manager / Pasha

[1com Group 50 200
D OTH
D PTY
Oscc

[JIND

CJcom
JoTH
pTY
[Jscc

[JIND
[Jcom
[JoTH
OpTY
Oscc

CiND
Ccom
OoTH
Op1y
scc

OIND
Ccom
O oTH
OPTY
Oscc

11/6/18

—

SUBTOTAL $ O

( *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)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/21118 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/18 Page 8 of \
NAME OF FILER I.D. NUMBER
Mary Bier for City Council 2018 1406626
€ ) © G © m )]
IF AN INDIVIDUAL, ENTER
ULLN s ADD ' IN
FULLNE STRECTATORESSMOZP 008 | occummonpEmLoven | CISAEIN | MIGHT | mounronn | SUITHPAS | heteer | ometa | cntane
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) (IF S&F—EMPLOYED. ENTER BEGINNING THIS PERIOD OR FoRG'VEN* CLOSE OF THIS AMOUNT OF |IBUTIONS
ME OF BUSINESS) PERIOD Ri THIS PERIOD PERIOD PERIOD LOAN TO DATE
Cynthia Kaufman Professor / DeAnza il PaID CALENDAR YEAR
College s 1500 | & 0 % s__ 2000 |s
i/ FORGIVEN RATE PER ELECTION™
s 2000 |, 0 s 500 s 6/12/18 s
TE IND [JcoM [JoTH [OpTy [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ S % S $
[J FORGIVEN RATE PER ELECTION™
S S 3 $ $
TD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
[J FORGIVEN RATE PER ELECTION™
S S 3 S S
TD IND |] COM D OTH E] PTY E] sce DATE DUE DATE INCURRED
SUBTOTALS $ $ 2000 $ $
(Enter {(e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEIIOT ...........vvuiii i ittt et te e st a e e s s st e a e etae e aeereeeesseaes $ 0
(Total Column (b) plus unitemized loans of less than $100.) (T Contioutor Codes )
2. L0oans paid or fOrgiven this PETIO.............oeeeieees oo eeeee et ee e et v et et ee e e s eee st esss $ 2000 'C’“gh;_'”;g’ci‘l’pﬂ::‘t Commities
otal Column () 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 — Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o, NET $ -2000 SCC - Small Contributor Committee

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** 1f required.

]

(May be a negatlve number)

\ /

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -

Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0

Payments Made . 10/21/18 FORM
rom
12/31/18 9 \i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626

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 expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

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 maifings PRT print ads WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacifica Resource Center Donation

1809 Palmetto Ave CVC 150

Pacifica, CA 94044

Paxton Gate Gifts for campaignh workers

824 Valencia St 107

San Francisco, CA 94110

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 25‘;

Schedule E Summary

1. Itemized payments made this period. (Include afl Schedule E SUBIOAIS.) .....vvr e ee e e $ 3130
2. Unitemized payments made this period of UNAEr $T00 ... . ..ottt e e ettt e ee e e et r e e te s en e ne b e bt aeeesaetr e e s st e renees $ 1;
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.)..........c............ ... TOTAL $ s147

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

(Co ntinuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made fom____10/21/18 FORM
12/3118 0
SEE INSTRUCTIONS ON REVERSE through Page ] or A\
NAME OF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626
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 expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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
Jan Michaels Gifts for Helpers
Cynthia Kaufman Partial loan repayment
1500
Dollar Tree Party Supplies
787 Hickey Blvd TRC 27
Pacifica, CA 94044
Robby Bancroft Food for celebration Breakers
500
Mary Bier Reimbursement
CMP 600
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2873

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





