Recipient Committee
Campaign Statement

1N

Date Stamp

T

CALIFORNIA |
RECEIVEDBRC )

1

Cover Page
Statement covers period
9/23/18
from
10/20/18
SEE INSTRUCTIONS ON REVERSE through

Date of election if applicabld:
(Month, Day, Year)

FEB 132019

For Official Use Only

11/6/18

CITY CLERK

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

[V Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Compkete Part 5) Sponsored
(Also Complefe Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

[l Primarily Formed Candidate/

Officeholder Committee
(Also Comphete Part 7)

2. Type of Statement:

Preelection Statement
1 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
requested information received, Preelection Statement filed 10/22/18

O Quarterly Statement
L1 special Odd-Year Report

3. Committee Information

1408626

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mary Bier for City Council 2018

STREET Aoiiii iﬁ ir BOX)

cITY STATE ZIP CODE

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

P.O. Box 1764

CITY STATE ZIP CODE AREA CODE/PHONE
Pacifica CA 94044

OPTIONAL: FAX/ E-MAILADDiiiS

Treasurer(s)

NAME OF TREASURER
Robin Sargent

MAIJLING ADDRESS
P.O. Box 1764

CITY STATE ZIP CODE
Pacifica CA 94044

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hérein and in the attached schedules is true and compiete. 1

certify under penaity of perjury

Executed on ’&} I ]

under the laws of the State of California that the foregoing is true and correct. ’X
%ﬂ/ il

RETIN .

014 o AC

\ & G’ . Signature of Treasu@ or Assistant Treasurer
N

Date | Y SignétUre%f Cantrolling Ofﬁcehjer, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Exsouted on By i

Date - “Signature’d! Controlling Officeholder, Candidate, State Measure Proponent
£xecuted on By i i i i

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www fnne.ca.sov



L. . 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
Mary Bier for City Council 2018
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  ZIP
. fdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarliy formed to recelve 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? offlceholder(s) or candidate(s) for which this committee is primarily formed,
[ yes [ No
SOVTTEE ROORESS STREET ADDRESS (NO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] opposSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oPpPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
L] vEs LI 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



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Sg}g”ée/qumfs perid CALIFORNIA 46 0
from FORM
10/20/18 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . . 1.D. NUMBER
Mary Bier for City Council 2018 1406626
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reome s R, ST GOMMITTES. Acs6 EMTER 1. owagly 1 CUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-E?JAELB%YSTS,EE;TER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
Joanne Gold liND Chief Development
9/23/2018 [Jcom Officer / Family House 100
[JoTH SF
Pty
[Oscc
Laura Gleason yiND Nurse/ Stanford Hospital
[JoTH
ety
Oscc
Steven Ellsworth MiND Retired
OoTH
OeTY
[scc
Clifford Lawrence VlIND Retired
11/5/2018 [1com 100
[JoTH
OPTY
Oscc
CJIND
dcom
JoTH
gety
[Oscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary conttibutions. 2“3“; ‘”gi‘”f“:a'  Committ
— reciplen ommitiee
(Include all Schedule AsUbtotals.) ..o e $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ g_IT_\F(l_— F?;:;t?é a(fﬁ?é}tsusmess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..ccceeeen. TOTAL $

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



Schedule C Amounts may be rounded

o . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
. trom July 1 2018 FORM .
Sept 22 2018 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMEBER
Mary Bier for City Council 2018 1406626
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | __IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CoDE » | OO O e EMRrOV ER | GooDS OR SERVICES | FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) _ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Mark Peterson M IND artist/self 1 work of art for
9/7/2018 CJcoMm auction 200
[JOTH
[OPTY
[Oscc
[JIND
[Jcom
OJOTH
CIPTY
[Jscc
[JIND
[Jcom
[JOTH
apTyY
[Jscc
[JIND
Jcom
[JOTH
OPTY
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule C SUBLOAIS.).........ccccuiiiiie ettt ettt st et ea s b b e saae s b nseense s eresn e sras $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccoeiinn $ ‘F?w -F?flht‘?f (fpg';tsusmess entity)
— Political Pa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccccceeeeee. TOTAL $

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





