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Cover Page
Statement covers period
1 Jan 2018
from
30 Jun 2018
SEE INSTRUCTIONS ON REVERSE through

Pagp of

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

For Official Use Only

JUL 242018

6 Nov 2018

CITY CLERK

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

[ Officehclder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Complte Part 5) sponsored
(Also Complete Parl 6)

[] General Purpose Committee
Sponsored
O small Contributor Committee
O Ppottical Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Comphtle Pait 7)

2. Type of Stateme

] Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

1.D. NUMBER

3. Committee Information 74Ubbzb

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

STiEET ADDRESS |NO P.O. BOX|

CITY . STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER -
Robin Sargent

MAILI DRESS

CITY STATE Z\P 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 my knowlegge the information contained herein and in the attached schedules is true and complete. |

* certify under penalty of perjury under the laws of the State of California that the foregoing i

Executed on jL/ QU.Z/{’(;‘O] 8 By

y at
H )—7 ) ?
Executed on ¢ 7/ ﬁ / d By

" Dite

Executed on By

Signature of Contrpliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor

Date

Executed on By

—Sighature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www fone.ea_sou



L. i COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Bier
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] sUPPORT
Pacifica City Council L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

_ Pacifica CA 94044 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: iistany committees
not included In this statement that are controlled by you or are primarily 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? officeholder(s) or candldate(s) for which this committee Is primarily formed.
] YEs 1 no
CONMTTIEE ADDRESS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[] orposSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] opposE
COMMITTEE NAME 1.0. 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
] ves O no [] supPORT
[] orprosE
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
1 Jan 2018 FORM
from
30 Jun 2018 o
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER ) _ 1.D. NUMBER
Mary Bier for City Council 2018 1406626
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ(:;/;:JSIL%PSECTE?ULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........c.ccooovcivivcinciirrnns Schedule A, Line 3 500000 $ 11 through §/30 711 1o Dale
2. Loans Received.........cc.oiiiiiiiicecie e, Schedule B, Line 3 20, Contribufi
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........coveriicerrrane Add Lines 1+2 $ Received $ $
4. Nonmonetary Contributions..............coocreiiiivis e Schedule C, Line 3 21. Expenditures
2000. Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $
Expenditures Made 50.00 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 : $ Candidates
7. Loans Made.................... Schedule H, Line 3
50.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cooov v Add Lines 6 + 7 . $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bill$) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt .......c.......oovereomser oo Schedule C, Line 3 (mmdd/yy)
11, TOTAL EXPENDITURES MADE..........c s AddLines 8 + 9+ 10 5000 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ..............cccceveee. Previous Summary Page, Line 16
13. Cash Receipts ..o, Column A, Line 3 above
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4
15. Cash Payments ... Column A, Line 8 above
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a terminalfion statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....cccccocviiiiiicrenae Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccamiiimiininis See instructions on reverse
19. Outstanding Debts............cccccoevvn. Add Line 2 + Line 9 In Column B above

To caiculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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. -
: H : Statement covers period
Monetary Contributions Received 1 Jan 5018 CALIFORNIA 460
m

FORM

fro

30 Jun 2018

through
SEE INSTRUCTIONS ON REVERSE hroug Page of
NAME OF FILER

. . , .D. NUMBER
Mary Bier for City Council 2018 1406626

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:/I;TSED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

Jcom
JotH
CpPTY

[Oscc

WD
OJcom
OoTH
OpTy
Oscc

IiND

Ocom
OoTtH
Opty
O sce

L]IND
Jcom
[JoTH
Llpty
Osce

[JIND
OJcom
[JoTH
ety
[Jscc

|-

SUBTOTAL $

Schedule A Summary (" “Contributor Codes

1. Amount received this period ~ itemized monetary contributions. '([,\loDM— 'ngie\’i?ptfaLt Committe
- clpie mmitiee
(Include all Schedule A SUDEOLAIS.) ...o.eeiiriiieeieiiee ettt e $ (other than PTY or SCC)
$ OTH - Other (e.g., business entity)
........................... PTY _ Poltical Pajty
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).............ccc.c.. TOTAL $ h g
FPPC Form 460 (Jan/2016)

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

2. Amount received this period ~ unitemized monetary contributions of less than $100




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

o] Jan 2018 CAESE,'?,,N'A 460

— 30 Jun 2018

NAME OF FILER 1.D. NUMBER

Mary Bier for City Council 2018 1406626

fro

Page of

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%’;SED FULL NAME, ST'(TEE%%QQ;?&QQE TELF;.S%B&BS; CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME 3
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OINnD
dJcom
JoTtH
ety
Oscc

JiND

Jcom
L OTH
ety
[]scc

[JIND
COcom
[JoTtH
OpTY
[scc

JiND

CJcom
OoTtH
Opty
[scc

[JIND
Ocom
JotH
ety
[dscc

SUBTOTAL $

[ “Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —~ Political Party
LSCC — Small Contributor Committee FPPC Form 460 {Jan/2016)
J FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

to whole dollars.

Loans Received

Statement covers period

1 Jan 2018
from

SCHEDULE B - PART 1

CALIFORNIA

FORM

460

30 Jun 2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626
&) ®) )] @) ) )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU(;)T AD | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS P BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| 0SE OF THIS
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Cynthia Kaufman Protessor/DeAnza O PaiD CALENDAR YEAR
_ College . 0 |, 2000.00 « | 2000.00 | . 2000.00
O ForaIven RATE PER ELECTION®
. 0 2000.00 . . 6/12/18 S
TMiND Ocom ot [dPpry [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s S % S S
[ FORGIVEN RATE PER ELECTION™
S s $ 3 s
TOOwo Ocom [OJotH [JPTY [Jscc DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
[ S % $ 3
[ FORGIVEN RATE PER ELECTION**
S S S S $
O OQcom Ootd O PTY [Isce DATE DUE gTE[NCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS FECEIVEA thiS PEIIOA c..cveeveieecte ettt et et et et et e e et at et e e etaseeeatea s s e e st st e e seaeneres $ 2000.00
(Total Column (b) plus unitemized loans of less than $100.) (oot Codas B
2. Loans paid or forgiven this PEIIOA . .........oioeuirireeeeeietre st see et et ee st sttt ae st ea et saetesneaete s e sersnnes $ 0 g\'g“;_'"sgé?;::“ Committee
(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 - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) c...coc.ooioerreniiniiecnrescnns s NET § 2000.00 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.
** f required.

J

{May be a negative number)

FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B - Part 2 to wholeydollars Statement covers period CALIFORNIA
Loan Guarantors ' 1 Jan 2018 460
from FORM
30 Jun 2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELE-EMP B?Jgﬁégg‘; ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
JIND
COOcom §
D PER ELECTION
E, OTH ATE (IF REQUIRED)
PTY
Clscc )
D N CALENDAR YEAR
IND LENDER
CJcom s
PER ELECTION
C1oTH DATE (IF REQUIRED)
ety
[scc $
D LENDER CALENDAR YEAR
IND =
[com §
- PER ELECTION
L1oTH DATE (IF REQUIRED)
Opr1y
Osce §
CALENDAR YEAR
LENDER
JIND
CJcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
Opr1y
Osce §
Enter
SUBTOTAL $ Summary Page.
Line 17 only.
FPPC Form 460 (.lan/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 Received Statement covers periad CALIFORNIA 460
m 1 Jan 2018 FORM

fro

30 Jun 2018
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER

Page

1.D. NUMBER
Mary Bier for City Council 2018 1406626
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CoNTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED R O OFSONTRIBUTOR CODE * °C°<?i'°s’éI‘é’E%§$é5’EE"’éZ%§’RYER GOODS OR SERVICES | FAIR MARKET CALEN%P;\TIE YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Mary Bier WMIND Lanyards
6/27/18 Ccom $13 $13
[JOTH
OpTy
[Oscc
Mary Bier WA IND Jefferson Union High Printing/Postcard
6/27/18 [Jcom School District/ $100 $113
JoTH Program Director
OPTy
Jscc
JIND
[Jcom
[JOTH
OeTY
dscc
CJIND
(JcoMm
OotH
OpPty
Oscc |
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule C Summary " Contributor Codes T
1. Amount received this period — itemized nonmonetary contributions. 113.00 IND — Individual
(Include all SChEUIE C SUDLOLAIS.)..cveiiiiierii it e et st s s a e et e s st e srvrte e s be e sbarse ettt e erbe et e ssbbnsesesmeeenens $ : COM -~ ?fﬁipiﬁ?t C;witte;cc)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........coovievieiiinieevmeee $ Sw - F?*R?f (fbg-,nbusiness entity)
— Political Party
3. Total nonmonetary contributions received this period. 143.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 18.)..................... TOTAL $ i — -
FPPC Form 460 (lan/2016)

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



schedule D

summary of Expenditures
supporting/Opposing Other
~andidates, Measures and Committees

Amounts may be rounded
to whole dollars,

fro

Statement covers period

1 dan 2018
m

FORM

30 Jdun 2018
ugh

CALIFORNIA

SCHEDULE D

460

EE INSTRUCTIONS ON REVERSE thro Page of
IAME COF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSEJSILTDHIS CGkE'\ﬂDADEgE%R .FT;S;SSLED
OR COMMITTEE -1 - DEC. ( )
[0 Monetary
Contribution
] Nonmonetary
Contribution
O Independent
1 support [0 oppose Expenditure
{1 Monetary
Confribution
[] Nonmonetary
Contribution
D Independent
O Support | Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
[0 Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Iitemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccccccoiiiiiiii $
2. Unitemized contributions and independent expenditures made this period of Under $T100........oooiiii et e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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



SCHEDULE E

Schedule E Amounts may be rounded :
to whole dollars. Statement covers period o XML\ 460
Payments Made . 1 Jan 2018 FORM
rom
" 30 Jun 2018
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 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 DESCRIPTICN OF PAYMENT AMOUNT PAID
Secretary of State filing fee
$50.00
* Payments that are contributions cr independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary
. . . 50.00
1. Itemized payments made this period. (Include all Schedule E SUBOtalS.) .........ooiiieiiiiiei e et e e e e s e e $
2. Unitemized payments made this Period Of UNAEr $A00D ... ...oor ittt e e e ste et e st aeee s st beete e e stbbeee e e e et baaaessanbeeessasbeeeneetaneeeaess $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....ccoiiiiiiiiiiiei bt $ 5500
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........coccevneennn. TOTAL $ i
FPPC Form 460 {Jan/2016)

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



SCHEDULEF

460

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

CALIFORNIA
FORM

Statement covers period

. 1 Jan 2018
N 30 Jun 2018

fro

throug

SEE INSTRUCTIONS ON REVERSE 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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers’ salaries
CVC civic donations PET petition circulating TEL tv, or cable airtime and production costs
FIL candidate filing/baliot 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, 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)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be SUBTOTALS $§ $ $ $
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccccevervrrciivnieevreeeerreecnn INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........coecveveriivirnecnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.} .., s b s e st e R R e AR AR RS R R R e NET $ TN

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



L0 neqauie O
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
_7Jan 2018 Jrorvia 460
30 Jun 2018
through Page of

NAME OF FILER

Mary Bier for City Council 2018

1.D. NUMBER

1406626

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 circutating TEL tv.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 printads WEB information technology costs (intemet, e-mall)
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (lanf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 1 Jan 2018 CALIFORNIA 460 :
Loans Made to Others from FORM _
30 Jun 2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Mary Bier for City Council 2018 1406626
(a) (b) {c) (d) (e) N g
IF AN INDIVIDUAL, ENTER
UL, STRESLAODRSS W02 OO0 | occlpmonmp furtoren | OGS || SO \esanieuron) SUISIRPAS | pemesT | omena | cotiamee
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ('FS&;EE&F:’;%?&SE?TER BEGINNING THIS PERIOD FORGIVENESS | o) o5E OF THIS AMOUNT
) PERIOD THIS PERIOD PERIOD LOAN TO DATE
[ rap CALENDAR YEAR
S H % $ S
[ Foraiven RATE PER ELECTION*™*
§ § $ § $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
s $ % S $
[ ForaIvEN RATE PER ELECTION**
s 5 s § 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule !, Line 3)
Schedule H Summary
0T T o3 ¢ T2 o LT € TR o T=T o) [ O URER 3
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA DN IDANS .........cooiuiiiiiice et ecee e et e et tee s st e s steeeste e s oh e eeaataa et e e e bae e sasee2amtaeseateaenssses s beeenneessssenesaneeeenes $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 fTom LiNe 1.) oovoniiiiiiei e e e ev e e e aa e NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be @ negative number)
FPPC Form 460 (Jan/2016)

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

1Jan 2018
from

Statement covers period

30 Jun 2018
gh

SCHEDULE |

CAI.I.:ICI;(I:I\RANIA 46 0

throu Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
Mary Bier for City Council 2018 1406626
DATE FULL NAME AND ADDRES ou AMOUNT OF
RECEIVED (IF (E\IO’LA\A’\GITTEE.AfS%DENTERSIgFNSMBEs)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labsled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to Cash this PEIOU. ........c.coiii ittt sttt r e ettt e e aase e smr e s anneeenaneesaeeaas $
2. Unitemized increases to cash of under $3100 this Perioq. .......ccccoiiiirri i e e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....coooovvvriiciieciinceecei. $
4. Total miscellaneous increases {o cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAQE, LINE T4 i e ittt r e st e r e rr e et e b e e aate e e bt aeatbe s abse s raessa e rbas sbaesmeennevareennee TOTAL $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





