Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 1/1/2019
SEE INSTRUCTIONS ON REVERSE through 6/30/19

Date of election if applicable: Fage

CALIFORNIA
FORM

COVER PAGE

460

of

(Month, Day, Year)

November 6, 2018
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D ————

Fa

r Official Use Only

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) S ponsored
(Also Complete Part 6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

| Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

J Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (Also Complets Pet 7)
. . .D. B
3. Committee Information ! E1’ ;;’;”3% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Shaw Porter for Pacifica City Council Adonica Shaw
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] San Ramon CA 94583
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Rarmor cA_wses [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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 diligence in preparing and reviewing this statement and to the best of my knowledge ffie information confained 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 is true and corregt.

e

AN —

L
~ 4 Signature of Treasure istant Trea%\./\
By : 4 A /
Signature of Controlling Officéholder, Cantidate, State MeaSufe€ Proponent or Responsible Officer of Sponsor
9

Executed on 1 1/27/1 9
Date

Executed on 11/27/19
Date

Executed on sy
Date

Executed on .
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov



oL . COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Adonica Shaw Porter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
5 ] . ; OPPOSE
City Council Member : City of Pacifica 0
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE ZIP

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

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 primarily 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.
O ves O nNo
T RooTEss STREET ADDRESS (NO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orPosE
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 O] suppORT
[ ves [ 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
frorm 1/1/2019 FORM
6/30/19
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.D. NUMBER
Shaw Porter for Pacifica City Council 2018 1411378
. s . Column A C i
Contributions Received TOTAL THIS PEAIOD b walendar Year Summary for Gandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cceceeeeeveeoveeeeeeeeeseeeeeeeesenn Schedule A, Line 3 700 $ 700 — %7 15 B
roug 0 Date
2. Loans ReCeIVEd......cccoummrinmminrseenmniinsseenesiseesseesseesennesenn Schedule B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccooviurcrernnne Add Lines 1+2 g $ 0 Received $ 0g
4. Nonmonetary Contributions...........ccouveeeeeeeeeeevereerrrennnn. Schedule C, Line 3 0 o 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED..........o..ooooo Add Lines 3+ 4 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cocoooooroooveeeeeeeeeeemmeecessssssesssees o Schedule E, Line 4 0 s 0 | candidates
7. Lo@ns Made.......ccoeeueiceieeeeeereeseeeeeeeeeeeeseeeseee e neeees e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cooeeeeeeeeeeeeeeeesee s Add Lines 6 +7 700 $ 700 (If lSllrl'll?dect to Volur)\(l?ry Exllpenditfre Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccccomerineninnns Schedule F, Line 3 9150.58 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ... Schedule C, Line 3 9150.58 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........c..cooroee Add Lines 8+ 9 + 10 0 3 9150.58 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 161.64 Ta:calsufate Colurn B,
13. Cash RECEIPLS .....cccoemrirrrrneieiiencesesestst s ceessees Column A, Line 3 above 0 add afTounts in Cocllumn
A to the corresponding * in thi ; i
14. Miscellaneous Increases to Cash ..........ccccceeeeeemeenee. Schedule I, Line 4 0 amounts from Column B rg&%izt?r: %tgl'jnfs%'?n s bediifecent framameunts
15. Cash Payments..........c.cooovumrmecneinccmveeeeeeeeeecesseeenns Column A, Line 8 above 700 g:nyoolfr:tlsais;: rCegIcL:rr:;niorr:zy
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 161.64 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previouseperiod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....occeroversrrree Schedule B, Part 2 Rledifor this calendar. year
only carry over the amo_unts
Cash Equivalents and Outstanding Debts ;’r‘]’;‘; Lines:2, 7and 2
18. Cash Equivalents........cc.cccomrenrerevcrrereeecreenen. See instructions on reverse 0
19. Outstanding Debts..........cccecuceeuenece. Add Line 2 + Line 9 in Column B above 9150.58

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

1/1/2019

from

— 6/30/19

Page

SCHEDULE A

CAIEI(I;%I;NIA 460

of

NAME OF FILER
Shaw Porter for Pacifica City Council 2018

1411378

1.D. NUMBER

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

CJcom
JoTH
OpTy
[dscc

CJIND
[Jcom
JoTH
aOpTy
[1scc

JiND
Clcom
OoTtH
Op1y
Oscc

CJIND

CJcoMm
CJoTH
OPTY
Oscc

CJIND

CJcom
CJOTH
OpTY
[dscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOTAIS.) ....cccuiueueeeiee et e e e e e ee e e e e, $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccc.cceueunn...... TOTAL $

*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 (lan/2016)
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 fram 1/1/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/19 Page of
NAME OF FILER 1.D. NUMBER
Shaw Porter for Pacifica City Council 2018 1411378
6] © © G) ©] [0) @
FULL NAME, STREET ADDRESS AND ZIP CODE " égﬁ'ggg‘;’ f#gé;g{gsm OUTSTANDING | ~_ AMOUNT | AMOUNT PAID OUTSTANDNG | [iEREST ORIGINAL CUMULATIVE
TR A R T U (IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEVED THIS | OR FORGIVEN | closg oF THis | PAIRTHIS | AMOUNT OF - |CONTRIBUTIONS
( : D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O raD CALENDAR YEAR
$ $ 9 $ $
[J FORGIVEN RATE PER ELECTION™*
$ S $ $ $
TD IND OcoM [JOTH [JPTY [ scc DATE DUE DATE INCURRED
O PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [JcoM []OTH O pPTY O scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[ FoRGIVEN RATE PER ELECTION**
$ $ $ s
TD IND D coM [] OTH O PTY [ scc s DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ........ccee ittt s s e s e e e ereeeee e e eeeeeeeneeaneenenean $
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
2. Loans paid or fOrgiven this PEFIO ............c.erreuiieeuiiiecreeeeeeseeeeeeeeeseseeseeseesseeessssesesteeeesesensessesssesesssnnens $ IND — Individual .
; ; COM — Recipient 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 LiN€ 1.) ....cceeveeeimiueeeicieeieiecte et NET § 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.
** If 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 C Amounts may be rounded

% s . to whole dollars. Z st IRl
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
— 1/1/2019 FORM
6/30/19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . D. NUMBER
Shaw Porter for Pacifica City Council 2018 1411378
. . IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
s P COBE OF CONTRIBUTON. OO CoDE * | OCCUPATIONAND EMPLOYER | o SSSCSRTISNSE (| PARwaRKET | DATE T0 DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) F i,i";éEngg%FNDésESTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Rafael Porter CIIND Wiline Networks mailer
2/22/19 L1com 700 700
[JOTH
in-kind LIPTY
[Oscc
JIND
Ocom
CJOTH
OPTY
[scc
[JIND
Ocom
O OTH
OPTY
Oscc
CJIND
O com
CJOTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ j
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOLAIS. ).........ciiuiieieeieeee ettt e e et e et e e e e e et ee e e, $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........eoeveeveveeeeeennn., $ OTH — Other (e.g., business entity)
PTY — Political Party
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.)..................... TOTAL $

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





