Recipient Committee
Campaign Statement

Cover Page
Statement covers period
_— 10/26/18
SEE INSTRUCTIONS ON REVERSE twough 12/31/18

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

NOV 6, 2018

Date Stamp

RECEIVED

bage

COVER PAGE

CAIl_:I(I;g;NIA 460

‘- of

JAN 30 2019

eITY OF Mn BRAR

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

[ Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

2. Type of Statement:

b Preelection Statement

For Official Use Only

ADMIN. DEPT,

O Quarterly Statement

State Candidate Election Committee Committee [J semi-annual Statement (] special Odd-Year Report
O Recall ® controlled [J Termination Statement
{Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
{Also Completo Part 6)

[T General Purpose Committee

[0 Amendment (Explain below)
Sponsored

[ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee L in
A |.D. NUMBER
3. Committee Information 1408781 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

YES ON I, RESTORE MILLBRAE REC CENTER 2018 CAROL MEYER
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY ' STATE ZIP CODE AREA CODE/PHONE
MILLBRAE CA 94030

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

MILLBRAE CA 94030 WAYNE J. LEE

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

MILLBRAE CA 94030 MILLBRAE CA 94030

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlediion 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 is trye and dorrect. /

Executed on / Q 6 l 1 B
7 ‘ Datel T Yy — — U ereasurer or Assistant Treasurer

Executed on B - - - .

Date Signature of Controlling Officehclder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By ’ - -

Date Signature of Controlling Officehalder, Candidate, Slate Measure Proponent
Executed on By S . -

Date Signature of Controlling Officeh ,C State M 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 460
Cover Page — Part 2

FORM

Page QL of i

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RESTORE MILLBRAE RECREATION CENTER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION T -
Il CITY OF MILLBRAE [ oppose
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: 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
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.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO B0K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opposE
CITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoORT
[J orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T sussors
[ ves O nNo (] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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



H H . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ool dcilars

Summary Page Statement covers period CALIFORNIA 460
from 10/26/18 FORM
12/31/18 BN -
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
YES ON Il, RESTORE MILLBRAE REC CENTER 2018 1408781
g ; . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM-I—E\)#;\_JSELSDZECT-:ICE)E?ULES) oTaLT0 DAt Running in Both the State Primary and
General Elections
1. Monetary Contributions...............ccc.cooooeovmerconesresr . Schedule A, Line3  $ 7000 $ 43220 171 Yisbagh K248 T )
2. Loans ReCeiVed.........ccccovvcccvivcvsieseisesssssnssseeeesree e Schedule B, Line 3 0 0 20, Contribui
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS......ooooovoir. AddLines1+2 $ 7000 $ 43270 Received $ $
4. Nonmonetary Contributions..................cc..ccoocorvernnne.... Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  $ 7000 4 43270 Mace $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 21166 g 37047 | candidates
7. L08NS MAE.............oooeeeeeeeereeeeseo oo Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS...... oo AddLines6+7  $ 21166 ¢ 37047 (F Sublactio ekt Extessisanl miy
9. Accrued Expenses (Unpaid Bills) ...............occ.o..n.c. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.................. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........ooooo, Add Lines 8+9+10 $ 21166 g 37047 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cocco........... Previous Summary Page, Line 16~ $ 20389 To calculate Column B,
13. Cash ReCEIPES ..o Column A, Line 3 above 7000 add amounts in Column
A to the correspondin * i T i B
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 9 amounts from golumr? B ré&?tt;r:?r:%?jrjﬁcgon ey be diferent from amounts
15. Cash Payments Column A, Line 8 above 21166 of your last report. Some .
. Cash Payments .......c...cooooovviiieineoeee , anesmtsvEolamKinsy
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 6223 be negative figures that
hould be subtracted f
If this is a termination statement, Line 16 must be zero. ;s)rg\tjiousep:ioéaacr:our:g.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oooooo Schedule B, Part 2 $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;’)‘ Lines:2; ¥; and 3 (f
18. Cash Equivalents............c...ccoocomovmrcoee, See instructions on reverse ~ $
19. Outstanding Debts............c................ 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 Statement covers period CALIFORNIA 460
o 10/26/18 FORM
through 12/31/18 Page q of q,/
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
YES ON II, RESTORE MILLBRAE REC CENTER 2018 1408781
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BETE R T NEOENTER 15, oy 0 TUBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF seu-eggggﬁéggm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
10/2ap18 | STEVEEGGERT Lo Eg?g‘"fgsE y 3000 3000 3000
Opty
Oscc
PACIFIC, GAS, AND ELECTRIC LD
, ) Zicom
10/26/18 | 77 BEALE STREET gotH e 2500 2500
SAN FRANCISCO, CA 94105 apty
Oscc
Int'l Assoc of Sheet Metal, Air, Rail & Trans %IND
, Alir, COM
10/26/18 | 1750 NEW YORK AVE N.W. OotH B0 500 500
WASHINGTON DC, 20006 Opry
Oscc
Peace Officers Research Assoc of California 'ggM
10/28/18 4010 TRUXEL ROAD CJoTH 500 500 500
SACRAMENTO, CA 95834 ety
Oscc
o " . OIND
San Mateo Building and Trades Joint Council
12/15/18 | 1153 Chest Drive g%“f 500 500 500
Foster Clty CA 94404 OptY
Oscc
SUBTOTAL $ 7000 —I
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. n—_— g‘&; 'nlgiVif“{a'  Commit
(InClude all SChedule A SUDLOLAIS.) .......c.c.vvvvvevvveeeeeeeeeeeeevsesssesmssssssssssssoss e sseeesesseeese s $ "~ ol fo 32‘;‘;";00)
2. Amount received this period — unitemized monetary contributions of less than $100 ............o............. $ L g;?:g;ﬁéa(féh;“s'"ess 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.)......cocoovn....... TOTAL $ 7000

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER
YES ON I, RESTORE MILLBRAE REC CENTER 2018

Statement covers period CALIFORNIA 46 0
s 10/26/18 FORM
-/( .
through 12/31/18 Page b__ of_- % _
I.D. NUMBER
1408781

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 DESCRIPTION OF PAYMENT AMOUNT PAID
The Lew Edwards Group CAMPAIGN CONSULTING
5454 Broadway CNS 5000
Oakland, CA 94618
POLITICAL DATA INC WALKING LIST
PO BOX 59570 LIT 135
NORWALK, CA 90652
POLITICAL DATA INC PHONE BANKING LIST
PO BOX 59570 PHO 38
NORWALK, CA 90652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5173
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) .ot $ 21,166
2. Unitemized payments made this period of UNEr $100............ccoeceerrerserooseesoeeooseeeseeesrs oo seeeseoee oo $ 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (O Y cunmsven s see 505500 o e s s e £ R R $ il
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c.ocovvvevee.. TOTAL $ 21,166

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)
CALIFORNIA

Statement covers period

460

Payments Made from FORY

SEE INSTRUCTIONS ON REVERSE through Page_& ofi
NAME OF FILER 1.D. NUMBER

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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Matt Coffee Lawn signs
PRT 113
TOM WILLIAMS LAWN SIGNS
LIT 922

TIME AD MAILERS

50 VICTORIA AVE LIT 109
MILLBRAE, CA 94030

DSPOLITICAL DIGITAL ADS

1250 H St. NW STE 200 WEB 2500
Washington, DC 20005

CAMPAIGN PARTNERS - Data Ecology LLC WEB PAGE

PO Box 118 WEB 196
Still River, MA 01467

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3842

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0

Payments Made —_— 10/26/18 FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page _3: ofi
NAME OF FILER B NUTEER
YES ON Il, RESTORE MILLBRAE REC CENTER 2018 1408781

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

RAD radio airtime and production costs

meetings and appearances RFD returned contributions

office expenses

petition circulating

phone banks

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

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

AD MAIL EXPRESS
21640 HAYMAN ST
HAYWARD, CA 94544

LIT

CAMPAIGN ADS
3388

Lithograph Reproductions
4120 Martin Luther King Jr. Way
Oakland, CA 94609-2320

LIT

CAMPAIGN ADS
1811

SMART CALL
39962 CEDAR BLVD
NEWARK, CA 94560

PHO

ROBO CALLS
1695

JUNG DESIGN
1707 16th Avenue
Oakland, CA 94606

LIT

CAMPAIGN FLYER DESIGN
3985

PACIFIC PRINTING
1445 Monterey Road
San Jose, CA 95110

LIT

PRINTING
1276

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 12,155

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





