SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supp!ementa! Independent Type or print in ink. Repart covers perlod T Datelstamp CALIFORNIA
Expenditure Repqrt Amounts may be rounded CITY OF MILLERA FORM 465
(Government Code Sections 84203.5) twndie caltars, fram 01/01/2015
SEE INSTRUCTIONS ON REVERSE _ o
[] Amendment (Explain Below) | througn _10/17/2015 0CT 23 2015 1/4
Amendment No Date of elction It applicable: For Official Use Only
(Month, Day, Year)
Report No 23-20151017 11/03/2015
. 0. NUMBER (it ient itt
1. Committee/Filer Information 2250124 i ol Treasurer (i reciplent committee)
NAME OF FILER NAME OF TREASURER
Committee for Responsible Government in Millbrae formed to support Ann Schneider Russell H. Miller
and Robert Gottschalk and oppose Gina Papan for City Council 2015 TR Aﬁnness
STREET ADDRESS (NO P.0, BOX)
oy STATE 2iP CODE AREA CODE/PHONE c STATE ZIPCODE  AREACODE/FHONE
— (650)401-8735
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE QFFICE SOUGHT OR HELD SUPPORT| OPPOSE
Robert Gottschalk City Council Member
NAME OF BALLOT MEASURE BALLOT NO/LETTER |JURISDICTION 3
City of Millbrae

3. lndependent Expendltures Made Attach additional information on appropriately labeled continuation sheets.

Please see attached pages

FOR INFORMATION REGUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1877, SEE INFORMATION MANUAL ON CAMPAIGH DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT,
State of California Fair Political Practices Commission




Type or print in ink. SUPPLEMENTAL INDEPENDENT EXPENDITUR

Supplemental Independent ]
Exggnditure Repnrtp Amﬁ:r&fﬁ;l:}g:'?at:l—mdad Report covers period CALIFORNIA 465
from 01/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through __10/17/2015 2/4

A ommiie ' in Millbrae formed to support Ann Schneider and Robert HELRHERER 0 Hockine) o
e don Responsille Governmenk i Milerag formed to supp 1380424

4, Summary
1. Total independent expenditures made of $100 or More this PEHOd. (PAM 3) ....c.eiiiiiiiiisieiseienierirseressessssesssamsnsssimmssssssssssssesies 5 6324.18
2. Total independent expenditures under $100 made this period. (NOFIBMIZEA.) ..o i ieees e erse st as s st et sen et an et $ 0.00
3. Total independent expenditures made this Period (A LINES 1 # 2.) oo sssssssssssesssessssssessesaseseesesssssessssesesssnssasaes TOTAL . 5. 6324.18

5. Filing Officers Enter the official itle and address of each filing officer with whom most recent campaign statements have been filed.
Please see attached pages

6. Verification
| have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge 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 Califarpia that the foregoing is true and copfbet.
Executed on___10/ l C?/ED‘IE By ,4

DATE 4 SIGNATURE OF TREASURER OR As}é‘mm TREASURER
Executed on By

DATE SIGNATURE OF GONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICEA OF SFONSOR
Executed on By

DATE SIGNATURE OF GONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 485 (01/05)
Far Technical Assistance: 916/322-5660
State of Callfornia



Type or print in ink.
Amounts may be rounded
te whole dollars.

Supplemental Independent
Expenditure Report

SUPPLEMENT

INDEPENDENT EXPENDITURE

Report covers period

A 465

from 01/01/2015
10/17/2015
SEE INSTRUCTIONS ON REVERSE through 214
EAME OF F“f-ERR e G ' Millb ; gt A Schneid d Robert .D. NUMBER (If Reciplent Cam.)
ommittee for Responsible Government in Millbrae formed to support Ann Schneider and Robe
B st Gina oo for G Countd) 3018 i 1380424
5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed.
1) NAME OF FILING OFFICER
Millbrae- City Clerk
ADDRESS (NO. AND STREET)
621 Magnolia Ave
cITY STATE ZIP CODE
Millbrae CA 94030-




Supplemental Independent RS R
EXPendlture Fieport Amounts may be rounded

(Government Code Sectlons B4203.5) to whole dollars.
SEE INSTRLICTIONS ON REVERSE

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Far use by an officehalder, candidate, or committee making independent expenditures totaling
$500 or more in a calendar year to support or oppose a single candidate or a single measure. This
form mus! be filed at the same times and places as the campaign statements filed by the candidate
supported or opposed or by a cemmittee primarily formed to support of oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition ta any other required campaign statements.

Report covers period

from 01/01/2015

!hrgugh 10/1 ?12015

Date Stamp CALIFORNIA

FORM 465

4/4

For Official Use Only

3. Independent Expenditures Made attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT mﬁ i SECTQE‘]‘?H
10/06/2015 | Pacific Printing Booas | Tty Maihauee & 2987.84 6324.18
10/13/2045 | Pacilic Frinting Bogas Prnting Malhouse 3 2987.84 6324.18
10/13/2015 | Cindy Potter Srapnic Dy Senes 148.50 6324.18
10/06/2015 | Kate Ward Girsphic;Degn 200.00 6324.18




