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1. Type of Recipient Committee: Ail Committees - Gomplete Parts 1, 2, 3, and 4.

k7] Officeholder, Candidate Confrolled Comimittee
(O State Candidate Election Committee

() Recail
[Alsa Complete Part 5)

7 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

] Primarily Formed Candidate/

[[] Primarily Farmed Ballot Measure
Committee
(O Controlled

(& Sponsored
{Afsc Complete Part §)

Officeholder Committee

2. Type of Statement:
[ Preslection Staterment
[/l Semi-annual Statement

[C1 Termination Statement
{Also file a Form 410 Termination}

[} Amendment (Explain below)

[ Quarterly Statement

[] Special Cdd-Year Report

[] Supplemental Preelection
Statement - Aftach Form 495

(O Palitical Party/Central Committee (Aiso Compiste Part 7)
3. Committee Information “?'3'\2'%%89'53 Treasurer(s)

GOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Brownrigg for Burlingame Council 2013

STREET ADDRESS (NO P.Q. BOX)
1524 Columbus Avenue

CITY
Burlingame

STATE
CA

ZIP CODE
94010

AREA CODE/PHONE
650-685-6784

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Eileen Kim

MAILING ADDRESS
1320 Cortez Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Burlingame CA 94010 650-685-8412
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knuwledge the information contained herein and in the aftached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true an

Ny /i

{,&v’@w

M

%
Slgnalura of 'ﬁaasurs istant Ti;i;;rer

Oﬂicehuider Candlda Measure P, pnnent or Responsible Officer of Sponser

kN
Signature of Controlfing Officgl xolder

dala State Measure Proponent

Executed on 7-24-14

Date f,/y

- - o &

Executed on 7-24-14 By - - ;{;i =

Date Signatire UfCUni§“I g
Executed on By

Date
Executed on By

Date

Signature of Canirolling Officehalder, Candidate, State Measure Proponent

FPPC Form 46D {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)

State of California



Type or print In ink, COVER PAGE -PART 2

Recipient Committee CALFORNIA A ()
Campaign Statement FORM :
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

Michael Brownrigg

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISEICTION [ SUPPCRT

) OPROSE

Burlingame City Councit -

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE 2P

1524 Columbus Ave Burlingame CA 94010 Identify the controiling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEMCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this sfatement that are controfled by you or are primarily formed to receive
contribufions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRCLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiltes is primacily formed.
3 ves [ no
CoMITTEE ADDRESe STREET ADORESS NG 7.0, B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[[J orrose
CITY STATE ZIP CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[} suPRORT
{] oPPOSE
COMMITTEE NAME |.D. NUMBER ”
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suseoRT
[] orpose
NAME CF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I sUPPORT
‘ L] ves noo . [1 oFrosE
GOMMITTEE ADDRESS STREETADDRESS (NO F.O, BOX)
ciTY STATE ZIP COPE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Galifornia



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

18. Outstanding Debfs ............. . Add Une 2 + Ling 8 in Colurnn B above

Amounts may be rounded
Summary Page to whale doliars. Statement covers period  RIVEIRIZel P 460
from 10/20/2013 FORM ;
12/31/2013
SEE INSTRUGTIONS ON REVERSE through Poge 3 of _J.
NAME OF FILER 1.0. NUMBER
Brownrigg for Burlingame Council 2013 1320390
N . Column A Celumn B Calendar Year Summary for Candidates
Contributions Received (FRON ATTACHED SHEDULES) oo Running in Both the State Primary and
‘ General Elections
1. Monetary Contribufions .......cccee e isvicisirecnainne. Schedife A, Lie 3 § 4246.00 3 15119.00
1/1 through /20 7/1 to Date
2. Loans Received ..o eesmescesteanes e Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS «.ooovvvccrcnsrserriee AddLines1+#2 5 4246.00 ¢ 15119.00 | 20 Dortoeons o s
4. Nonmonetary Contribulions .....ccocicivircininnns Scheduie C, Line 3 ¢ 2677.59 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woocvveereceenaerences AddLines3+4 $ 4248.00 ¢ 17796.59 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o s onns | Schedule £, Line 4§ 864542 3 14549.58 Candidates
7. L08NS MAGE coovvorcoreansmserservesmmsssrmnssessssrsrersrasmsneres | Schedule H, Line 3 Y Y 22 Cummulative Exoenditures Had
. Cumulative Expenditures Made™
‘B, SUBTOTALCASHPAYMENTS ..o vvvvcevcivernrns Add Lines 647 $ 864542 $ 14549.58 (if Subjoct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ......ccccovcveienniiren..., Schedula £ Line 3 0 0 Date of Election Total to Date
10. Nonmonatary AdUSIMent ..o, ... Scheduie C, Line & 0 2677.59 {mmydd/yy)
1. TOTAL EXPENBITURES MADE .. ..AddLines8+8+10 § 864542 g 1722717 / ; $
Current Cash Statement A $
12, Beginning Cash Balance ..........ccoeeeoeoo. Previous Stermmary Fage, Line 18 § 6527.45 To caleulate Column B, add
13, Cash REGEIDS .o ieereercerensteesrene e et e Column A, Line 3 above 4248.00 | amcunts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amaunts
14. Miscellanecus increases to Cash ..., Scheduls |, Line 4 from Column B of your tast  § reported in Golumn B.
15. Cash Payments ... e CORMNA, Ling 8 apove 864542 ggzﬁnsfﬁzyaén:s:;same
16. ENDING CASH BALANCE .......... Add Lines 12 + 18 + 14, fren subtract Line 18 § . 2128.03 | fgwes that should be
subtracted from previaus
if this is a fermination slatement, Line 16 must be zero. perlod amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooooooovoversroern. Sohodle B, Part2  § for this caiencar year, only
carry over the amounts
. fi Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts o Cines 2. 7. &rd 9.
18. Cash Equivalents ..... See Instructions on reverse  § 2128.03
1000.00 FPFC Form 460 {January/os)

FPPC Toil-Free Helplina: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whote dollars. Statement covers period  IIYNYIZIINEN 460
10/20/2013 FORM

from

12/31/2013
SEE INSTRUGTIONS ON REVERSE through , Page _éL of _ &

NAME OF FILER 1.0, NUMBER
Brownrigg for Burlingame Gouncil 2013 1320390

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TQ DATE PER ELECTION
RECRIGED (F CGMMITTEE, A, SOBNTERI . NUNBER) CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THi3 CALENDAR YEAR T0 DATE

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

D

[McoM
--- see attached —- JorH
ety
[1scc

OIND
cam
CotH
OPTY
Oscec

CJiND

SUBTOTAL $

Scheduie A Summary *Contributor Codes

1. Amount received this perfod — itemized monetary contributions. 4750.00 g‘]ghﬂ"ggg‘;:'m Committee
(Include all Schedule A SUBIORIS. ) ..o et et e secnsra s arra e n e r et nres e B : (othgr than PTY or SGG)
2, Amount received this period — unitemized monetary confributions of less than $100 .c....ccceeeiveene 496.00 S;;':ﬁ%i;l{ep‘gé ybus'“ess entity)

SCC — 8mali Contributor Commitiee

3. Total monsetary contributions received this period 4246.00

(Add Lines 1 and 2. Enter here and on the Surmmary Page, Column A, Line 1.} ccccevvneenn., TOTAL §
FPPC Form 460 (January/05)

FFPPC Tall-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A Statement Covers 10/20/2013 - 12/31/2013

Monetary Contributions Received ID# 1320390
Brownrigg for Burlingame Council 2013 page S of 8

amount  cumulative

daie rec'd . Name address e code _occupation employer this period to date

10/23/2013 _ Michael MoGinn 8556 Dayton Ave N, Seattle, WA 98103 : Emang City of Seattie 826000 __§25000
. 1072472013 Jobn & CarolyniRoot 11133 Douglas Ave #303, Burlingame, CA 84010 IND : §700. OO‘E $TD0,00€
10/26@013Russeﬂ Milter 20 Park RO, Ste E, Buriingame, CA 94010__ Miller & Ofson, LLP .‘@‘_1_‘0(2!003 $TO0,00;
10/26/2013 Kirk AIan%Pessner 7435 Bollevue Ave, #301, Burlingame, CA 84010 IND Miller & Ofson, LLP $7100.00 $700.00
: 10282013 Mfc:{)eea"%;McCaffEry 360 Poett Re, Hiflsborough, CA 94010 IND Z::r'nvesmj_g{rt manager Makena Capital $500.00, $500.00
; 117172013 Edwarg‘g_c_zpﬂms 765 Market S, Apt 31A, Sen Francisco, CA 94103-2039 7_;'!§~"Jp_ ______ .gﬁgmgxﬁh_mu . iWhile & Case $500.00 $500.00
12013 | DLAPRerPAC 5008t StNW, Washinglon, DC20004 OTH e §1,008.00_ $1,000.00
11/1/2013 _ Peter%c:umamta 11778 Cypress, Burtingame, CA 94010 (IND  jconstiuction manager interstate Restoration $500.00 $500.00
1?1'{3/2013 Georgelchen 124423 Fillmore 8t #425, San Francisco, CA 84115 ;IND ico0 _iChina Distribution & Logistics Co., Lid $506.00 £560.00
Eﬂ_jys,fzms Frank.Paglarc __ [1601 Chapin Ave, Burlingame EIND atforney .. ...|Ropar, Majeski et al $760.00; $160.00
' 111972013 Laurie Simonson | 908 Bayswater Ave, Burlingame, CA 94010 IND lattomey DHS _ 5100.000  $100.00

1. Amount received this period - iternlzed monetary contributions  $3,750.00

2. Amount rec'd - unitemized monetary less than $100 L §4%B.00

3. Total monetary contributionss received this period $4,246.00




Type or print in ink.

SCHEDULE B-PART 1

SChEdU!e B — Part 1 Amounts may be rounded Statement cavers period CALIFORNIA
z to whole dollars. 460
Loans Received o whoie dollars trom 10/20/2013 EORM
12/31/2013
SEE INSTRUGTIONS ON REVERSE through Page (’ of _ &
NAME OF FILER 1.D. NUMBER
Brownrigg for Burlingame Council 2013 1320380
™) 5] e 4 &) 0] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT é%%ﬁss AND ZiP CODE QCCLPATION AND EMPLOYER wﬁ?mgéNG e ;é\iq\?gg; s AMOUNT PAIR OBUKN%E%G mgrﬁeg ORIGINAL CrlJJMl{LA':J'“IIT‘lVEN
(F COMMITTEE, ALSO ENTER 3. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS RERIOD OR FORGIVEN* CLOSE OF THIS AMOUNTOF  [CONTRIBUTIONS
! b NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Michael Brownrsigg managing partnet [ pao GALENDAR YEAR
1524 Columbus Ave Total Impact Advisors 5 s_1000.00 % | $1000.00 |, 229248
Burlingame, CA 94010 [ FoRGIVEN RATE PER ELEGTION™
5100000 |, s : 7/30/08_ |,
Tl;ﬂ IND OQcoM QOTH [ PTY [] sCC DATE DUE DATE INCURRED
[] PAID CALENDARYEAR
$ $ $ $
[] FORGIVEN RATE PER ELECTION **
H $ $ $ 5
T INB Qoo CJOTH [ PTY i3 sce DATE DUE DATE INCURRED
J saD CALENDARYEAR
§ $ % 5 8
[] FORGIVEN RuTe PER ELECTION **
$ 5 § $ 3
fMmp Qoom JotH [OPry [0 sco DATEDUE DATE INCURRED
SUBTOTALS § $ $ 100000 g
(Entar(a) oa
Schedule B Summary Scftacula . Line 3)
1. Loansreceived this period ... o v B 0
{Total Column (b) plus unrtem:zeci Ioans ef iess than $1 OU ) tContributor Codes
IND — Individual
2. Loans paid or fergiven this period ... e § 0 COM - Retipient Committee:
{Totad Column (¢} plus loans under $100 pald or forgiven } ot gott:er (than IZTYFor sc:c:z£j "
- er 12.G.. DUSINeSS e
(Include loans paid by a third party that are also itemized on Schedule A.) PTY— Political Party
. . . . SCC - Small Contributor Gommitt
3. Netchange this period. (Subtract Line 2 rom LINE 1.) ... eeeaeereceies esseessece e ceresacsereneanes NET $ W mal Contributor bommitiee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by ancther party alse must be reported on Schedule AJ

** If required,

FPPC Farm 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEE

ScheduleE Type or print in Ink. cov Mgy |
p M Amounts may be rounded Statement covers pericd  FNETISTINIY 460

ayments Made to whale dollars. crom 10/20/2013 FORM :

12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page l of -8;
NAME OF FILER {.D. NUMBER
Brownrigg for Burlingame Councit 2013 1320390
CODES: If one of the following codes accurately describes the payment, you may enter the cods. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member cominunications RAD radic airime and praduction cosis
CNS  campaign consultants MTG soeetings and appearances RFD  retemed contributions
CTB contribulion (explain nonmonetary)* OFC office expenses SAL - campaign workers’ salarigs
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fling/baliof fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  palliing and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG fegal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailiags PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(FCOMMITTEE, ALEQ ENTER |G, NUMBERY) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
- gee altached ---

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

Schedule E Summary
$ 8,481.46

1. ftemized payments made this period. (Include all Schedule B SUBIOIAIS.) ...viei e v nen s s s e e scvsssevesis s e enar s ans s sa re ot cmts e bemnnere veten
2. Uniternized payments made this period Of UNAEr S0 ... i es e sesre s s ab st e eescemsts smemasr1es a8 ein b eRes 248 eA S md s Rt bt L eden srtenenremnreacroenerrnes B 18396
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ....c.ivvcrmveervenseranns ovessesemsirsasriivessssons ereeeerarre e s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) .........ccoeveevcerrenn. TOTAL § 864542

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: BEB/ASK-FPPC (B66/275-3772)



Schedule E

Statement Covers 10/20/2013 - 12/31/2013

Payments Wade ID# 1320390
Brownrigg for Burlingame Council 2013 page_ X of 5
name & address of payee _code or_description of payment amoeunt paid
Colorprit, 1570 Gilbreth R, Buringame, A 4010 b o132
LUISPS, 820 STANTON RD, BURLINGAME, CA 94010-9991 ?;POS S A $1,696.18
_ggg_c_ﬂ_g_yygﬁp_t_g‘z}g Crossway Rd, Burlingame, CA 84010 : gevent expenses $421.81
Crescent Crealive, B04 F St, Petaluma, CA 94852 %data analysis package _....$250.00
Colorprint, 1570 Gilbreth Rd, Buringame, CA 94010 : Epﬁnﬁng Smailing services e e $2,980.81
Colorprint, 1570 Gilbreth Rd, Burlingame, CA 94010 ;LIT AI $757.88
Amy Lam, 634 Brosnan Ct, 8, San Francisco, CA 94080 : ?graphic design & layout 345000
Victory and Campaign Volunieer
Sido's . Appreciationnight $1,006.46
Schedule E Summary
1. temized payments made this period (include all Schedule Esubtotalsy $8,481.46
2. Unitemized payments made this period of under $100 . $16386
3, Total interest paid this period on lcans L
4. Total payments made this pericd. (Add lines 1, 2, & 3. Enter here and on the summary page, column A, line 6) $8,645.42




