Recipient Committee
Campaign Statement

Cover Page
{Government Code Sactions 84200-84216.5)

Type or print in ink.

COVER PAGE
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Date Stamp

CALIFORNIA

FORM

Page R i “:, '\:\ig_i_i;

Statement covers period Date of election if applicable:
July 1, 2015 (Month, Day, Year) For Official Use Only
from
September 18, 2015 November 3, 2015
SEE INSTRUCTIONS ON REVERSE through N

L3R § ArE W0

2, Type of Statement: 7
Preclection Statement / /

1. Type of Recipient Commitiee: Al Committees - Compiete Parts 1, 2, 3, and 4.

Officehclder, Candidate Contrelled Commities

[ Primarily Formed Ballot Measure [ Quarterly Statement

(O State Candidate Election Committee Committee 1 Semi-annual Statement ; pEgial Odd-Year Rg

O Recall O Controlted {1 Termination Statement £ [ Supplementat Preelection

{Also Compiate Part ) O Sponsored {Also file a Farm 410 Termination) Statemant - Attach Form 495
(Afso Complota Part 6}

[[] General Purpcse Committee {1 Amendment {Explain below)}

(O Sponsored [7] Primarily Formed Candidate/

(O Small Centributor Committee Officeholder Committee
(O Political Party/Central Committee {Aleo Complete Part 7)
3. Committee Information ! ?3@%“‘2@;}3 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITIEE)
Colson for Council Committee

NAME OF TREASURER

Cathy Baylock

MAILING ADBRESS

STREET ADMRFERA MO PO ROXY cITY STATE ZIP CODE AREA COLE/PHCNE
CiTY STATE  ZIP CODE T AFE* CODR/PRONE RAME OF ASSISTANT TREASURER, [F ANY -
Reilinmm o . C Mary Hockridge
MAILING ADuness (JF DIFFERENTY NO, AND STREET OR P.O. BOX MAILING ADDRESS

STATE ZIP CODE AREA CORDE/PHONE city STATE AREA CODE/PHONE

CITY ZIP GODE

UPTIONAL: FAX f E-MAIL ADDRESS OFTIONAL: FAX f E-MAIL ADDRESS

4. Verification

| have used all reasonable difigenca in preparing and reviewing this statement and to the best of my knowledget
under penalty of perjury under the faws of the State of Galifornia that the foregoing is true and correct.

?/L%/jf By

he information conained herein and in the attached schedules i true and compiete. | certify

Executed on PE e g
4 Dafe Signature OFTresz'rBrnrissistaniTmasurer

Executed on 67/ 2’2’ / / 5 By - ) oot et? f fuer? -

Cate Sigrature of Controlling Officenclder, Candidate, State MeasLire Froponent or Responsible Officer of Spongor
Executed on

Oale Signature of Controting Officehcider, Candidate, State Measure Proponent
Executed on 5 By - -

Date Slgnahire of Contolling Officehioider, Candidate, State Measure Proponent

FPPC Form 460 (Januaty/05)
FPPC Toll-Free Helpiine: 886/ASK-FPPC (866/275-3772)
State of California




Type of print in ink. COVER PAGE - PART 2

Rec:plqnt Committee CALIFORNIA 4
Campaign Statement ' FORM
CoverPage —Part 2
Page 3,4‘8 of i 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER R CANDIDATE MAME OF BALLOT MEASURE

Donna Colson

CFFICE SGUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO, ORLETTER JURISDIGTION [J SUPPORT

Burliingame City Councilmember L oppost:

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET)  CITY STATE zZiP
- e es Ideatify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitices

nof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NO. iF ANY

COMMITTEE NARE L.D. NUMBER :
7. Primarily Formed Candidate/Officeholder Committee List mames of '
NAME OF TREASURER CONTRQLLED COMMITTEE? officeholden(s) or candidate(s) far which this committee is primarily formed. ;
1 ves R}
CONATEE ADDREES STREET ADDRESS (NO O 50X NAME OF OFFICEMOLDER QR CANDIDATE OFFIGE SOUGHT OR HELD 7 suProRT
1 oPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANCIDATE OFFICE SOUGHT OR HELD [ suppoaT
[J orpose
NAME OF TREABURER CONTROLLED COMMITTEE? NAME OF OFFIGEHGLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Llyes  [Jwo [] oprPosE
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
eIty STATE ZIP CORE AREA CODE/PHONE Attach confinuation sheefs if necessary

FPPC Form 460 {fanuary/05)
FPPC Tofl-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Caiifornia




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA A 63 ()
trom July 1, 2015 FORM
September 19, 2015 g
SEE INSTRUCTIONS ON REVERSE through Page 3 o 19
NAME OF FILER .D. NUMBER
Colson for Council Committee 1378474
sy s . Column A Column B Calendar Year Summary for Candidates
Contribution ceived L -
s Re (FROM AT TRTED SCHBHULES) R raeR Running in Both the State Primary and
17 .235.00 17.235.00 General Elections
1. Monetary COntributions ............ceeoeeeciiccceiennnn. Schedule A, Line 3 A A o1 throuch 6730 1 to Dat
rougl o Date
2. Loans ReceiVed .......ccccieviviinns e neeaeaeeeen. SChedUle B, Line 3 2'220{;2 5,000.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Addlines 1+2  $ 22,235, 22,235.00 | 20. Contrbutions -0- 24,459.85
4. Nonmonetary Contributions Schedufe C, Lina 3 2224.85 2224.85 receed ) ’
. edule C, Line :
_ 24,459.85 2a450.85 | 21 Doadiures -0- 18,128.17
5. TOTALCONTRIBUTIONS RECEIVED «oviriiiiiniiiinins AddLines3+4 § P
Expenditures Made 18428 17 13.123.17 Expenditure Limit Summary for State
8. Payments Made ... iveervomen v isieesiesciviennnan,. Schedule B Line 4 e $ : ) Candidates
7. LOANS MAUR covr. oot oreecseenn e siseessemsmss e ennseens | SCHEGUE H, Line 3 -0- -0 22, Comutative Exnendit ad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....covercincrrnenee. AddfLines 6+7 3 13,123.17 $ 13,123.17 ufSubjecrooluntEryEmenditure Limit)
9. Accrued Expenses (Unpaid BHIS) .....ccenicinnneinnnen: Schedute F, Line 3 0 -g_ Date of Electicn Total to Date
10, Nonmonetary AGIUSIMBNT ... eumrmrnieimmscessss s iesneenes SOREGUHE G, Ling 3 -0- ~ (mm/ddlyy}
1. TOTAL EXPENDITURES MADE ... cococrrrcrremer A Lites B+ 5 + 10 3 1812317 g 1812317 r g
Current Cash Statement 00 / / $
12. Beginning Cash Balance ......ccccccovnene Previous Summary Page, Lihe 16 § 25 235' W To calculate Column B, add
13. Cash Receipts .....coveene . Column A, Line 3 above ’ i armouats in Column A to the
’ -0- comresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 TRTERE, from Column B of your last reported in Coturnn B.
. ; . report. Some amounts in
15. Cash Payments ... Colurn A, Line 8 above ST1163 Column A may be negative

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

$ figures that should be
subtracted from previous
period amounts. Ifthis is

the first report being filed
3 -0~ for this calendar year, only

17. LOAN GUARANTEES RECEIVED ......cccovoovvvicnene. Schedule B, Part 2
carry over the amounts
- N from Linss 2 i
Cash Equivalents and Outstanding Debts o |aw 7 End 8 G
18. Cash Equivalents ..........c..cccccvicnin. Ses instructions on reverse
o0

19. Outstanding Debts .........c..cccoeueen. Add Line 2 + Line 8 in Column B above

FPPC Form 460 {January/05)

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



Schedule A
Monetary Confributions Received

3EE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE #

Statement covers period CALIFORNIA 460

July 1, 2015

from

FORM

throug

September 19, 2015
h eplembe Page Li\ of £5

NAME OF FILER
Colson for Councii Committes

.. NUMBER
1378474

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR
RECEIED (F COMMITTEE, ALSO ENTER [.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN iNDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
F SELF-EMFLOVED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
RERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(AN, 1 - DEC. 34) (iF REQUIRED)

Ses aftached spreadsheet™***

CJIND
Llcom

[JOTH
[1PTY
[Jsce

TN

Clcom
JoTH
CIPTY
Cisec

CJIND

[lcom
[JOTH
CIPTY
£sce

[JIND

CGOM
CoTH
OpPTY
[sce

CliND

Ocom
CJOTH
[Pty
[Isca

SUBTOTALS

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

{Include all Schadule A stbtofals. ) . e e e e $
2. Amount received this period - unitemized monetary contributions oflessthan $100 ... 3

3. Total monetary contributions received this pericd.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .ic TOTAL $

17,065.00

170.00

17,235.00

*Contributor Codes

IND - Individuat
COM - Recipient Committee

{other than PTY aor SCC)
OTH — Other {e.g., business entity)
PTY —Palitical Party
SCC ~Smali Contributor Committes

FPPC Form 460 (January/05)

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



AMOUNT
CONTRIBUTION OCCUPATION AND RECEIVED | CUMULATIVE TO
DATE RECEIVED | FULL NAME AND AMOUNT CODE EMPLOYER THIS PERIOD DATE
DT Architecture Inc.
9/14/15 OTH n/a $1,000.00{ $1,000.00
San Mateo County
Association of Realtors
9/17/15 ) o OTH n/a $1,000.00]  $1,000.00
{Cathy Baylock
8/21/15 Retired
IND City of Burlingame $500.00} $500.00
|fenifer Beswick
8/22/15 Volunteer
IND n/a $500.00] $500.00
|Brian Beswick
8/22/15 Real Estate Broker
N IND CBRE $500.00] $500.00
Izvaichael Wills
8/28/15 e Supervisor
IND Granite Construction $500.00f $500.00
|Maria Ribera _
8/28/15 Volunteer
. IND nfa $500.00] $500.00
|Ernie Ribera
8/28/15 MD
IND Self-employed $500.00} $500.00




A 0{715

FashionAdvice LLC
8/31/15
AT T OTH n/a $500.00 $500.004
IRay Marshall
9/1/15
) IND Retired n/a $500.00 $500.00
|Linda Marshal
9/1/15
. i IND Retired n/a $500.00 $500.00{
ID'e_nis O'Brien
9/8/15 T o
- IND Retired $500.00 $500.00
 |Katie O'Brien
9/8/15 . o
' - T IND Retired $500.00 $500.00
All American Trucking and
9/8/15 Transport
OTH n/a $500.00 $500.00
Lorin Flynn
5/8/15 | T Consultant
- T T IND Self-employed $500.00 $500.00
|Debbie Hirth
9/8/15 volunteer
] IND n/a $500.00 $500.00|
[Jack Marsal Director of Solution
9/8/15 Marketing
IND ForeScout Technologies $500.00 $500.00]




Evolution Capital
9/8/15 Corporation
’ OTH n/a $500.00 $500.00]
]Sharon Wills
9/8/1%
IND Retired n/fa $500.00 $500.00]
IKen wills
9/8/15
. IND Retired n/a $500.00] $500.00
|tynda Bettencourt School Teacher
9/8/15 Etk Grove Unified School
S IND District 5500.00] $500.00
liack Bettencourt Retired
9/8/15 ) Elk Grove Unified School
_ IND District $500.00 $500.001
|Erika Pianim
9/11/15 '
IND Retired $500.00| $500.00}
|J-5En Schmid
Architect
9/16/15 {IND MBH Architects $500.00 $500.00
IGFeg Land
’’’’ ’ Principal
9/16/15 IND Los Altos School District $500.00 $500.00]
- [Mary Hockridge
8/21/2015 consultant
and 9/17/2015 IND Self-employed $315.00} $315.00}

12519



£ 18
JAnn Keighran
8/22/15 4 Vice Mayor
S - IND City of Burlingame $250.00 $250.00
[‘l\‘/’i”aré"'ﬁr'ied man
8/31/15 - Profaessor
| - IND Keller Grad School $250.00 $250.00
toe Galligan
8/31/15 o - CPA
IND Self Employed - §250.00 $250.00
[lennifer Pfaff
9/8/15 Artist
IND Self Employed $250.00 $250.00
Brent Wickam
9/8/15 Founder
IND InScoop $250.00 $250.00}
Stephen Grabianowski
_— Home Builder
9/14/15 | IND Self Employed $250.00) $250.00}
Eflen Byrd
9/16/15 IND Retired $250.00] $250.00
|Victoria Peterson
9/2/15 . Marketing Consultant
' IND Self Employed $200.00] 200
|Joyce Walter
9/1/15 o
_ IND Retired n/a $200.00 200
lNIary Ellen Kearney
9/8/15 co Retired
IND City of Burlingame $200.00} $200.00}




|Rob Adams Director of
o Compensation
9/15/15 IND NVIDIA Corporation $200.00| $200.00
Elsie Rosenthal ,
8/21/15 ) Investment Consultant
IND TGCM $150.00 $150.00}
Charles Daley
9/8/15 . ’ CFO
IND Artisan Partners $150.00 $150.00}
de Lorenzi Properties
9/8/15
- OTH n/a $100.00 $100.00}
Joanne Garrison
9/14/15 h - IND Retired $100.00 $100.00§
Lucia Tapon
9/14/15 IND Retired $100.00 5100.00}
Kimberly Rosales
9/14/15 |~ IND Community Volunteer $100.00 $100.00|

Tg18



Type or print in ink,

SCHEDULEB-PART1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whale doliars. July 1, 2015 460
Loans Received trom vy FORM
September 19, 201¢ |0 15
SEE INSTRUCTIONS DN REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Colsen for Councit Comimittee-continuation sheet 1378474
= ] © i) ] 6] ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDMIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounTpap | CUTSTANDING | irerest ORIGINAL CUMULATIVE
CCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER (¥ SELFEMPLOYED, ENTER BEGINNING THIS RECENVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF  {CONTRIBUTIGNS
(IF COMMITTEE, ALSOENTER LD, NUMBER) NAME OF BUStNIéSS) PERIGD PERICD THIS PERJOD * PERIOD PERIOD LOAMN TODATE
Donna Colson retired []PAID CALENDAR YEAR
: -0- 5000.00 0 . . 5000.00 5000.00
[[] FORGHVEN RATH PER ELECTION™
. -0- . 5000.00 . -0- n/a $ -0- 1 7121415 5000.00
tT@@ D [Jcom [JOTH [JPTY [JSGC DATE DUE DATE INGURRED
T JPAID CALENRAR YEAR
5 5 % § 5
a FORGIVEN RATE PER ELECTION **
$ § 3 ] $
LMD [ClcoMm [1OTH I PTY [Jscc DATE DUE DATE INCURRED
U PAID CALENDAR YEAR
H § % § §
[T] FORGIVEN RATE PER ELECTION**
$ $ $ $ 5
TD WD fleom [OJotH £ pTYy [ scc DATEDUE DBATE INCURRED
SUBTOTALS $ $ $
(En{er(e)(_)n
Schedule B Summary Sehadude &, Lino3)
. . i 5000.00
1. Loans recaived this PRIIOO ... ..ot e ees sttt e ettt et e ekt e et vt e e ¥
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
-0~ ING — Individual
2. Leoans paid orforgiven this period ... eveeans oo .3 COM—Redipient Committee
(Total Column {¢) plus loans under $100 pald or forglven ) (other than PTY ar SCC).
{Inciude loans paid by a third party that are also itemized on Schedule A.) g_?(‘ ”Pco)it;;;;%g&ybusmess entity)
. . 50C0.00 SCC - Small Contributor Gemmittes
3. Netchange this period. (SubtractLine2 fromLin® 1) ..o NET $ _
(May be a nagative number)

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

*Amounts forgiven or paid by another party alse must be repordad on Schedule A,

[ I requiréd_

|

FPPC Form 4560 {(January/05})
FPPC Toll-Free Helpiine: 866/ASK-FPPC {B66/275-3772)



Schedule C Type or print in ink. SCHEDULE |
b . . d Amounts may be rounded Statement covers period
Nonmonetary Contributions Receive ko whole dolfars. T 1‘* 251 5 CALIFORNIA 46 \
from . FORM
september 19, 201! t j {
SEE INSTRUCTIONS ON REVERSE through Page [ of
NAME OF FILER LD. NUMBER
Colson for Coungcil Committes-continuation sheet 1378474
; _ IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULIIE STRECTICOTESSAND | CONTRIBUTOR | ccopmionsiDsNPOvER | o SSSORTTONGE | rwmmver | o, DT, | oot
RECEIVED {IF COMMIT{EE, ALSC ENTER 1. NUNBER) i VALUE (JAN 1 - DEC 31) {IF REQUIRED)
Nola Marketing [JIND farketing 500.00
713115 Jcom consulting 500.00 500.00 )
POTH
OfTY
]scc
Nrnna Calsan WAIND candidats for office Use of office 400.00
ICOM space 1204 400.00 400.00 '
0TH Burlingams
{PTY Avenue #8
Ciscc
{1IND
Icom
JOTH
[IPTY
[]scc
[JIND
[1ComM
JOTH
ety
[sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 2594 85 IND ~ Individual
) COM - Redipient Gomsnittee
{Include ail Scheduie C SUBLOTAIS.) .. .rrorr i b ¥ - ot thir PTY of SGC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH — Other (e.g., business entity)
FPTY - Political Party
3. Total nonmonetary contributions received this period. 2094 85 SCC - Small Confributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $

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



Sched Type or print in ink.
ule C Amounts may be rounded SCHEDULE !

Nonmonetary Contributions Received to whole dollars. Sta*e"“fj"‘l“":”;gjg“d CALIFORNIA 46 i
from . FORM
ieptember 19, 201!
SEE INSTRUCTIONS ON REVERSE through Page 1L ofi
NAME OF FILER 1.0. NUMBER
Colson for Council Gommittee 1378474
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . 1T AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ OATE PER ELECTION
DATE ! GOCUPATION AND EMPLOYER FAIR MARKET
TRIBUT 1P TODATE
RECEIVED o gé':nﬁggs ELEOCEONE'Es |.E.U NU?A{:;ER) CODE * (F SNiLMF;zEgE;E;FNDé%IER GOODS OR SERVICES VALUE iﬁﬁﬁq‘g‘;g %’:\F (IF REQUIREL}
‘| Copenhagen Bakery e cake for Kick-off 150.00
8/31/15 “1 [IceM party 150.00 150.00 :
WOTH
PTY
[1scc
Jette Willilams Photography [JIND Campaign 200.00
8/31/15 | - ‘ gcom photos 200.00 200.00 )
YOTH
ety
{1scc
hark Hundley MIND self-employed photos for kick- 250.00
8/31/115 Jcom off event 250,00 250.00 .
[JOTH
CIPTY
[sce
Access Uniforms [IND campaign shiris 794 85
8/31/15 [Tlcom 724.85 724.85 '
BAOTH
CPTY
BEee
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributer Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual )
{Include all Schedule C SUBLOEIS.) .c.ivevvr e e et e s aes e e s $ COM —Recipient Commitee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....oc.ccovreveivicceninee 3 QTH — Other (2.g., business entity)
PTY — Palitical Party
3. Total nonmonetary contributions received this period. 8CC — Small Gonirlbutor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o iiveeen s TOTAL $

FPPC Farm 460 (January/05)
FPPC Tolf-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE

ScheduleE Amx?\iso:nzyrrmt:eh:';?xﬁded Statement covers period CALIFORNIA 460
Payments Made 1o whole dollars. from July 1, 2015 FORM
september 19, 201!
SEE INSTRUCTIONS ON REVERSE thraugh Page 12 of ! g
NAME OF FILER .D. NUMBER
1378474

Colson for Council Committee

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

CVP  campaign paraphemalta/mise, 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  pstition cireulating TEL tv. or cable aitime and production costs
Fl. candidate fling/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenfs POL polling and survey research TRS stafflspouse ravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger sefvices TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
UT  campaign literature angd mailings PRT print ads WEB information technology costs (intermet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER LD, NUMBER) COPE OR DESCRIFTION OF PAYMENT AMOUNT PAID :
see attached spreadsheet™
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS
Schedule E Summary
i i i 13,123.17
1. ltemized payments made this period. {Include all SchedUie B SUBTOMEIS ) .. .o e et e an s e enecarrreiiaes §
N o -0-
2. Unitemized payments made this pericd of UNer 100 ... .ot e e ta e et s s ans a2 asamr sttt et e rie et senen sreeaemenens 3
s . -0-
3, Total interest paid this pericd on loans. {Enter amount from Schedule B, Part 1, Column {8).}.............. B PR SUTP R UTUROTOPP ORI 3
. . . . 13,123.17
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $

FPEC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)




Name and Address of Payee
Burtingame HS Football

City of Burlingame
501 Primrose Rd
Burlingame, CA 94010

Canstant Contacts

Donna W. Colson

P P

Forte Press

Joe Baylock

Mary Hockridge

NOLA Marketing
Pacful
QuickBooks / infuit

NOLA Marketing

NOLA Marketing

CODE

PRT

FIL

OFC

LT

LIT

FND

OFC

CMP

LIT

OFC

WEB

LIT

DESCRIPTION OF PAYMENT

Ad space

Campaign Filing Fees

Marketing

Reimbursement: Signs

Remittance Envelop Printing

Event Beverages

Reimbursement: PayPal Monthly Fees,
Database Subscription website
maintenance fee

Reimbursement: Name Tags
Stationary Printing

Monthly Sub - accounting software
Website build

Graphic Design - Logo, signs,
stationary, business cards, ads

AMOUNT PAID
$100.00
$365.00

$55.00
$2,760.99
$244.16

$469.28

$93.99
$234.87
$400.00
$37.72

~ $3,225.00

$2,250.00

;t—f-a?’l{




NOLA Marketing

UPS Store

Office Depot
Cathy Baylock

PayPal Fees

LIT

OFC

OFC

LT

OFC

Graphic Design - walking handout
misc. office

office supplies

reimbursement for Signs - Vendor

Political Lawn Signs

Monthly and transaction fees

$825.00

$106.87

$197.93

$1,688.84

$68.52
$13,123.17

150p 1S




