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Date of election if applicabie:
(Month, Day, Year) | /7' i

1. Type of Recipient Committee: A committess - Camplete Parts 1, 2, 3, and 4.
L1 Officeholder, Candidate Controlied Commities 5 Primarlly Formed Ballot Measure

2. Type of Statement:

[T Preolection Statement O uarterty Statement

State Candidate Election Committea Committee C] sembannual Statement 7] Special Odd-Year Repont
pmfecg‘m » Q) Centrolled (] Termination Statement
e Lomp il Spons&fﬁf (Alsa file @ Form 410 Termination)
[ Generat Purnose Committea Amendmant (Explain balow)
Sponsored (] erimarity Formed Candidate/ Summary page adding line 4 amount to line 10, adjusting line 11.
O Small Contributor Committee ?Lfigehoidgrﬂ(:ommmea -
Politicat Party/Central Committee o Camplets Fact )
e . 1D, NUMBER
3. Committee Information 712 E. Fourth Ave. Treasurer(s)
COMMITTTEE NAME [OR CANDIDATE'S NAME IF NG COMMWITTES NAME OF TREASURER
San Mateans for Responsive Government Karen R, Herrel
WAING ALCRESD.
_ GIATE b COnE AREA COLEIBRONE
San Mateo CA 84401
BIATE 2P CODE AREA CODEPHONE NAME OF AGSISTANT THREABSUNER, IF ANT
San Mateo CA 24401
WAILTRG ADORESS (F DIEFERENT) NG, AND STREET OH PO BoY WMATLING ADORESs
P.O.Box 6352
oY STATE 2P CanE T R e BeRE ity
San Mateo CA 24403

OPTIONAL FAKT ENAIL ADDIRESS

BETIONAL FA% I E-MAIL ADRESS

4. Verification

1 have used all reasonable diigence in preparing and reviewlng this statemsnt and to the bast of my knowiadge the information contained hereln and in the atizehed schedules ie true and complete, |

ceitlly under penally of perjury under the laws of the State of California that the forag

Executed on 1 0!2';?:201 8 By s

Executed on Fareey By S Eignatie of Conroltg DAk TR, Candaate, St Meseurs Bromonanter et ponsIle GHtcer of SooRsor
Executed on Date By %mm af mem«hober. c:amm"i{é"f'%'ém Measure Froponet

Exeouted on Tate By “Eignatie of CormraNling CRCeeria:. CAnalders. Biate W eaturs Broranart

EDDM Brvun AEN { b FAns2L
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3
§. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLEER OF GANDIDATE NAME OF BALLOT MEASURE
Measure (Name TBD) height, density, affordable housing provisions
OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICARLE) BALLOT NO. CR LETTER JURISDICTION Z] sUPPORT
TBD City of San Mateo [ orrose
RESIDENTIALBUSINESS ADDRESS (N, AND STREET) —— CIFY BTATE  ZF

Identify the controlling officeholder, candldate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees :
not included in this statement that are controlied by you or are primarily formed to receive CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your cendidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this cormmittes is primarily formed.
0 ves O ne
SO e TTERES STRECT ADDRESS OB O BN NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 suppoRr
{1 oppose
ciTY STATE £ZiP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suprorT
— - [ orrose
COMMITTEE NAME +D. NUMBER AM FFIGEH OR CANDIDAYE OFFICE SOUGHT OR HELD
N A I
EOFO OLDER NDIDA (7 suppoRt
(T opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suppomr
7] ves s} 1 orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO PO, BOX)
CITY ETATE ZIP CODE AREA CODEE’HONE A&aeh cont[ﬂgaﬂm shm [f necessgry
FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.goy



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole doliars, Stat t riod
Summary Page ement covers perio CALIFORNIA 460 .
f 01/401/2018 : FORM '
rom P
03/31/2018 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T, NUMBER
SHhfY FEATTAES o LTS Ao SWWE GE TN Ateseg 712 E. Fourth Ave.
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED BeHEDULES) TOTALTO ATE. Running in Both the State Primary and
General Elections
1. Monetary Contibutions ..o Scheouia A, Linad  § 9299.00 $ 6299.00
hone one 41 through &30 74 to Date
2. Loans Received,.. . Schedule B, Lire 3 : 20. Contribid
3. SUBTOTAL CASH CONTRtBUT!ONS .............................. Addlies1+2  § 9299.00 4 8298.00 " Recoived | § $
4. Nonmonetary ContributionS......c.eecoieconneionsonnns Scheduis C, Line 3 1106.02 1108.02 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. ... AddLives 344§ 1040502 10405.02 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payrmemts MAge......cooooooooooooeoo Schedule , Line 4 $ 42685.78 4 4265.78 | candidates
7. Loans MatE. ..o e Sehadule H, Line § none none 22. Gumulative Expenditures Mad
, t .
8, SUBTOTAL CASH PAYMENTS .o AddLInGSE+7  § 426578 426578 {# Sublect 10 Vosamtary Expaamere Loty
8. Accrued Expenses (Unpaid Bills) ... ... Sohedie F, Ling 3 none none Date of Election Total to Date
10. Nonmonetary Adjustment, ... . .... Scheduie G, Line 3 1106.02 1106.02 (mmida/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesB+9+ 10 § 5371.80 s 5371.80 / / $
Current Cash Statement J / $
12. Beginning Cash B&IaNce ....................... Previous Summary Page, Lins 16 $ Z6ro To catculate Column 8,
13. Cash Recels v Column A, Lire 3 above §299.00 :dé ?;mums in Ca‘:?mn
e Corraspon *
14. Miscellaneous Incraases to Cash ..., Schedute |, Line 4 none ¥ amounts from é’ﬁ';,um",? B8 r:‘p";"ﬂ‘;';{?ﬂ'“ci’;t;:cé‘fm may be differsnt from amounts
4285.78 of your last report. Bome
18, CBSh PEYMBAE ..ot arssssseesenses Caolumn A, Lire & above amounts in Column A may
16, ENDING CASH BALANCE .............Add Lines 12 + 13+ 14, then subliact Line 15§ 503322 | be negative figures that
should be sublracted from
If this is a ternination statement, Line 16 must be zero, pravious period amounts, If
this s the first report belng
none filed for this calendar year,
17. LOAN GUARANTEES RECEIVED... . Schedule B, Pert? B only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and & (f
18. Cash Equivalents .. v G068 INStrCHONS On revarse none
19. Outstanding Debts Add Line 2 + Ling @ in Coiunn B sbove  $ none FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fpnc.ca.gov (866/275-2772)

www.fppc.ca.gov





