Recipient Committee RECEI VED COVER PAGE

Campaign Statement |- - CA%g;N;A 460
Cover Page p _UC) 21

Statement covers period Date of eE ! Page .
9/24/2017 (Month, ] For Official Use Only
from R
12017
SEE INSTRUCTIONS ON REVERSE through 02150 TleiRG
1. Type of Recipient Committee: Ai Committees - Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
v Oﬁlceholder Candidate Controlled Committee [ Primarily Formed Baliot Measure W Preelection Statement (] Quarterly Statement
k State Candidate Election Commitiee (Cjommlttee [ semi-annual Statement (0 special Odd-Year Report
k;s‘a gﬁ%ﬁllﬂanﬂ Controlled (] Termination Statement
' g ) O sponsored (Alsa file a Form 410 Termination)
. {Also Compiole Part 6) )
[} General Purpose Committee [J Amendment {Explain below)
Q Sponsored L] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee Wi Compluietian 1)
3. Committee Information B0 14 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
REELECT ORTIZ TO BURLINGAME CITY COUNCIL 2017 JUAN C GALA

% STATE ZIP CODE AREA CODE/PHONE
BURLINGAME CA 94010 ]

CITY STATE ZIP CODE b RIS NAME OF ASSISTANT TREASURER, IF ANY
BURLINGAME CA 94010 &

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL FAX/E-MAIL ADDRESS OPTIONAL" FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
cerlify under penalty of perjury under the laws of the State of California that the foregoin

JO}suj 20( o

n the attached schedules is true and complete. |

Executed on
Date /
Executed on "D 23 2_0 [ 5 8y
Date onsible Officer of Sponsor
~
Executed on By
Date roponent
Executed on By
Dale Signature of Controlling Officencider Candidate State Measure Proponent

FPPC Form 460 {Jan/2016)

LoD Advire: sdvica/nnre fa oAuv (IQGARR IR 2T



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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
RICARDO ORTIZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
BURLINGAME CITY COUNCIL L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE  zZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

BURLINGAME CA 94010

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 I.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.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NOF.0._BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] orPPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPoRT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] opPoSE
NAME OF TREASURER LONTROLLED COMMITIES? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[] vEs []nNo [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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



Campaign Disclosure Statement Ay Seroxntied SUMMARYRAGE
Summary Page ) Statement covers period CALIFORNIA 460
Fa— FORM
3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
REELECT ORTIZ TO BURLINGAME CITY COUNCIL 2017
Contributions Received seomn.A SeimnB Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
5153 9148 General Elections
1. Monetary Contributions........c.c.cooooveioieooee Schedule A, Line3  § : $ '
0 3,050 1/1 through 6/30 7/1 to Date
2. Loans Received. ... Schedule B, Line 3
5,153 12,198 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........cciviei. Add Lines1+2 § 5 5 o Received $ $
4. Nonmonetary Contributions...........cccocoeovvvninniiicennnnn, Schedule C, Line 3 EES T 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........c.ccooooovecvnn. Add Lines3+4  § ' 5 : haEe - $
Expenditures Made 5 04153 803953 | Expenditure Limit Summary for State
6. Payments Made .....ounnsmnmmmnmmmannnani Schedule E, Line4  $ ! : $ : : Candidates
7. Loans Made.......cccocooiioeiiceeeee e Schedufe H, Line 3 0 9
22, Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS........ooiiiieeeeceeeeeees Add Lines6+7  $ S50 5 B,238.53 (If Em;c?tgv\ilurﬁgggx;eg;ﬁfre L?mi‘ta)
N 0 0
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.............ccccocoeviiecveviesiccs .. Schedule C, Line 3 0 a (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........ccoovvivve, Add Lines8+9+10 § 5,041,593 $ REEd.08 / / $
Current Cash Statement / / $
. 3,847.00
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16§ To GalGilEE CBl B
) 5153.00 o calculate _0 umn B,
13./Cash Beceipls ommnmansmmmnrmmisisip s Column A, Line 3 above ’ add amounts in Column
. ‘ 0 Ato the corresponding *A ts in thi ti be diffi t fi t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 SIS amounts from Column B re;:?JortLtjaT:l ?nmcol'fnf:cB'_on fay be cierent fram amotnts
15, Cash Payments o s mm Column A, Line 8 above ! - af:your|ast fepart: Soms
3058.47 amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ § be negative figures that
hould b btracted f
If this is a termination statement, Line 16 must be zero. ;reo\:ousepz:odraacmeom:gn If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oocooorereeee Schedule B, Part2  § filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘]’;’; s Ll
18. Cash Equivalents.........ccocooeoviiceeereceeeeee See instructions on reverse  $
y , o 3,050.00
19. Outstanding Debts.........ccooceeiee 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



SC hedU|e A Amounts may be rounded

SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received o whole coTarE Batsmant.covars. paried CALIFORNIA 460
from FORM
4
SEE INSTRUCTIONS ON REVERSE thimugh Pege of
NAME OF FILER 1.D. NUMBER
i s FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF 5ELF-E§§LE%*;$S,E§:)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Michael D. Libertyﬁ IND Self-emploved/At
9/25/17 Burlingaame, CA LIcom RI-ETIEENnIDTEY 100
JoTH
OpPTY
[(scc
Carlos G. Bolanos_ Redwoo | MJIND San M i
: ateo County Sherif
9/25/17 d City, CA 94062 % S%T s Office / Shariff 150
ety
Oscc
Niall McCarthy - Burlingame, CA M IND Self-emploved/Attorne
9/25M17 94010 Llcom picy y 250
LIoTH
LIpTY
Oscc
Plumbers & Steamfitters Local No. 467 #78248 CJIND
9/25/17 1 1519 Rollins Road, Burlingame, CA 94010 Vicom 1000
OoTH
OPTY
Jscc
Corine, Muegge,_ALAM V1IND Managed Care/
9/25/17 O, CA, 94507-2130, US [CJcom Genentech 100
[JoTH
OpTy
[Jscc
SUBTOTAL $
Schedule A Summ ary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 4749 ICI.:\IODM_ '”si"i‘_j”_a'  Commit
1 — Reciplen ommittee
(Include all Schedule A SUDLOAIS.) ..ocoiiiiie e, 3 2oa (other than PTY or SCC)
: 5 R . . . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c........ $ PTY - Political Party
3. Total monetary contributions received this period. 5153 BEG=Small Gaoinuter Commiilee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ :

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received tewholedallars, Statement covers period CALIFORNIA 46

from FORM

5
through Page of
NAME OF FILER 1.D. NUMBER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME 5
OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Robert, Bachrach, , Burlingam IND Consultant/self
9/28M17 e, CA, 94010-5209, CJcom 100
O oTH
OPTY
scc

Robert, Sudano, _ burlingame, | MIND retired

10/1/17 CA, 94010, US CJcom 100
JoTH
CPTY
[]scc

Betsy, McGinn -Burlingame, I IND Consultant/self

10/2/17 CA 94010 CJcom 200
OoTH
OPTY
[Oscc

Tom, gilman,_ burlingame, MIND architect/ DES architects

10/3/17 CA, 94010, US CJcom + engineers 500
LloTH
LIPTY
[lscc

Art, MichaeI_BurIingame, CA 94010 AIND Investor/ Self
10/9/17 []com 500
JotH
OpTY
[]scc

SUBTOTAL $ 1.4

( *Contributor Codes

IND — Individual
COM - Recipient Committee
(ather than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Palitical Party

L SCC - Small Contributor Committee ) . FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:'o"::h";|aevd'2ﬁ|$:_"ded Statement covers period CALIFORNIA 4 6 0
feoim FORM
6
through Page of
NAME OF FILER I.D. NUMBER
REELECT ORTIZ TO BURLINGAME CITY COUNCIL 2017
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PRt e TRae SULEE ifsﬁg‘@?;fn‘?&%ﬁﬁf CONTRIBUTOR| CONTRIBUTOR | 5ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
) [IIND Retired $50 $100
Irwin L MarcusF [Jcom
101617 Bur“ngame! C [JoTH
OPTY
scc
IND
coners | Devbie Hirtn | b o Self/volunteer $200
Burlingame, CA 94010 CJOTH
CPTY
Cscc
" . [JIND $999
California Real Estate -PAC #830106 525 Z1coM
10/16/17 S. Virgil Ave, Los Angeles, CA 90020 [C]OTH
OPTY
scc
Z]IND
Amir Shahmirza _ [Jjcom engineer/AS| Consulting Engineers $500
10/116/17 Millbrae, CA L1aIH
OJPTY
Jscc
[JIND
[Jcom
[JOTH
[JPTY
scc
SUBTOTAL $ 1,749

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party ‘ FPPC Form 460 (January/05)
SCC - Small Contributor Committee ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

to whole dollars. CALIFORNIA 460
Loans Received ot FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
fa) (B) (c) (d) e m )
IF AN INDIVIDUAL, ENTER
FULL NA !
u ME, STREOEFT liAEEr)\IIJJDREE{SS AND ZIP CODE WWidrating 5 1 OUEIEJENN&NG AMOUNT AMOUNT PAID Oéj,L\TLS,c\TNAgg%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | ¢I0sE OF THIS REpTEI AMOUNT GF | CRNFRIBLTIONS
g e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
RICARDO ORTIZ [ PaD CALENDAR YEAR
e T $ : P s
4010 [] FORGIVEN PER ELECTION™*
' 5 $ $ § 8
D IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ paid CALENDAR YEAR
5 $ % ] 5
D FORGIVEN RATE PER ELECTION**
$ 5 3 $ S
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[J paID CALENDAR YEAR
3 $ % $ $
] FORGIVEN el PER ELECTION**
t s $ s $ 5
I:l IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. LO@NS reCeiVed thiS PO .........oviuiiieeiiitiece ettt $ 0
-(Total Column (b) plus unitemized loans of less than $100. .
( (b) p $ ) (" tContributor Codes )
2. Loans paid or forgiven this PEIIOU...........cce.eieeeee et $ 0 gjc?m_ '”gi‘”‘.j'?a'tc o
. . — Rrecipien ommitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (oth; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....ooooieioe oo NET $ 0 SCC — Small Contributor Committee
X J

(May be a negative number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded =
Schedule E I Yy Statement covers period CALIFORNIA
to whole dollars.
Payments Made . FORM
8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I 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 PRQO 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

Weir & Associates Catering
975 Industrial Road FND 1.116.50
Suite D

San carlos, CA 94070

FedEx Office Millbrae, CA

LIT 128.04
PACFUL
PO BOX 4053 POS 2,086.57
Concord, CA. 94524-4053
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,331.11
Schedule E Summary

4,932.57

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) .. ...ooi e $ T
2. Unitemized paymentsimade this penad of tmader § 100 s w0 m i en s 50 aim s nm s e R B B B S S R T e $ ' 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUm (€).)...cc.ooiiii oo 3 TR
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccccceeunn. TOTAL $ ' i

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded -
(Contin uation Sheet) to whole dollars. Statement covers period CALIFORNIA 46
Payments Made from FORM
9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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 (internet, e-mail)
NAME AND ADDRESS OF By ER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

San Mateo County Democratic Party

751 Laurel Street LIT 450
Box 702

San Carlos, CA 94070

Color Print

1570 Gilbreth Road LIT 975.64

Burlingame, CA 94010

PACFUL
PO BOX 4053 LIT 175.82
Concord, CA. 94524-4053

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,601.46

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

vir Fminm Am e





