COVER PAGE

Recrple_nt Committee Type or print in ink. Date Stamp R
Campaign Statement S 460
Cover Page
(Government Code Sections 84200-84216.5) ‘ | | 2~
Statement covers period Date of election if applicable: R_ECEIVE Page of
; September 20, 2015 (Month, Day, Year) For Official Use Only
rom
October 17, 2015 November 3, 2015 OCT 19 2015
SEE INSTRUCTIONS ON REVERSE through ‘
gﬁg.m.aez'.s.g;nef
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: OF BURLINGAME
A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
8 iaéglsandldate Election Committee (C;nérg:;{foﬁled [[] Semi-annual Statement [] Special Odd-Year Report
[J Termination Statement [0 Supplemental Preelection
(Alsa Complete Part 5) O Sponsored (Also file a Form 410 Termination) s
(Also Complete Pert &) . tatement - Attach Form 495
[] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao oo Fay)
» = 1.D. NUMBER
3. Committee Information 1378474 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Colson for Council Committee 2015 Cathy Baylock
T\ILING ADDRESS
WT RESS INO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
i) Mary Hockridge
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE _ ZIP 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 the best of my knowle:
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/2//5)1§
SACHRR . 7%, Dale . By !f_“[_-, Signature of Treasurer griAssistant Treasurer
Executed on XOI/_/L?Z/;, 5.—— By & QM;I}ZD%'M’ (}})&j@ L9 )

the information coptained herein and in the attached schedules is true and complete. | certify

Pate Signatdre of Coritrolling Officeholder, Candidale, Stale Measure Proponent or Responsible Officer of Sponsor
P
Executed on _ By .
Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
CALIFORNIA
rorm 460

Campaign Statement
Cover Page — Part 2

Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Donna Colson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

Burlingame City Councilmember L} apress

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.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.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ YES [] NO [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITYy STATE ZIP CODE 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 California



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement P o A
Summary Page to whole dollars. Statement covers period .CALlFORNlA 460
September 20, 2015 FORM
from L
October 17, 2015 =2 by
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER |.D. NUMBER
Colson for Council Committee 2015 1378474
_— . ColumnA ColumnB Calendar Year Summary for Candidates
Contr n d . .
ntributions Receive . e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cc.oiviimininniiininn, Schedule A, Line3  § o e 5 27,676.92
-0- 1/1 through 6/30 711 to Dat
2. Loans ReCeIVEd ...cccicvivininicieiiiiiiiiiinsis s ninncncessssianns Schedule B, Line 3 0 5000.00 ©
3. SUBTOTAL CASH CONTRIBUTIONS ...oocovmsseciereneen AddLines1+2  $ 10eata> o 32,676.92 | 20. Contributions 0% 34,901.77
o 0 5004 .85 Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 : 21 E dit
10,441.92 34,901.77 e G  EREERAT
5. TOTAL CONTRIBUTIONS RECEIVED -covieiniiininnriiiniiannn AddLines3+4  $ d - $ ’ ; Made 3 $
Expenditures Made S EERED 59 Eonm 7 Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ BEEE $ iy Candidates
7. Loans MAde ...oooeeeeeeeeeeeeiei e e e e e e e eree e aer e enans Schedule H, Line 3 -0- A0 o . i
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....coovveverressnnceesresessens AddLines6+7 § 10,566.30 23,689.47 (I Subect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccoociiniininiienns Schedule F, Line 3 -0 -0- Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 -0- s (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......occooiiiniiiinninins Add Linesg+9+10  § 150680 4 2 e A7 / / $
Current Cash Statement 1 SIS SR,  — 3
12. Beginning Cash Balance .............eceev Previous Summary Page, Line 16 § : - lat | B add
. . 10,441.92 ocalctua_\eCCTumnAt,ath / / $
13. Cash ReCIPS .ccocrrviiiiiiinie e Column A, Line 3 above amounts in Column Ato the
-0- corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last / b $
15. Cash Payments Column A, Line 8 above 10,566.30 repoit. Some amounts n
L Cash Payments ....coecoeeeienieesrerisreeenseeinsssnnes A Colurnn A may be negative s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 8 i figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / _ $
0 the first report being filed
-0- : d
17. LOAN GUARANTEES RECEIVED ....cocovvuemnmienrnenns Schedule B, Part2  $ grrt;"zv‘;ﬁ";‘ea;rgjjgt:”'y *Since January 1, 2001. Amounts in this section may be
. - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts Sty '
18. Cash EqQuivalents ... See instructions on reverse  $
Add Line 2 + Line 8 in Column B above  $ 5000.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

19. Qutstanding Debts ........cccccvivenreen




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

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE #

Statement covers period

September 20, 2015

CALIFORNIA
FORM

October 17, 2015
L

460

from

Page

through

1.D. NUMBER

NAME OF FILER
Colson for Council Committee 2015

1378474

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

AMOUNT
RECEIVED THIS
PERIOD

[JIND
CIcom

CJOTH
CIPTY
Clscc

See attached spreadsheet™**™*******

[JIND

[Jcom
[[JOTH
Pty
[Jscc

CJIND
Jcom
CJoTH
aPTY
Cscc

CJIND
CJcom
CJOTH
CIPTY
lscc

CJIND

CJcom
CJOTH
areTY
[Jscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.
$

[ *Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

10,331.92

(Include all Schedule A SUDIOTAIS. ) .......vueuerrieieii e

100.00 OTH — Other (e.g., business entity)

PTY — Political Party

2. Amount received this period — unitemized monetary contributions of less than $ 100 cvmmssmmss i

3. Total monetary contributions received this period.

SCC - Small Contributor Cnmmit‘tee_J

10,441.92 L

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

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



7 q )L

¥ 1375411
AMOUNT
DATE CONTRIBUTION | OCCUPATION AND RECEIVED THIS
RECEIVED FULL NAME AND ADDRESS CODE EMPLOYER PERIOD CUMULATIVE TO DATE
California Apartment
Association
9/28/15 |Political Action Committee
coM n/a $1,000.00 $1,000.00
JSR Karp T L.P.
10/2/15
OTH n/a $1,000.00 $1,000.00
Spieker Companies, Inc.
10/10/15 | '
BN oM OTH n/a $750.00 $750.00]
William Sexton
9/28/15 T e o Real Estate
IND Self-employed $583.92 $583.92
Catharine Intereri
9/28/15 ' ol Community
: IND Volunteer $583.00 $583.00
Gary Bell Technology
10/2/15 Consultant
IND Self Employed $500.00 $500.00
Maja Nelson Director of Training
10/10/15 & Development
IND Actelion $500.00 $500.00




oW -

10/10/15

10/10/15

10/10/15

9/22/15

Seyem Arslan 7

Kevin Hickey

an Sauer

Thomas Ailand

|

10/2/15

Sheet Metal Workers' '
International Association

10/2/15

10/2/15

San Mateo Building Trades
Joint Council PAC #870669

Lorna Beccaria

10/2/15

AFSCME AFL-CIO Local 829
PAC Account

Lo | %7 gtﬂ 1
QA Engineer
IND NetScout Systems $500.00 $500.00
HR/Biotech
Executive
Prothena
IND Biosciences $500.00 $500.00
Finance
IND self-employed $400.00 $400.00
Industrial Designer
IND Derse $250.00 $250.00
coM n/a $250.00 $250.00
COM n/a $250.00 $250.00
Nurse/Researcher
UCSF Medical
IND Center 5250.00L $250.00
COM n/a $250.00 $250.00




10/8/15

10/8/15

10/10/15

Russ Cohen
KayCoske S

Bennet Weintraub

10/10/15

10/17/15

10/10/15

9/28/15

10/2/15

9/23/15

9/22/15

Paul Maratta

nnte Alioto

Eric Winkler

Jenir ith

The Bowlby Group, Inc.

hd Sa rgt

Gail Moss

Creative Service
Consultant

IND self-employed $250.00 $250.00
Community

IND Volunteer $250.00 $250.00
CFO
BloCentury

IND Publications $250.00 $250.00
Lawyer

IND TCLG $250.00 $250.00
Accountant

IND Self-employed $250.00 $250.00
Realtor

IND RE/Max Investments $200.00 $200.00
Community

IND Volunteer $150.00 $150.00

OTH n/a $150.00 $150.00
Builder
Sargent

IND Construction $125.00 $125.00
Attorney

IND Self-employed $100.00 $100.00

| 4 1 &
#1371 5474



B4 !
| 578474

D4
Michelle Taylor
9/28/15 Community
IND Volunteer $100.00] $100.00
Kelly Tillman
10/2/15 SN i Community
W) IND Volunteer $100.00 $100.00
James Cannon VP Board of
10/10/15 Education
IND San Mateo County $100.00 $100.00
10/10/15 Financial Advisor
IND Waddell & Reed $100.00| $100.00
Ricardo Ortiz
10/10/15 Branch Manager
o IND Union Bank $100.00 $100.00
Christopher Bush
10/10/15 ‘ Product Manager
IND Walmart $100.00}] $100.00
Joseph Eandi
10/10/15 T Entrepreneur
IND Self-employed $100.00 $100.00
Perissa Clark
Senior Case Worker
10/10/15 IND FDIC $100.00 $100.00




Schedule B —Part 1

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

September 20, 2015

SCHEDULEB-PART 1

FORM

CALIFORNIA

460

Loans Received
from
October 17, 2015 ;
SEE INSTRUCTIONS ON REVERSE through Page l of [ Z
NAME OF FILER 1.D. NUMBER
Colson for Council Committee 2015 1378474
(a) (b) (c) (d) (e} {f (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOE';I' &l:lz%rg:;{ss AND ZIP CODE OCCURAHON AND EMPLOYER OU‘;F:EmgIIENG AMOUNT AMOUNT PAID OBU;'LS};‘FSQE’"&!FG INTEREST ORIGINAL CUMULATIVE
O OMMITTER, ALSGLEILEH | CoNOMEER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | pR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
; e MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Donna Colson retired [] PAID - CALENDAR YEAR
. -0- 5000.00 0 - ’ 5000.00 y
[] FORGIVEN RATE PERELECTION*
5000.00 -0- -0- il
t $ ] $ 5 7/21/M15 5
IND OJcom []OTH [ PTY [ scc DATE DUE DATE INCURRED
[] pAID CALENDAR YEAR
$ 5 % 5 B
[] FORGIVEN RATE PERELECTION **
] 5 $ $ $
foIND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ § % ] B i
[] FORGIVEN bk PERELECTION™
5 $ 5 5 5
TN O com [JoTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line3)
: ; ; -0-
1. Loans received thiS PEIAOM ... ..ottt 3
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes 1
: . ; ; -0- IND - Individual
2. Loans paid or forgiven this Priod .............iiiiiii 3 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y ety ) 0 PTY — Political Party
: ; . \ == SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.) ...coooiiiiiiiii NET $ L J
(May be a negative number)

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.

J

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



SCHEDULE

Schedule E Am;ﬁﬁfsor;g;'“;;"r;?ﬁ{ded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. . September 20, 2015 FORM
rom
October 17, 2015 /0 P2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
1378474

Colson for Council Committee 2015

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
TSF transfer between committees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
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 PAYEE
CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

t****t*t

see attached spreadshee

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
10,566.30
1. ltemized payments made this period. (Include all SChedUlE E SUBIOLAIS.) ....vivviveeeerersesesasnass s ta et 3 =
2. Unitemized payments made this period of under 51615 SR ER———————————————eGG— et $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (€).) ccuoriviiiiierirsrinssins i $ TEERRD
TOTAL $ T

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIine6.) ..coovvvvienaeeieiiiieeenne

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Name and Address of Payee CODE DESCRIPTION OF PAYMENT | AMOUNT PAID
Forte Press
LIT Remittance Envelop Printing $260.51
Pacful
LIT Business cards $55.00
San Mateo County Elections
LIT Download voter lists VOID
y Club of Burlingame
Chadn PRT Advertising $150.00
Cathy Baylock
¥+ g5 0 Reimbursement for payment to
LIT download voter lists $125.00
Mary Hockridge Reimbursement: Database
i R Subscription, website
OFC maintenance fee $140.38
PayPal Fees
o it o el OFC Monthly and transaction fees $103.08
Ir Print -
t B EEINT ASR At LIT Printing mailers $2,825.00
PS
gsand i ais el POS Postage for mailers $2,479.94
‘ Marketing
sy b A Al LIT Mailer design $3,088.53
Marketing
gt ok g2 S LIT Misc. graphic design $1,300.00
QuickBooks / Intuit .
oo G Monthly Sub - accounting
software $18.86

OFC

ne'le
ED%%??L}/H



Constant Contacts

OFC

Marketing

$20.00

$10,566.30

I+

L LBy + e



