Recipient Committee
Campaign Statement
Cover Page

(Governmen! Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

*  Type or print In Ink

R FOate Stamn 5

Statement covers period

from 7/-1:.[15

through 9/19/_]_5

Date of election if applicable:
(Month, Day, Year)

SEP 2 1 205

CITY OF MILLER

AE

COVER PAGE
CALIFORNIA

orn 460

Page ._l_ of J_D_

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

KX Officeholder, Candidate Controlled Committee

() State Candidate Election Commities
() Recall

{Also Complitte Fart 5)

[J Primarily Formed Ballot Measure
Commillee
(0 Controlled
() Sponsored

{Also Complate Fait 6)

[[] General Purpose Commitiee
(O Sponsored
() Small Contributor Commiltee
O Folilical Farty/Cantral Commites

[] Primarily Formed Candidate/
Officeholder Commitiee
{Also Compiete Pad 7).

2. Type of Statement:
XA Preelection Statement

[] Termination Statement

[[] Semi-annual Statement

]
1
([

(Also file a Form 410 Termination)
[[1 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preslection
Statement - Attach Form 495

Committee Information

1278897

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

GINA PAPAN FOR Council 2015

Treasurer(s)

NAME OF TREASURER

Stella Kyriaki

S

MAILING ADDRESS

F

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AHEA CODE/PHONE
CITY STATE  ZIP CODE ARFA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
CITY STATE ZIP CODE ARCA CODE/FHONE CITY STATE Z1P CODE AREA CODE/FHONE
OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, | certify
under penalty of perjury under the laws of the Stale of California thal the foregoing is true and rﬂrreci -
Executed on 9/21 /15 By T - ‘,_.) ra ¢nAly /}é‘ i/
Dato = SanflunsiT or W Tre
Execuied on 9/21115 By =
Daln Signature of ontroiling Ofcaholder, Candidata, Sia asure Proponent of Rusponsible Officer ol Sponaos
Executed an By _
Dals Signalure of Controling Officeholdar. Condidale. Slalo Moatura Proponent
Execuled on By : . - -
Datix Signature of Controlling Cificeholder, Candidate, Stalo Measure Proponend EPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE - PART 2

cipient Committee
Recipiel m - CALIFORNIA
Campaign Statement FORM. -
Cover Page — Part 2
Page L of _lg_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
HAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
VIRGINIA I. PAPAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] suPPORT
. . OPPOSE
Councilmember of Millbrae H
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

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 lo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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 FAHTROLLEDCOMMTIERS officeholder(s) or candidate(s) for which this committas is primarily formed.
[ ves [ no i
COVMITTEE ADDRESS STREET ADDRESS (NO PO. 60X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] orPoSE
cITY STATE 2IF CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppoRT
. _ ‘ [ oreose
COMMITTEE NAME 10 NUMBER -
MAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
(7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T ——
Ovs Dho [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page S5 whate daara: Statement covers pariod CALIFORNIA
wom //1/15 FORM 460
SEE INSTRUCTIONS ONREVERSE mim i through 3/ ]_‘911_5_ _. | Page 3 of ]-0
NAME OF FILER T ' o T B o 1D, NUMBER
GINA PAPAN FOR COUNCIL 2015 1278897
Contributions Received : ﬁ;”:fm‘: A tf?mﬂ':'i Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and

General Elections

1 Monetary Contributions . . Schodulo A, Lne 3 % _9_1750_-_0.0_ £ ; S i

i 7 111 through G730 711 1o Dal
? Lloans Received Schedule B, Ling 1 ___ . hiael e
3. SUBTOTALCASH CONTRIBUTIONS .. ... . ad@tiest+2 5 _ 92750.00 = . Corptuilons: .

acel - i} i
4. Nonmonetary Contributions “Sthadula C, Ling 3 = o iE"‘: e : ;
21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo addinoss+s 5 _ 32750.00 § - Made $ % -
Expenditures Made Expenditure Limit Summary for State
P ry

6. Payments Made . Schadule E, Lme 4 5 ___ 5 F Elﬂg X ]_z . $ Candidates
7. Loans Made . Schodule H, Ling 3 ﬁ_j e ==

. ” 22. Cumulative Expenditures Made®
8 SUBTOTALCASHPAYMENTS . ... AddLines6+ 7 % 5_;_9_6&,_ I 2 5 o (I Subject 1o Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ... .. . ... Sehadula F, Line 3 _ m = A T i Date of Election Total to Date
10. Nonmonetary Adjustment .. . ..o Schedula C, Ling 3 - ) - B (mm/ddlyy)
11. TOTAL EXPENDITURES MADE addtimestvoeto § 5,964,117 5 |/ ] $ -
Current Cash Statement S S $ B

12. Beginning Cash Balance . ... Pmvious Summary Page, Lino 16

13, Cash Receipls ... Column A, Line 3 above
14. Miscellaneous Increases lo Cash ... Schedulel Line 4
15, Cash Paymeants ... . Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15

If this is a termination statement, Line 16 must ba zero.

gk
_ 5,964.17
s _18,536.59

17. LOAN GUARANTEES RECEIVED ... Schodule B, Part 2 5 =
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o Swe instructions on roversa A i oo,
19. Outstanding Debts ... Adi Ling 2 + Line 9 in Column 8 above % T—

To calculate Column B, add
amounts in Column A to the
comresponding amounts
from Column B of your last
report, Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounis, If this is
the first raport being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

-Amounts in this seclion may be different from amounts
raporied in Column B

FPPC Form 460 (January/05)
EPPC Toll-Froe Helpline: BEG/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink. SCHEDULE A
. o . Amounts may be rounded Statement covers pariod
Monetary Contributions Received to whole dollars. CALIFORNIA
ry o whole dollars - 7!1!15 EORM 460
10
SEE INSTRUCTIONS ON REVERSE lhruughgllg/lS i LI 2
NAME OF FILER KB: HUMBER
GINA PAPAN FOR COUNCIL 2015 278397
DATE FULL NAME, STREET ADDRESS Ar;?r ipuc%?dﬁg CONTRIBUTOR | caNTRIBUTOR D‘!:l-;: Sgﬁgﬁfﬁé\ﬁfpﬁﬁa . RE é\g:\?éJDMFI'HIS Cuch':t&;:'g:g T?E?\.;TE PEI:SIBE;EDN
RECEIVED AECOMMETEEAERD KR HNRER CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESE)
s T IND =
8/24/15 | Janelle F, Allen XK | Attorney $250.00
Her Corey,Luzaich
CJscc et.al.
T . ; helIND
8/24/15 Elizabeth Blasier xcom Paralegal $250.00
OTH
EPTY Corey.Luzaich
Oscc et.al.,
X BEJIND
9/3/15 Stevan Luzaich How | Attorney $150.00
0OrFTY Self-Employed
Oscc
: xgme | Attorney . |$250.00
9/3/15 Jerry Nastari [Jcom Corev,Luzaich
CJoTH
ElPTY et.a
scc
Yz X X]IND
9/10/15 JOS_EP_h_N- Cotchett Cjcom Att{‘)rnﬁ.y . $ 500.00
Sk Seif-Emploved
[]scc
sustotaLs 1,400.00
Schedule A Summary ;ﬁg.luli:;:::; fa?des
1. Amount received this period — itemized monetary contributions. COM —Racipient Commillea
(Include all Schedule ASUBIOAIS. ) .....ocoii it $.9.750.00 o g):::: (T;n F:L'I:i o sssﬁﬂhy)
2 Amount received this period — unitemized monetary contributions of less than $100 ... 5 ;Eé = Zolltl;ﬁljl Pal:lig o Commitien
= 3ma on utor Lo
3. Total monetary contributions received this period. . 9,750.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 B, T, TOTAL § EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink,
Amounts may ba rounded

to whaole dollars.

wom 1/1/15

SCHEDULE A (CONT))

460

" Statemant covers period

CALIFORNIA
EQRM

S g B through 9]191’15 Page . 5 af 10
GINA PAPAN FOR COUNCIL 2015 | 1278897
a7 A sTREE T DS D 21 OOt O CONTRIUTOR | contianion | ocommon e | wrceeen s | oot | 00N
HECEIVED cout = w -u:uuwfﬁ?&;ﬁ;mlw PLmon (Inn 1 L:u‘;l'_m (F EOUIRED)
9/11/15 | Joe Chen_ Ko, Retired $200.00
i
; = : I;I.f_i(..“-_(-.‘-. = 5 _
9/11/15 | Shirley Chow pase. | Ese €150, 0
Cowt | TPNB
[]scC
9/11/15 | Genevieve V. Jopanda XX | District Director
2 bl State Board of | $100.00
| - | Osec - Eaualization
9/10/15 Alice Kuang ’ﬂfgm Insurance Agent| $1.,000.00
i Self Employed
[]sce
; R
9/11/15 Teresa S. lai [ﬂgéﬂ Realtor $100.00
[f}m Far East Realts’
b oo

“Contributar Codes

IND - Indiwidual

COM - Reapient Committas
(other than PTY o1 5CC)

OTH - Other (& g . businass entily)

PTY - Palitical Parly

S0 - Small Contributor Commitlae

suwromes 1,550.00

FPPC Form 460 (January/05)
FPPC Toll-Froo Halpline: B66/ASK-FPPC (BBR/2T5.2772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

WMEOTLES CINA PAPAN FOR COUNCIL 2015

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

" “Statementcoverspariod

fmmZ/_]. L]..S__._ et

9/19/15

through

SCHEDULE A (CONT))
CALIFORNIA

460

of _

FORM

Page .

1 1D NUMBER

1278897

FULL NAME STHEE T ADDRE S

DIATE

0 [ CORANT TEL ALSC THTERD FAGE I
HECE IV

9/11/15| Ming Lee

9/2/15 AGH Management Corp.

9/2/15 | Hillsdale Terraces LLC

Roger Louie

9/11/15

9/11/15 Ivan Pang

S AND ZIP CODE O CONTRIBUTOR

CONTHIBUTOR
coie =

(]

(X[. JIND

[ Jcom
[ JoTH
L1PTY

OTH
X
{scc
[ IND
[Jcom
xﬁm H
NP1y
[Isca
XX mo
[ JCOm
[JOTH
[iery
[]scc

1 ;ﬁmu
lcom
[JotH

[PTY
[]sCC

IF AN INDIVIDUAL . ENTER
OCCUPATION AMD FMPT OYER
(I SELF EMPLOYED, ENTER HAMI
OF BUSINE 5%)

Retired

Owner/Self Emplcﬁed
SF Int’l Buildin

Supply and
Plumbing

Retired

*Contributor Codes
IND - Indivadual
COM - Reopient Committee

(other than PTY o1 5CC)
Olher (e g , business enlily)
Political Parly

- small Contributor Commillae

0OTH -
PTY
sSCC

SUBTOTA

AROUNT
HECEIVEL THIS
i HION

$100.00

$1,000.00

$2,000.00

g
$300.00
$300.00

s 3,700.00 KRS

CUMULATIVE TODATE
CALENDAR YIEAR
(JAN 1 DEL 1)

PERELECTION
10DATE
(" REQUIRE D)

FPPC Form 460 (January/035)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (BB6&/2T5-3TT2)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

Type or print In ink,
Amounts may be rounded

Statement covers pariod
to whole dollara.

CALIFORNIA

MAME OF FILE H

GINA PAPAN FOR COUNCIL 2015

19/15

through

9

FORM

Page
1 (b RUMBER

460

1278897

NATE
RECEIVED

FULL NAME STREL | ADDIESS AND ZIP CODE (1 CONTHIBUTOR

(IF LOmAMIT TRE Al SOTHTER D MUMGTI

CONTHIHUIOR
Cone =

IF AN INOVIDUAL . ENTER
OUCUPATION AND EMPLOYER
(I SFLUF EMPLOIYED ERTER RAM

ARAINT
HECEIVED THIS
P RIOD

CALENDAR YEAR
(JAN 1 DEC M)

CUMULATIVE TODATE

PERELECTION
10 DATL
(1 REVIRE D)

OF RLISHE 55)

Attorney $500.00

Joseph Cotchett.
Attorney

M TIND

[ ]Com
[1oTH
L]PTY
[1sce
XIIIND
[Jcom
[JomH
(1PTY
[‘_]SL‘C

IND
X com
[1OTH
L1PTY
s
[(JIND
[Jcom
[JOTH
[pTY
[]scc
[ JIND
[1com
[JOoTH
[]PTY
()sce

9/10/15 | Nanci E. Nishimura

9/2/15 Paul F. Bourque

Retired $100.00

9/15/15 | CA REAL ESTATE PAC

# 890106 FPPC Fz,soo.ou

__ sueroms 3,100.00

*Contributor Codes
IND  Individual
COM - Recipient Commitiea

(othar than PTY or 5CC)
OTH - Olher (& g, business entily)
PTY - Paolltical Parly
500 - Small Contributor Commillee

EPPC F orm 460 (January/05)
EPPC Toll-Frea Helpline: BE6/ASK-FPPC (BEE/2T5-3772)



Schedule E Type or print In ink. Statomant covers period CALIEORNIA 460

Payments Made Am‘:':t;h":qy:;l;f:."dnd trom 7/1/15 FORM
9/18/15

SEE INSTRUCTIONS ON REVERSE through —. | Page
NAME OF FILER . ) LD, NUMBER

GINA PAPAN FOR COUNCIL 2015 ; 1278897

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

P campai_gn paraphermalia/misc MBR  mambar communications RAD radio aiftime and produclion costs

CNS  campaign consultants MTG meetings and appearances RFD  returmned contributions o

CciB C\:."H:I'ri'.‘luﬁﬁl'.l (explain nonmanetary)* OFC office expenses SAL campaign workers’ s-alaries

cve :;lwc.donahc?ns FET  pelition cirulaling TEL tv. or cable aiftime and production costs

FIL  candidale filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals )

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

ND _ independent expenditure supporting/opposing others (explain)® _ POS_ postage. delivery and messenger. services TSF-— transfer between-committass of the sarme candidate/sponsor
LEG lagal dlerranse s PRO  professional services (legal, accounting) VOT voler ragistration ]

LIT  campaign literature and mailings PRT  print ads WEB informallon lechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSOENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WireTwoWire _ -
Yard Signs $1/90.64
Political Data Inc. o
Walk List
Precinct Maps $ 157.25
Lithograph Reproductions., Inc. Walk Piece $706.28
* Payments that are contributions er independent vxpenditures must also be summarized on Schedule D. | -_h“___SUBT(;rA;_; 2:6_54 ._]_7 B
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ...t et ee et e e e s $ 5.,964.17
2. Unitemized payments made this period of Under G100 . e e e oo —or n e
3. Total interest paid this period on loans_ (Enter amount from Schedule B, Part 1, COIUMN (8).) ...ovoioii e sae s e ssaraa s e es $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............................ TOTAL $ 5,964 .17

FPPC Form 4860 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



- Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statoment covers period

SCHEDULE E (CONT.)
CALIFORNIA

460

Page of

FORM

from _M/_I_.S—
through .S.U_Q.L].L__ —

Gina Papan for Council 2015

1.D. NUMBER

1278897

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  mamber cormmunications RAD radio aitime and produclion cosis
CHNS campaign consullants MTG mealings and appearances RFD  relurmed conlributions
CTB contribution (explain nonmonetary)* OFC office expenses S5AL campaign workers' salaries
CVC civic donations PET  pelition cirgulating TEL Lv. or cable aiftime and produclion cosls
FIL  candidate filing/ballol lees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals _
D independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
___UT___campaign literature and mailings PRT__print ads et _WEB _infarmation lechnalogy costs (internel, e-mail) S
NAME AND ADDRESS OF PAYEE CODE ORr DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSD EMTER | D NUMBER) A
Mary Leigh Henneberry Campaign mailer i
- - i i $2,500.00
Creativity in Communications CNS »500.
San Mateo County Democratic Party , $350.00
s Fek Slate Mailer .
7 RS suBTOTAL $3,310.00

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

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



Schedule |

Type or print In Ink.

SCHEDULE |

Miscellaneous Increases to Cash Arnn:mt:hm:ny‘:‘:lmundad Statement covers period CALIFORNIA 4 6 0
(s} ole ars. frnm—?_/]_/15 FDRM
9/19/15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
GINA PAPAN FOR COUNCIL 2015 1278897 _J
RE%.:[SED B c%ﬁ“?nﬁifs%ﬁffns. Eﬁﬁﬂiﬁf : DESCRIPTION OF RECEIPT INC&?EE‘-JEN:C.\D(!‘;:AS M
: == = ' A VRIS SRR SOV L. ——
Typographical error of

July 1, 2015 filing on
Summary Page:

—Line 12 should be $700./6 _
Line 16 should be $14.,750.7¢

-

—
e ————

Attach additional information on appropriately labeled continuation sheets.

_—

SUBTOTAL $

Schedule | Summary

1. Itemized increases to cash this I R $

*
2 Unitemized increases to cash of under $100 this e R RRSEEE RS $__- /6
3. Total of all interest recaived this period on loans made to others. (Schedule H, COlUMN (B).) ccvveaciairmmesmmmesssnscenes § ==

4. Total miscellaneous increases to cash this period.
summary Page, Line 14.)

(Add Lines 1, 2, and 3. Enter here and on the

TOTAL % =udb e

FPPC Toll-Free Helpline:

EPPC Form 460 (January/05)
BE6B/IASK-FPPC (886/275-3772)



