RECEIVED COVER PAGE
Recipient Committee Sl RS VR "SI CALIFORNIA 460
. FORM
Campaign Statement
BT 17
Cover Page Statement covers perlod Date of Election if applicable -lC ! 2 2 2015 Page 1 of
- 09/20/2015 For Official Use Only
through 10/17/2015 (Month, Day, Year)
1. Type of Recipient Committee 2. Type of Statement Quarterly Statement
[l Officeholder, Candidate Controlled Committee [~]  Primarlly Formed Ballot Measure | Pre"‘?lemfnn Statement [] Quarterly State
(O State Candidate Elsction Committee Committee [] Semi-Annual Statement [] Special Odd-Year Statement
(O Recall () Controllad [] Termination Statement [] Supplemental Pra-alactlnz "
; ent - Attach Form 49
[] General Purpose Committee (1) Sponsored [0 Amendment Statem
() Sponsored
Primarily F d Candidate/
() Small Contributer Committaa D O%T;::.léjd;rg:mmﬁ{;e ale
(") Political Party/Central Committee
1.D. Number
3. Committee Information 1340169 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Robert Gottschalk for Millbrae City Council 2015 David M. Slosberg
STREET ADDRESS
STREET ADDRFSS (NO PO BOX) CITY STATE  ZIP CODE  AREA CODE/FHNNE
CITY S5TATE  ZIP CODE AREA CODE/FHONE  NAME OF ASSISTANT TREASURER, IF ANY
"MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
cITY STATE  ZIP CODE cITY STATE ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and
complete. T certify under penalty of perjury under the laws f' the State of Califognia that the foregoing is true and correct.

Executed on e
Executed nn/ﬁ( / d:’{ 3{// =

Executed on

Executed on

By - PR T -
TNV 5> 7 G REASIRER SRASSIgZANT LSS URER
B g =€ d 7 E 3 2
¥ STGRATURE OF CONTROLLING OFF G ENOFS ER-CANDIDATE STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By
STGNATURE OF CONTROLLING OF FICEHGLEER, CANDIDATE, STATE MEASURE PROPONGISES por - aen January/0s

Stata of Californla/3l



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement
Cover Page - Part 2 Statement covers period Page 2 of 17
from  09/20/2015

FORM

through 10/17/2015

5. Officeholder or Candidate Controlled Committee 6, Primarily Formed Ballot Measure Committee
FAME OF OFFICEMNOLDER DR GANDIDATE NAME OF BALLOT MEASURE
Robert G. Gottschalk

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANMD DISTRICT NUMBER IF APPLICABLE) BALLOT MO, OR LETTER | JURISDICTION l:l SR
i i f Mill

City Council Member City of Millbrae D BEPOSE

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

Identlfy the contrelling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

Related Committees Not Included in this Statement: List any commilleas

not included in this staterment that are controlled by you or are primarily formed o OFFICE SOUGHT OR HELD BISTRICT NO, IF ANY
receive contributions ar make expenditures on hehaif of your candidacy,

COMMITTEE NAME I.0. NUMBER

7. Primarily Formed Candidate/Officeholder Committee
-_— ey List names of officeholder(s)or candidate(s) for which this committee is primarily formed.

NAME OF TREASURER

[] ves [] no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS (NO P.O. BOX) [] surrort
|:| OPPOSE
cITY STATE ZIP CODE  AREA CODE/PHONE )
HMAME OF OFFICEHOLDER OR CAMDIDATE OFFIGE SOUGHT OR HELD
COMMITTEE HAME 1.0, MUMBER [] surPoRT
D OPPOSE
. . . ‘ NAME OF OFFICEHOLDER DR GANDIDATE  OFFIGE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE 7
[Jves [Jno [] surPoRrT
COMMITTEE STREET ADDRESS (NO P.0. BOX) L__| OPPOSE
1 MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIP CODE  AREA CODE/PHONE
D SUPPORT
[] OFFOSE

FPPC Form 460 - January/05
State of Callfornla/si



SUMMARY PAGE
Campaign Disclosure Statement Statement covers perlod CALIFORNIA 460

Summary Page o 09/20/2015 FORM
Page 3 of 17

through 10/17/2015

NAME OF FILER Robert Gottschalk for Millbrae City Council 2015 1.0, NUMBER
1340169
Column A Column B idat
i i R ived TOTAL THIS PERIOD GALEHDAR YEAR Calendar Year Summary for Candidates
Contributions Receive (FROM ATTACHED SCHEDULES) TOTAL T0 DATH Runnlng in Both the State Primary and
1. Monetary Contributions . ............... ... Scheduls A Line3 §  13,009.00 § 22,682.00 | @& nara] Elections.
2. loansRecelved..........................Schedule B Line 3 0.00 B 2,400.00 1/ through 6/30 71 to Dale
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lings 1+2 % 13, 009 .00 $__ 28,082, 00_ Recelivad 5 5 e i
4, Nonmonetary Contributions . . ... ........... Scheduls G, Line 3 0.00 2,955.12 21, Eﬂx%ﬁndllums g %
R S R ol B
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 §  13,009.00  § 31,037.12
Expenditures Made
B PEVINBRMANS 5 oo ey ss o mas soan i v Schedule E. Ling 4 9,414,00 $ - 13,734.25 Expenditure Limit Summary
= T for State Candidates
7. LoansMade..................c.ovvvon . Schedule H, Lined 0.00 _____________U__-.QD_.
8. SUBTOTAL CASHPAYMENTS .............. i % 9,414.00 5 11,728.25 22, Cumulative Expenditures Made *
R me 810 i e B S { If Subject ta Veluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) . ........... Scheduls F, Line 3 ~ 0.00 T
10. Nonmonetary Adjustment .................. Schedule C, Ling 3 0.0 2,955.12
11. TOTAL EXPENDITURES MADE .......... Add Lings 8 +9+10 3 9,414.00 5 _14,683.37 5
Current Cash Statement
12. Beginning Cash Balance.......... Frevious Summary Page, Line 16 % 7,365.90 g
13. CashRecelpts . . .. ... iniiinns Zolumn A, Line 3 above 13,008.00
) T * Amounts In thiz Section may be different from amounts
14. Miscellaneous Increasesto Cash ............: Scheedule |, Line 4 e o= 0 DR raported in Column B,
15. Cash Pﬂymentﬁ ...................... Column A, Line 8 abovae 9,414.00
16. ENDING CASH BALANCE Add Lines 12 + 133 + 14, then sublract Line 15 3_ 10,960.90
17. LOAN GUARANTEES RECEIVED. ........... Sehodule B, Pat2 5 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents . .......ooi e ininenn.s e 5 0.00
19. DUtStBnding Debts........... Add Lings 2 + Line 8 in Column B above P ; 5, _‘l_t_)g‘_oi FPPC F@m;ﬂ:"é:#::‘ﬂ%ﬁ




SCHEDULEA

Statement covers period CALIFORNIA
08/20/2015 FORM 460

Schedule A
Monetary Contributions Received s
4
through  10/17/2015 Pege = o4l
NAME OF FILER Robert Gottschalk for Millbrae City Council 2015 1.0. NUMBER
1340169
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR |0 voe roe DI:'ES;’AE%‘&”%“’BLE?;;I%%ER AMOUNT GU@;@JSA@E‘%RQTE PEEI‘.EE&EUN
REGEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)
Advanced Cargo Loglstics OTE 150.00 150.00
10/05/2015
Gaetane M. Andrews IND Retired 50.00 150.00
10/05/2015
N.A.
Denise Baker THD Real Estate/Notary 200.00 200.00
10/05/2015
Marshall Realty
Blue Line Transfer Ine. OTE 150.00 150.00
10/05/2015
SUBTOTAL $ 550.00 |
** Caontributor Codes
Schedule A Summary IND - Individual
1. Amount received this period - itemized contributions g%n;t_- Smlfranu:ummmaa {ather than PTY or 5CC)
(Includes all Schedule Asubtotals ). ... ... ... i i § —45850.00 PTY - Polllical Parly
5 5 159.00 SCC - Small Contributor Commillas
FPPC Form 480{Jan/05)

13,009.00 FPPC Toll-Fres Helpiine: 866/ASK-FPPC

2. Amount received this period - unitemized
3. Total monetary contributions received this period.

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



Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period

CALIFORNIA
FORM

460

Monetary Contributions Received - 09/20/2015
through  10/17/2015 Page 5 of 17
NAME OF FILER Robert Gottschalk for Millbrae City Ceouncil 2015 1.D. NUMBER
1340169
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR CONTRIBJTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSD ENTER 1,0, NUMBER) CODE (IF SELF.EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {JAN. 1- DEC. 31) (IF REQUIRED)
Vernon Bruce IND Locksmith/Business Owner 100.00 100.00
10/16/2015
Millbrae Lock
CALIFORNIA APARTMENT ASSOCIATION POLITICAL coM ID Ho. 745208 250.00 250.00
10/05/2015 | ACTION COMMITTEE
Stephen C.0. Cheung IND Insurance Broker 50.00 150.00
10/05/2015
JIS Insurance Sarvices
Carrie C. Chinn IHND Retired 100.00 150.00
10/16/2015
N.A.
SUBTOTAL § 500.00 |

[ ** Contributor Codes:  IND - Individual COM - Reclplent Gammillee (ather than PTY or SCC) OTH - Other PTY - Political Party

SCC - Small Coptributor Committee




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period

CALIFORNIA
FORM

460

Monetary Contributions Received from 09/20/2015
through  10/17/2015 | Page & of 17
MAME OF FILER Robert Gottschalk for Millbrae City Council 2015 I.D. NUMBER
1340169
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR CONTRIBUTOR OCCUPATION ANMD EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Joao Baptista Darosa INE Architect 500.00 500.00
10/05/2015
Darasa & Assoclates
John T. Dawdy INE Businessman 200.00 200.00
10/16/2015
Self-Employed
Geary Terraces South LLC aTH 3,000.00 3,000.00
10/05/2015
Walter J. Gladwin IND Retired 100.00 100.00
10/16/2015
N.A.
SUBTOTAL $ 3,aoo.oo|
[_ ** Contributor Codes:  IND - Individual COM - Recipient Commitles (other than PTY or SCC) OTH - Other PTY - Political Parly SCC - Small C_t_:)ﬂrlbulur Commitles




Schedule A (Continuation Sheet)

Statement covers period

SCHEDULE A

CALIFORNIA 460

Monetary Contributions Received _— 09/20/2015 FORM
through  10/17/2015 Page 7 of 17
WAME OF FILER Robert Gottschalk for Millbrae City Council 2015 1.0. NUMBER
1340169
IF AN INDIVIDUAL, ENTER CUMULATIVE TODATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR | Loucci) ixoe OCCUPATION AND EMPLOYER AMOUNT A BT AR O BATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Lew J. Grasberger INE Retired 100.00 100.00
10/05/2015
N.A.
Mary Griffin IND Retired 100.00 100.00
10/05/2015
N.A.
Brian Ho INC Media 100.00 100,00
10/05/2015
News for Chinese
Judah Terraces LLC OTH 1,000.00 1,000,00
10/05/2015
SUBTOTAL $ 1,300,00 |

[ ** Contribulor Codes: IND - Individual

COM - Reciplent Cammittee (other then PTY or SCC) OTH - Other PTY - Political Parly

SCC - small Co}wlbulnr Committee




SCHEDULE A

Schedule A (Continuation Sheet) Statement covers period CALIFORNIA 46 0
Monetary Contributions Received s 09/20/2015 FORM
through  10/17/2015 Page:  BowE o
NAME OF FILER Robert Gottschalk for Millbrae City Council 2015 .D. NUMBER
1340169
IF AN INDIVIDUAL, ENTER ULATIVE TO DATE| PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR ONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUgALENDAH YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) REGEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Charles J. Katz INE Attorney 100.00 100.00
10/05/2015
Self-Employed
George K. Lai ING Vice President 300,00 400.00
10/05/2015
Far East Realty
Ming Lee ING Retired 100.00 100.00
10/05/2015
N.A.
MACC Capital LLC OTH 250.00 250.00
10/05/2015
SUBTOTAL $ 750.00 |

[ ** Contributor Codas:  IND - Individual COM - Recipien! Commitiee (other than PTY or 5CC) OTH - Other PTY - Political Parly SCC - Small Cﬂ'ltribulor Commillee




Schedule A (Continuation Sheet)

Statement covers period

SCHEDULE A

CALIFORNIA 460

Monetary Contributions Received it 09/20/2015 FORM
through  10/17/2015 Page 2 0% ¥
MNAME OF FILER Robert Gottschalk for Millbrae City Council 2015 1.D. NUMBER
1340169
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALS0 ENTER |.0. NUMBER) CODE | : gELF EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)
Christine Ma THD Retired 100.00 100.00
10/16/2015
N.A.
Marshall Realty OTH 500.00 500.00
10/05/2015
Janet Mchuley IND Retired 100.00 100.00
10/16/2015
M.A.
Robert J. Mion IHD Retired 50.00 150.00
10/05/2015
H.A.
SUBTOTAL § 750.00 |

[ ** Ganlributor Codas:  IND - Individual

COM - Recipien! Committee (otherthan PTY or SCC) OTH - Other PTY - Political Parly

SCC - Small Cé]‘l!rihutor Commiltee




SCHEDULE A

Schedule A (CDI’I“I’I“H“Q“ Sheet) Statement covers perlod CALIFORNIA 46 0
Meonetary Contributions Received wom 0972072015 (UL
through  10/17/2015 Fage 10 of 17
NAME OF FILER Robert Gottschalk for Millbrae City Council 2015 10 NUNHER
1340169
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR | Lo coe oo OGOUPATION AND EMPLOYER AMOUNT CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSD ENTER |.D, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN, 1- DEC. 31) (IF REQUIRED)
John F. Muniz IND Accounting 50.00 100.00
10/05/2015
Ampex
John F. Muniz IND Accounting 50.00 100.00
10/05/2015
Ampex
Arthur Ng IHND Buginessman 300.00 300.00
10/16/2015
Self-Employed
Ivan 5. Pung IND Retired 50.00 249.00
10/05/2015
N.A.
SUBTOTAL $ 450.00 |
COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Parly SCC - 8mall Coplributor Commiltee

[ ** Confributor Codes: IND - Individual




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers perlod

CALIFORNIA
FORM

460

Monetary Contributions Received — 09/20/2015
through  10/17/2015 Page 11 of 17
NAME OF FILER Robert Gottschalk for Millbrae City Council 2015 B NUMBER
1340169
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR | oouveiaimor OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR 70 DATE
RECEIVED (IF COMMITTEE; ALSO ENTER 1.D. NUMBER) CODE (IF SELF.EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Walter F. Ramseur IHE Retired 200.00 200.00
10/16/2015
N.A.
SAM MATED BUILDING TRADES JOINT COUNCIL PAC CcoM ID No. 870669 500,00 500,00
10/05/2015
San Mateo County Depuly Sheriffs Asasocciation) oM ID No. 1312152 500.00 500.00
10/05/2015 | FAC
Artin Sarkissian IND Retired 100.00 100.00
10/05/2015
N.A.
SUBTOTAL $ 1.300.00[

[ ** Contributor Codes: IND - Individual COM - Reciplant Commiltee (other than PTY or SCC) OTH - Other PTY - Political Parly

SCC - Small Copiributor Committee



SCHEDULE A

Schedule A (Contlnuatlnn ShEEt) Statement covers period CALIFORNIA 460
Monetary Contributions Received — 09/20/2015 (MU
through  10/17/2015 Page 12 of 17
NAME OF FILER Robert Gottschalk for Millbrae City Council 2015 1.D. NUMBER
1340169
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND 2IF CODE QF OF CONTRIBUTRR: | ~niriguran DCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR T0 DATE
RECEIVED (IF COMMITTEE, ALSD ENTER 1.D. HUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVER (JAN. 1 - DEC. 31) {IF REQUIRED)
Frank F. Seebode IND Retired 100.00 200.00
10/05/2015
M.A.
Dorothy Semke IND Retired 50.00 150.00
10/05/2015
N.A.
Fanny 5. Suen IND Business Owner 500.00 500.00
10/16/2015
Time Advertising
sunny Sun IND President 500.00 500.00
10/16/2015
E Poly Star 1Inc.
SUBTOTAL S 1,150.00
[ ** Contributor Codes:  IND - Individual COM - Reclplent Commiltee (other than PTY or SCC) OTH - Other PTY - Political Parly SCC - Small C_cn)wlrlbulnr Committee




SCHEDULE A

460

schedulﬂ A (co“ti"uatiﬂ“ Sheet) Statement covers period
Monetary Contributions Received 09/20/2015

CALIFORNIA
FORM

Page 13 of 17

through 10/17/2015

MAME OF FILER Robert Gottschalk for Millbrae City Council 2015 1.D. NUMBER
1340169
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR | o oo e OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR T0 DATE
RECEIVED (IF COMMITTEE, ALEOD ENTER 1.0, NUMBER) BapE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) REGEIVED (JAN. 1-DEC. 31) (IF REQUIRED)
Mary Vella Treseler 1ND Retired 50.00 200.00
10/D5/2015
N.A.
Gilbert M, Walz IND Business Owner 150.00 150.00
10/16/2015

Tracking The World

Stephanie Xu IND Bank Officer 100.00 100.00
10/05/2015

East West Bank

SUBTOTAL § 360,00 |

[_ ** Conirlbutor Codes:  IND - Individual COM - Raclplent Commilles (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small C_oJﬂribu!orCnmmiltaa




SCHEDULE B - PART 1

Schedule B - Part 1 Statement covers period CALIFORNIA 460
Loans Received wom 0972072015 R
through 10/17/2015 Page 14 of 17
NAME OF FILER. Robert Gottschalk for Millbrae City Council 2015 I.D. NUMBER
1340169
IF INDIVIDUAL, (a) (b) {c) (d) (2) (f) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE y AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION & EMPLOYER e BALANCE AT PAID AMOUNT GF CONTRIBUTIONS
OF LENDER IF COMMITTEE, IDNUMBER | gedicras | "“Cifion™® Thispenon | ciostaris | g perion Hopel it
Robert G. Gottschalk Attorney [] PaID CALENDAR YEAR
100.00 100.00 0,00 100.00 3,055
[[] FORGIVEN PER ELECTION **
Self-Employed DUE DATE INTEREST RATE| DATE INCURRED
.00 9 07/26/2011
Contributor Code:  IND 0426/2002 0.00 % 4
Robert G. Gottschalk Attorney [C] PAID CALENDAR YEAR
300.00 300.00 0.00 300.00 3,055
_ ] FORGIVEN PER ELECTION **
Self-Employed DUE DATE INTEREST RATE|  DATE INCURRED
- o .00 8 08/16/2011
Canlributor Code: IND p8/16/2014 0.00 % /16/
Robert G. Gottschalk Attorney [] PAID CALENDAR YEAR
4,000.00 4000.00 0.00 4,000.00 3,055
; | D FORGIVEN PER ELECTION ™
Self-Employad DUEDATE | INTEREST RATE| DATE INCURRED
. N 2
Contributor Code:  IND Da/26/2014 0.00 % 09/26/2011
(b) {c) (d) ()
SUBTOTALSS  0.00 0.00 4,400.00 0.00
** Confribuior Codes
Schedule B Summary IND - Individual
1. Loans received this period COM - Reciplent Commillee (other than PTY or SCC)
OTH - Olher
(Total Column (b) plus unitemized loans of less than $100.) . .. ...t S 0.00 PTY - Political Pary
SCC - Small Conlributor Commitles
2. Loans paid orforgiven this period .. ......i ittt it it ii i in i annans 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
. Net change this period. s E B bR AR D B GSSE Y P UESE D HEAE § O 0.00
3 g period. (Subtract Line 2 from Line 1.) NET § FPPC Form 460(January /05-S1)

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




Schedule B - Part 1 (Continued)

SCHEDULE B - PART 1

Statement covers perlod CALIFORNIA 46 0
Loans Received from 09/20/2015 FORM
through 10/17/2015 Page 15 of 17
MAME OF FILER Robert Gotlkschalk for Millbrae City Council 2015 1.0, NUMBER
1340169
. IF INDIVIDUAL, (a) (b) (c) (d) (e) () (g)
FULL NAME, STRED"? Cgﬁggg S ANDZIP CODE OCCUPATION & EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID DBIJ:L?AT?I?.HG INTFFF:EST DRIGm%F e SUMULATIVE
IF COMM i RECEIVED THIS | ORFORGIVEN N A AMOU NTRIBUTIONS
ITTEE. 1D NUMBER HEGINNING THIN PERIGD THIS PERIOD CLOSEDFTHIE | THIS PERIOD LOAN TO DATE
Robert G. Gottsch Attor
Bl e ] PAID CALENDAR YEAR
1,000.00 1000.00 1,000.00 3,055
. [[] FORGIVEN PER ELECTION **
Feldrimplayed DUEDATE | INTERESTRATH  DATE INCURRED
Contributor Code: IND = o 10/15/2014 0.00 %| 10/15/2011
(k) (c) (d) (e)
SUBTOTALS S  0.00 0.00 1,000.00 0.00

[_ ** Conlributor Codes:  IND - Individual COM - Reciplant Commiilaa (othar than PTY ar SCC) OTH - Olher PTY - Political Parly SCC - Small Coptributor Commiltes

FPPC Form 460(January /05-81)



SCHEDULE E

Schedule E Statement covers pariod CALIFORNIA 460
Payments Made . 06/20/5015 FORM
through 10/17/2015 Page 16 of 17
MAME OF FILER Robert Gottschalk for Millbrae City Council 2015 1.0 NUMBER
1340169

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

CMP campaign paraphernalia/misc., MBR mamber communications RAD radio airtime and production costs
CNS campaign consullants MTG meslings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable production cosls
FIL candidate filing / ballot fees PHO phone banks TRC candidale travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND  independent expendituras supporting/appasing others POS postage, delivery and messenger services TSF Iransfer between committess of the same candidate/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter registralion
LIT  eampalgn literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMDUNTPAID
Fong Brothers Printing Inc. LIT 1,647.29
Fong Brothers Printing Inc. LIT 1,647.29
Fong Brothers Printing Inc, LIT 2,285.25
SUBTOTAL $ 5,579.83
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .............ccuiiireeirieiiiiiinananeneeans $ 9,414.00
2. Unitemized payments made this period of UNder 100 . ... ...ttt ettt e i aeae et $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8). ) .+ vvvveririreenniinrrrninnneaens $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ....... ....TOTAL S 9,414.00

FPPC Form 460(January /05-81)



SCHEDULE E

Schedule E (CD“tIﬂUBtiﬂﬂ $hEEt) Statement covers period CALIFORNIA 460
Fayments Made P 09/20/2015 FORM
through 10/17/2015 | Page i A7 L -
MAME OF FILEr Robert Gottschalk for Millbrae City Council 2015 1.D. NUMBER
1340169
CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expensas SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL Lv. or cable production costs
FIL  candidate filing / ballot faas PHO phone banks TRC candidate travel, lodging and meals
FND fundralsing expenses POL polling and survey research TRS stali/spouse travel, lodging and meals
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfar between commilteas of the same candidate/sponsor
LEG legal defense PRO professional servicas (legal, accounting) VOT voter registration )
LIT cempaign literatura and mailings PRT print ads WEB Information technology costs (Internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Political Data Ine. Lir 239.17
Political Data Tne. OFC 45.00
Time Advertising LIT 870.00
Zen Peninsula Center FND 2,680.00
SUBTOTAL § 3,834,17
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