Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 7/1/2020

through 9/19/2020

Date of election if apgfiicable: | CFP 2 4 2020

(Month, Day, Ye

~

11/3/2020 CITY CLERK

CALIFORNIA 460

FORM
q

For Official Use Only

1

Rage of

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

iceholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Compiets Part 7)
. . 1.D. NUMBER
3. Commiittee Information Treasurer(s
1428994 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Marjory Davis

Marj Davis for District 4 - Pacifica City Council 2020

STREET ADDRESS (NO P.O. BOX)

cITYy STATE ZIP CODE AREA CODE/PHONE
Pacifica CA___ 94044 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

MAILING ADDRESS

cY STATE _ ZIP CODE AREA CODE/PHONE
Pacifica CA 94044

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bagt of my knowledge tpe info

Executed on

Executed on

Executed on

Date

Executed on

Date

8y

mfion contained herein and in the attached schedules is true and complete. |

By

Signature of Controlling Ofcenolder, Candidate, Stale Measure Proponent

Signalure of Controlling Oficeholder, Candidats, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of / q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Marj Davis NA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
City Council Member - Pacifica District 4 NA L] oprosE

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

Related Committees Not Included in this Statement: List any committees
notincluded 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 1.0. NUMBER
NA
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ vyes O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] SuPPORT
NA [ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

[J oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suPPORT

[ oppoOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

O suPPORT

[J opPOSE

Attach continuation sheets if necessary

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dollacs.

Summa Page Statement covers period CALIFORNIA
y 9 from 7/1/2020 FORM 4 6 0
3
SEE INSTRUCTIONS ON REVERSE through /19/2020 Page or 19
NAME OF FILER 1.D. NUMBER
Marj Davis for District 4 = Pacifica City Council 2020 1428994
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received B 5 L WY | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c.ccooveeevvecccrnencrerreenennn, Schedule A, Line3  $ 5869.00 $ 5869.00
1/1 through 6/30 711 to Date
2. Loans RECEIVEd...........c.c.ooiiirrinceccericeeerecerenriseeasceane Schedule B, Line 3 132500 1325.00 20, Contributi
. Contnobutions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooooro.. AddLines1+2 § _/194.00 $ Received  § $
4. Nonmonetary Contributions..............ccccorevmevercennnrecranes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4 ¢ /19400 g 719400 Made s 9

Expenditures Made Expenditure Limit Summary for State

B. PAYMENS MAGE.......oocccooreeerer s esrecrressssrsessseeeen Schedule E, Line 4§ _4262.06 § 4262.06 Candidates
7. Loans Made .... Schedule H, Line 3 00.00 00.00 22, Cumulative Expenditures Mad
. umuilative Expen res Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § ‘4262.06 § 426206 (F Bt o Vekimiry Evpeasiive inu
9. Accrued Expenses (Unpaid Bills) ..........coovvveeccinorsrercrrenns Schedule F, Line 3 00.00 00.00 Date of Election Total to Date
10. Nonmonetary AQjustment......................... Schedule C, Line 3 00.00 00.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+o+10 § _4262.06 § 4262.06 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............cccccuvvuunne. Previous Summary Page, Line 16 $ _00-00 To calculate Column B,
13. Cash ReCeiptS ........c..co.corrrrrmrreree Column A, Line 3 above 7194.00 Zdtd ::ﬂounts in Ctﬂ{lmn
0 the correspondin » H H : B
14. Miscellaneous Increases to Cash ...........cceuvrrrernennce Schedule I, Line 4 00.00 amounts from So.um,? B r:::)ztérgsir:%gﬁ;:c;?n may be different from amounts
15. CaSh PAYMENS .......ovovveeeeereeseereeeeereeeeeessessssies Column A, Line 8 above 4262.06 ::ny::;t??ﬁ g’lz';n?n"“:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § _2931.94 be negative igures that
e subtracted from
If this is a termination statement, Line 16 must be zero. :r:\:lious period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......co..coveee Schedule 8, Part2 0000 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents...........cccoeovemrveeceerrererennne. See instructions on reverse 00.00
19. Outstanding Debts.............ccoccocooee.. Add Line 2 + Line 9 in Column B above 1325.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

. n . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from ‘7//,/?\3«20‘ FORM
4
SEE INSTRUCTIONS ON REVERSE through Q’/ [%/ 2020 Page of 14
NAME OF FILER 1.D. NUMBER
M RS Pon DISTR LT 4 fpedFICA E(TY Coyree 2020 [42 9964
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E[;ATE CONTRIBUTOR conE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
W1IND
8/15/2020 Suzanne Moore Clcom None 500.00 500.00
JoTH
QrPTY
Oscc
. #IND
8/20/2020 Cynthia Kaufman Ccom Professor 500.00 500.00
gOoTH De Anza College
Pty
CIscc
. WIND )
8/22/2020 Ligia Vilela Ccom IT Professional 200.00 200.00
COotH Wells Fargo Bank
Opry
[Oscc
IND
8/23/2020 Susan Miller Clcom None 100.00 100.00
JoTH
Pty
Oscc
71 IND
8/26/2020 | Peter Loeb CJcom None 500.00 500.00
JoTH
OPTY
[Jscc
SUBTOTAL $ 1800.00
Schedule A Summary (" *Contributor Codes
. . . I _— IND - Individual
1. Amount received this period ~ itemized monetary contributions. 5395.00 COM — Recipient Committee
(Include all Schedule A SUDLOAIS.) ............c.oiiiiiiiii s $ (other than PTY or SCC)
474.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ - PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 5869.00 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccvveuenn. 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 to whole dollars. Statement covers period NI NI 460
from 4///92026 FORM
through ? / [ 9 /12'9}-0 Page 5 of ’ o’
NAME OF FILEB_ 1.D. NUMBER
MDD DAV S FoR DISTIUET of ~(ACIF (LA et Loupcit 2020 /55,13/7%/
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cobe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
1 IND
8/28/2020 John Keener Ccom None 500.00 500.00
[JoTtH
gty
[dscc
[1IND
9/1/2020 Chaya Gordon CJcom None | Bo D 150,00
dJoTtH
gpTy
[scc
1 IND
9/10/2020 Peter Loeb Ocom None 495.00 995.00
QOotH
apPTY
[Jscc
IND
9/11/2020 Deb Wong Clcom None 100.00 100.00
[JOTH
ety
[dscc
&1 IND
9/12/2020 | Jennifer Ball Clcom hen< 1000.00 1000.00
OotH
OPTY
[scc
SUBTOTAL $ 234 $009
*Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
) 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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
wom_ZL1 /2020 FORM
through 7 // 4 / ,LQ,Z& Page 6 of I q
NAME OF FILER .D. NUMBER
MRT DANS ROl OISTRICT 4~ PheificA e oyt 2020 |42 994
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
I IND
9/12/2020 Walter Earnest Ccom Associate Director 100.00 100.00
OoTH Center for Age Friendly
arTy
Hece Excellence
. i1IND . .
9/12/2020 Dina Ayala COcom Certified Massage Therapist | 100.00
OoTH Self Employed 100.00
gPTY Healing Intentions
gscc
W IND o
9/13/2020 Joanne Gold Ocom Executive Director 100.00 100.00
(JoTH Schleroderma Research
QPTY Found.
[Oscc
. W IND
9/14/2020 Michael Malone Ocom None 100.00
OotH 100.0
Pty
[1scc
. IND
9/15/2020 Diana Reddy Clcom City Council Member 200.00
[C1oTH City of Redwood City 200.00
Pty
[lscc
SUBTOTAL $ 600.00

( *Contributor Codes

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

OTH -~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee J

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 to wholg dollars. Statement covers period CALIFORNIA 46 0

from 7/(/,20,?/) FORM
through ?/19&’010 Page 7 of ‘q

NAME OF FILER 1.D. NUMBER

MRATDATS oL DISTAUCT & — phe 1Prea- UMY foumserl.. 2020 428994

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1 IND

9/15/2020 William Collins CJcom None 100.00 100.00

[JoTH
OpPTY
Oscc

Z1IND

9/16/2020 Dinah Verby CJcoMm None : / o))
Dcow (1% /500.oz>

gety
[Jscc

1IND
None 100.00 100.00
Ocom

CJoTH
Pty
[Oscc
IND

9/17/2020 Jane Ahearn Clcom None 100.00
JoTH 100.0
ety
dscc
. @ IND

9/19/2020 Julie Staroban COcom None 200.00
JotH 200.00
ety
[scc

9/16/2020

Marsha Murphy

SUBTOTAL$ 650 —

(" *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee
L ) 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

to whole dollars.

Monetary Contributions Received

Statement covers period

from 7/1,/202/@

through 9/ [ 9 / 202,0

SCHEDULEA (CONT.)

CAI;:IS(;:\?,INIA 460

Page 8 of / 0/

NAME OF FILER

MART DRV PO DISTRACT 4~ PACIFCCA CAT Cosnilrc 2024

1.D. NUMBER

|42 5774

FULL NAME, STREET ADDRESS AND ZIP CODE OF
DATE CONTRIBUT;OR

CONTRIBUTOR
RECEIVED CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
71 IND

COcom
OoTtH
OPTY

[Jscc

Professor of Marine
Sciences, emeritus.
Retired 2008 from

9/19/2020 James Kremer

100.00 100.00

OIND

Ccom
CJoTH
aeTy
Oscc

CJIND
Ocom
JoTH
gpTy
Oscc

JIND
Clcom
JoTH
Pty
Oscc

JIND
Ocom
CJoTH
aeTy
[scc

SUBTOTAL $ 100.00

(" *Contributor Codes
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
\, J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period CALIFORNIA 4 6 0

FORM

SEE INSTRUCTIONS ON REVERSE through 9/19/2020 Page 2 of ,q
NAME OF FILER 1.0. NUMBER
‘MW B ViS el D287 .7 ‘f/’f'q'C/P/C/}LITZ C?UKJCIL 2¢ 20 /wae(q"(
1 ) g @ (O m ()
FULL NAME, STREETADDRESS AND ZIP CODE | o i% AN IRDIVIBUAL, ENTER ] OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F s::;‘:g: ;%LTSE::)T ER BEGg‘g“R':\'OGDTH'S PERIOD THIS PERIOD + CLOgEER(‘)g l;’Hls PERIOD LOAN TO DATE
T PaID CALENDAR YEAR
Marj Davis Tech Industrial Sales & s % s 5 1325.00
Intralox, LLC RATE
- ] FORGIVEN PER ELECTION™
, 00.00 , 132500 | ; ;
'@ nD [Jcom [QJotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $
TOio [Qcom [JotH OPTY [JSscc $ ) DATE DUE DATE INCURRED
3 raip CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
S s $ $ $
TOwo Ocom [QJotH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS §|225 [Ds $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEHOQ...........cccvriviiieeiieiieeieee ettt et eee st st e st s st et s ae st et aeaseaesseeerenaes $ 1325.00
(Total Column (b) plus unitemized loans of less than $100.) 0 (TContributor God \
2. Loans paid or forgiven this PEIOG.............c.ecieeieiimiiieieieitee ettt va et ste sttt s ranseeeais $ lN,;"l?n:i;;u; es
(Total Column (c)_plus Ioaqs under $100 paid or forgi_ven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1325.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ......c.occeevevieveinrciiieiieeeeeeeeeeeeeeeee NET $§ . OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party ,
SCC - Small Contributor Committee
(May be a negative number) - 4

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

** If required.

J

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



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from 7/1/2020 FORM
9/19/2020
SEE INSTRUCTIONS ON REVERSE through /19/ Page W of /q
NAME OF FILER 1.D. NUMBER
Marj Davis for District 4 = Pacifica City Council 2020 ) qz 89 94
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * OCC(I‘,{ PATION AND EMPLOYER LOAN GUARANTEED Cl-'TMOUDL:TTéVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
NA iND
Ocom s
OoTtH
DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OJIND
Ocom $
JoTH
DATE PER ELECTION
aeTy (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
OIND
Dcom $
(OJotH PER ELECTION
OJPTY DATE (IF REQUIRED)
[Cscc $
LENDER CALENDAR YEAR
JIND
Ocom $
[JoTH DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc $
Enfer on
SUBTOTAL $ 00.00 Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016))

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



Amounts may be rounded
Schedule C o) o rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/2020 FORM
9/19/2020 11
SEE INSTRUCTIONS ON REVERSE through Page ot 1
NAME OF FILER 1.0, NUMBER
Marj Davis for District 4 = Pacifica City Council 2020 / 1+ 2 Mc}fp
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P S TREE T DDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF O DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O v " | GOODS OR SERVICES VALUE o a5y | (F REQUIRED)
[JiND
NA Ocom
JoTH
ety
[Jscc
JIND
COcom
[JoTH
apTy
[dscc
JIND
Ccom
[JoTtH
OPTY
Oscc
JIND
Ocom
JoTH
apTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 00.00
Schedule C Summary (" *Contributor Codes A
1. Amount received this period - itemized nonmonetary contributions. 00.00 IND ~ Individual
. COM - Recipient Committee
(Include all Schedule C SUBLOAIS.).........cc.couiiieciiecectctie ettt ettt e e asenaseeeneeneennen $ (other than PTY or SCC)
) ] ) o o 00.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccvveeevevenenen. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 00.00 ) ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cc.cocnee.... TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

7/1/2020
from

FORM

through 9/19/2020

SCHEDULE D

of m

Page 12

NAME OF FILER
Marj Davis for District 4 = Pacifica City Council 2020

1.D. NUMBER

/ 42

3594

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dliiiz':;g” AMgé’:ILBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1- DEC. 31) (IF REQUIRED)
[J Monetary
NA Contribution
[J Nonmonetary
Contribution
O Independent
| ] Support ] Oggosel Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
upport [J_opposel Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
[ Ssupport {3 oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtOtals.)..............ccovmeveervereeereeersrererererersrnn. $ 00.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100...........coeeeeeeeeeeeeeeeee oo e eeee s e e es e eeeeessees s $ 00.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 00.00
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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from _7/1/2020 FORM
9/19/2020 13 l

SEE INSTRUCTIONS ON REVERSE through Page — of ,
NAME OF FILER 1.D. NUMBER

Marj Davis for District 4 = Pacifica City Council 2020 7 LU, £ 79 ({'
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 retumed 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 PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Paypal Paypal fees from donations 113.40

2211 North First Street

Cana Ve Malifmvnie OC191 Sﬁw 3~Ose( M QS)ZI

City of Pacifica FIL Candidate Statement filing fee 300.00

170 Santa Maria Ave.

el PRCIFICAT Cn QU0

SMC Voter Registration VOT Voter registration list for District 4 125.00

40 Tower Rd

Comrbeeee ~r nasnn SAN MATEQ ep 94407~
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 538.40
Schedule E Summary

. . . 4169.32

1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) .............cccoovveveeiirieeeeeeie e e ee e e e sese e e s erese e e seesssessssesssess oo $
2. Unitemized payments made this period Of UNAEE $T00...........oveuiriimiieerieeeeeeeeeeeeee et e e eseseeaesessesseassassesessasssssesssssss e sses s esssessee st es e ees e e $ 92.74

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)......covurueuiuiricieccieeiietemeeeseseeevesseeesseessseseesssees g _00.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........coovveo....... TOTAL § _4262.06

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
(Continuation Sheet) to whole dollars. Statement covers period e NHTeTIN]Y 460
7/1/2020
Payments Made trom 1/ ROB
14
SEE INSTRUCTIONS ON REVERSE through _9/19/2020 Page of {9
NAME OF FILER NONUNEEE

Marj Davis for District 4 = Pacifica City Council 2020

42§99

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 retumed 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 ftransfer 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 PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wix WEB Website fees 237.75
500 Terry A Francois Blvd 6th floor _
feenertenn cairea SAN ETHNCISCO, U7 G
GraphixWorks PRO Logo, mailer and sign design 350.00
1300 Main St. 4 { ;
¥V V1N ece Daee MA W MeeN % 1 m quOl?
SanMateo County Democratic Central Committee PRT Democratic Slate Mailer 300.00
104 State St.
Cawa R cboes A OAANT SMMW,M C’["(’%/
USPS POS Postage for Mailer #1 862.07
50 W. Manor Dr. -~ ¢ foq( ‘f
MNanifiae MA Q4NAA PWF(C‘A” LA’ 9
John the Sign Guy PRT Lg. Signs and masks 638.05
1830-B Palmetto Ave.
oanramee e phedF (O, OF 44044

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

SUBTOTAL $ 2387.87

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 -
(Continuation Sheet) to whole dollars. Statement covers period oY NHIeYINIT 4 6 0
Payments Made from _7/ /2020 FORM
1
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 Page 3 of I q
NAME OF FILER R

Marj Davis for District 4 = Pacifica City Council 2020

[F2 8944

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
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET

FIL candidate filing/ballot fees PHO

FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALED ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Spotlight Printing PRT Mailer #1 651.00
725 Bryant St.
ot a mn S AN PRANCSCY U G107
Lewis Promotional Marketing PRT Small signs 592.05
PO Box 511
O ncedmnee VO 270N NE1 QMD MP’Z( gs bé wo"’ Dg/

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

SUBTOTAL $ 1243.05

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



SCHEDULEF

CA[;:IS(;;NIA 460

Schedule F Amo;‘: Shrg;ydl:)e":::.nded Statement covers period

Accrued Expenses (Unpaid Bills) from _7/1/2020

through _7/19/2020

Page 16 of q

1.D. NUMBER

14) 3G5¢

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Marj Davis for District 4 = Pacifica City Council 2020

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 stafffspouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NA

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......c.ooveeeeeeeeveeereereereersnns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........c....ccvevereeeenrnnnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 00.00

on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460

NAME OF FILER
Marj Davis for District 4 = Pacifica City Council 2020

from _7/1/2020 FORM

through 9/19/2020 Page 17 of 19
1.D. NUMBER
1428994

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.
CNS campaign consuitants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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/baliot 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

NA

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 00.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period

CALIFORNIA 460
to whole dollars.
Loans Made to Others* from __7/1/2020 FORM
9/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 18 of (1
NAME OF FILER 1.0. NUMBER
Marj Davis for District 4 = Pacifica City Council 2020 1428994
IF AN INDIVIDUAL, ENTER @ ] © T ] M o
FULL NAME, STREET ADDRESS AND ZIP CODE | 5GcypATION AND EMPLOYER | OUTSTANDING | AMoUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER 1.0 NUMBER (F SELF-EMPLOVED, ENTER  |pegNNING THIS| LOANED THIS | FORGIVENESS | o /'oor oF THIS | Receivep | AMOUNT OF LOANS
( ' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD. LOAN TO DATE
NA D PAID CALENDAR YEAR
$ $ % | s
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ $ % |s $
RATE
[ FOrRGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($ $ $ $
(Enter (e) on
Schedule I, Line 3)
Schedule H Summary
1. L0ANS MAUE thiS PEMIOM.........cceoiiireieiesiiteisetre ettt ettt ettt et s et ssea e st s e st sss s eesseeneseeseaseseseeseseeenessrsnsnsanens 3
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments FECEIVEA ON OGNS .......cco.eiieeieieceiteieseeteri sttt sb st e s e st s s et e s tesee s e e s et emeaseeeeaesaeenssaeseeasensesseenssessesessensaas $
(Total Column (c) plus unitemized payments of less than $100.) 00.00
3. Net change this period. (Subtract Lin€ 2 from LIN@ 1.) ......cceeimveiiiiieciceiieecee ettt eees s veer s eneeneneseereseesssenean NET §_°

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 4 6 0
from _7/1/2020 FORM
through _9/19/2020 Page 19 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marj Davis for District 4 = Pacifica City Council 2020 1428994
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
NA
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 00.00
Schedufe  Summary
1. temized increases to Cash this PEIOU. ............cccvveiieiiiiiee ettt ettt st e s st e s e snee et e e s ereseses s $
2. Unitemized increases to cash of under $100 this PEIOT. ...........cce.eeuieirieeeeeeieeeeeeeeeeeeeeee et eeveeereeseeeseeeseressesesssseeseans $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c.cocvvveeveeereeeeeererennn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 00.00
SUMMANY Page, LINE 14.) .....oooiiiiiiiienci sttt e es st s et an e ee et e s e e e enareva e e naes TOTAL $

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





