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1. Type of Recipient Committee: Ail Committees— Complete Parts 1, 2, 3, and 4.

4} %fﬁceholder, Candidate Confrolled Committee ] Primarily Formed Ballot Measure

TOWN CLERK
2. Type of - UnuUI

% Preslection Statement

[ Quartery Statament

State Candidate Election Committoo mmittoo Seml-annual Statement L] Special Odd-Year Report
O Recall Controlled Termination Statement
(A Camglon Part ) Sponsared (Also file a Form 410 Termination)
{Also Complets Part &) Amendment (Explain below)
[T General Purpose Committes .
Sponsorad L Primarily Formed Candidate/
8 Smai Contributor Commitiee Officeholder Committes
Political Party/Cantral Committee {Aiso Comglels Part 7)
3. Committee Information £0. NUMBER Treasurer(s)
COMMITTEE NAME (OF CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Committee to ReElect Alice Fredericks Tiburon Town Councils 2022 Alice Fredericks
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Tty STATE  Z1P CODE AREA CODEIPHONE
[ ] Tiburon CA 94920 —
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tiburon CA 94920 I XX
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
T X
STATE _ ZIP CODE AREA CODE/PHONE CiTY STATE __ ZIP CODE AREA CODE/PHONE
Tiburon CA 94920 XXXX

OPTIONAL: FAX/E-MAILADDRESS

4. Verification ¢
| have used all reasonable dlligence in preparing and reviewing this statement and &
certify under penalty of perjury under the laws of the State of California that the fore

B 4 on

cuted on

on

on By

OPTIONAL: FAX/E-MAIL ADDRESS

attached schedules Is true and complete. |

Officer of Sponsor

Sgnaken of Controling ORCanEaer, Candwaits, Suta Masturs Propanant
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CM,—:IgganNIA 460

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF DALLUT MEASURE
Alice Fredericks
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Tiburon Town Council [J oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
_ Tiburon CA 94920 Identify the controlling offl , car or state e prop if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT
Related Committees Not Included in this Statement: st any committees
not Included In this that are by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NANE OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidata(s) for which this committee is primarily formed.
O ves O no
COMNTTTEE ADDRESS STREET ADDRESS WO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suproRT
[] opPOSE
cITy STATE 2P CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 supPORT
[ oprose
COMMITTEE NAML 1.0. NUMBER = T — =
NAM FFI NDIDATE E SOUGHT OR HE|
E OF OFFICEHO OR CA [] suePoRT
o [] orrPose
NAME OF TREASURER CONTROLLED COMMITTEER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPoRT
[0 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) U opPose
cITY STATE  ZIP CODE AREA CODE/PHONE

Attach conth heets if y

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



Campaign Disclosure Statement B ey Lo L R
Summary Page Statemont covers period CALIFORNIA 460
tFom FORM
3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
1453753
) Column A Column B Calendar Year Summary for Candidates
Contributions Received ORI B xe o Running in Both the State Primary and
General Elections
1. Monetary Contributions hedulo 4, Lines § _500:00 s 50000 1 trouat 830 1 1 Date
2. Loans Recsived Schedule B, Line 3 150000 el 20. Contributiol g
. ns
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLnes1+2 § 200000 $ ::2000.00 Received $
4. Nonmonetary Contributions. C, Line 3 87.00 7.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooo AddLines3+4 § _2087:00 s .2087.00 e $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. hedule E, Line 4 $ $ Candidates
7. Loans Made Schedule H, Line 3
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........ocoocmse AddLines6+7 s et Wi R e
9. Accrued Expenses (Unpaid Bills) dula F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduio C, Line 3 (marvddlyy)
11. TOTAL EXPENDITURES MADE...............oco.o... AddLines 848+ 10§ O g 2O I ) $
Current Cash Statement ‘ I J $
12. Beginning Cash Balance..............cooeuecuce. Previous Summery Page, Line 16 $ 0 To calculate Column B
13. Cash Receipts Column A, Line 3 above 2000.00 add amounts In Column
A fo the correspondi . : "
14. Miscellaneous Increases to Cash Schedule 1, Line 4 =0 anxxmtsc;om g;".,,,'f B x&?&%ﬁ:‘:ﬂ:@o" may be different fiom amounts
15. Cash Payments................ . Column A, Line 8 above -0 °fy°‘"g“ z:""' ‘Z"’m '
J amounts in Column A may
16. ENDING CASH BALANCE . .Add Linos 12 + 13+ 14, then subtract Line 15§ 200000 be negethe fowos thet _
If this is a termination statement, Line 16 must be zero. previous p:uﬂodamounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED............c............. Schadule B, Part2  $ :‘;‘; Z’JS‘@&:‘?ESZ’.:'Z&!&
Cash Equivalents and Outstanding Debts o wuand o
18. Cash Equivalents on reverse 0
19. Outstanding Debts............cc.cccrrreune Add Line 2 + Line 8in Column B above  $ -0 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A
. . to whole dollars.
Monetary Contributions Received Statement covers period caLForniA 460
from 7/1/22 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 2/6/22 Page of
NAME OF FILER 1.0. NUMBER
Alice Fredericks 1453753
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME
(IF COMMITYEE, ALSO ENTER |,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
¥ IND .
Randy Greenberg Clcom retired 100.00
] JoTH
Tiburou, CA 94920 gpry
Osce
IND '
Tom Gram Ocom retired 200.00
] doth
Tiburon, CA 94920 grry
[Jscc
IND
Joan Bergsund Clcom retired 100.00
I Dot
Tiburon, CA 94920 Oery
[Jscc
IND
Len Sellars %COM retired 100.00
| Dot
Tibuorn, CA 94920 gery
scc
[JiND
Jcom
CJoTH
Oety
[Iscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
¢ ; 5 e IND = Individual
1. Amount received this period - itemized monetary contributions. 500.00 COM - Reciplent Committee
(Include all Schedule A subtotals.) ........c.cc.cereeiurrerrunrierennnns e (other than PTY or SCC)
-0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.....occooov....... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 500,00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 2% FPPC Form 460 (Jan/2016)}

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers paricd CALIFORNIA 460
Loans Received from _7/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/22 PageS ot 6
NAME OF FILER 1.0. NUMBER
1453753
o - = - T
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5 TSTANDING mgsum' AMOUNTPAID | OUTSTANDING | INTEREST | CRIGIAL | GOMUATVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) N L IR, BEGINNING THIS|  pERIOD THIS PERIOD«| CLOSEOF THIS |  PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
TTPAD CALENDAR TEAR
Alice Fredericks retired s s . s .
RATE
. [J FORGIVEN PER ELECTION™
Tiburon, CA94920 s i 1500.00 ] ,
"o Ocom OotH [pry [lscc DATE DUE DATE INCURRED
I PAID CALENDAR YEAR
5 H [ s s
RATE
[ FORGIVEN PER ELECTION™
$ : s
'O Dcom CJom [pry [sce ) i : DATE DUE DATE INCURRED
i PaID CALENUAR YEAR
3 s % - $
RATE
[J ForaIveN PER ELECTION™
s $ $ $ H
'OIND Dcom otH OPpry [sce DATE DUE DATE INCURRED
SUBTOTALS $§ 150000 $§ -0- $ -0- $ -0-
(Enter (8} cn Sthedula E, Line 3)
Schedule B Summary
1. Loans received this PEMOT...........cccuiiiiiiciiitiiccece et es e e s aer s e sn s sseae s sra s seassarnane $ it
(Total Column (b) plus unitemized loans of less than $100.) —
2. Loans paid or fOrgiven this PEHOM..............oo.orweweeerereeeoeeieeeeeseeee e eesees e s s e ssese s ss s steessressssesemsee e $ - r,fg’l",':;w.rlc"ld”
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..c.cccccvvvereininnnnes ..NET § = OTH - Other (rbg-. business entity)
5 ine 2. PTY - Political Party
Enter the net here and on the Summary Page, Column A, L SCC — Smal Conkributor CDmmmeeJ
{May be & negatve number)

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

** If required.

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



Schedule C

Amounts may be rounded

= . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers perlod CALIFORNIA 4 6 0
from 7/1/22 FORM
4/22 6 6
SEE INSTRUCTIONS ON REVERSE through 2124/ Page of
NAWEOF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
OATE FULLNAME. STREET ADORESS ANO CONTRIBUTOR| OCCUPATION AND EMPLOYER| _ DESCRIPTION OF | AMOUNTI DATE S SECTION
REGEIVED (IF COMMITTEE. ALSO ENTER D, NUMBER) CoDE e GOQDS OR SERVICES VALUE c@kﬁ’f’_"&g g?)R (IF REQUIRED)
) ) I IND .
9/7/22 Alice Fredericks Ocom retired web/email 87.00 87.00
dotH
Tiburon, CA 94920 gery
Oscc
JIND
Ocom
JoTH
deTy
Oscc .
JIND
Clcom
CJoTH
dpty
Oscc
CJIND
Clcom
OoiH
Opry
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 87.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemi onetary contributions. N IND — Individual
(Include al St hadth Gratittotar ) et SR s XM= Fiagpie(l Commmikes
B B VSO — (other than PTY or SCC)
X . . 87.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................. $ PTY - Political Party
SCC ~— Small Contributor Committee
3. Total nonmonetary contributions received this period. 87.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and L1025 DRSO TOTAL $

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





