Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

L CAI;:I(I;(;:’MIA 460

Statement covers pariod
from 2/25/22

through 10/22/22

1.

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

¥ Officehaider, Candidate Controled Committee  [] Primarily Formed Baliot Measure

) State Candidate Election Committee Jommitiea

O Recall Controlled

{Also Complade Part 5) Sponsored
(Also Complats Part &

[C] General Purposs Committee
Sponsared
Small Contributor Committes

[0 Primarily Formed Candidata/
Officeholder Committee

; ‘ Joe 1 7
Dato of election {f applicable: Pdge of L
(Month, Day, Year) For Gffical Use Only
{ ¢
11/822 | [\\T
] . JOWN T FpR
2. Type of Statem W

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

. Quartel ant
— Special Odd-Year Report

SeledeLe

) Political Party!Central Committee {Aiso Compiels Part 7)
3. Committee Information o Treasurer(s)
1453753

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

Committee to ReElect Alice Fredericks Tiburon Town Councils 2022

NAME OF TREASURER
Alice Fredericks

MAILING ADDRESS

OFTIONAL FAX/E-MAIL ADDRESS

STREET ADDRESS (NG P.0. BOA) cmy STATE  ZIPCODE AREA CODE/PHONE
o Tiburon cA 94920 [ |

cY STATE __ ZIP CODE AREA CODEJPHONE NAME OF ASSISTANT TREASURER, IF ANY

Tiburon CA 94920 [ oK
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

PO Box 432 XXX,

ey STATE _ ZIP GODE AREA CODEPHONE Sing STATE _ ZIP CODE AREA CODEIPHONE
Tiburon CA 94920 XKXX

OPTIONAL. FAX [ E-MAIL ADDRESS

4.

Verification
| have used all reasonable diligence in preparing and reviswing this statement and {
certify under penalty of pe},')ry undef the laws of the State of California that the for

the attached schedules is frue and complete. |

15:0%0 Olicer &l Spensar

Sgnature of Controling Officehcidar, Candidate, Stale Measure Proponenl

Executed on 17' ‘o'mz & By
e
L 4
Executed on /)‘ B 2 By
Executed on By
Dote
E d on i By

Signalura of Controiing Oficeholder, Cendidate, State Mensure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 o7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balilot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alice Fredericks
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Tiburon Town Council [0 opposE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
_ Tiburon CA 94920 Identify the controlling offi or state prop t, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committess
not inciuded In this statement that are controtied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
¢ or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primerily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidatefs) for which this committee is primarily formed.
O ves O no
AL AGoREes STREET AOORESS (NOT0.50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O supporT
[J opPOSE
cry STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{J supPORT
[J orpPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] [ oppPosE
NAME OF TREASURER BONTROLLED: COMWTIEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) O oprose
citYy STATE ZIP CODE AREA CODEFHONE Attach heets If ¥
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement o S L eade
Summary Page tatamant covera pariod CALIFORNIA 460
from 9/25/22 FORM
o 10/22/22 Page 3 of 7 ____
BEE INSTRUCTIONS ON REVERSE b
NAME OF FILER 1.0, NUMBER
Alice Fredericks 1453753
Contributions Received m%mnk cio!gnr:!i Calendar Year Summary for Candidates
o e (FROMATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
—— 3208,00 General Elections
1. Monetary Contributions............... hedule A, Line 3 = : $ 1500'00 11 through 6190 ——
2. Loans Recsived hedule B, Line 3 - . 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLnes1+2 § 179800 5 20800 " Recaived  § s
4. Nonmonetary Contributions C, Line 3 =0- 87.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooco.con. Add Linas 3+ 4 1798.00 § 388500 Made £ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made E, Line 4 81.00 s 81 Candidates
7. Loans Mads. Schedule H, Line 3 -0- 0
81.00 81 22, Cumulstive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o s Add Lines6+7 2 5 (1t Subject to Voluntary Expendituro Limk)
9. Accrued Expenses (Unpaid Bills) duio F; Lino 3 637.00 637 Date of Election Total to Date
10. Nonmonetary Adjustment............. ... . Scheduls C, Line 3 =0 -87 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE . - Add Lines 8+0 + 10 718.00 $ 71800 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c....cc....... Provious Summary Page, Lino 16 2000 o calculate Column 8,
13. Cash ROCEIPLS .........ccicuiuiiiitiiisiiaiisisisamasse siesssensios Colurmn A, Line 3 above 1798 :d‘d - ts in Cogmn
. [0 the comrespon *, %
14. Miscellaneous INcreases 10 Cash ........................ poduto I, Lined 0 smounts fom ColmnB | resoned i Come o | L oI o amounts
X N f last rt. Some
15. Cash Payments.......... Column A, Line 8 above 81.00 :mm = gop;m Amey
16. ENDING CASH BALANCE ._.......AddLines 12+ 13 + 14, then subtract Line 15 3717.00 be negative figures that
o ) ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccoucvsuivrennn. Schodule B, Part 2 only canry ovar the amounts
Cash Equivalents and Outstanding Debts e sl B
18. Cash Equivalent: See on reverse als
-0-

19. Outstanding Debts............c.ccccccunni Add Line 2+ Line 9 in Column B above

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



Schedule A Amounts may be r d SCHEDULE A
o . . to whole dollars. Statement od
Monetary Contributions Received ment covers pe CALIFORNIA 460
from 2/25/22 FORM
th . 4 7
SEE INSTRUCTIONS ON REVERSE g 10/22/22 Page of
NAME OF FILER 1.D. NUMBER
Alice Fredericks 1453753
- FULL NAME, STREET ADDRESS AND ZIP CODE OF L SNTRIBUTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
e CONTRIBUTOR CooE * o sw.ﬂ",mm' EMELOYE RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
IND
10.122 Edith Gibson CJcom consultant 100.00
L CloTH
Tiburon, CA 94920 gery
[scc
. [ IND
10.1.22 John Kunzweiler CJcom retired 250.00
I dotH
Tiburon, CA ety
sce
¥l inD .
10.21.22 Diane Lynch Ccom retired 1000.00
E—— Hoon
Tiburon, CA Llery
[lscc
¥ IND .
10.15.22 Chris Raker Jcom architect 100.00
I Som
Tiburon, CA gpry
Oscc
Z1IND
10.22.22 Chris Cannon Jcom attorney 100.00
[JOTH
Tiburon, CA gpry
Cscc
SUBTOTAL $
Schedule A Summary “Contributor Codes
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 1550.00 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........cocuimmnnnnrinunrsnnie s simseiensin s s smisines i s it ss $_ (other than PTY or SCC)
248.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccvveeeee.$ . PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 179800
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccc......... TOTAL § : FPPC Form 460 {Jan/2016))

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



SCHEDULE B - PART 1

4 ts may be r ded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom9/25/22 FORM
SEE INSTRUGTIONS ON REVERSE mmuw'% Page S of
NAME OF FILER 1.D. NUMBER
Alice Fredericks 1453753
= 0 o) T T T
FULL NAME, STREET ADDRESSAND ZIP CODE | o [FAN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMUEIEAT\VE
NDER GF e lrEIPTOVEDEITER Bsewg$H1 o|RECEIVED THIS| OR FORGIVEN CESSLEN&:E AT | PAIDTHIS || AMOUNTOF |CONTRIBUTIONS
(1€ COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BUSINESS) PERIOD PERIOCD THIS PERIODs BERIGD PERIOD LOAN TO DATE
O paip CALENDAR VEAR
Alice Fredericks retired s 0 ¢ 1500 0 " s 5 1500
D RATE N'.
: FORGIVEN PER ELECTIO!
Tiburon,CA94920 1500 0
$ $ s H s
TOmo DOcom Qo QOery [Osce DATE DUE DATE INCURRED
[ paip CALENDAN YEAR
s S % s H
RATE
[ ForaIvEN PER ELECTION™
s s s $
fOmo DOcom Dot OPTY (scc . DATEDUE DATE INCURRED
L PAID CALENDAR YEAR
s s % s s
AR
[ FORGIVEN PER ELECTION"
s s s s 5
TD IND [Jcom [JotH [JPprTy [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 0 $ -0- $ 1500 $ -0-
TEntar (o) e Scrodul £, Line 3)
Schedule B Summary
1. Loans received this Period .........cewrmercrereriiisimssinncs $ =0
(Total Column (b) plus unitemized loans of less than $100.) = N
2. Loans paid or forgiven this PEIIOG . .........curersisimemcimesmmeris st ere s eseseassesssremioss s ssesssssrssassnssessssnsssens s ¢ rﬁg Tm;zoes
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0- {other than PTY or SCC)
3. Netchange this period. (Subtract Line 2 from Line 1.) ....c..ccoveririimeniineisieeinescenceseecnnians NET § — OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Poktical Party
it Ed o Wis Samimyiag SCC - Smal Contrioutor Commites |
(May be a negative numbar)

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

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




SCHEDULEE

A ts may be ded
schedule E to whole dollars. Statement covers perlod CALIFORNIA
Payments Made from 9125122 FORM
h 10/22/22 6 7
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Alice Fredericks 1453753
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR membar communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cabie airtime and production costs
FIL  candidate filing/bailot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal cefense PRO professlonal servicas (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE ©R DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER | D. NUMBER)
Bank of Marin Visa Credit Card Services WEB credit card payment for email and website services from 81

PO Box 6354 Fargo, ND 58125-6354

SendinBlue.com and Register.com

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

SUBTOTAL § -0-

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbtotals.) ............owe.een. s~
2. Unitemized payments made this period Of UNAET $T00.......icuiwuieaimmimeimmmeisisesiemammsstiosstissmsieresssisssissss s ssssamisss s iesissasiersssisnsesiasmns $ gl
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) R R N S SN TR OV $ =0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccceccvvnnnen.. TOTAL $ 81.00
FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F o A e Statement covers poriod  RSYNHIZOL TNV
Accrued Expenses (Unpaid Bills) from 9/25/22 FORM

thr 10/22/22 7 7
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1.D. NUMBER
Alice Fredericks 1453753
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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (expiain nonmonetary)* OFC office expensas SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 sarvices TSF transfer between committees of the same candidata/sponsor
LEG legal defense PRO professional services (legal, accounting)} VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technelogy costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR 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 ONE) OF THIS PERIOD
The Ark Newspaper l PRT 637.00 637.00 -0- 637.00
Ark Newspaper, 1550 Tiburon Blvd Ste D !
|
J
{
* Pay that are contd or independent expenditures must also be -0
_summarized on Scheduls D. SUBTOTALS § $ $ $ -0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 637.00
accrued expenses of $100 or more, plus total unitemized a2ccrued expenses UNAer $100.) .......ccoeeveeeerrnienrieeeessienenens INCURRED TOTALS $
2. Total accrued expenses gald 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 UNAEr $100.)......c.cccerercrerereercrnraneas PAID TOTALS § _
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 637.00
on the Summary Page, Column A, Line 9.) NET §
May be a negatve number

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





