Recipient Committee
Campaign Statement
Cover Page

RECEIVED

Statement covers period

from 10/23/22

SEE INSTRUCTIONS ON REVERSE through 12/30/22

COVER PAGE
Date Stamp OR
e 1510
JAN S 202
Date of election If applicable: Pago |1 of
(Month, Day, Yegr) For Officiaf Use Only
TOWN CLERK
11/8/22 , TOWN OF TIEURON

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

¥ Qfficehader, Candidate Cantroled Committee O primariiy Formed Ballot Measure

State Candldste Election Committaa mmitico
O Recall § Controlled
(Also Comphia Pt 5 Sponsored
{Also Complete Part 6]

[O General Purpose Committee

Sparsored [ Primarily Formed Candidate/
CJ Small Contributor Committee

2. Type of Statement:

[] Pprestection Statement
Semi-annual Statement
Termnation Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[l Special Odd-Yesr Report

Officeholder Committee
Palitical Party/Central Cammiitee {Also Compiets Part 7)
LD, NUMBER
) Tr
3. Committee Information 1453753 easurer(s)

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

Committee To ReElect Alice Fredericks Tiburon Town Council 2022

NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) city STATE _ ZIP CODE AREA CODE/PHONE
iburon, CA 94920
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tiburon CA 94920
MAILING ADDRESS (IF DIFFERENT) NO.AND GTREET OR P.O. BOX MAILING ADDRESS
PO Box 432
oy STATE _ 2IP CODE AREA CODEPHONE oy STATE 2P CODE AREA CODE/PHONE
Tiburon CA 94920

OPTIONAL: FAX (! E-MAILADDRESS

4. Verification
I have used ali reasonable diligence in preparing and reviewing this statement and to |
certify under penalty of perjury under ic laws of the State of Calfornia that the foreg

OPTIONAL: FAX/E-MAIL ADDRESS

e attached schedules is true and complete. |

Signature of Controling Officehvider, Candicate, State Meosure Proponert

By
By
Exscut B
on Bote 4
Exacuted on 8y
Bote

Signatura of Contraling Dffcehcider, Candidate, Slats Mensure Proponent

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



COVER PAGE - PART 2
CALIFORNIA

romm 460
IS 5

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot 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
Town Council (1 oppose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP
— Tiburon CA 94920 Identify the controlling officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not I d in this that are lted by you or are primarlly 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. Prim;
NAME OF TREASURER CONTROLLED GOMMITTEET i all'LLy,( Sczl;med Cansd;gateIOfﬂceholder Committee uunamas of
O ves O no
COVMITTEE ADDRESS STREETADDRESS (NG F D HOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
[] opPOSE
&g STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 supPORT
1 oprose
Sl S HRHUNEER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
[ opPose
NAME OF TREASURER CONTROLLED:COMNITTRE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves Owo [0 supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
TITY STATE __ ZIP CODE AREA CODE/PHONE Attach continvation shodts if W
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amotnts may ba roundsd SUMMARY PAGE
to whole dollars, Statement Hod
Summary Page MSHECave gE CALIFORNIA 460
wom 10/23/22 FORM
12/30/22 3 ﬂ
SEE INSTRUCTIONS ON REVERSE through 12/30/ Page of
NAME OF FILER 1.D. NUMBER
Alice Fredericks 1453753
. Column-A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHEOULES) OTAL YO OATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............. . Scheduls A, Line3 $ 984 s ==3762 T -
2. Loans Received Schedule B, Line 3 =i -1500- - ) ?
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........orvcn. AddLines1+2  § 5% § in2i2 Received $
4. Nonmonetary Contributions 3 G, Line 3 nls 87 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ococc AddLinas3+d 5 384 s 3699 e . $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made noduo £, Line 4§ 3201 s 3699 Candidates
7. Loans Made. S—— H, Uno 3 -0- -0-
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oooooocooocc AddLinos6+7 § 201 $-3699 St i R RSP ]
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 =0= -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schadule C, Line 3 -0- -87 (mmyddlyy)
11. TOTAL EXPENDITURES MADE ..coooeroe AddLinesg+9+10 § 3201 s 3282 J J $
Current Cash Statement / J $
12. Beginning Cash Balance ......................... Provious Summery Page, Line 16§ 3717 To calculate Column B,
13. Cash Recaipts Column A, Line 3 above 984 :dtd moums |';°C:d*;'mn
(e} corres) i -, " .
14. Miscellaneous Increases to Cash ............................ Schedule I, Line 4 81 amounts from cﬁ..,.,",?a :g&f;msﬁ?“ may be different from amounts
4782 of your last report. Some
15. Cash Payments . Colurnn A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ..............Add Lines 12+ 13+ 14, then sublract Line 15~ 3 0= be negative figures that
should be subtracted from

If this is & termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED..........cocounuueee

Cash Equivalents and Outstanding Debts

Soe instructions on reverse  $

18. Cash Equivalents..............oooivmvrricererns
19. Outstanding Debts..........cccccrmerenn

Add Line 2 + Line 9 in Column Babove $

pravious period amounts. If
this Is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers perlod
from _10/23/22

through 12/30/22

SCHEDULE A

CAI;:ISCR);NIA 460

Pagc4 of 7

NAME OF FILER
Alice Fredericks

1.D. NUMBER
1453753

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER}

DATE
RECEIVED

CONTRIBUTOR

CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10.31.22 Patty Garbarino

San Rafael CA 94901

¥ IND

[]com
CJoTtH
ety
Oscc

President Marin Sanitary

250.00

1031.22 Jillian Hochstetler

Tiburon, CA 94920

#1IND
Ocom
JoTH
deTy
[Jsce

Hoch Ventures, LLC

500.00

10.23.22 George Landau

Tiburon, CA 94920

¥IND
Ccom
CotH
Opry
[dscc

retired

100.00

JIND
CJcom
JOTH
Oery
[Jscc

JiND

Ccom
[JoTH
OpTY
[lscc

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.).................

2. Amount received this period — unitemized monetary contributions of less than $100 ........ccoviriicinn § 13400
3. Total monetary contributions received this period. 984.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.coccvcivvannae TOTAL $ =

“Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

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

FPPC Form 460 {Jan/2016))

EPPC 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 period CALIFORNIA 460
Loans Received from _10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE through 12/30/22 Page 5 of j—
NAME OF FILER 1.D. NUMBER
Alice Fredericks 1453753
FULL NAME, STREET ADDRESS AND ZIP CODE IFANINDIVIDUAL  ENTER | GUTSTANDING | AMGUNT | AMOUNT PAID | OUTSTRIDING || INTEREST | ORIGINAL | CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRBUTIONS
(IF COMMITTER, ALSO ENTER LD, NUMBER) L el osl;;us.‘:éssl BEGg‘é‘é:‘gDT"‘s PERIOD THIS PERIOD» CLOPSEER?SJHIS PERIOD LOAN TO DATE
[ pAID CALENUAR TEAR
Alice Fredericks s 1416 s -0- 0- 51500 5 1500
| i
. retired [ FORGIVEN o PER ELECTION"
Tiburon, CA 1500.00 o 84
B s s s s
"o [Jcom [JotH O PTY [dscc DATE DUE DATE INCURRED
1! PAID CALENDAR YEAR
s H % s 5
RATE
0 Foreiven PER ELECTION™
s 5 s $
fomwo DQcom Qotv OPTY [scc DATE DUE DATE INCURRED
LI PAID CALENDAR YEAR
$ S % 5 s
RATE
O FoRaIvEN PER ELECTION™
s s : ] $ s
fOmwe DOcom Com DOery [Oscc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 1500 $ 0 $ 0
l!n&iuim ﬁcﬂu-!,ﬂﬁ!i i
Schedule B Summary q
1. Loans received this Period ....... issrssisssisssssssssssesisssessisscresisasasssessssmssdssssinssseisisssonasessenssssionsons $
(Total Column (b) plus un_ltemlged loans of less than $100.) Ji500- e N
2. Loans paid or forgiven this PeriOd.......cccuiersemesisrsirresssessssies s ssns s s sssmassssnsssssssasssesn s esesnsssasasen $ IND — Individual
(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.) -1500- (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..ccciviiinieicimmmeniciiiiies e NET $ gIYH = ?mri‘yim entity)
i -Po
Enter the net here and on the Summary Page, Column A, Line 2. S0C — Smal Contribior Conrilise
(May be @ negative numbar) d
*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 E

A " be rounded
SChedl.“e E to w':;y“"m' Statement covers perlod IFORNIA 0
Payments Made from _10/23/22 FORM
through _12/30/22 6
SEE INSTRUCTIONS ON REVERSE gh—===22 | Page ot —L
NAME OF FILER 0. 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 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 tv.or cabie airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling 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 defanse PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-malil)

NAMEAND A0DRESS OREAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1 0. NUMBER)
ARK - Ammi Publishing, 1550 Tiburon Blvd, Ste D, Tiburon, CA 94920 PRT 1911
Diane Lynch Il Tiburon, CA 94920 RFD 750

Jillian Hochstetler, | I riburon ca 91520 RED 250

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3011

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ...cc.cvieeieiiriiiiinirerernereniiasseciennean et aa et et nenae e $ 011
2. Unitemized payments made this period of under $100.......cccoeieriieieiereeeee e essaseesessnns 2 .3 L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccuumiiuuiiriiiiianinesiiseeesssasiesressesassssssrsnees $ 'y
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccceceveerereeiuenene TOTAL §_ 3150
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

ts may be r ded
to whole dollars.

SCHEDULE E (CONT.)

10/23/22
m

Statement covers period

12/30/22 @ 00 ‘
through Page 7 of _L

CALFIgin;NIA 460

NAME OF FILER
Alice Fredericks

1.0. NUMBER
1453753

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

CMP
CNS
CTB
cve
FIL
FND
IND
LEG
ur

campaign paraphernalla/misc.

campaign consultants

conftribution (explain nonmonetary)*

civic donations

candidate filing/ballot feas

fundraising events

independent expenditure supporting/opposing others (explaln)*

legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expensas

petition circulating

phone banks

pelling and survey research

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

describe the payment.

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable aitime and production costs

TRC candidate fravel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candldate/sponsor

VOT voler registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER | D. NUMBER)

CODE  OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Chris Cannon |l Tiburon. CA 94920

RED

100

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

SUBTOTAL $ 100.00

FPPC Form 460 (J2n/2016)]

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

www.fppc.ca.gov



SCHEDULE F

Schedule F e My D% out v Sl CALIFORNIA 46 ()
Accrued Expenses (Unpaid Bills) trom _10/23/22 FORM
12/30/22
through —<207<2 =~~~ 8
SEE INSTRUCTIONS ON REVERSE Page .
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 sirtime 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 tv. 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 staft/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger servicas TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter ragistration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
®) © &
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PA(D OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Ark Ammi Publishing, 1550 Tiburon Blvd, STE D, PRT 637 1274 1911 -0-
Tiburon, CA 94920
M that are orindep P Jres must aiso be =
. f20d o0 oD, SUBTOTALS § 637 $ 1274 $ 1911 $ -0-
Schedule F Summary
1. Total accrued expenses incurred this . (Include all Schedule F, Column (b) subtotals for 1911
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAET $100.) ............ureerruesermmmmmmsirsomereernns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 911
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cccrccieirniinininns PAID TOTALS s
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -0-
on the Summary Page, Column A, Line 9.) NET $
May be & negative numbar
FPPC Form 460 {Jan/2016)}

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



Schedule | ts may be SCHEDULE |
Miscellaneous Increases to Cash towhole/dollars: Statement covers period CALIFORNIA 460
from _10/31/22 FORM
" w 12/39/22 9
SEE INSTRUCTIONS ON REVER - Page — °'—L
NAME OF FILER 1.0. NUMBER
Alice Fredericks 1453753
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER | D, NUMBER) INCREASE TO CASH
12/29 Alice Fredericks Loan forgiven 81
Tiburon, CA 94920
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
ule I Su Ty
1. Itemized iNCreases 10 CASN thiS PEROU. «..vivurerierirrerirsssrmmesrrosssesisesssiesaseisassssssseresssesessesssasesesnssessessnsesenssessssisnssssenessoses $-%
2. Unitemized increases to cash of under $100 this Period. ...t sesssassesssssasssssassase s $ £
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccoeciieeiicesieiinirnes $ s
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 84
Summary Page, Line 14.) .......cccoveevecunieenisniine . TOTAL $ FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





