Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
from /-1-24

through 9-21-24

Date of election if applicable:
(Month, Day, Year)

11-5-24

RETEIVED gL EORAE 460
SEP 2 § 2024 '

TOWN MANAGERS OFFIC
TOWN OF TIBURON

Page of

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
| State Candidate Election Committee
| Recall
{Akso Complete Part 5)

[0 General Purpose Committee
_| Sponsored
| Small Contributor Committee

[J Primarily Formed Ballot Measure

Committee
[_| Contralled
| | Sponsored

(Aiso Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

=, O Quartery Statement
{1 Special Odd-Year Report

(Also file a Form 410 Termination)
] Amendment (Explain below)

| Political Party/Central Committee (Kiso Complete Part 7)
3. Committee Information IiD‘i;:;w:;R Treasurer(s)
COMMITTEE NAVE (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Charles Hornbrook

Hombrook 4 Tiburon Town Council 2024

STREET ADDRESS (NO P.0. BOX)

CITY STATE
Tiburon CA

ZIP CODE
94920

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

CiTY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

chY
Tiburon

STATE __ ZIP CODE
CA 94920

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Lisa Edwards

MAILING ADDRESS

CITY

Tiburon

STATE _ ZIP CODE
CA 94920

AREA CODE/PHONE

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

certify under penalty of pew}d?e 7«;} the State of Califomia that the foregoi

Executed on

¢ .. Date
Executed on 7 /}./( /}“ i

; Date:,

Executed on

Date

Executed on

Date

By
By

By

ein and in the attached schedules is true and complete. |

wenicar of Sponaor

S-Ignam of comrm;ho‘ldan Candidate, Stee Measure Proponant

By

Signature of Controliing Oficenoider, Canaidete, 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 A‘_ of __L{
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
'NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chuck Hornbrook
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Council Member - Town of Tiburon (] orPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
_ Tiburon CA 94920 |dentify the controliing officeholder, candlidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commifttee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ Yes CInNo
T TS Y] STREET ADDRESS (NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] sUPPORT
[] opPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
[J opPoSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | o oo o
1 ves O no [ op
COMMITTEE ADDRESS STREET ADDRESS (NQ F.O. BOX) i
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ”mm‘ry
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement M by B g Sy PAGE
Summary Page ' Statement covers period CALIFORNIA 460
from /-1-2024 FORM
9.21-2024 £ ‘
SEE INSTRUCTIONS ON REVERSE through 2 Page of [
NAME OF FILER 1.D. NUMBER
Hornbrook 4 Tiburon Town Council 2024 1473357
o = . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM. 2%%2@?3%& OTALYO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1584.00 $ 1584.00
. Monetary ContribUtIONS ... riesissscessisssssensssncsss » . 1M through 8/30 715 Det
2. Loans RECEIVEM. .......cc.coemrverereerecrs s rereieseeemamressesnarasseas Schedule B, Line 3 20, ok
: n ons
3. SUBTOTAL CASH CONTRIBUTIONS ...coccecmsrse. AddLines1+2 § 198400 g 158400 Recsived  § $
4. Nonmonetary Contributions Schedufe C, Line 3 600,00 600,00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ccooorrmrmrn Addlines3+4 § 218400 s 218400 Node s s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENIS MAOE....ooeroeereeesrreses s seossseeeseessoen Schedule E, Lined § _>42:66 § 54266 Candidates
7. L0ANS MAE.....o.ooceeeesrscscensere e ssassessisssssssmssssssssene Schedule H, Line 3 0 0 = EaisiieExsendinss Biad
. mu res e
8. SUBTOTAL CASH PAYMENTS ...oooccoor oo ersnerseee AddLines6+7 § 4266 § 54266 e R ikt e s Tt
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 1966.97 1966.97 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 (mmfddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLnesa+9+10 § 290963 B S L $
Current Cash Statement b $
12. Beginning Cash Balance .........cccouernveen Previous Summary Page, Line 16 § 0 To calculate Column B
13. Cash Receipts. Column A, Line 3 above 1584.00 :dtd tahmwm in Coéfm"
) 0 the corresponding * ;
14. Miscellaneous Increases to Cash..........c.coveermrcensneen: Schedule I, Line 4 0 amounts from Column B r:::’mmr::t:&:ﬁceﬂ'on may be different from amouts
15. Cash Payments ... cvmmcniommmimemmsnines Column A, Line 8 above 542.66 :;y:::;tl::: rgzz::;nic’n'? :y
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtractLine 16§ _-041.34 be negative figures that
s S i 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
17. LOAN GUARANTEES RECEIVED.....ccocsrosrsnn Schedule 8, Ptz § O bt so
Cash Equivalents and Outstanding Debts o e
18. Cash EQuivalents.......ccummmmmiemnannnn Ses instructions on reverse  § 0.
19. Outstanding DebtS..........ovcerrvorere Add Line 2 +Line 9 in Column B above  § O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers perlod
from 7-1-24

CALIFORNIA
FORM

460

through 9-21-24

Page #_ of _L/_

NAME OF FILER 1.D. NUMBER
Hornbrook 4 Tiburon Town Council 2024 1473357
. FULL NAME, STREET ADDRESS AND ZIP CODE OF i — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
8/20/24 Charles Hornbrook % COM Transiliency 500.00 500.00
] CloTH
Tiburon, CA 94920 gQPTY
dscc
IND
9/1/2024 Paul Nathan Clcom Self Employed Attorney 250.00 250.00
I CloTH
Tiburon, CA 94920 gaPTY
[dscc
#1IND .
9/3/2024 Lynn Hornbrook Ccom Retired 200.00 200.00
I OorH
Denver CO 80113 ety
Oscc
W1IND .
9/8/2024 Sanna Thomas Clcom Retired 198.00 198.00
I Cor
Tiburon, CA 94920 LIPTY
[dscc
JIND
CJcom
OoTH
OPTY
iscc
SUBTOTAL § 1,148.00
Schedule A Summary *Contributor Codes
. . . . I IND - Individual
1. Amount received this period — itemized monetary contributions. 1,148.00 COM - Recipient Commitiee
(Include all Schedule A SUDBLOLALS.) .......cicviiiiiiimmimrii s s b s ssnsendaasssassstaes $ (other than PTY or SCC)
436.00 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ..........c.cccecennnene $— PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1.584.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccceivniainen. TOTAL $§ >~ 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 perlod

from 7-1-24

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through 2-21-24 Page % of l /
NAME OF FILER 1.D. NUMBER
Hornbrook 4 Tiburon Town Council 2024 1473357
QN G 5] . = (3]
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁggﬁg‘x 'g:’g;-&g‘gg?m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER 0F SELFEMPLOYED, BNTER  |BECIING THig| RECEIVED THIS| ORFORGIVEN | BALANCEAT PAIDTHIS | AMOUNTOF CoNTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # SERIOD RIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ H $
TD IND ] com D OTH D PTY [Jscc DATE DUE DATE INCURRED
L1 PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $
tOmo Ocom CJotH OIPTY [Jscc $ : DATE DUE DATE INCURRED
[ rPAD CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION™
s $ $ $ $
'TOwo Qcom Qorw Oty [Jscc DSTEIEE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on Scheduls £, Line 3)
Schedule B Summary 0
1. Loans received this Period..........ccecvrevirniecmeniernniinans e e s e s SRURPPRRRURRRIOR.
f
(Total Column (b) plus unitemized ioans of less than $100.) 0 T it Colos
2. Loans paid or forgiven this PEHOM............cceereeiereicireesiesresssiesesessssssasaneenesstnsssnsesssssaresserssessassessssssans $ IND ~ Individuai
(Total Calumn (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. Net change this period. (Subtract Line 2 from Line 1.) ........ccoovveevenieriinevieiniens R A NET $ g}'v gg}:f (|e g ﬂl;’usiness entity)
Enter the net here and on the Summary Page, Column A, Line 2. cal ¥4
ry Fage, SCC ~ Small Contributor Committee
(Mey be & nagsiive number)

[’Amounts fargiven or pald 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.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
e e to whole dollars.
Nonmonetary Contributions Received Stefempnt covers pariod CALIFORNIA 460
from __-1-24 FORM
9-21-24
SEE INSTRUCTIONS ON REVERSE through Paﬂ‘-A— of ——Il——
NANE OF FILER 1.0. NUMBER
Hornbrook 4 Tiburon Town Council 2024 1473357
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE A e CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOURTL DATE g .l
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) COoDE (F f‘i':f:: ';3::5'::;5“ GOODS OR SERVICES VALUE cakENh:D_'g?E g E:‘)R (IF REQUIRED)
S ] CJIND . i
9/6/24 Christian Meoli O com Owner, Cinelounge Movie advertising | 600.00
OTH
Tiburon, CA 94920 gery
[dscc
CJIND
Ocom
goTH
ety
Oscc
C1IND
CJcom
[JOTH
grpTy
Oscc
CJIND
Jcom
DotH
CJPTY
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 600.00 J
Schedule C Summary ’ Conbuioe Cades
1. Amount received this period — itemized nonmonetary contributions. 600.00 1D ~ Indhdual
Include all Schedule C subtotal $ O s e CoTos
(Include chedule C subtotals.).c..ciiiincii i e e (other than PTY or SCC)
0 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccccovviieiiiineee $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 600.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccevrnes TOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded e
ry pen to whole dollars. Statement covers period  ICNIIISL-IN 460
Supporting/Opposing Other wrom./ 124 FORM
Candidates, Measures and Committees "
9-21-24
SEE INSTRUCTIONS ON REVERSE through Page —1- of ’
NAME OF FILER 1.0. NUMBER
Hornbrook 4 Tiburon Town Council 2024 1473357
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁcﬁ’;':::_g" Amgg:;gms CALENDAR YEAR T0 DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC, 31) (IF REQUIRED)
O Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
1 support 1 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
1 support [0 oppose Expenditure
[0 Monetary
Contributlon
[0 Nonmonetary
Contribution
[J Independent
[ Support [J Oppose Expenditure
SUBTOTAL $ 0

Schedule D Summary

1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccccovviniiinininininiiiccninienene $ i
2. Unitemized contributions and independent expenditures made this period of under $100...........ccovivirrviiirin e $ g
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 2
FPPC Form 460 {Jan/2016))

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



SCHEDULE E

SChedl“e E mor::hmydﬁl;or:nded Statement covers period CALIFORNIA 4 6 O
Payments Made trom 7124 FORM
9-21-24 g l
SEE INSTRUCTIONS ON REVERSE through Page attl
NAME OF FILER 1.0. NUMBER
Hornbrook 4 Tiburon Town Council 2024 1473357

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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  campalgn literature and maifings PRT print ads WEB Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Ram Print and Communications CMP For window signs - initial small batch 409.76
I .4 54905

Marin County Registrar of Voters VOT Voting List 34.20

Secretary of State FIL Committee Registration 50.00

State of California

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 493.96
Schedule E Summary

. . ) 542.66
1. temized payments made this period. (Include all Schedule E subtotals.)...........ccriimiriniinmim e RIS PN RS $
et . . 0

2. Unitemized payments made this period of UNAEr $100........cocuivirieiiiiriiimiiiieieecsire s e sese et st esasese sy ese s sessesaadeeh et et e sasseeessssnesame s snareeran $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........ A e AR S T e e AR NSO $ L

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c...cccccovevreee.. TOTAL § 542.66

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. S e P:"“ caLIFORNIA. A B()
Payments Made wom__ == ->< Rl
V= (~
SEE INSTRUCTIONS ON REVERSE through L('/ Page ? of ' /
NAME OF FILER 1.D. NUMBER
Hornbrook 4 Tiburon Town Council 2024 1473357

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 returned contributions
CTB contribution (explain nanmonetary)* 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Town of Tiburon FIL Filing fee to Town of Tiburon 25.00
Tiburon CA 94920
PayPal Transaction Fee PRO PayPal fee associated with online contributions 23.70

I s Jose. C4 95151

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

SUBTOTAL $ 48.70

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



SCHEDULE F

460

Amounts may be rounded

Schedule F to whole dollars.

Accrued Expenses (Unpaid Bills)

CALIFORNIA
FORM

Statement covers period

from -}_/" )‘(r/

through a"A[—‘)‘,& Page 187 of [/
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Hornbrook 4 Tiburon Town Council 2024 1473357

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

CMP campalgn 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 candldate 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 mallings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(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
Constant Contact Web 0 82.00 0 82.00
I - ¢, MA 02451
GoDaddy Web Services Web 0 142.23 0 142.23
N . A7 85284
Cornerstone Displays LLC ||| CMP 0 1,142.74 0 1142.74
Novato, CA 94949 [+
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0O $ 1,366.97 $ 0 $ 1366.97
summarized on Schedule D. ’ )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1966.97
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cverrnrmenrincisinininninen. 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 paymisnts on accrued expenses under $100.)........cccccociceniiicnnnnes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1966.97
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 F Amounts may be rounded SCHEDULE F (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNISA 460
. -~ [~ FORM
Accrued Expenses (Unpaid Bills) trom___ ¥~ [ .Ll;
L3¢ =~
through 6 ( ?’ Page [ { ot //
NAME OF FILER I.D. NUMBER
Hornbrook 4 Tiburon Town Council 2024 1473357

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 radlo airtime and production costs

CNS campaign consuitants 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 tw. 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  campalgn literature and mailings PRT print ads WEB information technelogy costs (intemet, e-mail)

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

(a) (b) (c) (a)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0 NUMEER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Marin County Elections translation expense of NTE | FIL 0 600.00 0 600.00
$600.00, San Rafael CA o

SUBTOTALS § 600.00 $ 600.00 $0 $ 600.00

FPPC Form 460 (1an/2016))

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





