COVER PAGE

Recipient Committee Date Samp ~
-Campaign Statement — = 400
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) ' L.
Statement covers period Date of election If applicable: :
0 Q) (Month, Day, Year) T 9 Pa L of Lo
from . AUG 1 2025 For Offlclal Use Only
, . - - J I
SEE INSTRUCTIONS ON REVERSE througt. 10 | \(1 I 3‘0}\{ 1) ! 63 ! 20:Y TOWNTIERR
LY \
1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: R P TIBURUIY
[X] Officeholder, Candidate Controlied Committee [0 Primarily Formed Ballot Measure et Preelection Statement [0 Quarterly Statement
O state Candidate Elsction Committee Committee [J Semi-annual Statement [] Speciat Odd-Year Report
O Recall Q Controlled [] Termination Statement [0 Supplemental Preelecti
oo ComplloPert) & Sponsored o upplemental Preelection
[/ mmcznommﬁ (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee R & Amendment (Explain below)
O Sponsored . ] Primarly Formed Cancld ugdate mmmm, Oroa. . Schuduls A,
(O Small Contributor Committee icenolder Lommitiee
O Political Party/Central Committes (Also Complete Part7) Sc\a\eciubn Q Sciag ¢ \.)\.'l~ E MCQ S\,lf\a r[UL_ E
. = 1.D. NUMBER
3. Committee Information i SO0 Treasurer(s)

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

Holli Thier for Tiburon Town Council 2024 Jerry Reissen

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Tiburon CA 94920
crv. STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tiburon CA 94920 _ Holli Thier
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Tiburon cA 94920 _

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury undir the laws of the State of California that the foregoing is tr

819 2035 By
Executed on g/lh Ci ZMLS—’ By

dules is true and complete. | certify

Executed on

Executed on By
Date
Sescuingion Date By Signature of Controlling Ofiiceholder, Candidate, State Measure t
. "o " e Propanent FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov



L. . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAIEISgENIA 46 0

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
Holli Thier
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
Town Council City of Tiburon (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
. Tiburon ca 94020

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled 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
Holli Thier for Assembly 2026 1480282
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTRGLLEDGOMMITNEE officeholder(s) or candidate(s) for which this committee is primarily formed.
Holli Thier K] YES ] NO
S OTT T T EE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
] 0 oo
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
ORT
Sacramento ChA 85815 E O'I:"J;P)SE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONIROELERDICOMMITMEED NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No [] suPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com g



" www.netfile.com

Campaign Disclosure Statement Amounts mav be rounded SUMMARY PAGE
< CALIFORNIA A 6 ()
FORM

t -
Summary Page to whole dollars. Statement covers period
from 09/22/2024

0 24 3 12
SEE INSTRUCTIONS ON REVERSE through 19/15/20 Page i
NAME OF FILER 1.D. NUMBER
Holli Thier for Tiburon Town Council 2024 1398219
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A "
(FROJ/?#:J:IIE%ES%T—:ESULES) AT TR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccsieveveveriveviiiiininces Schedule A, Line 3 $ 13,150.00 g 60,025.00
1/1 through 6/30 711 to Date
2. Loans ReCeIVEd ......cceovereiesierusissssisresiessssaseiennnns Schedule B, Line 3 0.00 SE00
3. SUBTOTAL CASH CONTRIBUTIONS ...cocvovovvvconnrs AddLines1+2  § 13,150.00 ¢ AR ety s .
T ) 600.00 3,175.00
4. Nonmonetary Contributions ...........ccccceevearesesrerenen. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coereervereeeeeeeenne AddLines3+4 $ 13,750.00 ¢ 63,200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccovmniriinverisisisinsisisssssnanen. Schedule £, Line 4 § 20,782.60 § 22,607.81 Candidates
7. Loans Made ... iiiiceceees st Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ccocevviivsisiiininannne, AddLines6+7  § 20,782.60 g 22,607.81 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cocovveemeene. Schedule F, Line 3 5,000.00 5,506.95 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccceevueurereuserennen... Schedule C, Line 3 600.00 3,175.00 (mmy/dd/yy)
11. TOTALEXPENDITURES MADE ......coovevviiviereeenennn, AddLines8+9+10 $ 26,382.60 $ 31,289.76 / / $
Current Cash Statement / / $
- . ) 51,675.55
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeIPtS .....ccvciiciiiiiiiiresssessssesssissesesssennss Column A, Line 3 above 13,150.00 amounts in Column A to the
) corresponding amounts * tsin thi i i
14. Miscellaneous Increases t6 Cash ........cccceuvevevenene. Schedule I, Line 4 9-99 1 from Column B of your last r:;;ﬁi’; ?nlgg:fnf:gl_on MRYJEe ifierent fromamotts
. 20,782.60 report. Some amounts in
15. Cash Payments ........ccccuiecmeecsiis i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 44,042.95 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cooooooovoorrr.  Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
5 A from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e (SIS
18. Cash Equivalents ........cccevisiererarevernvaranenen See instructions on reverse  $ 000
18. Outstanding Debts ........cceeeuvenenee.  Add Line 2 + Line 9 in Column B above  $ 5,506.95
FPPC Form 460 (Jan/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
10/19/2024 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holli Thier for Tiburon Town Council 2024 1398219
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER (LIOLN CUMULATIVE TO DATE PER ELECTION
DTS (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONEFSBUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED DE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2024 |Amalgamated Transit Union COPE (ID# 1372824) []IND 1,500.00 1,500.00{G2024 $1,500.00
—511ver Spring, MD 20503 KICOoMm
[JoTH
aPTY
Jjscc
10/10/2024 |California Conference Board, Amalgamated [TIND 4,000.00 4,000.00(G2024 $4,000.00
Transit Union PAC (ID# 761357) RICOM
Los Angeles, CA 90031 [JOTH
Pty
Jscc
09/25/2024 Democratic Central Committee of Marin (ID# []IND 250.00 250.00|G2024 $250.00
S — K]COM
Sacramento, CA 95841 [OTH
CPTY
jscc
10/17/2024 |Lisa Graul RJIND Attorney 100.00 100.00|G2024 $100.00
.| MZC Law
Calistoga, CA 94515 [com
[JOTH
ety
[]scc
1070172024 Michael Jacobs K]IND Arbitrator/Mediator 100.00 100, 00|G2024 $100.00
- ] JAMS
Tiburon, CA 94920 [Jcom
[JOoTH
CJPTY
[]scc
SUBTOTAL $ 5,950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ICr\lOD'\XIn;iviqgal Comr
13,150.00 — Recipient Committee
(Include all Schedule A SUDIOLAIS. ) ........c.ceeereerrueieietesc ettt ee e et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......oovoeoeoooee. $ 0.00 g;YH_—p?):irt‘ii; f%gﬁybusmess entity)
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)) s TOTAL $ 13,150.00

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)
Monetary Contributions Received SmeiniSinayjoeliotnded Statement covers period CALIFORNIA 46

to whole dollars.
from 09/22/2024 FORM

through___10/19/2024 Page__ 5 of 12

NAME OF FILER 1.D. NUMBER

Holli Thier for Tiburon Town Council 2024 1398219

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

AN (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/06/2024 D3] [C]JIND 200.00 200.00 |G2024 $200.00

Kentfield, CA 94904 Kklcom
[JOTH
apPTY
scc

08/22/2024 . L K]IND Attorney 100.00 100.00 |G2024 £100.00
Buchalter

Belvedere Tiburon, CA 94920-2458 com
[JOTH
PTY
[scce

10/16/2024 |National Union of Healthcare Workers Candidate [JIND 3,000.00 3,000.00 |G2024 $3,000.00
Committee for Quality Patient Care (ID#

1318200) %COM

OTH
CJPTY
jscc

10/10/2024 |Northern California Regional Council Power DAC [JIND 1,000.00 1,000.00 |G2024 $1,000.00
(ID# 1463224)

KlCcoM
Sacramento, CA 95814 [JOTH
CJPTY
[]scc

US/25720249 |Operating Engineer's District 10 PAC Small JIND I,000.00 L1,000.00 [GZ0Z24 $1,000.00
i ittee (ID# 891395)
Jcom

CJOTH
CIPTY
gJscc

SUBTOTAL $ 5,300.00

(" *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

 — /

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

- , www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 09/22/2024 FORM
through __10/15/2024 Page 6 of 12
NAME OF FILER |.D. NUMBER
Holli Thier for Tiburon Town Council 2024 1398219
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CoMUC IO R =ElON
AU (IF COMMITTEE, ALSO ENTER .5, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/30/2024 Jon Rankin Attorney 100.00 100.00 |G2024 5100.00
I lige Jon Rankin
Tiburon, CA 94920 jcom
[JOTH
C1PTY
[]scc
10/17/2024 b EIND Retired 200.00 200.00 |G2024 5200.00
] n/a
Tiburon, CA 94920 []1com
[JOTH
CJPTY
Cscc
10/10/2024 : ein IND Retired 250.00 250.00 |G2024 $250.00
kI n/a
Belvedere, CA 94920 []COM
[JOTH
CJPTY
]scc
09/26/2024 |Anna Stepanenko IND Retired 100.00 100.00 |G2024 $100.00
h Kl n/a
Sunnyvale, CA 94087 CJjcom
[CJOTH
CJPTY
[scc
1071772024 KJIND Attorney 750.00 Z50. 00 [G2024 $Z50.00
Sumner Law
Walnut Creek, CA 94596 [Jjcom
[JOTH
OPTY
[]scc
SUBTOTAL $ $00.00
*Contributor Codes i
IND ~- Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee
= FPPC Form 460 (Jan/2016)

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

) www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/22/2024

through

10/19/2024

CALIFORNIA

FORM

Page

SCHEDULE A (CONT.)
460

12

7 of

NAME OF FILER

Holli Thier for Tiburon Town Council 2024

1.D. NUMBER

1398219

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

PAT (IF COMMITTEE, ALSQ ENTER I.D. NUMBERY})

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)

09/25/2024 |Theatrical Stage Employees Local 16 PAC (IDB

1302106

San Francisco, CA 94105

C1IND

KICOM
CJOTH
OPTY
CIscc

1,000.00

1,000.00

G2024 $1,000.00

CJIND

CJcoMm
[CJOTH
OPTY
CJscc

[JIND

Jcom
CJOTH
CPTY
scc

CJIND

CJcoMm
[JOTH
OPTY
Cscc

CIIND

CIcom
CJOTH
CPTY
Cscc

SUBTOTAL $

1,000.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
@:c —Small Contributor Committee

S

www.netfile.com

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

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
10/19/2024 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Holli Thier for Tiburon Town Council 2024 1398219
IF AN INDIVIDUAL, ENTER AMOUNT/ COMUCSTIVERIO PER ELECTION
DATE R T D DRESSIAND CONTRIBUTOR | (45 pATION AND EMPLOYER DESSR HoNeh FAIR MARKET DATE TO DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER ID. NUMBER) (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
' s NAME OF BUSINESS) (JAN 1- DEC 31)
10/19/2024 |Cinelounge CJIND Advertisement 600.00 600.00/32024 $600.00
Tiburon, CA 94920 com
X]OTH
oty
scc
JIND
JcoM
[JOTH
apPTy
scc
[]IND
jcom
JOTH
aeTy
]sce
[JIND
Jcom
JOTH
CJPTY
[]scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 600.00
Schedule C Summary [ “Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND - Individual
(INCIUAE All SCHEAUIE C SUBLOTAIS. ) ....ucevveveeiieeieeeeeeeestseeeeseeeseesessmssseseseseseeseseessseseeseeesesassessessssassessessnsssssesessseranes $ 600.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 .......veeeeveeeesrsrereeenins $ 0.00 S_w ‘PO}.';?r f%gr-{ business entity)
— Political Farnty
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccccovennee TOTAL $ 600.00 °

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period
P ts Mad Amounts may be rounded p CALIFORNIA 460
ayments Viade to whole dollars. - 09/22/2024 FORM
10/19/2024 12
SEE INSTRUCTIONS ON REVERSE through L3/ Page _° of
NAME OF FILER I.D. NUMBER
Holli Thier for Tiburon Town Council 2024 1398219

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 consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances
office expenses

RAD radio airtime and production costs
RFD returned contributions
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Doug Comstock LIT 1,066.00
San Francisco, CA 94117
Doug Comstock LIT 1,203.00
san Francisco, CA 94117
Laurie Earp CNS 5,000.00
Oakland, CA 94602
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,269.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBLOAIS.) .......ccerieeeee oo eeeeeee ettt e eeeeaeeee e e e e e eseese e s es e e e e s s ees e $ 2OPNIB2 60
2. Unitemized payments made this Period Of UNAEN $T00 .......c.eiiuiiiieiiieie ettt et ee e e et e e eeeeseee st et s e eeeeeeseasesesesnsenssasaeseesese s seeaeseemenen $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...ccevviuiiecerrereeeseeeeeesesssssssseessnssesessesessssnssssesssseens $ 000

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

www.netfile.com

....................... TOTAL $ 20,782.60

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

09/22/2024 FORM

through 10/19/2024

Page 10  of 12

SCHEDULE E {CONT.)
Statement covers period CALIFORNIA 46 0

NAME OF FILER

Holli Thier for Tiburon Town Council 2024

1.D. NUMBER

1398219

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 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 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
o = ATEO e Al B S i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Four Waters Media CNS 1,300.00
|

West Sacramento, CA 95691

HWC Mailing LIT 1,504.64
i ——

San Leandro, CA 94577

HWC Mailing LIT 496.55
]

San Leandro, CA 94577

Paﬁal OFC 44.88

San Jose, CA 95131

PMCohen Public Affairs CNS 1,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,346.07

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

09/22/2024 FORM

through __10/19/2024

Page 11  of 12

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Holli Thier for Tiburon Town Council 2024

1.D. NUMBER

1398219

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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 600.00
Norwalk, CA 90650
Spotlight Printin LIT 4,829.53
San Francisco, CA 94107
The Ark Newspaper PRT 738.00
Tiburon, CA 949320
The Next Generation CMP 3,000.00
Oakland, CA 94607
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,167.53

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Statement covers period CALIFORNIA
R . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from____ 09/22/2024 FORM
through 10/19/2024 12 12
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Holli Thier for Tiburon Town Council 2024 1398219
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  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 staff/spouse 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 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
O ) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
American Express Credit Card Payment 422.01 0.00 0.00 422.01
200 Vesey Street
New York, NY 10285
American Express Credit Card Payment 84 .94 0.00 0.00 84.94
200 Vesey Street
New York, NY 10285
CNS 0.00 5,000.00 0.00 5,000.00
Oakland, CA 94602
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 506.95% 5,000.00% 0.00% 5,506.95
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.).......ocoocvueereeeeeseseessiesrenens INCURRED TOTALS $ 5,.000.00
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.) ......cvveverrerreereeenennnes PAID TOTALS $ Yol
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUm A, LINE 9.) ..ot et s e eeees e s s s ee s s s eeesse s s sreseeessesea e e e eseseeseee e s e e st essesenes NET $ 5,000.00

May be a negative number
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. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov





