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1. Type of Recipient Committee: Al Committess — Complets Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Atso Compiste Part 6)

[ General Purpose Committee

QO Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

INFTIENYT ifDUl'.'\_mJ

[ Preslection Statement
X1 Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

XT Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

] Supplemsntal Preslection
Statement - Attach Form 495

wedate  Sumimann ‘?mw,iSd\_&;l\}Lc a"\._SLL\Qd-ULLC

O Small Contributor Committee Officeholder Committee : : i = 1
O Political Party/Central Committse (Aisa Completo Part7) “(3( o A\) e E ;_SCK;\ ve. F cq'\d K\("]/\,e;_l Jla Q-;?
z - 1.D. NUMBER
3. Committee Information B9 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Holli Thier for Tiburon Town Council 2024

STREET ADDRESS INO P.O. BOXi

CITY STATE

ZIP CODE AREA CODE/PHONE

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Jerry Reissen

CITY
Tiburon

STATE ZIP CODE REA CODE/PHONE
CA 94320

NAME OF ASSISTANT TREASURER, IF ANY

Holli Thier

MAILING ADDRESS

CITY
Tiburon

STATE ZiP CODE
CA 94920

iiiA iiDEiPHiNE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Venftication

I have used all reasonable diligencs in preparing and reviewing this statement and to the best of my knowledge the information

under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on 8 l ‘TI:}@ 3‘( By

Executed on By
Dae

Executed on By
Date

erein and in the attached schedules is true and complets. | certify

camaman nm I e

Signature of Controlling Officeholder, Candidate, Siate 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 4 6 0
Campaign Statement FORM
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) BALLOT NO. 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_ sas20

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAVE 1.D. NUMBER
Holli Thier for Assembly 2026 1480282
7. Primarily Formed Candidate/Officeholder Committee List names of
NAMEGRITREASURER Sl RS VNS officeholder(s) or candidate(s) for which this committee is primarily formed.
Holli Thier &1 YES ] No
T CTEE OoRESs STREET ADDRESS (NG PO 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Sacramento ca 95815 _ [] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
RO IREZOURER (GelURe R CeMIVITIE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g pporr
(1 YEs [ Nno ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. statemenit coversapofiod CALIFORNIA 460
from 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 1273353022 Page > of 22
NAME OF FILER 1.D. NUMBER
Holli Thier for Tiburon Town Council 2024 13982183
" . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR Running in Both th stry te Pri d
(FROMATTACHED SCHEDULES) TOTALTO DATE unning in 6o e olate Frimary an
General Elections
1. Monetary ContribUtions ........cccccevemisiusccsscnscncsnasess Schedule A, Line 3 $ 11,350.00 71,375.00
through 6/30 7/1 to Dat
2. Loans ReCEIVEA ......ccoovevvnrirersesnisesesremsassssnessenennes Schedule B, Line 3 0.00 0.00 111 throwa o
3. SUBTOTAL CASH CONTRIBUTIONS ......ooooorrreernns AddLines1+2  § 11,350.00 ¢ 71.375.00 | 20. Conrbutions s
ibuti : 1,500.00 4,675.00
4. Nonmonetary Contributions .......ccccceveiiieciiniiieennee. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -cceeeviiiveiiieenins AddLines3+4 $ 12,850.00 g 76,050.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccevmiicmiininissinsiosssosssasssssnnes Schedule E, Line 4 $ 10,974.44 § 33,582.25 Candidates
7. Loans Made ..........cciiveieiiinissssmessesseeessssimsssssmmmeeeeeens Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cccoovvciiiiiieeeeesraceene. Add Lines6+7  $ 10,974.44 ¢ 33,582.25 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cc.ceceevenn...... Schedule F, Line 3 -4,862.94 644 .01 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .......ce.oeireeremsisevescasisnnnses Schedule G, Line 3 1,500.00 4,675.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........cocociiiicrnnennnes AddLines8+9+10  § 7.611.50  § 38,901.26 / J $
Current Cash Statement Y / $
inni : : 44,042.95
12. Beginning Cash Balance ...........c.cou.... Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash RECEIPLS ..occviersieeriesssiessseesresesressesesnenene Column A, Line 3 above 11,350.00 { amounts in Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccceevvveerveer.  Schedule I, Line 4 0-90 | from Column B of your last | reported in Column B. y
15, CaSh PAYMENLS ....cuevurereemeceeeseeseessessessesseseeneens Column A, Line 8 above 10,974.44 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 44,418.51 | figures that should be
. L . 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 .....eosevvoresirereenns Schedule B, Part2  $ 0. 09 () for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;; Hnes 2,7, and 9 (f
18. Cash Equivalents..........cccecersvissessrevssnnnns  See instructions on reverse  $ 000
19. Outstanding Debts .........c.cccc........  Add Line 2 + Line 9 in Column B above  $ 644.01

www.netfile.com

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



Schedule A

SCHEDULE A

. 5 . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 10/20/2024 FORM
12/31/2024 4 14
SEE INSTRUCTIONS ON REVERSE through 12/ Page o
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 AL VI ETCIP A= RERIELESTION
DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/25/2024 |Patty Garbarino KIIND Owner 250.00 250.00|G2024 $250.00
] Marin Sanitary Service
San Rafael, CA 94901 Jjcom
CJoTH
PTY
C]sce
10/30/2024 [Greg Hardeman KJIND Business Representative/ 100.00 100.00(G2024 $100.00
i COM Recording Secretary
San Francisco, CA 94127 E’ IUEC, Local 8
[JOTH
CJPTY
]scc
10/28/2024 |Apette Harris-Loupe EJIND Retired 250.00 250.00|G2024 $250.00
n/a
San Rafael, CA 94920 []coM
CJOTH
CIPTY
Clscc
11/05/2024 International Brotherhood of Electrical DIND 5,500.00 5,500.00{G2024 55,500.00
Workers Local 551 Political Action Committee
(ID# 1277746) X]COM
] JOTH
Sacramento, CA 95814 D PTY
Jscc
10/25/2024 |Carol Louie KJIND Retired 100.00 100.00|G2024 5100.00
n/a
lburon, [Jcom
[JoTH
apTY
[Jscc
SUBTOTAL $ 6,200.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’:“gw'l'”lgiw‘_“{a'  Committ
11,250.00 — Recipient Commitiee
{Include all Schedule A SUDIOAIS.) ......ccvicrrcee e b bbb bbb $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccvivieencnn. $ 100.00 S‘IT'?—_P?)};;;:%gﬁybusmess entity)
3. Total monetary contributions received this period. eSS el o e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} c.ccceceeievicenne TOTAL $ TS OM00

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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

10/20/2024

CAL

through

12/31/2024

Page

FORM

SCHEDULE A (CONT.)

IFORNIA 46 0

5 of 14

NAME OF FILER

Holli Thier for Tiburon Town Council 2024

1398

1.D. NUMBER

219

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER}

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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
TODATE
(IF REQUIRED)

10/28/2024

San Rafael, CA 94920

KJIND

CJcom
C1OTH
CIPTY
Oscc

Not Employed
n/a

250.00

250.00

G2024 $250.00

11/03/2024 Stephanie Moulton-Peters

KIIND

Ccom
CJOTH
OeTY
Cscc

Supervisor
Marin County

100

.00 100.00

G2024 $100.00

10/21/2024

anta Rosa,

North Bay Labor Council AFL-CIO COPE

CIIND

K]COM
CJOTH
OPTY
CJscc

1,000

.00 2,000.00

G2024 $2,000.00

11/05/2024
(ID# 1256948)

Sacramento, CA 95814

Service Employees International Union Local
1021 Candidate PAC Small Contributor Committee

C1IND
Ccom

[JOTH
CIPTY
giscc

1,500.

00 1,500.00 |G2024

$1,500.00

11705/ /2024

T:L!uron, !! !!!!!

KJIND

C1coMm
[JOTH
CPTY
Oscc

Retired
n/a

250

.00 1,250.00 [Gz2024

$1,250.00

SUBTOTAL §

3,100

.00

\

r

*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

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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT,)

CAl#gghRanA 46 0

from 10/20/2024
through___12/31/2024 Page 6 of__14
NAME OF FILER I.D. NUMBER
Holli Thier for Tiburon Town Council 2024 1398219
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND Z UTOR :
DAl (IF COMMITTEE. ALSO ENTER":D(,;N?,?,.EE%: CONTRIBUTOR | CONTRIBUTOR | o UUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/31/72024 Sprinkler Fitters & Apprentices Local 483 DlND 350.00 350,00 |G2024 $350.00
T.ocal PAC (ID# 1298012
K1COM
Sacramento, CA 95814 [JOTH
apPTY
C]scc
10/25/2024 UA Local 342 PAC Fund (ID# 890268) I:“ND 1,000.00 1,000.00 [G2024 $1,000.00
|
Concord, CA 94518 K1COM
[JOTH
OPTY
[]scc
10/28/2024 |Mordechai Winter K]IND Retired 500.00 500.00 |G2024 £500.00
] M n/a
Tiburon, CA 94920 []co
[JOTH
OJPTY
C]scc
10/25/2024 Peter Yolles KJIND Investor 100.00 100.00 |G2024 5100.00
- Peter Yolles
Belvedere, CA 94920 [Jcom
[JOTH
apTY
[Jscc
[JIND
Jcom
[JOTH
CJPTY
[]scc
SUBTOTAL $ 1,950.00

(" *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

www.netfile.com

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

www.fppc.ca.gov



Schedule C Amount . dod SCHEDULE C
. - - mounts may be rounde .
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/20/2024 FORM
12/31/2024
SEE INSTRUCTIONS ON REVERSE through Page __7 of 14
NAME OF FILER 1.0, NUMBER
Holli Thier for Tiburon Town Council 2024 1398219
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | |F AN INDIVIDUAL, ENTER o — AMOUNT/ SATE PER ELECTION
- ZIP CODE OF CONTRIBUTOR CoDE * | OCCURATIONANDEMPLOYER | coopsorservices | FARMMEET | calenbar vear IR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAMEGF BUSINE'SS) (JAN 1 - DEC 31) (IF REQUIRED)
11/05/2024 [Salt & Pepper Restaurant JIND Food & Beverages 1,500.00 1,500.00(G2024 $1,500.00
38 Main Street
Tiburon, CA 94920 Jjcom
X1OTH
apPTY
[sce
[JIND
[JCOoM
JOTH
Pty
jscc
[JIND
[JjcoM
[JOTH
aeTy
[1sce
[JIND
Jcom
[JOTH
PTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,500.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
(INCIUAE all SCHEAUIE C SUBLOTAIS.) .....cvviveceeieceeeeeeeeeeereeeeeeeeseeseese st sssssssensseessbss bbb s s ss s ssen s ensessess $ 1,500.00 | COM-Recipient Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

www.netfile.com

................ TOTAL $ 1,500.00

(other than PTY or SCC)

$ 0.00 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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. - 10/20/2024 FORM

12/31/2024 8 14
SEE INSTRUCTIONS ON REVERSE through e 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.

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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express Credit Card Payment 282.10
200 Vesey Street
New York, NY 10285
American EXpress Credit Card Payment 84.94
200 Vesey Street
New York, NY 10285
American Express Credit Card Payment 791.60
200 Vesey Street
New York, NY 10285
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,158.64
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) ......cceceeecrririreecreceenee e s e sassas s e s s s s $ SOl
2. Unitemized payments made this period Of UNAEE $T00 .....ccccvvceriiiiiiieiesee s s etes e sessresssssesestesssseessessessssessessensesaensenaesessbeasnssin s b s bm b e babsabssrsia s $ 0..90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ..vvoereerirnrerrerrrreiiisississessse s ssaesaesasesassssasssssases $ 2.99
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccervvmvnreeneriennns TOTAL $ 1090444

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.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Holli Thier for Tiburon Town Council 2024

from 10/20/2024 FORM

through __12/31/2024 Page__9 ——
1.D. NUMBER
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 apd ;_Jroduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workf-:‘rs' 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, Iodgmg_, 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 betwgen 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 AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CObE OR DESCRIESN AREAMMEN
%’ CNS 5,000.00
Oakland, CA 94602
i LIT 1,114.32
San Leandro, CA 94577
LIT 2,173.02
Emeryville, CA 94608
Paypal QFC 28.46
2211 N. First Street
San Jose, CA 95131
S CNS 1,000.00
San Rafael, CA 94501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,315.80

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT,)

Schedule E -
(Contlnuatlon Sheet) Amounts may be rounded el CALIFORNIA 460
Payments Made to whole dollars. from 10/20/2024 FORM

12/31/2024
SEE INSTRUCTIONS ON REVERSE through Page 10  of 12
NAME OF FILER 1.0. 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. 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
T E e S N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PMCohen Public Affairs CNS 500.00
I
San Rafael, CA 94901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 500.00

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 Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 10/20/2024 FORM

through __12/31/2024 Page_ 11 _ of_ 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Holli Thier for Tiburon Town Council 2024 13908219

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 (internet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR 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 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 84.94 0.00
200 Vesey Street
New York, NY 10285
American Express Credit Card Payment 0.00 222.00 0.00 222.00
200 Vesey Street
New York, NY 10285
" —— - -
suPne:ynnal:airzl:sdtlo'l:tsaézecdour::rlgtmons or independent expenditures must also be SUBTOTALS $ 506.95$ 222.00% 84.94% 644.01
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 UnNder $100.) ......ococceveeererreeresesessseesasaneas INCURRED TOTALS $ 222,00
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.) .....cccviviniinirsieeennnes PAID TOTALS $ 2m082moL
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColuMN A, LINE 9.) ... e et e s e s bbb NET $ 4, 862,24

May be a negalive number

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULE F (CONT.)

CALIFORNIA 46 0

Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

Statement covers period

FORM

Accrued Expenses (Unpaid Bills) from ___10/20/2024

through __12/31/2024 Page 12 of 14
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.

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.wv. 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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
e e DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
— CNS 5,000.00 0.00 5,000.00 0.00
Oakland, CA 94602
SUBTOTALS $ 5,000.00% 0.00% 5,000.00% 0.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

: www.fppc.ca.gov
www.netfile.com



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA
y y g P

. . to whole dollars. 10/20/2024
Contractor (on Behalf of This Committee) from L2/ FORM
through __12/31/2024 Page_ 13  of__14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Holli Thier for Tiburon Town Council 2024 1398219

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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 )

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Andre Charles Consultini WEB 304.60

Fullerton, CA 92831

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Andre Charles Consulting WEB 108.24

. ]
Fullerton, CA 92831

Mailchimp OFC 135.00
Atlanta, GA 30308

Mailchimp OFC 135.00

. |
Atlanta, GA 30308

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 682.84

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.neftfile.com



Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Siatsment covers perlod CALIFORNIA 460
Contractor (on Behalf of This Committee) A from ___10/20/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2024 Page_ 14  of__14
NAME OF FILER 1.D. NUMBER

Holli Thier for Tiburon Town Council 2024 1398219

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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, Iodging., and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, Iodg.lng, 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR D
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAI

NationBuilder OFC 55.00
NationBuilder OFC 55.00
LOS Angeles, CA 90071

FND 260.00
Tiburon, CA 94920

TOTAL* $ 370.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov





