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SEE INSTRUCTIONS ON REVERSE

through 10/22/22
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Date of election If applicable: Page = of = ____

(Month, Day, Year) For Official Use Only

11/8/22

1. Type of Reciplent Committee: Ail Committees~ Complete Parts 1, 2, 3, and 4.

eholder, Candidate Contralied Committee  [[J Primarily Formed Ballot Measure

State Candidato Election Committea mmittoe '

O Recall § Controlied
(Ao Complets Pa1 8§ Spansored
(Aiso Complets Pt 6)

[] General Purposa Committee

2. Type of Statement:

[l preelection Statament
] semi-annual Statemant
L] Termination Statement
(Also file a Form 410 Termination)
Ameandment (Explain below)

O Quartery Statemant
Special Odd-Year Report

Sponsored [J Primarily Formed Candidate/ accarued expenses added
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee {Niso Compiele Pt 7) ——
3. Committee information J-DERLRABER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Committee to ReElect Alice Fredericks Tiburon Town Councils 2022 Alice Fredericks

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

CITY STATE Z|P CODE

AREA CODE/PHONE
Tiburon CA 94920
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tiburon CA 94920 - XXXX
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
| e oo
CITY STATE  ZIP COPE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Tiburon CA 94920 XXXX
OPTIONAL. FAX | E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement anq
certify under panalty of parungunder the laws of the State of Califomia that the fol

OPTIONAL: FAX/E-MAIL ADDRESS

schedules is true and complete. |

Executed on
B Sedion Caio By Sig| of Ci ing Cficahalder, Cangidnls, Stata Neasum Propenent or Responstia Llicer O Sporssr
Beacuied on Doin J By Signakire of Conbroliing Uthcancider, Candidate, Slate Measuw Proponent

on Do By

Signature of Controlling Officenoider, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;IS;);NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAMC O O FOCIIOLDCR OR CANDIDATE NAME OF BALLOT MEASURE
Alice Fredericks
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Tiburon Town Council ] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Identify the controlling officehold did: or state ' pr t, if any.
E— Towon  cA_sism e e
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not In this that are d by you or are primarily formed to recelve 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 Ofﬁoeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ,m“,,,,d,):f,) o c,?,,,d,,,(‘) I is primarily fo ¢
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS [NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
[] oprosE
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oprose
COMMITTEE NAME e OFFICEHOLDER OR CANDI OFFICE SOUGHT OR HELD
NAME OF DATE
[J SUPPORT
. O orrose
NAME OF TREASURER GONTROLLED' GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves COnNo ] suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX) O oppose
oiTY STATE __ ZIP GODE AREA CODE/FHONE

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



Campaign Disclosure Statement s g SUMMARY PACE
Summary Page Statement covers period CALIFORNIA 460
from 9/25/22 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page of
NAME OF FILER 1.D. NUMBER
Alice Fredericks 1453753
5 Column A Column B Calendar Year Summary for Candidates
Contributions Received IFROM ATCHED SoveULES) e Running in Both the State Primary and
General Elections
. Ly g 1798.00 2298.00
1. Monetary Contributions... A lLine3 § $ 111 through &30 71 1o Dats
2. Loans Received Schedute 8, Line 3 -0- 1500.00 P T
5 n S
3. SUBTOTAL CASH CONTRIBUTIONS.........o. AddLines1+2 § 179800 s 379800 Recaved  $ s
4. Nonmonetary Contributions. C,Line 3 -0- 87.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oron AddLines3+4 5 179800 s -3885.00 s L §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made v, Schedulo £, Lined  § _81.00 S Candidates
7. Loans Made Schedule H, Line 3 -0- =
22, ulative Ex| Made™
8. SUBTOTAL CASH PAYMENTS......oco.oocrconcrn AddLines§+7 § _81:00 $ T e
9. Accrued Expenses (Unpaid Bills) Schodule F Lines  637.00 Dte of Election Total 0 Date
10. Nonmonetary Adjustment C, Line 3 -0- (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesB+9+10 § _718.00 $ = / / s
Current Cash Statement /. / $
12. Beginning Cash Balance fous 'y Page, Lino 16 $ 2000 To calculate Column B
13. Cash Receipts Column A, Line 3 above 1798 :d; oo in C&umn
corTe:! -
14. Miscellaneous Increases to Cash ........................ Schedule , Line 4 -0- phantisle mscp;lu;sa r:;':r’;‘s:'?n“c;m:mb" mey be diferent from amounts
15. Cash Payments . Column A, Line 8 above -81.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12+ 13+ 14, then subtrect Line 15§ —3717:00 b:o gl figures th=1°m
if this Is a termination statement, Line 16 must be zero. ;,e:bus period amounts. If
this is the first report belng
17. LOAN GUARANTEES RECEIVED Schedule B, Part2 S 2:; ’;r‘;';v":;"‘::”m:;w
Cash Equivalents and Outstanding Debts :n";,')‘ Lines 2, 7, and 9 (f
18. Cash Equivalents Soo onrovorse § "0
18. Outstanding Debts..............co..coeen. Add Line 2 + Line 9 in Column B sbove  $ -0- FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded

SCHEDULE A
. to whole dollars.
Monetary Contributions Received i ] CALIFORNIA 460
i from 2/25/22 FORM
4 6
SEE INSTRUCTIONS ON REVERSE | through 10/22/22 Page of
NAME OF FILER 1.D. NUMBER
Alice Fredericks 1453753
OATE PFULL NAME, STREET AUUKESS ANU ZIF CUDE OF e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED CONTRIBUTOR CODE * 0&%25{};'8&?&?5#&3‘? RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
IND
10.1.22 Edith Gibson % coM consultant 100.00
I o
Tiburon, CA 94920 Oety
Odscec
‘ i#1IND ]
10.1.22 John Kunzweiler CJcom retired 250.00
I Dot
Tiburon, CA gery
Osce
. ) IND L
10.21.22 Dian Ocom retired 1000.00
CotH
Tiburon, CA Opry
Oscc
IND
10.15.22 Chris Raker Clcom architect 100.00
I Gom
Tiburon, CA Oery
CIscc
. @ IND
102222 Chris Cannon Clcom attorney 100.00
OoTH .
Tiburon, CA gery
[scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1550.00 e _'”;2’:;.'::“ Commitles
(Include all Schedule A SUDLOTAIS.) ............ccueureeeeeeseeeie e s s seseesis e casae s sse s s s eeses (other than PTY or SCC)
248.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccceervnn... $ . PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 199800
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).....cc.coo..ceverneee TOTAL § : FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period
Payments Made 9/25/22
from
h.10/22/22 5 6

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 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 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 (explaln)* POS postage, dellvery 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)

NANE AND ADDRESS,0F PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{F COMMITTEE, ALSO ENTER 1D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL § -0-
Schedule E Summary
i
" ) .0.
1. Itemized payments made this period. (Include all Schedule E subtotals.) . ST O
2. Unitemized payments made this period of under $100.............c.ooocooo... T e ¢_81.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..u..euveeueiereiserneeceaisecasssrsmssasssrssessessscansesesesssesecnns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccceevveierrurrennen TOTAL § _81.00
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

. to whole dollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from _9/25/22 FORM
10/22/22
through 6 6
SEE [NSTRUCTIONS ON REVERSE ot —
NAME OF FILER 1.D. NUMBER
Alice Fredericks 1453753
CODES: |f one of the following codes accurately deserihes the payment, you may enter the code. Otherwise, describe tho paymont.
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 clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising avents 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 printads WEB information technology costs (intemet, e-mail)
(@) ®) (c) id)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOCD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Ark Newspaper PRT 637.00 637.00 -0- 637.00
Ark Newspaper, 1550 Tiburon Blvd Ste D
* Payments that are contributions or independert expanditures must also be -0-
5 riznd o Schodide . SUBTOTALS $ $ $ -0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 637.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.). INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on -0-
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 Y e W W PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 637.00
on the Summary Page, Column A, Line 9.) = NET $
May be a negative number
FPPC Form 460 {Jan/2016))

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

www.fppe.ca.gov





