- . , COVER PAGE
Recipient Committee AW
A Type or print in ink. ‘ A CALIFORNIA
Campaign Statement . FORM 4 60
Cover Page :
(Government Code Sections 84200-84216.5) - 1 7
Statement covers period Date of election if applicable: OCT 4 20]2 of
from 71112 (Month, Day, Year) ( :For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/4/12 1612 LB NY C' ! CLER W
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
2 Officeholder, Candidate Controlied Committee [T Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee Committee [0 Semi-annual Statement [ speciat Odd-Year Report
CA? %eca:; parts Q Controlied {1 Termination Statement 1 Supplemental Preelection
(Aisg Complete Part 5) O Spensored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Pert 6) .
[T General Purpose Committee 7] Amendment (Expiain below)
(O Sponsored [] Primarily Formed Candidate/
Q) Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Pert7)
. 1.D. NUMBER
3. Committee Information 1350821 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Spellwoman for Albany City Council 2012 Alexa Hauser
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE . ZIP CODE AREA CODE/PHONE
Albany CA 94706
ciTY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Albany CA 94706 o
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
city STATE  ZIP CODE AREA CODE/PHONE CrryY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX f E-MAIL ADDRESS 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 the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/4/12 By -
Datey OrfgEsistant Treasurer
Executed on 10/4/12 By - 4 - Xl o
Date Signature of Contke ider, SidateNSiets Measure Proponent or Responsible Officer of Sponsor
Executed on B By Signature of Controliing Officehoider, Candidate, State Measure Propanant
Executed on By « e -
Date Signature of Cantroliing Officetwider, Candidate, State Measure Proponent

. FPPC Form 480 (January/0$)
FPPC Toll-Free Helpfine: 866/ASK-FPPC (888/275-3772)
Stato of Callfornia




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA 4
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
Sheri Spellwoman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION 7] sUPPORT
) [ oPPOSE
City Council for Albany
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controiling officeholder, candidate, or state measure proponent, if any.
L) Albany, CA 94706
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controiled by you or are primarily formed to receive
contributions or make expendltures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Offlceholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ no
E
ST e OORESS STREETADDRESS (NGO F0.B80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
Y STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[ ves [ no [ oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to wholey dotlars. Statement covers period CALIFORNIA 460
from 71112 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 10/4712 Page of
NAME OF FILER 1.D. NUMBER
Spellwoman for Albany City Council 2012 1350821
. . . Column A ColumnB Calendar Year Summary for Candidates
Co . .
ntributions Received reon T, o %os= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cceeoeve e Scheduie A, Line 3 2253 $ 2253 11 throuah 6130 711 to Dat
rou o Date
2. Loans Received ......c.c.coee e, Schedule B, Line 3 0 0 ?
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 2253 g 2253 | 20. Conbulons s
4. Nonmonetary Contributions ..., Schedule C, Line 3 1500 1500 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .irnirvrsinnsvivee. Add Lines 3+ 4 3783 5 3753 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Lina 4 453 ¢ 453 Candidates
7. Loans Made ..........ccoociiiciicec e Schedule H, Line 3 0 0 22. Cumulative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccoooovimnimririrrenioisrer, Add Lines 6 +7 453 5 453 (I Subjoct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ..........cocoovernviiecrncan. Scheduis F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStment ............c.cccovvvvvecernrnnnns Scheduie C, Line 3 1500 1500 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ........ooovoverrrrescre. Add Lines 8.+ 9 + 10 1953 1953 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .................... Pravious Summary Pags, Line 16 0 To calculate Column B, add
13.Cash RECEIPLS ..oocv.oveecveeoeeeeeeeeeeeeeeeeeereerenn Column A, Line 3 above 2253 | amounts in Column A to the
. , o | corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Scheduie i, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments............ccmninininan, Column A, Line 8 above 453 ggﬁr;nioxgyago:;t;a;&e
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 1800 | figures that should be

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......ccoovovvniiinne Schedule B, Part 2

the first report being filed
0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........ccccocccmnniinnncncne

18. Outstanding Debts ...

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

o . A
Monetary Contributions Received O e e pounded Statement covers period  [RJNTIN 460
from 7nn2 FORM
SEE INSTRUCTIONS ON REVERSE through 1014712 Page 4 _of 7
NAME OF FILER 1.D. NUMBER
Speliwoman for Albany City Council 2012 1350821
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STii%L;‘&&i&iig‘g‘,%é;&?ﬁ%&;@f CONTRIBUTOR | CONTRIBUTOR | 6ccupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (;FSELF-E»SEE%\;%?&Q)TER NAME FERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4
W l“gm teacher, Albany Unified
7120112 Albany, CA 94706 CloTH Schoot District 100 100
! ety
flscc
James Speliman %'&?M real estate agent,
’ oeTy
Oscc
Anthony Gulisano %g‘gm restaurant owner, Chow
oz | G e 250 250
Danville, CA 94526-2415 cPTY
0scc
Elliot Associates, LLC [JiND
L Clcom
911712 | Berkeley, CA 94706-2222 ZI0TH 100 100
CPTY
flscc
Alexa Hauser WIIND retired
911312 LIcom 1070 1070
Albany, CA 94706 C1OTH
ety
scc
SUBTOTAL $ 1720
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND —individual
COM-R t Committ
(InClude all SChedule A SUBIOLAIS.) ...............oe.rovevereeoeiriees e sesessseees e s $ 1820 (;:ggiga;’g?;:;_‘;gcc,
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...........c.c.ccco..c.o. $ 433 g?:&ﬂgfgggywsm” entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Coiumn A, Line 1.) ....................... TOTAL $ 2253

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole doHars.

SCHEDULE A (CONT)

Statement covers period CALIFOR

rorn 460

from

7112

through 10/4/12

Page 5

of 7

NAME OF FILER

Spellwoman for Albany City Council 2012

1.D.NUMBER
1350821

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

9/29/12

Stephanie Thomas
Berkeley, !A 94707

ZIND

CJcom
CJoTH
OPTY
Csce

retired

100

100

CJIND

CJcoM
CloTH
OpTY
sce

CJIND

Cicom
CJoTH
OPTY
Clscc

CIIND
Cicom

[JOTH
CIPTY
Cisce

CIIND
[Jcom

ot
C]PTY
Cisce

SUBTOTAL$

100

[ “Contributor Codes

IND —Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC

Type or print in ink.

SCHEDULEC

. . . Amounts may be rounded
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
from 7nnz FORM
10/4/12
SEE INSTRUCTIONS ON REVERSE through Page & of 7
NAME OF FILER 1.0. NUMBER
Spellwoman for Albany City Council 2012 1350821
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , P ANTNDIVIDUAL ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTO
RECEIVED (F COMMiTT[gE. ALSO ENTER 1D. NUM‘;ER) copE * o spﬁLvSéEgg xégg'snoéssg)ma GOOPSOR SERVICES VALUE C(?:S!:[J“ADRE(‘;{ i?)n (IF REQUIRED)
Jules Kobelin PIND Owner, Kobelin graphic work and
[jcom Company web design
9120112 | Abany, CA 94706 Dot 500 500
OPTY
Jscc
Evan Naylor VIIND Owner, ldeafarm graphic design
9/26/12 ” [JCOM | Creative
Albany, CA 94706 CJOTH 1000 1000
OPTY
[sce
CJIND
JCOM
JOoTH
OPTY
dsce
CJIND
CJcoM
JOTH
PTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1500 |
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 1500 g‘lgh;lngivi?t{af  Committee
~ Recipien m
(Include all SChedule C SUBDLOIAIS.) ... ......ociiii et e ettt bttt st e $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 1500 g_"‘:}:_‘g;;;f%g&ybus'“ess entity)
3. Total nonmonetary contributions received this period. 1500 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL §

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)




