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from 8/9/12 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/12 1178112 = E}:“mm
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement 71 Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [T Special Odd-Year Report
%w%:ﬁ'lm oo Q Contralled [ Termination Statemnent [} Supplemental Preelection
p (O Sponsored {Also file a Form 410 Termination) Statement -~ Attach Form 485
(Alsg Compiste Part 6)

] General Purpose Committee

O Sponsored ] Primarily Formed Candidate/

1 Amendment (Explain below)

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (#iso Complete Part7)
3. Committee Information "?ézug“gazeg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Abbott for Council 2012 Karen Nierlich
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Albany CA 94706 4P
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Albany CA 94706 Alan Riffer
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
TiTY §TATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Albany CA 94706
OPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

1 have used all reasonabile 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Dl et A

Date

/0"/'/1 By
Wy 4

Executed on

=

/03 -1

Executed on B8y

! Treasurer or Assistant Treasurer

Sidnature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Spansor

Date

Executed on By

Signature of Controlling Officeholder, Canciidate, State Measure Proponent

Date

Signature of Controliing Officsholder, Candidate, State Measure Proponent

FPPC Form 460 (January/06)

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

State of California



Type or print in ink.

COVERPAGE -PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

G Tod Abbott

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

OPPOSE
Albany City Council -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not inciuded In this statement that are controiled by you or are primerily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves I NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
ciTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves )
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholider(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprpoRT
] opPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[ oPpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{T] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {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 Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from 8/9/12 FORM
/ 3 7
SEE INSTRUCTIONS ON REVERSE through 9/3012 Page of
NAME OF FILER 1.D. NUMBER
Abbott for Council 2012 1349926
. " \ ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o
(FROMALTACHED BoTEDLAES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o rcenin, Schedule A, Line 3 § 2,269.00 $ 2,269.00
2. L0BNS RECEIVEM .....ocoerveeeceeereereeireroes s ensse e Schedute 8, Line 3 500.00 500.00 111 throvgh 6130 i1 o Date
3. SUBTOTALCASH CONTRIBUTIONS ...oooovvorerrcrree.. Addlines1+2 § 2,769.00 4 2,769.00 | 20 Zonrbutons .
4. Nonmonetary Contributions .......c..cceeeiiccnnvnnn o Sehedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..occoivvriirinnnneen AddLines3+4 8 2,769.00 ¢ 2,769.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MaAde .........oocovreveerrrmiereerseeenesrrsoninn Schedule E, Line 4 $ 137432 4 1,374.32 Candidates
7. Loans Made ........oooooiiviei e, Schedule H, Line 3 22, C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....oooo.cooivivvecrersrivire Addlines6+7 § 137432 1,374.32 (1 Subjctto voluntary Expenciturs Lt
9. Accrued Expenses (Unpaid Bills) ..o Schedufe F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUStMENt .........ccoooveericveconironerecnnnns Schedule C, Line 3 (mmiddlyy)
11. TOTALEXPENDITURES MADE ........ccoooovivviinimnien AddLines8+9+10 $ 137432 3 1,374.32 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ........ccoccccvvnnn Pravious Summary Page, Line 16 § 0.00 To calculate Column B, add
13, Cash RECEIPIS .o.vorvrivicrrieirerecs i erescsras e Column A, Line 3 above 2,769.00 | amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 ] 3?4‘ - fromﬂCogjmneB of ym:r fast | reported in Column B.
. . . report. some amounts in
15. Cash Payments ........coccienvicneccnninnirocens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,394.68 figures that should be
subtracted from previous
if this is a termination staterment, Line 16 must bs zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ carry over the amaknts
- N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy s 2 T and 84
18. Cash Equivalents ... iiinncenes See instructions on reverse  $
19. Outstanding Debts .......cccoeevvvrrne Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (January/05)

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

Type or print in ink. SCHEDULE A
. . . A ts b d :
Monetary Contributions Received e ol cmiaca Statement covers period  ICINEIISIVIN 460
from 8/9/12 FORM
SEE INSTRUCTIONS ON REVERSE through 930712 Page % ot 7
NAME OF FILER 1.0. NUMBER
Abbott for Council 2012 13499286
e | ke ST ooncss o coneorcoumuo coummauron | oLIMSVBSLENTE, | ML, | cmmreone | Penssonon
RECEIVED ' e CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
VIIND
Tyler Abbott [Jcom CFO
9/2/12 100.00 100.00
? (JoTH Santini Foods, Inc
San Francisco, CA 94127 PTY
sce
T L ZIIND
ienne Lee
9/2/12 Hom | Attorney 250.00 250.00
McKesson
Berkeley, CA 94707 0Ty
rlscc
Elisabeth Bell e
a ¥
9/7/12 S D%y | Retired 100.00 100.00
Albany, CA 84706 gpry
sce
. , ZIND
Sunil Ahuj Jcom Physician
9/21/12 m CJjotH The Permanente Medical 500.00 500.00
San Jose, CA 85123 CIPTY Group
sce
Albany Bowl Properties LJIND
9/28/12 R Slom 500.00 500.00
Albany, CA 94708 CPTY
{iscc
SUBTOTAL S 1,450.00
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SUDLOAIS.) ...ttt e 3 2,050.00 CoM-~ ’?;f,';’;‘i’;ﬁ,ﬁ"’,,’*}';"‘;‘fgw
2. Amount received this period ~ unitemized monetary contributions of less than $100 ....cccooocoviviineiines $ 218.00 S;?_’P?):;g;f%g;{ybusmess entity)
3. Total monetary contributions received this period. 2 269.00 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) i, TOTAL § b

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)

Type or print In ink,

SCHEDULE A {CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers pariod CALIFORNIA
towhole doilars. 46 0
from 8/9/12 FORM
through 9/30/12 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Abbatt for Council 2012 1349926
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED A, ST oA IoE ates Bt o s T BUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(wssw-sggyé%FNoég;TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
0 {ZIIND N
Cecilia Campbell-Notar CJcoMm Executive Director
8/16/12 CoTH | Albany Chamber of 200.00 200.00
Alameda, CA 94501 PTY Commerce
[jsce
ZJIND
Ellen Graves Owner
8/16/12 M gg‘?g’* k2tog 100.00 100.00
Kensington, CA 94708 Py
scc
IND
Rebecca Abbott v Bookkeeper
COM
8/21/12 g SO | TWD Advisors 100.00 100.00
Concord, 94518 PTY
lsce
- ZIND
William Barnard COM Body Shop Owner
8/28/12 ” [D] CM | MAACO, Fremont 100.00 100.00
San Jose, 5112 OPTY
gscc
. WIIND .
Alan Riffer Retired
9/2/12 Bg‘;’:‘ 100.00 100.00
Albany, CA 94706 OPTY
{Jscc
SUBTOTAL 600.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (s.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)




SCHEDULE B - PART 1

Type or print in ink.
SChedU'e B - Part 1 Amounts may be rounded Statement covers paflod
Loans Received to whole dollars CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE through 9/30/12 Page 6 of "
NAME OF FILER LD. NUMBER
Abbott for Council 2012 1349926
Q1 b q
FULL NAME, STREET ADDRESS AND ZIP CODE IO AL ENTER QUTSTANDING | AMOUNT AMOJL)T PAID OUTSTANDING | remesT ORIQNAL CUMULATIVE
OF LENDER s ammors ot T | guAANCE | | RECEIVED THIS| OR FORGIVEN | cPASANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Tod Abbott Self-Employed ] PAID CALENDAR YEAR
Almost Everything s s 500.00 0 4 | ;50000 |, 0.00
Albany, C 06 Communications [7] FORGIVEN RATE PER ELECTION™
; 0 ;,_ 50000 n/a ; 0| 81412 |, 0.00
T N0 [JcoM [JOTH [ PTY [ SCC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
3 $ % § s
[] FORGIVEN RaTe PERELECTION *
3 § 3 $ H
TD IND Mcom [Jotd [ PTY [ 8CC DATE OUE DATE INCURRED
{jpPaD CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION**
3 $ 3 $ $
TQ IND [JcoMm [JotH [JPTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 500.00 $ 0.00 $ 500.00 $ 0.00
{Enter (e} on
Schedule B Summary Schedule £, Line 3)
1. LoANS reCIVEA thiS PEIIOG ... ..oeiretieeitciscets ittt ettt bbb s e s emeae et at s bbb eaer s $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEIIOT ......cccviiiiii it et e st $ 0.00 COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
500.00 SCC - Small Contributor Committee

{May be a negative numbar)

(include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2from Ling 1.) ....cviceiiiomni e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A
** If required. FPPC Form 460 {January/05)

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




SCHEDULE E

Schedule E Type or print in ink. i
P M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. trom 8/9/12 FORM
9/30/12 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Abbott for Council 2012 1349926

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 staffispouse 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-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tucker Design
423 San Pablo Ave CMP 438.00
Albany, CA 94706

Crazy Copy
863 San Pablo Ave CMP 139.20
Albany, CA 94706

Golden Gate Print & Media Services
11144 Golf Links Road CMP 667.73
Qakland, CA 946.05

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,244.93

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOtAIS.) .............cco it e s nr e e s rane e $ 1,244.93
2. Unitemized payments made this period of UNAEr $T00 ........cco ittt et e e e te e e e ste e e e atbe e s tbe s e ar e e e e et e e e e e s naee e abeenrane $ 129.39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..., $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cccovevverrennee. TOTAL $ 1,374.32

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