. Type or print in ink. = Date Stamp A SNIA
Campaign Statement RECER E - 400
Cover Page T

of 9
For Official Use Only

(Government Code Sections 84200-84216.5) OCT 2 4 2012 age 1

Statement covers period
from 10/4/12

Date of election if applicablg:
(Month, Day, Year) L

SEE INSTRUCTIONS ON REVERSE 10/24114 11/6/12

through

1. Type of Recipient Committee: An Committees ~ Complete Parts 1, 2, 3, and 4.
&/ Officeholder, Candidate Controlled Committee

2. Type of Statement:

{71 Primarity Formed Batlot Measure

QO state Candidate Election Committee Committee

O Recall QO Controlied

(Also Complets Part 5) O Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

O Spensored [] Primarily Formed Candidate/

/] Preelection Statement
[0 Semi-annuat Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
[1 Special Odd-Year Report

J Supplemental Preelection
Statement - Attach Form 495

Officeholder Committee

O Small Contributor Committee

O Political Party/Central Committee {Aiso Complete Fart7)
3. Committee Information 1 T350821 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Speliwoman for Albany City Council 2012

NAME OF TREASURER

Alexa Hauser
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Albany CA 94706 QU

CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Albany cA oiros QN

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
1 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

OPTIONAL: FAX / E-MAIL ADDRESS

under penaity of perjury under the laws of the State of California that the foregoing is true anm
Executed on 10/24112 By P-4 £
Date - / Signaturk of Jrea: istant Treasurer
\
Executed on 10/24/12 By
Date Signature g Officeho /Siefte MBasure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!;ICF;(;?"NIA 4 6 0

Page 2 of 9

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sheri Spellwoman

OFFICE SOQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council for Albany

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

L Albany, CA 94706

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves {1 nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primariiy Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] supPORT
] oproSE

identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider Committee List names of
officeholder{s} or candidate(s} for which this committee Is primarily formed.

H OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[ opPose
NAME OF OFFJCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] opPosE

Attach continuation sheets if nacessary

FPPC Form 4680 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-37T2)
State of Caltfornia



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

summary page to whole dollars. Statement covers period CALIFORNIA 460
trom 10/4/12 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through 10/24/14 Page of
NAME OF FILER 1.D. NUMBER
Spellwoman for Albany City Council 2012 1350821
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o e Kty Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccoov e Schedule A, Line3  § 2148 $ 4399
2. Loans Received ..........ccoovveeiiiir e s Schedule B, Line 3 1100 1100 11 throuan 8120 7/t o bate
3. SUBTOTAL CASH CONTRIBUTIONS .. ...ooccoooro AddLines1+2  $ 3246 5499 | 20 Cont™™ & s
4. Nonmonetary Contributions ...........ccoccoeierivnnincnn. Schedule C, Line 3 500 2000 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccoevovrrrorrnn AddLines3+4  $ 3746 ¢ 7499 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 4944 5397 | Candidates
7. Loans Made........... Schedule H, Line 2 0 0 22 Cumulative Exbenditures Mad
. Lumulative Expen ures Made*
8. SUBTOTALCASHPAYMENTS ........cccooovvvvviirirnrrirrinnn, AddLines6+7 $ 4944 ¢ 5397 Q1 Subject o Voluntary Expenditure Limt
9. Accrued Expenses (Unpaid Bills) .........ccooirnincne, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENt .........ccoveevconevcorcnrionnones Schedue G, Line 3 0 0 (mm/adyy)
11. TOTAL EXPENDITURES MADE ......ooocccoocrcr Add Lines 849410 § 4944 ¢ 5397 / / $
Current Cash Statement J J $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 1800 To calculate Column B, add
13. Cash RECEIPES ..oovvvviveciec vt Cotumn A, Line 3 above 3246 | amounts in Column Ato the
o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o, Schedute i, Line 4 from Coiumn B of your last I rapartedin Column B,
15, Cash PAYMENS ..cc.oovmeemrrereoreesces e Cotumn A, Line 8 above 4944 &ﬁﬁznfxyag’xggagle
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 102 | fgures 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
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........cc0oivvvievnine Schedule B, Pat2  § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . ‘
18. Cash Equivalents ..., See instructions on reverse  § 0
19. Outstanding Debts ........................ Add Line 2 + Line 8 in Column B above  $ 1100 FPPC Form 460 {.January/05)

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



Schedule A - Type or print in ink.

* SCHEDULE A
I . A -
Monetary Contributions Received S Y sainonnded Statement covers period  [SNETI T 460
from 10/4112 FORM
SEE INSTRUCTIONS ON REVERSE through 1072414 Page 3 ot 9
NAME OF FILER 1D. NUMBER
Spellwoman for Albany City Councit 2012 1350821
DATE FULL NAME, STREET ADDRESS AND ZIf CODE OF CONTRIBUTOR | ¢ ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TO DATE
{F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
QF BUSINESS)
SHona Sheri Spellwoman %ggm Yoga Teacher
1071 Albany YMCA 048
H
Albany, CA 94706 %2;, Bridges Rock Gym
Osce
Kathryn Speliman %‘ggm Homemaker
10/2/12
Framingham, MA 01701-4227 LJoTH 100
Pty
Clsce
Lisa B Learl gg}gm Doctor
101012 Albany, CA 94706 CloTH Sutter Medical 100
CIPTY
{Oscc
Jonathan Walden %g‘gm Software Engineer
1017112 ¥ lbany CA, 94706 Coms | Oradee 100
OPTY
[1sce
Green Party of California {iND
PO Box 485 {jcom
1071812 | 5an Francisco, CA 94104 gotH 400
MPTY
[Jscc
SUBTOTAL$ 1648
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 84 g“g“‘”g"id“a‘ .
1848 M~ Recipient Committee
(Include all Schedule A SUDIOIAIS.) ..o e et r s bn et e arn e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc...c....c... $ 298 g;?:Pgm&(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC -~ Smail Contributar Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ 2146

FPPC Form 460 (January/05)

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



Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. 10/4/12 FORM 460

from

5

NAME OF FILER LD, NUMBER

through 10/24/14 of 9

Page

Spellwoman for Albany City Council 2012 1350821

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (I COMMITICE ALSOENITLR D ABER UTOR| CONTRIBUTOR | CGUPATION AND EMPLOYER |  RECEVED THIS |  CALENDAR YEAR T0 DATE
RECEIVED CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS)

Elina Coulter %lND Teacher
CcoM East Bay Music Together
10119112 Talbany CA, 94706 CoTH $200
ety
scc
[IIND
CJcom
JOTH
CIPTY
scc

CJIND

CjcoMm
CJOTH
0Pty
scc

[JIND

rlcom
JOTH
aery
scc

iND

JcOoMm
[JOTH
ety
[iscc

SUBTOTALS$

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiee

{other than PTY or 8CC)
OTH - Other {e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
SCC — Smati Contributor Committee

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




~ SCHEDULEB-FPARTT

Type or print in ink.
Schedule B-Part1 Amotunts mgy pe rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/4/12 FORM
SEE INSTRUCTIONS ON REVERSE through 10724714 Page 6 of 9
NAME OF FILER 1.D. NUMBER
Spetlwoman for Albany City Council 2012 1350821
€ 15) ) ) Q] m )
FULL NAME, IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
U E sm%eg éri‘%ﬁss AND ZiP CODE OCCUPATION AND EMPLOYER BRANGE | re é‘é‘?\?é’ﬁms AMOUNTPAID | Ot STANDING INTEREST ORIGINAL . ggyu«.m;we
(F COMMITTES. ALS0 ENTER 10, NOMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c{OSEOF THIS | TAIDTHIS | AMOUNT OF RIBUTIONS
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Sheri Spellwoman Yoga Teacher {7 PAD CALENDARYEAR
Aibany YMCA 0 1100 0 1100 1100
Albany, CA 94706 Bridges Rock Gym s S— e B s
[] FORGIVEN PERELECTION**
s 01, 1001, 0 1211112 s 0 101512 |,
TB IND [JcoMm [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[JraD CALENDARYEAR
$ $ % $ $
I} FORGIVEN RaTE PERELECTION **
s $ $ $ ]
TD IND [JcoM JotH O PTY [Jsce DATE DUE DATEINCURRED
[} PAID CALENDARYEAR
3 $ % $ $
[} FORGIVEN RATE PER ELECTION*
§ $ 3 $ $
tCyno Jcom [JotH [Py [ sco DATE DUE DATE INCURRED
SUBTOTALS §$ 11008 0% 1100 §
{Enter (g} on
Schedule B Summary Scheduis E, Line 3)
1. L0aNnS recIVEd IS PETIOU ... .o.oi ittt e es e ea et ev et e s essbe s st e s se st eseasanatrsees $ 1100
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
; " . , 0 IND ~ Individual
2. Loans paid or forgiven this PEIHOM ........c.ococciiiiii it $ COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) oTH gtt:er(man F;TY_ ar SC?{ )
H H P H - er {&.4., business ent
(include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
s . . \ SCC ~ Small Contributor Committee
3. Netchange this period. (Subtract Line 2fromLine 1.) ..o NET § 1100
{May be s negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party aiso must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule C

Type or print in ink.

SCHEDULEC

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/4/12 FORM
10/24/14
SEE INSTRUCTIONS ON REVERSE through Page_ 7 of 9
NAME OF FILER "D NUMBER
Speliwoman for Albany City Council 2012 1350821
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET
ZiP CODE OF CONTRIBUTOR TODATE
RECEIVED or SONTEE, ALa TR 15 o) COPET | wemmeworp oven | GOODSORSERVICES | aue | CAENARYEN | oF ReauReD)
Evan Naylor VIND Owner graphic design
10/ . Jcom ldeafarm Creative
0119712 A Ibany, CA 94706 0o 500 1500
OPTY
{Jscc
CJIND
Jjcom
CJOTH
CjPTY
sce
CJIND
Jcom
JOTH
aPTY
[scc
[CIIND
JCOM
JOTH
OPTY
[3sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500 |-
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 500 g&gﬂ;lngividual c
- Recipient Committee
(Include all Schedule C SUDLOAIS.) ... ottt sen et et e et et s ab e e $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cocnerrriienins $ g;s:@m;;!(:g&yb“smess entity)
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, Lines4and 10.) ... TOTAL § 500

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B6/ASK-FPPC (B66/275-3772)



Amounts may be rounded

Schedule E Type or print in ink, Statement covers period CALIFORNIA 460

Payments Made to whole dollars, from 10/4/12 FORM
SEE INSTRUCTIONS ON REVERSE through 10/24/14 Page 8 o9
NAME OF FILER 1.D. NUMBER
Spellwoman for Albany City Council 2012 1350821
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 meais
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 techrology costs {internet, e-maif)
ﬁé%ﬁ'i?ﬁ?&i‘i?&?& hﬁJ»l‘.TBEEE} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Albany filing fee
1000 San Pabio Ave,
Albany, CA 94706 FIL 848
Go Union Printing yard signs
5018 Tampa West Bivd.
Tampa, FL 33634 LIT 1295
Autumn Press flyers and postcards
945 Camelia St.
Berkeley, CA 94710 LT 2075
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4318

Schedule E Summary

1. femized payments made this period. (Include all Schedule E subtotals.) ... e $_ 4917
2. Unitemized payments made this period of UNAer $T00 ... et e ee e et e et s b € s b e s s s s s e s che 2 e ebs s e b s b e $_ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 4944
FPPC Form 460 (January/05)

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



scnéa_ﬁTé E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

Statement covers period CALIFORNIA 40

Payments Made to whole dollars. from 10/4/12 FORM
10/24/14
SEE INSTRUCTIONS ON REVERSE through Page_ 9 of 9
NAME OF FILER S NOveER
Spellwoman for Albany City Council 2012 1350821

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 appsarances RFD  returned contributions

CTB contribution {(exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition dirculating TEL tv. or cable airtime and production costs

FIL  candidate filing/allot 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 commitiees of the same candidate/sponsor

LEG legal defense PRC professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS mailing

2000 Aliston Way

Berkeley, CA 84704 POS 5389

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5089
FPPC Form 460 (January/05)

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



