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Date Stamp
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Statement covers period

from 'O'/IIIZ—

SEE INSTRUCTIONS ON REVERSE

RECEIVEL|
Date of election if applicaljle: )

(Monith, Day, Year) OCT 25 2012

’ of t}

For Official Use Only

Page

through 10120112*

) 12

1[G (12—

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officehoider, Candidate Controlled Committee [7] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controtied

{Alse Complete Fart 5} O Sponsored
{Also Complete Fart 6)

1 General Purpose Committee
() Sponsored
(O Small Contributor Commitiee
O Political Party/Centrai Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
Preelection Statement
[} Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[} Amendment {(Explain below)

] Quarterly Statement
[T Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

1O, NUMBER

(249009

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

“Reter Muassfor Albewy City(oomell 2012

STREET ADDRESS (NO P.O. BOX)

ciTy STATE ZIP CODE

Albauy CA 84700

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Minam

MAILING ADDRESS

CiTY STATE ZiF CODE

ANY CA 94706

NAME OF ASSISTANT TREASURER, {F ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE Zir CODE AREA CODE/PHONE

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 knowgledge the information contained herein and irv the attached schedules is true and complete. 1 certify

)|

Signature of Treasurer or Assistant Treasurer

s—ignatum of Controfling Officehoitier, Candidate, State Measurs Proponent or Responsible Officer of Sponsor

Executed on l % By
Executed on ,0 l?fq 201 2-« By 7
¥ Date
Executed on By
Date
Executed on By
Date

ﬁg nature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Cantrofling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
Siate of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE -PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Perer. Maass

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

Albamy Crby Covneil

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY

149 6 proma Ave A\buw/u CA ‘954700

Related Commiittees Not Included in this Statement: List any committees

not by you or are primarily formed to recelve
cont f your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

7] suPPORT
[] orPOSE

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

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

—

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J suPPORT
[] opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{"] SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD

{] SUPPORT
] opPOSE

Attach continuation sheets if necessary

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

State of California



: H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts mey be rounded

Statement covers period CALIFORNIA
Summary Page to whole doliars.
wom 1O 1] 2012 o 460
5 .
SEE INSTRUCTIONS ON REVERSE through [D !20!201 Page _3_ of i
NAME OF FILER .D. NUMBER
PETerR. MAASS FORALBANY CITHY COUNCIL 2012 1249009
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATYACHED SHEDULES) AN Running in Both the State Primary and
o ‘ — General Elections
1. Monetary ContMﬁMM3 $ [ ooq‘ $ Qll 5 q g
1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed ...........ccocovivemeveerrieseeereeieeene, Schedle B, Line 3 — -5
3. SUBTOTALCASH CONTRIBUTIONS ..o, addtnes1+2 5 _(OQF s 1599 20. Conirioutions ;
4. Nonmonetary Wa RS an AT LAY s C, Line 3 - —9' 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-eevvcvecrumrecreirenens addlnes3+4 s _ JOOF s 159D Made $ $

Expenditures Made

Expenditure Limit Summary for State
6. Payments Made

Schedule E, Line4  $ Z 22,2_ ;9(0 $ (; Q(QS ‘3‘2- Candidates

7. Loans Made Schedule H, Line 3 —& .
~ - 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS Add Lines6+7  $ 2 3 22 ] 16 Su _ (’a QQ 31 5;- ! m {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 7 l Or o0 _[ ‘ Coo Nals) Date of Election Total to Date
10. Non’monetary A — T .ine 3 —— (mm/ddyyy)

11. TOTAL EXPENDITURES MADE

................................ AddLines8+9+10 $ _'3432vq@ $ _7223032 / / $.

Current Ca
12. Beginning C3

. / / S
u Summary Page, Line 16 $ 3250‘ @!

To calculate Column B, add

13. Cash Receipts ......cccocvvvviiniiiciieecereee Column A, Line 3 above I 00 ? 1 OO amounts i';p"'”"‘” Alo the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 150.00 from Column B of your last | reported in Column B. y
15. Cash Payments .......co.oovveeeeeeeeeeeeereoeereeereennn. Column A, Line 8 above 232296 E?pon' Some amounts in
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ l Ib wl & 8 figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

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

17. LOAN GUARANTEES RECEIVED ..o Scheduie B, Partz 5 __ "~ fc"a’"‘;“fw‘;“‘r'fggaa’r:gj&s"”‘y

Cash Equivalents and Outstanding Debts ao Lines 2.7, 2nd 9 (1

18. Cash Equivalents ............coccovvvvveinicvncrnns See instructions on reverse  $ <

19. Outstanding Debts .............covveene Add Line 2 + Line 9 in Column B above  $ _U GO v O O_ FPPC Form 460 (January/05)

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



Schedule A Type or priat in ink. SCHEDULE A

. » . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement "?"‘”s SUCII CALIFORNIA 460
from lo {‘ 20[ y FORM
| B
SEE INSTRUCTIONS ON REVERSE through 1O -I 20! 2012 | page 4 ot 4
NAME OF FILER 1.D. NUMBER
PETER MAASS TOHZ ALBANY CITY COUNCIL 2012 1249009
DATe | FULL NAWE, STREET ADORESS AND 2P SODE OF CONTRIBUTOR | GONTRIBUTOR | oGunMTIONAN EWPLOYER |  REGENEDTHS | * ONLEWDARVEAR | - TODATE
RECEIVED ) o CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Koren Vour dorburgy e 3 4
Do | reacher, |00 [00
kolov CA 94710 Osec | Yalloy Montessors

olefn| Banaes B eachar | 4
q CPTY A\ W U‘M fwd l 00
Albtmyv CA 94786 Osce

John Connimaam B,

gov | retired 7 d

Claire. 3ChrigrophorvRoas | B | self, # f
g/l{_pu Y CA AU} Hsce OHWMLJ e 8

ITJIND

'DI"",'Z MT Ry a3 Associates :gé?é" % 100 #(oo
Mo}& QYooY | Oscc

sustotaLs (5 B

10 )iz

Y100

lD[%{lz

ID[BIIZ

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual )
{Include all Schedule A SUDLOAIS.) ... e vt eraa s s ev b s n e san s s bnne s $ 6)5-8 com-l(z;zagm; gong\:rt;?% o)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoovvennn.. $ 34 q OTH - Other (e.g., business entity)

PTY —Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oo TOTAL § t 0 0 q'

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




ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

te whole dollars.

SCHEDULEE

from

through [D!?'OZ’Z" Page 6 of :—

Statement covers period CALIFORNIA 460

o /!;2 FORM

NAME OF FILER

LD, NUMBER

Yeree MAAsS For ALBANYUITY COONCIL 2012

CODES: !f 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meails
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
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mait)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FTSPrint
z%wnﬁqmdmm,?kw
e Vi le CA Y (p O

Rrochvres

(707,99

United Strates Yostal ervica
Berkele Y CA Ad704

Fos

Postu g

A79, 32

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

sustotaLs 2.(, 877, B |

Schedule E Summary

1. temized payments made this period. (Include all Schedule E sUBLOtalS.) .. .o.coiiiii et cer e e e e et n e e eate s o esne s $ Zég '—) ' 2 1
2. Unitemized payments made this period Of UNAer $100 ...t r s et st s e e et es s tesesasressanassssnnessssesaensenessresesesane $ ?)ix / "D’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN(8).) ..o eecir e e eesne s s cnees $ e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6. ovevircecnineiinnnnn. TOTAL § 2722 i qé

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



r

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,

Amounts may be rounded

to whole dollars.

from

through JQ[@LI.?';_‘

SCHEDULEF
CALIFORNIA

FORM 460
page_ D ot_F—

Statement gcovers period

[0]1/12
(1]

NAME OF FILER

PeTen. MAASS FOrv ALBANY CITY cORNCL. ZDIZ.

1.D.NUMBER

[ 3409

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 professipnal services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(2) (b} (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL.SO REPORT ONE) OF THIS PERIOD

SierrRA CLLB SFBA»‘

2530 SauTublo Are' Ste |
Berkelov) CA OOV 702 -200D

CHAPTZR

1

Per

-3

f"5‘ 00

>

#5’00

TLECTION DICEST 6-2012—

[370] BIVELSIDE DR. STE (04

peT

SHEZMAN OAESCA 1423 H13453013

&

t 210

$210

* P, .

" r:n'::l:?d tz:t g;: ::::igt-:ﬁons or independent expenditures must also be SUBTOTALS $ _e $ 7 [ O $ ‘__9_ $ 7 ‘ [ O

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 7 [ O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cocociviicinneccrerrrcarcneennns INCURRED TOTALS §

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.) ccocoivcicrncininnnae PAID TOTALS § &

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -7 | O
on the Summary Page, COMMN A, LINE 9.) it et e e ebvess s e bs s e ts e s ssssa s s esseembansseess e s saassesabsansees s easbantesnteeabassbearsseranas NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule |

Type or printin ink. SCHEDULE|
i Amounts may be rounded Statement covers period CALIFORNIA
Miscellaneous Increases to Cash unts may be rou " /[ [[2 For 460
from 4

h JQ@/JL = I
SEE INSTRUCTIONS ON REVERSE through Page

NAME OF FILER 1.D.NUMBER

PETER. MAASS FOR A LRANY Crmy CDONCIL 2D12— 13490009)
RE%AQ;\EED Fuh#mﬁsr:g;afs%%ifgﬁsl&?‘:IEMOBléER]CE DESCRIPTION OF RECEIPT iNcgg‘A%L)EN‘;.OOC':ASH

Pick PILCH For ALBANY payment €uy copy o
lofs 1z ﬂ vDPerlef da—f«fj f 3t/50°39
ALBBA)M‘ CA 94 706 analysis

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § l 6" O / 00
Schedule | Summary
1. Itemized increases t0 Cash this PEIIOU. .........cccviuvirri e a st ee e b sr e st ssa s nbeba st s aessneseencs $ [50.00
2. Unitemized increases to cash of under $100 this PEIOM. .....cooeririeiiiir st ete b e sras s $ &
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cocecvvcecrnnivicincen $ -
4, Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PG, LINE 14.) woririrrieoeeece e oo eeeeeass e ev s see e tee et eeseeseeen s eatstes s sestasassseeracasntaneesasessasasinis TOTAL $ !50: Op

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



