COVERPAGE

IFORNIA A LN
(¥

Recnple_nt Committee‘ Type or print in ink. Date Stamp CAl
it ’
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
(Month, Day, Year)
from 1011112
SEE INSTRUCTIONS ON REVERSE through 10/20/12 11/6/12

For Official Use Only

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

(O State Candidate Election Committee Committee

O Recalt O Controlled

(Also Complste Part 5) O Sponsored
(Also Compiate Part 6}

(] Primarily Formed Ballot Measure

2. Type of Statement:
i/l Preelection Statement

[7] Semi-annual Statement

] Termination Staternent

{Also file a Form 410 Termination)

] Quarterdy Sta

[} General Purpose Committee
O Sponsored

[T] Primarily Formed Candidate/

[T} Amendment (Explain below)

terment
[} Special Odd-
] Supplementa

Year Report
| Preelection

Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAlso Complste Part 7)
3. Committee Information 1.D. NUMBER
ormatio 1349926 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Abbott for Council 2012

NAME OF TREASURER
Karen Nierlich

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) ciTY STATE 2P CODE AREA CODE/PHONE
Albany CA 94706

ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY —

Albany CA 94706 4 Alan Riffer

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

187 STATE . ZIP GODE AREA CODE/PHONE cITY STATE . ZIF CODE AREA CODE/PHONE
Albany CA 947-8

OPTIONAL: FAX / 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Date

- -

Exacutad on / o J‘L( / 2

Date
Executed on

Dute
Executed on

Date

-
By é\.&\/ %M %.../"‘-—/ .
’ %mw of Treasurer or Assistant Treasurer
oD 7ol Al __
Sigeature of Controlling Officehotder, Candidate, Siate Measure Proponent or Responsible Officer of Sponsar

B —
Y Signature of Controlling Oficeholder, Candidate, State Measurs Proponent

By

Signature of Controling Cficenolder, Candidate, State Measure Proponent

FPPC Form 460 (January/06)

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

State of Cafifornta



Tx,lge or ,y;rmt_m_mk COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled 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) BALLOTNO. OR LETTER JURISDICTION [] sUPPORT
. ) ] OPPOSE
Albany City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
O Albany CA 94706 i ’ i : Y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendlitures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves I NO
SOVTTEE ADORESS STREET ADDRESS (NO PO B0X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
"] OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER pr— ToRTE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢/ jcnpy
] ves 7 NO [} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2P CODE AREA CODE/PHONE

Attach continuation sheets Iif necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. RS (Tl CA-FORNA 4 6()
from FORM
10/20/12 s
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER
Abbott for Council 2012 40056
— . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ry
(FROM STTACHED SCHEDULES) Racheascay Running in Both the State Primary and
1749.00 4018.00 | General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ $
1/1 through 6/30 711 to Dat
2. Loans RECEIVEU ..ociiiiirieiirrecerininsiinsaene s aes s Schedule B, Line 3 0 500.00 roue o mee
3. SUBTOTAL CASH CONTRIBUTIONS ......ccccomecrrenrnre. AddLines1+2 $ 174900 4518.00 | 20. Contributions
- 300.00 300.00 Received  § $
4. Nonmonetary Contributions ..........ovvivininninenin Schedule C, Line 3 2 E dit
2049.00 4818.00 | pames
5. TOTAL CONTRIBUTIONS RECEIVED .rvcvvivvenicciiinniannn Add Lines3+4  § ' $ ) Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o e Schedule £, Line 4 67750 ¢ 20561.82 | candidates
7. Loans Made .....ciioiconiimminer e Schedule H, Line 3 0 0 ve E g
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....cooommmruererrirsseessane AddLines6+7 $ 677.50 2051.82 ¥ Seblact 1o Voiuntory Expenditurs Liri)
9. Accrued Expenses (Unpaid Bills) ........ccoorriiivenerenes Scheduls F, Line 3 0 0 Date of Election Total to Date
10, Nonmanetary AQJUSITIENE ........oveerenisenrisessesercens Scheduls C, Line 3 300.00 300.00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE AddLines 8 +9+10 § 977.50 g 2351.82 / / $
Current Cash Statement Y S S— $
12. Beginning Cash Balance ................ . Previous Summary Page, Line 16 § 1394.68 To calculate Column B. add
13. Cash Receipls i, Column A, Line 3 sbove 1749.00 | amounts if:j Column A tto the
. corresponding amounts A ts in thi i ve different f t
14. Miscellaneous Increases {0 Cash .....cccccceviineeninens Schadufe |, Line 4 0 fromrtCoISumn B of yot:r l_ast mgﬁﬂ fn”&g’,{f’nfﬁﬁ’f" may e cliierent from amounts
N report, Some amounts In
15, Cash Payments ... iimcecmmmnmmin. Column A, Line 8 above 67750 | coumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 & 246618 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..uovuvvvvunnsivsearerees Schedule B, Part 2 $ g | for this calendar year, only
hd carry over the amounts
. " from Lines 2, 7, and @ (i
Cash Equivalents and Outstanding Debts hom Lines 2.7, and 8 (
18. Cash Equivalents ..., See Instructions on reverse $ o
19. Outstanding Debts ..cocovvrvvccrcinnnens Add Ling 2+ Line §in Column Bebove  $ =606 FPPC Form 460 (January/05)
. FPPC Toll-Frae Haipline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

N . A t b ded "
Monetary Contributions Received "t whols doliars. B | A E ARSI CALIFORNIA 460
from FORM
10/20/12 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER
Abbott for Council 20012 11349626
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ECEIVE CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31 {IF REQUIRED)
OF BUSINESS)
Allen Cain YnD E e
xecutive Director
10/4/12 LISM | Soano Avenue 260.00 260.00
sce
Robert Outis ZIND s i+
ole Practitioner
10718/12 El]g%’:* Attorney 100.00 100.00
Albany, CA 94708 CPTY
Csce
CIIND
Clcom
[JOTH
JPTY
C]scc
CIND
Cicom
[JOTH
ety
Osce
[JIND
CJcoMm
JOTH
PTY
Cisce
SUBTOTAL $ 36000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘of’,q '”;‘Vi‘?‘f:a'  Commitee
- Reciant Comimi
(Include all Schedule A SUDIOAIS.) c.iiiiiiiir et ettt st st ssr s s et eesrarabesesresaserensevanen $ 1160.00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 58000 S;ry;p%:gg;l(%gﬁybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committas
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 174000

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT.)

Monetary Contributions Received Am°fonf.f£;ydz'f|';3:f'ded Statement cavera poriod CALIFORNIA 4 6 0
from FORM
10/20/12 5
through Page of
NAME OF FILER [ NUMBER
Abbott for Council 2012 1340926
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE'@@ISED FULL NAME, ST@%@E@&ﬂ'@f‘iiﬁE&ééffﬁﬁisif CONTRIBUTOR CONZFSSE”*OR OCCUPA;:ON AND ;Mibtovea RECEIVED THIS CAEENDAR YOEAR TODATE
(lFSELF-EgElég;'E& SQ)TERNAME PERIOD {JAN, 1 - DEC, 31} (iIF REQUIRED)
David Sanger YIND self-employed
10/4/12 [JcoM David Sanger 200.00 200.00
Albany, CA 94706 CJoTH Photography
eTy
sce
Alan Riffer ZIIND retired
10/4/12 [Jcom 100.00 200,00
lbany, CA 94706 L10TH
pPTY
rIscc
flen Graves ¢ZIIND proprietor
10/4/12 gggm k2tog 200.00 300.00
ensington, CA 94708 PTY
[scc
ebecca Abbott %'ggM Bookkeeper
10/11/12 Fotn | TWD Advisors 100.00 200.00
Concord, CA 94518 0JeTY
Csce
Frank Abbott g‘gM Owner
10/12/12 F CJoTH Lakeway Tree Servcice 200.00 200.00
orristown, TN 37814 CIPTY
risce
SUBTOTAL S 800.00

*Contributor Codes

IND - Individual
COM - Recipient Committes

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

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



Schedule B-Part1

Type or print in ink.

SCHEDULEB-PART 1

Amounts may be rounded Statement ¢ riod
Loans Received to whole dollars. s CALIFORNIA 460
from FORM
10/20/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
/?@@5’7’”7" F(:)A Cyf,{/z/c://L_ = R A 1349926
{a) {b) tc) (d) (O] i} {g)
FULL NAME. STR IF AN INDIVIDUAL, ENTER OUTS
TR F CENoeR o P | oCCUPATION AND ENPLOYER | * BAUACE | pelsad ras| ANOUNTPAD | SADNCEATS | BTEREST | ORGNAL | UMV
{IF SELF-EMPLOYED, ENTER
{IF COMMITTEE. ALSO ENTER LD. NUMBER) NAME OF BUSINESS) B ey S| PERIOD | 7His PERIOD" | - S | pERIOD LOAN TODATE
Tod Abbott Self-employed - ] PaD CALENDAR YEAR
ilmost Eyerythmg 500.00 0 500.00 0
Albany, CA 94706 Communications ¢ preral $
[T} FORGIVEN PER ELECTION"*
500.00 . 0 . 0 n/a 0 81412, 0
vt Omwo [QJcom [JoOTH [JPTY [JscCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RaTE PERELECTION **
$ $ $ $
T[:] IND [Jcom [Jord [Py [ scc DATE DUE DATE INCURRED
M ean CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PERELECTION ™
$ $ $ $
friwo [Jcom [JoOtH [0 PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS § $
{Enter (8) on
Schedule B Summary Schedule . Line 3)
1. LoaNS reCeIVE this PEIIOM .....cuii it cvae st e e ta et strasr e e ia e abaertesseesreeebessreerraesseeass $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this PEriod ........ccciviviiineeiicicie i et 3 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) )
include Ioans paid by a third party that are also itemized on Sch . OTH -~ Other (e.g., business entity
( nsp y party 0 n Schedule A.) PTY - Political Party
. . . . 8CC - Small Contributor Committee
3. Net change this period. (SubtractLine Zfrom Line 1.) ..o NET $ 0.00

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.

{May be a negative number)

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



Type or print in ink,

Schedule C

SCHEDULE C
. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement cavors pyriod CALIFORNIA 4 6 0
from FORM
10/20/12 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BBo57" 2R C RN ) . 2P/ 1349926
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZiP CODE OF CONTRIBUTOR * TO DATE
RECEIVED W=l rad i cooE Ferevelorooer | COOPSORSERVGES | uwue | GASNARIEN | oF ReauReo)
Cecilia Campbell-Notar ¥IIND Executive Director Fundraiser 0.00
10/4/12 jcom Albany Chamber of Expense 300.00 300.00 :
AMameda, 4 [JOTH Commerce
PTY
[Jscc
[TIND
[Jcom
[JOoTH
OPTY
[msce
JIND
JjcoMm
(JOTH
OPTY
sce
[ND
jcom
[JOTH
OPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300.00 %
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. gﬂg* In;ividual c
200.00 M - Recipient Committee
(Include all Schedule C SUDIOIAIS. ) ... e rce s s s sbnbr e s e r e an s $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccecreniricinens $ ) ?@Ip‘ifflf:;f%i;ym'm 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.) ..o TOTAL $_____ 300.00-

FPPC Form 460 {January/05})

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink,

Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from 10!”{32 FORM 46 0
10/20/12 8 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER

A, 1349926

@é{{? 7~ Ao Cg)é,(/}’a’/(, 2L 2

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 consulitants MTG mestings and appearances RFD returned contributions

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

CVC civic donations FET  petition circulating TEL t.v. or cable alrtime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meails

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 iegat defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}

AND ESS
(még’rg&lwe;sﬁs?oiﬁsnﬁg r‘f\,ﬁgig) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Golden Gate Print & Media Services
11144 Golf Links RQad LT 561.15
Oakiand, CA 94805
Petty Cash Spent $45 for Stamps, $55 remains
% LT 100.00

Albany, CA

* Payments that are contributions or Independent sxpenditures must also be summarized on Schedule D, SUBTOTAL § 661.15

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...ooouiiiiiiii et st s e d et aran e are e et $ 661.15

2. Unitemized payments made this period Of UNGEr ST00 ...t iscer s secrie e ts e corar e ra e e s seesanavascearas s e bbeset s ek secaca et esabesansesoths veneneeres $ 16.35

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (B).) ..ottt s e i $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B.) ....cceoviiiiiniinnn, TOTAL § 87750

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