. s . COVERPAGE
Recipient Committee Type or print in ink.

Dats Stamp CALIFORNIA
Campaign Statement 460
FORM
CoverPage ECEIVED
{Government Code Sections 84200-84216.5) Page 1 of 6
Statement covers period Date of election If appilcar.)le: NOV - 9 2012 g
Yi For Official Use Onl
from 10/24/12 {Month, Day, Year) e Only
B] (: o=
SEE INSTRUCTIONS ON REVERSE through 11/612 11/6n2
1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7 Officehcider, Candidate Controlled Committee [~ Primarily Formed Baliot Measure [[]1 Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report
QO Recall O Controlled , [7] Termination Statement 77 Supplemental Preelection
{Also Complete Pert ) (2” gponso:cj ‘ (Also file a Form 410 Termination) Statement - Attach Form 495
1 General Purpose Committee ¢ 9 {71 Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O $mall Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complote Fart 7}
3. Committee Information 'fsgb’gg‘;" 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 F.0. BOX) CITY STATE 2P CODE AREA CODE/PHONE
O Abany ____CA 4706  Semmmesememy
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Albany CA__oar0c (NS
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciy STATE  ZIP CODE AREA CODEJPHONE CiTY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
sheri@speliwoman.com alexahhh@sonic.net
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bast 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.

Exscuted on November 9, 2012 By

Date L Signatulpof Trea ﬁm'ﬁeasufsr

A

Executed on November §, 2012 By

Date Signature n \ asure Proponent or Responsitie Officer of Sponsor
Exgcuted on By -

Data Signature of Controling Officenicider, Candidate, Siate Measurs Proponent
Executed on By

Date

Signeturg of Cordroliing Officenolder, Candidate, State Mpasure Proponent FPPC Form 480 { Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)

State of California


mailto:alexahhh@sonic.net
mailto:sheri@spellwoman.com

Type or print in ink. COVER PAGE - PART 2

Rec1p1ept Committee CALIFORNIA 46 0
Campaign Statement FORM
CoverPage —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 APFLICABLE) BALLOT NO. ORLETTER JURISDICTION [ surPORT
1 opPOSE
City Council for Albany
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
A Albany, CA94706
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitress
not Included in this statement that are controlied by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make axpenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarlly formed.
[ ves [ No
SO TEE ADDRESS STREET ADDRESS (NOF.G.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
[ orPOSE
Ty STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuUPPORT
] orrose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD CJ SUPPORT
{J orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supoRT
Hves [INo C] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Amounts may be rounded Statement covers period
Summary Page to whols doliars. CALIFORNIA
i 9 from 10/24/12 FORM 4 6 0
11/6/12 3 4.6
SEE INSTRUCTIONS ON REVERSE through Page 0
NAME OF FILER 1.D. NUMBER
Spellwoman for Albany City Council 2012 1350821
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Receive pronSTLTerERcD GALENDAR VEAR Running in Both the State Primary and
General Elections
1. Monstary Contributions ... Schedule A, Line3  $ 127 5526 A1 twough €730 71 1o Date
2. LOANS ROCBIVED ...ovvrreeeeeerieesrereesvees et eesecs e, Schedue B, Line 3 -1100 0 N
3. SUBTOTAL CASH CONTRIBUTIONS ......ooccccorern. AddLines1+2 $ 27 5 5526 | 20 Connheo™ o s
4, Nonmonetary Contributions .........ccccovecviivcrincnn Schedule C, Line 3 0 2000 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccoocovvininnninnn, AddLines3+4 § 27 $ 7526 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccooovovveeomrereeseer s essrere s Schedule E, Line 4 $ 129 5525 | Candidates
7. Loans Made v Schedule H, Line 3 0 0 22 Cumulative Exponditures Made"
» Gumduiallve cxpen ures
8. SUBTOTALCASHPAYMENTS ....cooccoovrvernvriieinenn. AddLines6+7 § 128 ¢ 5525 {1 Sublect to voluntury Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ...........ccoco.cooonrnnrne.. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...............cccooccveennennneennn, Schedule C, Line 3 0 v 0 (mm/ddfyy)
11, TOTALEXPENDITURES MADE .........coocoonecrorvcornron AddLines8+9+10 $ 129’ s 5525 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16 § 102 To calculate Column B, add
13. Cash Receipts ...t Column A, Line 3 above 27 | amounts h:, Column A ttc; the
corresponamyg amoury * i i 5 i
14. Miscellaneous Increases to Cash ..........cooco....... Scheduie |, Line 4 0 | fom Column B of your last rgg;‘:g::gtg:fmﬁm may be different from amounts
15. Cash PaYMENS .......coovvvveeeeirrereeeereeesreeeeeenen. Column A, Line 8 above 129 g;z’; nio:zyag;oggg’aa o
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0 | figures that should be

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

subtracted from previous
period amounts. If this is

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

17. LOAN GUARANTEES RECEIVED .........cc.ocoevvrnnnen, Schedule B, Part 2
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........cceeeooeeovicriecrcrerenne Ses instructions on reverse  $

19. Qutstanding Debts Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and ¢ {if
any).

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpling: 868/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
o . A t b ded
Monetary Contributions Received "o whole dollars. Statement covers period  REGFNRIZeTININ 46 0
from 10/2412 FORM
through 11/6/12 Page 4 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Speliwoman for Albany City Council 2012 1350821
L. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, RECEIVED THIS CALENDAR YEAR 1O DATE
RECEIVED (F COMMITTEE, ALSOENTER LD NUMBER) CODE * °§?§Zﬁlﬁ?&?§?§ﬁ”§"~‘i‘é§ R PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUBINESS)
eﬂ S eliwoman %‘CN(?M Yoga Teacher
11/6/12 CoTH Albany YMCA 1077
Osce
CJIND
Ccom
JotH
ety
fiscc
[JiND
Jcom
gJoTH
Oety
Clscc
CJIND
Jcom
[JoTH
ety
[Iscc
CJIND
Cicom
JoTH
Py
scc
SUBTOTALS 1077
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 'ggh; i“é’;“;?;?i‘m Comitteo
(Include all Schedule A SUDLOLAIS.) .........coirr e as e s s ne e s e aree e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccooere.eesenne $ 50 gw:p%m;’(ggéybusmess enity)
3. Total monetary contributions received this period. SCC - Smatl Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL § 27
FPPC Form 460 (January/05)

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



SCHEDULE E

Sch Type or print in ink, t tod
edu‘e E Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made to whole dollars. from 10/24/12 FORM
11/6/12 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Speliwoman 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.
CWMP  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 expensas 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 meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, fodging, and meals
IND independent expenditure supportingfopposing 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Copy Express posters
1164 Solano Avenue
Albany, CA 94706 LT 122
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 122
Schedule E Summary
1. Itemized payments made this period. (Include ali Schedule E SUBDIOLAIS.) ...t e e $
2. Unitemized payments made this Period 0f UNAET $100 ............oooveoviiieecoeee et eor e ee s s s ces s s s s eesee et es s st sn st et s e eeassese s seses e ars e $ 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) .c...ocoveiii ittt v e P .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........co.coocerrvven, TOTALS 128
FPPC Form 460 (January/05)

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



