CEIVED

COVERPAGE

Recipient Committee Type or print in ink. DEC 6 - 2012 Date Stamp CALIFORNIA 4 6 0
Campaign Statement FORM
CoverPage BY:
{Government Code Sections 84200-84216.5) = . Page I of ﬂ
Statem?nt cTers period Date of election if applicable: g
{Month, Day, Year) For Official Use Onty
from lD 20
SEE INSTRUCTIONS ON REVERSE through / 30 2012 _ I / & / 2012
1. Type of Recipient Committee: ali Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
DCI Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure {7} Preelection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee ] Semi-annual Statement (] Special Odd-Year Report

O Recall Q Controlled Termination Statement [ Supplemental Preelection

(Also Complete Part &) (O Sponsored (Also file a Form 410 Termination) Statement - Atach Form 495

{Alsa Complete Part 6} .
[T General Purpose Committee [0 Amendment (Explain below)

(O Sponsored [T Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee {Also Complete Fart 7
3. Committee Information e N‘ig)iﬁq 009 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME CF TREASURER

MAILING ADDRESS

“Teter MMSS‘FWAHQW Cé]ﬂ'l Comed iz Minam Weldoa~

CITY STATE ZiP CODE AREA CODE/PHONE

NAMEAOFL/iﬁ'ANT REASURER, IF ANY(,A quok —

City A»‘ CSTA E ZiP CODE AREA CODE/PHONE
b A 9400
MAILING ADDRESMDI:;FERENT} NO. AND ST&ET QR P.O. BOX MAILING ADDRESS
CITY STATE ZIF CODE AREA CODE/PHONE cItYy STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
{ 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 unde{ the laws of the State of California that the foregoing is true and corpect. V /
Executed on ' ] 60 120{%’ By -
/ !179 ! ignature of Treasurer or Assistant Treasurer

Executed on Al 60 2 By {

Date Signature of Controlling Officeholder, Candidate, State Measwie Proponent or Responsible Officer of Sponsor
Executed on 8y

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on 8y

Date Signature of Cantrotiing Officehotder, Candidate, State Measure Proponent

FPPC Form 460 (January/i5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page L of ﬂ_

5. Officeholder or Candidate Controlled Committee

N%OFFICEHOLDER OR CANDIDATE
etor Maass

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

Albamy Criv (souet |

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

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

1 ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

] SUPPORT
[} oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPQONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[T} SUPPORT
7] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[ SUPPORT
7] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S8QUGHT 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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA

460
or )

FORM

Page 3

SEE INSTRUCTIONS ON REVERSE through =
NAME OF FILER + . 1.D. NUMBER
Poter Maass ‘ﬁn{ Albcwq Cfr WCL‘U\WI 1’549 009
Contributi Received v Column A Column B Calendar Year Summary for Candidates
ontributions Recelve RO u e Eeioey Running in Both the State Primary and

[140. 60

s 0138 .00

General Elections

1. Monetary Contributions .........ccoccoemiiiiinn i Schedule A, Line3  $
1/1 through 6/30 7/1 to Date
2. Loans Received .......cccocvivviiiiincenninee e Schedule B, Line 3 _e ©
3. SUBTOTAL CASH CONTRIBUTIONS weovvvroeccereerecen pastims1+2 s 40 00 ¢ B3B8 ,00 | oo™ s s
4, Nonmonetary Contributions ...........occcoveiveeviiicenns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ooocvvviiininininnns Add Lines3+4 § $ Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  $ 7—%2‘-{u Gg $ %%Y (3 1 OO Candidates
7. Loans Made ......cccooooovviiiimiiiiiieee e Schedule H, Line 3 —e’ ‘9’ 22, ¢ lative E dit Mad
. Cumulative Expenditures ade”

8. SUBTOTAL CASH PAYMENTS ........ Add Lines6+7 $ 7— 82—‘—[ 1 68 $ % % q 2 M OO {if Subject to Voluntary Expenditure Limit)
9. Accrued Ex id Bi , <[ GO O e - .

. penses (Unpaid Billg) ........c.ccccvevererncenis Schedule F, Line 3 _ OO 2 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ococooeeeveeroeceeernnnn. Schedule C, Line 3 i~ © (mm/ddyy)
11. TOTAL EXPENDITURES MADE ........cccoosoirnrrernininnnne naatness+ovto s . | GOH1GB s ﬁ%‘b_‘l 00 / / $
Current Cash Statement N $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $

13. Cash Receipts

Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule |, Line 4

15. Cash Payments ..o, Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

(634,63
4o .00

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............cccceeivviiiiinnicnnns

19. OQutstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

3 | o 43%@

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. I[f this is
the first report being filed
for this calendar year, only
cafry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received
d/ZD

from

Statement covers period

through U/SD/ZDI?—

SEE INSTRUCTIONS ON REVERSE

CALIFORNIA

FORM

Page LI.

SCHEDULE A

460
o 9

NAME OF FILER

~PelerMaoss for Albany City Cooncil 2012

1.D. NUMBER

1349009

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | o AN INDIVIDUAL ENTER REGEED s | CUMULATIVE TO DATE itsseting
RECEIVED (IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE * (IFSELF-EMPLOYlEDE,EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: . AUND .
Led tania %‘gggﬂ Self EmPIdHcc] % 4
CIPTY Traoina Mar |5O IQD
Hblwu v_CA . q!ho(a 5 | TeempMach
- : IND L
Movlin Mitchell Dcow QB“?C[%FO&%'M) too |9 )
\ _ gPTY ac lmes 8Ys)
Eavﬁ(mvl l!! CA a54sy [Isce maneer
< IND -y
Cumexom oo Aeow | PLb lSMf) 71 { y
EmmEm— | ron | 100
. . CPrY rek Mguzine |00
errkelev CA 470 e aee iy
Ny . IND .
\O \ ¥ am (eS EgcT)m ‘}'_eadw/)/) ? / #
fjery iy OSD 50 250
Plbomv CA 9¥ 0 D)sce Albusy
Morge Atluison Ao | Sshivle J
or | tracher, 1100 300
\b&W\V\ ‘%470 G Csce A]ba,w/] 3D
' susTOTALS (00 . O 0 | -1
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INCIUE @l SCREAUIE A SUDLOLAIS.) ....vvvvvvcrereereesseeeeressooaesssssssoeseeseeessssnsssssmsssssssssssmscessssscssssissssesnesenees $ qOO 00 o e s P o0 6CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.c.coo....... $ 240.00 SIYH:P(;:RieC;f‘;gHyb“smess entity)
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, Line 1.) .......cocvneienen. TOTAL § ') Iq@: 00

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 doliars, o D EORM 4 6 0

through Il !30}20}2-—— Page s of ‘O\

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE P A, R N R eea CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

NAME OF FILER

WUND
oM lOlUU
CJOTH )

= méga ?\ 200 ?Zoo

Darie| Sehor Sow | music promoter;

CloTH ?
Kmsuwgrm}og q5707 Fsce ‘S(’HCWPIU@@{ f#IOO 200

CJiND

rcoM
CJOTH
CPTY
Osce

CJIND

CjcoMm
[JOTH
ey
Osce

CIIND

CJcom
CJOTH
ety
Clsce

SUBTOTALS 2%, N0

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
trom 020/ 2012 FORM
n 1l / 30|20 @ 9)
SEE INSTRUCTIONS ON REVERSE throug i Page of
NAME COF FILER [.D. NUMBER
“ Retor Maassfv Gk Caner | 2012 1349009
v J| T CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE P Gt P CONTRIBUTOR | 0cCUPATIONAND EMPLOYER | DESCRIFTIONOE. | AR MARKET c ALENE VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e OF Bostss VALUE (JAN 1- DEC 31) (IF REQUIRED)
: [JIND
-—“/\ DS Cha PVV\ o Cjcom
n [JOTH
| OPTY
[Jscce
CJIND
com
JOTH
CIPTY
[jscc
[JIND
Jcom
[TOTH
CIPTY
rsce
CJIND
Jjcom
CJOTH
CIPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual ‘
(InClude all SChEdUIR C SUBLOTAIS.) ... . oottt eee e et ee et e e et en e rere et raeesreseaee s en e eseeerereanennone $ COM —Recipient Commiittee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cocoovvieceerieene. $ S:Fr:: ‘P%:;i‘:al(‘;g&yb“s‘“ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines4and 10.) ... TOTAL §

FPPC Form 460 {January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEE

Statement covers period

from IO/ZC)'/ZDIZ-
through U!%{ZO(Z—-—

CALIFORNIA

FORM

Page -7

NAME OF FILER

“Peler Maass fir A\baMb!CtJM‘C_ sone] 2012

o9
1.D. NUMBER

1349009

CODES:

ovP
CNS
CT1B
Ccve
FlL
FND
IND
LEG
ur

campaign paraphernalia/misc.

campalign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions

OFC office expenses SAL campaign workers' salaries

PET  petition circulating TEL twv. or cable airtime and production costs

PHO  phone banks TRC candidate travel, lodging, and meals

POL  polling and survey research TRS staff/spouse travel, lodging, and meals

POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
PRO  professional services {legal, accounting) VOT voter registration

PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

ZTlectionvl
1370 | zw | DE
SHERMAN OAKS Al

De-
423

sCe (O
#1345%5

fer

slate card muler 10,00

S Clvkb SE Ba
2530 San Pabla A
Rureeley cph AU —

S

Her

2
slate cord mailer #S’oo.ao

Onited Stdes” phstul

Pos

*139. 64

paﬁ‘]’a 6,0/

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

sustotaLs YO, Q,L{

Schedule E Summary

1. temized payments made this period. (Include all SChedule £ SUDIOLAIS.) ...viiii it cerr et et e e rrer e s smtne s sesaes e enseneanarnes $ 2.7 O \ ¢ 3q

2. Unitemized payments made this period Of UNAer $100 ... e et et eer e e s st e e e e et e e et e s mnn e e $ \23 : Bq‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) ...ociiviiiviiiiee e $ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......cccoovevien i, TOTAL § Z‘%ZL{ L (08

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 46 0

through ”l 3{)/2{))’2—- Page )8 of q

30!20 /zprz_, FORM

NAME OF FILER

“Retir Maassfiv Albany Ciky Coume.| Zoiz

1.0, NUMBER

(249009

CODES: If one of the following codes accurately t:lu'es;cribesl the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radic 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 twv. 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-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSQ ENTER LD, NUMBER}

Fidlweb

i

M Iz Wa

\ 228 MeE e Ad 709

WeB

website

7{470.00

WS TLIGHT Tesisn 3 Hnmnes

125" BQ—\/ ANT STREET

S Francisco CA A410F

T

dovrhoamger %l 16670

Thos Chupnaan

LT

design 4] ks uture 42{75'00

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS |95 , 70

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



SCHEDULEF

Type or printin ink. . SN A
iChedUclieEF U id Bill Amounts may be rounded Stateme;]tcovesperlod g O A0 ]
ccrued Expenses (Unpaid Bills) to whole dollars. wrom_ 10120 |70) 2. 0
through “Igo 20\7’ Page ' _ ofﬁ_
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D0. NUMBER

“Peter Maossfir Albeuy Crty (aone| 2012, | 24 9009

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWVP  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 professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Zle ctum T é%zﬁ 1343533

12701 Riverdode. Dr Ste #Zlo #
5Mxrvv\w‘vaaJLS CA CIHZBO‘+ breT - 2o el

> ,
zs%ch?fblo A e Ste | Yer #PS' 00 —B- %Soo -5
Potrkelev) CA AU0DZL

'?m‘er Ha o

web 3 7 e
\sztm»%&vb Rerkeluy CA Mo W {50 € 50 | o

-

* Payments that are contributions or independent expendltures must also be

summarized on Schedule D. SUBTOTALS $ $ —9— $ $ —e""

Schedule F Summary

1.

Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccooveivivieceiiciceie e, INCURRED TOTALS $ e
. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on i 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ooevevrcvecerceeerenen. PAID TOTALS $ “ GO’
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and < w 00
on the Summary Page, ColUmN A, LINE 9.) ..ottt et et r ettt e et e e st eee e e amte e ae st ete et e seen e saassaeste e s eeaeseseesone NET $ l
3 numiger

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




