Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

RECEIVED

COVERPAGE

DEC 21201

7 -

Date of election if applicable:

{Month, Day, Year)

11/6/12

Statement covers period
from 10/21/12
SEE INSTRUCTIONS ON REVERSE through 12/13/12

Date Stamp

CALIFORNIA
FORM
1

Page of

460

7

For Official Use Only

1. Type of Recipient Committee: aun committees - Complete Parts 1, 2, 3, and 4.

7 Officeholder, Candidate Controlled Committee [[] Primarily Formed Batlot Measure

(O State Candidate Election Committee Committee

O Recall O Controliad

{Also Compiste Part 5 O Sponsorad
(Also Complete Part 6)

7] General Purpose Committee
O Sponsored
O Small Contributor Committee

{1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preselection Statement
[} Semi-annual Statement
¥ Termination Statement

{Also file a Form 410 Termination)

[ Amendment {Explain below)

[ Quarterly Statement
[T] Special Odd-Year Report

7] Supplemental Preslection
Statement - Attach Form 485

O Political Party/Central Committee (Atso Complete Part 7)
3. Committee Information "?325“382? Treasurer(s)

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

STREET ADDRESS (NG P.O, BOX)

CITY STATE  ZIP CODE
Albany CA 94706
MAILING ADDRESS (IF DIFFERENT] NG. AND STREET OR P.O, BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Karen Nierlich

MAILING ADDRESS

cy STATE  ZIP CODE AREA CODE/PHONE
Albany . CA 94706 !
NAME OF AGSISTANT TREASURER, IF ANY

Alan Riffer

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Albany CA 94706

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this staternent and to the best of my knowledge the infarmation contained herein and in the attachaed 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,

| 7 - . 2 e

Executed on / / 20 - 12 By W

Date ignature of Treasusr of, tant Treasurar
Executed on / g’ }O - { L By

Date Signfture ntrolfin iceholder, Candidste, State Measure Praponent or Responsible Officer of Sponsor
Executed on By

Date Signaturs of Controlling Officeholder, Candidate, State Measure Proponent
Executed on 5 By

Signature of Contratling Officeholder, Candidete, State Measure Proponent

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



Type or print in ink. COVERPAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
Cover Page—Part 2

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) BALLOT NO.ORLETTER JURISDICTION 7 SUPPORT

[ oprose

Albany City Council

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

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

CEEEER— Albany CA 94706 i -

- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlied by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER
CA
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholider(s) or candidate(s) for which this commiltee is primarlly formed,
1 ves ] NO
COMNITES ADORESS STREET ADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suUPPORT
7] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
7] opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
Oves [lno ] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of Callfornia



H H Type or print in ink, SUMMARY PAGE
SummaryPage o Aoy b o Il c.rorvis 460
' ] 10/21/12 FORM
rom
12/13/12 3 4 7

SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER

Abbott for Council 2012 1348926
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates

ontributions Recelve (FROM ATTACHED SOHEDULES) v Running In Both the State Primary and

General Elections
1. Monstary Contributions .......ccormevecmiinniinenneen. Schadule A, Line 3§ 100.00 $ 4,118.00 14 throuah §/30 71 1o Data
2. Loans ReceiVed .......ccoouveeironsninncenuivmnsiinsinen Schedule B, Line 3 (500.00) 0.00 e
3. SUBTOTAL CASH CONTRIBUTIONS .........oomrrrerereee AddLines1+2  $ (400.00) ¢ 411800 | 20- Conrbutons o s
4. Nonmonetary Contributions ........veeemireccinvcnciinin Schedule C, Line 3 0 300.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED weovvveecerssumasenseennes AddLines3+4 $ (400.00) ¢ 4,418.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts Made ......cco..eveeeircnrerecsssressnsnsessonions Schedule £, Line 4 $ 2,902.90 g 4,954.72 | candidates
7. LOBNS MBAB v eeeeerer e seeeemesessees e sseesrnenes Schedule H, Line 3 0 0 22 Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oo.ooeeeerereecosrsenerssranns Add Lines6+7  $ 2,902.90 ¢ 4,954.72 o Sicject to yoluetury Expanditre L
8. Accrued Expenses (Unpaid Bills) ......cccmuiinnniennn, Scheauls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ceerecmmveenssecresronnene Schedute C, Line 3 0 300.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ....coomnncrnreccesrneees AddLines 8+9+10 2,90290 ¢ 5,254.72 / / $
Current Cash Statement Y A S $
12. Beginning Cash Balance ......c.ccovvvveenee Pravious Summary Page, Line 16 § 2,466.18 To calculate Column B, add
13. Cash ReceiPtS .ot Column A, Line 3 above (400) amounts ir; Column A to the
corresponding amounts * H H : 1
14. Miscellaneous Increases to Cash .......cccccererccrnrinnns Scheduls 1, Line 4 836.72 from C%l&mngB of your last ,2;?,%’;‘?,,‘%‘;}{?;: ‘;f’_°“ may be different from amounts
. 2,902.90 report. Some amounts in

15. Cash Payments ........ccccvcmnrriecvenniverenssnnnersnnies Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... 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.

17. LOAN GUARANTEES RECEIVED ......cocovermnrnmeenns Schedule 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccccucneermunrnriraninns

19. Qutstanding Debts......cccoovvnrcieens

See instructions on roverse

Add Line 2 + Line 8 in Column B above

subtracted from previous
period amounts, If this is
the first report being filed
$ 0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 46 0

from

10/21/12 FORM

1211312 4 7

through

Page of

NAME OF FILER
Abbott for Council 2012

1.D. NUMBER
1349926

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN, 1 - DEC, 31) {IF REQUIRED)

Gregg Mayer

10/26/12

Cerrito, 4530

ZIND
CJcom
CJoTH
C1PTY
Cscc

Gregg L. Mayer & Co.,
inc.

100.00

100.00

CJIND

CJcom
JoTH
OPTY
0sce

CJIND

CJcom
CJoTH
OeTY
sce

[JIND

Ccom
CJoTH
ety
rscc

CJIND

Cjcom
CJoTH
CPTY
Cisce

SUBTOTAL$

100.00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(include all Schedule A SUDLOAIS.) ...t s sesan e e e s %

2. Amount received this period — unitemized monetary contributions of lessthan $100 ........c.ococvviciveenneen 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} c.covvivvevvenennen. TOTAL §

100.00

0.00

100.00

" *Contributor Codes

IND ~ Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributor Cornmittee

FPPC Form 460 (January/05)

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B"— Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10121112 FORM
1211312 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Abbott for Council 2012 1349926
w ) (o) ] 1) m @)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER T TAND AMOUNT AMOUNTPAID | CLTSTANDIK INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELE-EMPLOYED, ENTER BEGINTUNG THis | RECEIVED THIS | OR FORGIVEN | close OF this |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD” PERIOD PERIOD LOAN TODATE
Tod Abbott Seif-employed PAID CALENDAR YEAR
Almost Everything s 900.00 | 0 0 . s 500.00 |,
Albany, CA 84706 Communications [] FORGIVEN RATE PERELECTION™
500.00 . 0 ; s 81412 |
t@ o [Jcom JOTH [ PTY [ scC DATE DUE DATE iINCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[:] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tr1ND [Jcom [JotH [OPTY [J sce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
T{:] IND [JcoM [JotH O PTY [J scC DATE DUE DATE INCURRED
SUBTOTALS § Os 500 § 0s 0
{Entter (g)on
Schedule B Summary Scheduie E, Line 3)
1. Loans received this PEHOT .....cvccmreririmmniecsarnesrsseesrenssssorsssensasns reeereneeseressinaeanereenennessirnrenrennnean 3 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 500.00 IND - Individual
2. Loans paid or forgiven this PEHOT ......ccviiiiievnri e esenaesresresssssesssesbvssecssaresseassssssssenssens rereinareee $ . COM - Retipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
i hird party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
{Include loans paid by a third party K n duis A.) PTY - Polltical Pary
. . . . .0 SCC - Smaill Contributor C itt
3. Net change this period. {Subtract Line 2fromLine 1.).....c.cccccvvennens frerrestereen s a et rrrrran NET $ (500.00) \ ‘ottor*-ommitiee |
{May be a negstive number}

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. FPPC Form 460 (January/05)

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




SCHEDULEE

cl Type or print in Ink. d
Schedule E Amounts may be roundad Statement covers perio CALIFORNIA 460
Payments Made to whole dollars. from 1072112 FORM
12/13/12 8 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Abbott for Councif 2012 1349926

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 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 airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising svents POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Golden Gate Print & Media Services
Oakland, CA94605 B
Tod Abbott

FiL 926.99

Albany, CA 94706
Tod Abbott
Albany,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,638.48
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ...vuecviirrie it rsessensessasserse s enessravsessssssbesesssasscasesessens $ 2,638.48
2. Unitemized payments made this period of under $100 ..o, R TN $ 264.42
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. cevrervrnerrarensenneenns ceevrerrn rerrreeerrennen rreereeraneanes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccoevervvenrnen. ... TOTAL $§ 2,902.90

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


http:2,638.48

Schedule | Type or print in ink. SCHEDULE!
Miscellaneous Increases to Cash Amo:mtshm'aydbzlrounded Statement covers period CALIFORNIA 4 6 0
© whole dotlars. . 10/21/12 FORM
rom
12/13M12 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Abbott for City Councit 2012 1349926
DATE AMOUNT OF
RECEIVED FU:!-;- goﬁﬂﬁrﬁi&%%ﬁfiﬁ?iﬁ%ésﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
Peggy Thomsen for City Council 2012 Reimbursement of shared LIT expense
11/26/12 418.36
Albany, CA 94706
Michael Barnes for City Council 2012 Reimbursemsnt of shared LIT expense
1217112 418.36
Albany, CA 94706
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 836.72
Schedule | Summary
1. Itemized iNCreases 10 CASh this PEMOU. .....c.cviiieieecies e vrecre et erereasets et se e es b es esseansraertsr et aerberensrrsassasessonsassn $ 836.72
2. Unitemized increases to cash of under $100 this period. .......uciiiviirei s isbee s sr et ers s esresressssnes $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...c.cccccrevniirrvrniinirnnnens $ 0

4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) covvorreveeveomeereseseseosessessessesseseseaseeseeessssensesesesessessessssssesssssesessessssssesseessecssessssin TOTAL § 836.72

FPPC Form 480 {(January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)




