COVER PAGE

Recipient Committee
: Date Stamp CALIFORNIA
Campaign Statement PR
Cover Page Received
(Government Code Sections 84200-84216.5)
Statement covers period Date of electlon if applicablg:
—_— e —_— — . — |- = 09/20/2020 (Month, Day, Year) JUL 19 207 Page L of 2
from 09/ - - —— 1| — ———-— —-J-— -For Official Use Only- -___|_
Tow
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11/03/2020 ™ of San Anseimo
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [X] Preelection Statement [0 Quarterly Statement
(O State Candidate Election Commiitee Committee O Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [ Supplemental Preelection
(Aiso Complete Part£) 8 ip";sf;egw (Also file a Form 410 Termination) Statement - Altach Form 495
$0 Lompiele ~al
[ General Purpose Committee Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
o Small Contributor Committee Officehalder Commiltee Changes to schedules A, E, F, and summary page
O Political Party/Central Committee (Alsa Complete Part 7)
3. Committee Information "DI‘S';L::E:R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brian Colbert, Town Council 2020 Brian Colbert

cITY STATE  ZIP CODE AREA CODE/PHONE
San Rafael ca 54901 _

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
san Rafael ca 34901 ]
MAILING ADDRESS (IF DIFFERENT) NQ, \I\%ND STREET OR R.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

iPT[ONAL: 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 infi

ion contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury U(uder the laws of the State of California that the foregaing is tru
- Ao WA
\ Executed on 6 L } 'D\-]; By
Y \
— \n Da\ dV
Executed on ad By i _ _ _
N Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibla Officer of Sponsor
Executed on By i i i
Data Signature of Controlling Officehaolder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Gandidata, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
—_— . www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE-PART 2

CAIi_:IgglI;QHNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER QR CANDIDATE

Brian Colbert

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

Town Council San Anselmo

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

San Rafael CA 94901

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves J ~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?

O ves [J No
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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 PROPONENT

OFFICE SQUGHT CR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF QFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD
[ suPPORT
[[J oprPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[ orPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPCSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPosE

Attach confinuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

t h ded .
Summary Page Amottl: :hrgzy d:!“:::‘“ e Statement covers period CALIFORNIA 46 0
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE o ) i - T - —--— ——|-through.___10/17/2020 Page 3 of 3 __ |
NAME OF FILER 1.D. NUMBER
Brian Colbert, Town Council 2020 1396417
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
[mon}g;r%g:é?:s%ﬂ%ums) o chrecal Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 975.00 3 6,099.00 1 trouah 6130 1t to Dat
a
2. Loans RECEIVEA .....ccccvericrrrerecraresresnsneseseneaievens Schedule B, Line 3 0.00 2,974.80 o e
3. SUBTOTAL CASH CONTRIBUTIONS .............. Addlines 1+2  $ 975.00 g 9,073.80 | 20 Conrbutlons s
4. Nonmenetary Contributions ......ccoccervmiecieseciiennens Schedufa C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ccconracimaniimmsanansans AddLines3+4 § 975.00 3 9,073.80 Made $ E]
Expenditures Made Expenditure Limit Summary for State
6. Paymems Made ..o insceneessnmiecseciscsssnsinas Schedule E, Line 4 § 40.50 § 775.54 Candidates
7. LOANS MAUE ...civireverrrrrareceacrrarnimrmrmimmeeasseneessaresensnees Schedulg H Lire 3 = ~— __ 0=00 — - - 0.00—|— — e e e i
. Cumuiative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS .....cccoeveeceeecivveeeeene.. Add Lines6+7 § 40.50 $ 775.54 {If Subject to Voluntary Expenditure LImit)
9. Accrued Expenses (Unpaid Bills) .......ccooeeeieei. Schedule F, Line 3 4,077.30 5,334.11 Date of Election Total o Date
10. Nonmonetary AdjUSIMENt ........ccceceeeeeeueresrreessresseraras Scheduls C, Line 3 0.00 0.00 (mm/dd/yy}
11. TOTAL EXPENDITURES MADE. ........cccovenrvrnrennirenens Addiines8+9+10 $ 4,117.80 $ 6,109.65 1 / $
Current Cash Statement / / $
12. Beginning Cash Balance ......cee.ce. Previous Summary Page, Line 16 $ 4,940.64 To calculate Golumn B, add
13. Cash Receipts ..ooviicccrcriicnersinsmencsr e Column A, Line 3 above 975.00 | amountsin _CO]U""‘ Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash cvcvinrivecnirnens Schedule |, Line 4 0.00 | from nc;og,mn B of ym:r last | reported in Cotumn &.
40.50 | report. Some amounts in
15. Cash Payments........ccerevnnrececsneciisvecnneesnes - Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Lino 15 $ 5,875.14 | figures that should be
subtracted from previous
If this is a terminafion statement, Line 16 must be zero. periad amounts. If this is
the first report being filed
0.p0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... iiieeeeees Schedule B, Part2 % carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts il
18. Cash Equivalents .......c.cccccmnvcimanccssernncnncnie  S80 instructions cn reverse $ 8.00
19. Qutstanding Debts ......c.cceersevseveerse  Add Ling 2 + Line 9in Column B above 8,308.91

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  REYNRIZLINTY 460 |
from 09/20/2020 FORM :
10/17/2020
— —SEEINSTRUCTIONS ONREVERSE - - - — - .- - _ - — through . /_ ——— | P4 —of 2 |
NAME OF FILER 1.D. NUMBER
Brian Colbert, Town Council 2020 1396417
D IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE A, ST e e ZIF CODE OF CONTRIBUTOR [ CONTRIBUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ 3 ) CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/20/2020 |ga [XIND Social Worker 100.00 100.00(G2020 $100.00
' [JOTH
CPTY
[dscc
10/09/2020 |[Elliot Levin [XJIND Manager 250.00 250.00|G2020 $250.00
£ ] [Jcom Partnership Resources
San Rafael, CA 94301 [JoTH Group
aoety
dscc
10/04/2020 |Steve Pickle E]IND Executive 500.00 500.00|1G2020 $500.00
— _ ---EecoM—— Salesforce
San Anselmo, CA 94960 - T T T - "
OJoTH
ety
Jscc
CJIND
CJcom
JOTH
OpPTY
Cscc
IND
Ccom
CJoTH
OPTY
Cscec
SUBTOTAL$ 850.00f v -3t Ly
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. l?c?.ﬁ '“g“'ifﬂfal  Commit
850.00 —Hecipient CLommittee
(Include all Schedule A SUBLOTALS.) ..ot et st cee s em e saesas e sems s snsseseste s esmemsesemeeeeeneren B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccoeeveennnen. $ 125.00 g_ITj("_—ngt‘i; l('ggl-t-ybuslﬂess entity)
3. Total monetary contributions received this period. |_SCC~Smali Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.cocvueueene..... TOTAL $ 975.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to wh . 460
Loans Received a whole dollars from 09/20/2020 FORM
__SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page 5 __ of 9
NAME OF FILER ) T | tD.NUMBER T
Brian Colbert, Town Council 2020 1396417
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o (c, OUTSTARDING o 4 o
) o LorES OCCUPATION AND EMPLOYER BALANGE RE (:jfnf\?EUEIJWTHIS AMOUNT PAID BALANCEAT INTEREST ORIGINAL CUMULATIVE
F COMMITTE. ALSO ENTERLD. NUMBER) (IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | clOSEOFTHIS | FAIRTHIS | AMOUNTOF | CONTRIBUTIONS
- . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TQ DATE
Candidate
San Anselmo City Council L] PAID CALENDARYEAR
San Anselmo, CA 94960 3 000 $_..2,924.30 Q. 00% $2 974 80 | $— 0. 00
(] FORGIVEN RATE PERELECTION™
5.2 6974 80 $ 0.nols 0 N0 12/31/2021 5 0.0 10/06/2017 [3
Tt N0 Ocom Qorv ety 1 scc DATEDUE DATE INCURRED
OJPAID CALENDAR YEAR
S 3 % $ H
[] FORGIVEN RATE PER ELECTION **
- — s. _s. -5 3 -5
1‘|-_'| IND [Jcom [JOTH [OJPTY []scc DATE DUE DATE INCURRED
[J rpAID CALENDAR YEAR
3 3 % 3 H
] FGRGIVEN RATE PERELEGTION™
5 5 $ $ $
ftO D Qcom O oTH O PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 2,974.808 0.00|%
(Enter(e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period................ Grereeameeemtetimtereeberaasee et essantesenees remteeseneaenresernnaanrans trrrneneeesanares $ .00
(Total Column (b) plus unitemized loans of less than $100.) [ tCantributor Codes )
IND — Individual
2. Loans paid or forgiven this PEIOd ......ue.ccceeeeeeeeeeresensesecessseeeeeeesssesssesesss s ssssens Fereernr e $ 0.00 COM ~ Recipient Committee
(Total Column (c}) plus loans under $100 paid or forgiven. ) (other than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SubtractLine 2 fromLine 1.) c.e.ecoeeeeeeeeeeeeeeeeeeeeeeeeeesns s, NET $ ¢.00 _SCC~ Small Cantributor Commitiee J
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

;

If required.

*Amounts forgiven or paid by another party also must be reported on Schedule

q

FPPC Form 460 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAIl.:ICI;gENIA 4 6 0

~ T NAME OF FILER

Brian Colbert,

Town Council 2020

from 09/20/2020
through __10/17/2020 Page __© of 9
— - -~ | ID.NUMBER- ——  —
1396417

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

C\VP campalgn paraphemalia/misc.
CNS campaign consuitants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarias
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
iiiiii EFND 4,30

~—  New Urleans; LA— 113 R — - - - - — -

Anedot END 3.30
New Orleans, LA 70112
Anedot FND 20.3¢C
New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL$ 27.90
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS. ) .........cuieeeeeeeeeereoeneeeareeeeeeeesse e sesesess s eeeeeseeeeeeseeses cererrrere s $ 40.50
2. Unitemized payments made this period of UNAEr $100 ... sttt e et eeeeee s e et es e st ee et e e e e e e e e e e .- 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e, et it et E et et r e e e s aenanes seasenerene e s et e rees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line <70 TOTAL $ 40.50

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fp_pc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERS

Amounts may be rounded

to whale dollars.

SCHEDULE E (CONT.)

Statement cavers period CALIEORNIA 46 0

—NAME-OF-FILER

Brian Colbert, Town Council 2020

from 09/20/2020 FORM
through __10/17/2020 Page T of 9
-——|- LD.NUMBER —

1396417

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

CVMP  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  pefition circulating TEL twv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sarvices TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedo FND 2.30
New Orleans, LA 70112

FND 10.30
New Orleans, LA 70112

SUBTOTAL $ 12.60

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 06/20/2020 FORM
through __10/17/2020 g 9
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER T - ) — - - — — —{-ID.NUMBER — -— - -
Brian Colbert, Town Council 2020 1396417
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL palling and survey research TRS stafffspouse travel, lodging, 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 vater registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR GCODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
WEPAC LLC PRO/OFC 190.26 0.00 0.00 190.26
———Novato,_CA_94! - - J— - — -
WEPAC LLC PRO 279.95 0.00 0.00 279.95
Novato, CA 94949
Nihal ElRayess WEB 12.00 0.0C 0.00 12.00
San Anselmo, CA 94960
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 482.21% 0.00% 0.00% 482.21
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.)..........coceeeveeeeereecreeesecsinnser. INCURRED TOTALS $ 4,077.30
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....veeeeeeecceevervrene.. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNE 9.) cu.coeceeeiereir et cesisseseeesneeseseeseesesessnsanas i rebtenera e s eeeres e aranssseessarassressessrenssssssesannessaeserreres NET $ 4,077.30

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F (CONT.)

Schedule F Amount be rounded -
(Continuation Sheet) to whole dotla < Statement coversperiod  [RXRIZOIIVITN 460
Accrued Expenses (Unpaid Bills) from____09/20/2020 FORM

e o o . _ through__18/17/2020 _|_page_ 9 of 9. .
NAME OF FILER . 1.0. NUMBER

Brian Celbert, Town Council 2020 1396417

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

CVP  campaign paraphemalia/misc, MER  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(2) (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
- —OQF THIS PERIOD—— {ALSO REPORT ON £) — —|——QF THIS PERIOD -
m WEB / CMP 774.60 0.00 0.00 774.60
‘ 4960
CMP/WEB/LIT/POS 0.00 4,077.30 0.00 4,077.30
San Anselmo, CA 94960
SUBTOTALS $ 774.60% 4,077.30% 0.00% 4,851.90

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866!275-3772)
www.fppc.ca.qov.__






