COVER PAGE

gc_

\ of \\

xmn__u_m.—..ﬁ Committee Type or print in ink. Date Stamp
Campaign Statement :
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: u Mm gw @ Page
10/21/2012 (Month, Day, Year)
from
SEE INSTRUCTIONS ON REVERSE through 01/31/2013 11/06/2012

For Official Use Only

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

[] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall (O Controtied

(Also Complete Part 5) @ MUODWO_.WQ
(Also Complele Part 6)

[] General Purpose Committee
(O Sponsored

O Small Contributor Committee Officeholder Committee

[ Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
[ Semi-annual Statement

/] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
{_] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
. - 1.D. NUMB
3. Committee Information _wmbommm% Treasurer(s)

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

FRIENDS OF HOLBROOK-PALMER SUPPORTING
MEASURE F

NAME OF TREASURER

GINNY NILE

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE Z1P CODE AREA CODE/PHONE
T ATHERTON CA 94027 L
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ATHERTON CA 94027 o
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

.
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

GNPRODUCTS@GMAIL.COM

OPTIONAL: FAX / E-MAIL ADDRESS
GNPRODUCTS@GMAIL.COM

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the.best of my k oi_mamm the information contained herein and in the attached schedules is true and complete. { certify

under penalty of perjury unger the laws of the State of California that the foregoing is :cm an n q

J

A

Signature oﬂﬁmmmEmS;mm_m_m:— Treasurer

\tc

Signature of Conlrolfing Officeholder, Candidale, State Measire Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Toll-Free Helpline: 8

FPPC Form 460 (January/05)
66/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

[

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

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?

[] Yes {J NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

ATHERTON LIBRARY MEASURE

BALLOTNO. ORLETTER JURISDICTION S SUPPORT
= TOWN [] opPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR 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 OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR

A ue HELD 1 (7 supporT
] opPOSE
ME OF OFFICEHOLDER O DIDA OFFICE SOU H

NA F oL R CANDIDATE FFIC GHT OR HELD [] SUPPORT

[J oppPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)

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

State of Califorstia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded R SR R
Summary Page to whofo dollars. Statement covers period  SEeJNR[JolLl ] hmc
; 10/21/2012 -~ “FORM
rom R !
01/31/2013 . [
SEE INSTRUCTIONS ON REVERSE through Page S o
NAME OF FILER I.D. NUMBER
FRIENDS OF HOLBROOK-PALMER SUPPORTING MEASURE F 1349636
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Amxohmwﬂwrmnmw%ﬂmwﬁmmv T STALTODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoeviininniiinnn, Schedule A, Line3  $ 16662 $ 23437 1 through 6/30 71 to Dat
roug o Date
2. Loans Received .....c.cccviiiiiiiiiniiniiiii i Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...coovoccorrriorr. AddLines1+2 § 16662 4 23437 | 20. Combuions 5
4. Nonmonetary Contributions.... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ruvveueriineeeeeann AddLines3+4 § 16662 23437 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........coo.ccooveervvereoreeeneeceeenieennns Schedule E, Line 4 $ 23520 23553 Candidates
7. Loans Made ..o Schedule H, Line 3 0 0 09 C | e it Miad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ooomirrrvvererrereneee AddLines6+7 $ 23520 g 23552 (It Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .......ccccccooeininnnninn, Schedule F, Line 3 -14502 8027 Date of Election Total to Date
10. Nonmonetary Adjustment ..........occcv.veerererceveceeennens Schedule C, Line 3 116 116 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........ooovvveomreeeerienen. AddLines8+9+10 § 9134 31695 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16, $ 6742 To calculate Column B, add
13. Cash Receipts ..coccovvieiiiiee e Column A, Line 3 above 16662 amounts in Column A to the
) 115 corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from %o_mcaz B of <9»= last | reported in Column B.
15. Cash Payments ........cccccovvviriicioinnnniisiinnnns Column A, Line 8 above 23520 %%_MU\_BJ >0HM<m_Hmo_ﬂ_Mmmmm.“\m
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Partz $ 0_ | for this calendar year, only
carry over the amounts
. . . f Li 2,7,and 9 (i
Cash Equivalents and Outstanding Debts o e 2.7 and 9
18. Cash Equivalents .........cccoveiimiinniniinns See instructions on reverse  $ 0
19. Outstanding Debis .....cccccerviinnns Add Line 2 + Line 9 in Column B above  $§ 0 FPPC Form 460 (January/05)

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




Schedule A . Type or print in ink. , SCHEDULE A

- . . A ts be r ded . P - g
Monetary Contributions Received e whote dollars. Statement covers period NA A6
from 10/21/2012 ~RR
01/31/2013 ,
SEE INSTRUCTIONS ON REVERSE through Page R_\ of 1L
NAME OF FILER 1.D. NUMBER
FRIENDS OF HOLBROOK-PALMER SUPPORTING MEASURE F 1349636
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
xmmﬂmmo FULL NAME. max%mnw,\\_y,wwmmmmmwm_%%ﬂ%@ﬁmwm CONTRIBUTOR oOzmM__wmawm OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
._mmmrm.mxmwwm_m%mmwamx NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
GLADYS MARKS a0 |
Cjcom RETIRED
11/01 l C]oTH 200 300
ATHERTON, CA 94027 cpPTY .
)sce
N SANDERS e
JOAN SANDER
107 | S —— om | HOUSEWIFE 250 750
ATHERTON, CA 94027 apPTY
iscc
GINNY NILE ‘ Ao
ATHERTON, CA 94027 apty
Jscc
WZ]IND
11119 DENISE KUPPERMAN Jcom DENISE KUPPERMAN 15212 16212
' JoTtH LANDSCAPE
ATHERTON, CA 94027 OopTY PLANNING & DESIGN
scc
Z]IND
HOWARD CRITTENDEN Atov | CRITTENDEN &
104 | SN COTH | ASSOCIATES 500 1500
ATHERTON, CA 94027 CIPTY 117 HEATHER
[dscc
SUBTOTAL$ 16262
Schedule A w:g—.:m_.v\ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 16662 m,_oo_,\_n_:mz_%m_ Commit
. — Recipient Commiitee
(Include all Schedule A SUDBLOLAIS.) ..ottt s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.ccocoeee. $ 0 mﬂﬂuivwﬁmw_ﬁw%c:m_:mmm entity)
3. Total monetary contributions received this period. 16662 .| SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

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 Amounts may be founed Statement covers period 'CALIFORNIA / m ..
10/21/2012 " 'FORM. . -V

from

through 01/31/2013 Page 3 of [

NAME OF FILER . 1.D.NUMBER
FRIENDS OF HOLBROOK-PALMER SUPPORTING MEASURE F . 1349636

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

IND
WALTER J. SLEETH moo_s ATTORNEY, RETIRED

CjoTH

ATHERTON, CA 94027 PTY
[scc

12/06 200 1000

/]IND
CHARLES F PREUSS Hcow | RETIRED

[]OTH
ATHERTON, CA 94027 CPTY
Ciscc

11/01 100 100

WELLS FARGO BANK m%z TRANSFER FROM
Z10TH SAVINGS TO 100 100

MENLO PARK, CA 94025 ety CHECKING
CJscc

CJIND

CJcom
CJOTH
OPTY
Iscc

CJIND

ClcoM
CJoTH
OPTY
dscc

01/10

SUBTOTAL.$ 400

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




mO:mQC_m C , Type or print in ink.

, SCHEDULE C
R . " Amounts may be rounded - e
Nonmonetary Contributions Received T o whole dollars. Statement covers period . ,
* 10/21/2012
rom .
01/31/2013 3
SEE INSTRUCTIONS ON REVERSE through Page lm\. o L1
NAME OF FILER | B. NUMBER
FRIENDS OF HOLBROOK-PALMER SUPPORTING MEASURE F ‘ 1349636
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o ﬂwrz_mwmkw wm,m_m_,mmmmuqmm VALUE mw_%m_,“_u.>ommw _w\“,w» (IF REQUIRED)
IND
GINNY NILE mooz_ RETIRED DEBT 89
125 | em— Bor FORGIVEN ”
ATHERTON, CA 94027 OpPTY
Jscc
DENISE KUPPERMAN LAIND DENISE DEBT
11425 LICOM | KUPPERMAN FORGIVEN 27 27
J [JOTH
ATHERTON, CA 94027 OJPTY LANDSCAPE PLAN.
Csce & DESIGN
] CJIND
jcom
[JOTH
pPTY
sce
[JIND
jcom
[JOTH
CJPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 116
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 116 IND — Individual .
(Include all Schedule C subtotals.) ........cccoeeivvinnne et S et o $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 OTH - Other (e.g., business entity)
PTY —Political Party
3. Total nonmonetary contributions received this period. 116 SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) .................. ... TOTAL $

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




SCHEDULEE

, T int in ink. i
Schedule E >Bo“ﬂwmo-_‘:ww_:cm_:qh__:nmn Statement covers period , .0>_|=u.O_NZ_.> hm -
Payments Made to whole dollars. from 10/21/2012 .. FORM = "W
. 01/31/2013
SEE INSTRUCTIONS ON REVERSE through Page 7 of ‘ ~
NAME OF FILER I.D. NUMBER
FRIENDS OF HOLBROOK-PALMER SUPPORTING MEASURE F 1349636

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 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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

HOWARD CRITTENDEN

A PRT 57es
ATHERTON, CA 94027

DUFFY & CAPITOLO

1127 11TH STREET CNS 13738
SACRAMENTO, CA 95814

LOWER CASE PRODUCTIONS

161 GILBERT ST, #5 CMmP 5704
SAN FRANCISCO, CA
* _u.m<3m=nm that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 23195
Schedule E Summary /
1. Itemized payments made this period. (Include all Schedule E SUBtOaIS.) .......u..reerrrrvevecreee e e e $ 23520
2. Unitemized payments made this period of Under $T00 ..o $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........ccoiiiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 23520

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



SC }
Schedule E Type or print in ink. A r— — N Im..DCﬁm m .6023
(Continuation Sheet) Amounts may be rounded overs perio :CALIFORNIA . h.m i
_Um<_\5®3._”m Made to whole dollars. from 10/21/2012 FORM - ¥

01/31/2013 ' j
SEE INSTRUCTIONS ON REVERSE through Page n%\,w\ of L1
NAME OF FILER , 1.D. NUMBER
FRIENDS OF HOLBROOK-PALMER SUPPORTING MEASURE F 1349636

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 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-maif)
NAME AND ADDRESS OF PAYEE
F oo_,_A_\_;_ﬁ._.mm 'ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BUTTONWORKS
721 DEL PASORD CMP 115
SACRAMENTO, CA 95834
MEDIA CENTER .
900 SAN ANTONIO RD ’ TEL 35
PALO ALTO, CA 94303
MENLO PRESS
651 OAK GROVE AVE LIT 116
MENLO PARK, CA 94025
WALTER J SLEETH
) OFC 58
ATHERTON, CA 94027
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 324

FPPC Form 460 (January/05)

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




Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEF

Statement covers period

e 460

MAME OF FILER .
FRIENDS OF HOLBROOK-PALMER SUPPORTING MEASURE F

wom____10/21/2012
through__01/31/2013 pge Tl o 11
L.D. NUMBER
1349636

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 cosis
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-maif)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR © QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
GINNY NILE
CMP, OFC

D 89 0 | SEESCHED C 0
ATHERTON, CA 94027
DENISE KUPPERMAN POS
T 27 0 | SEESCHED C 0
ATHERTON, CA 94027
BUTTONWORKS CMP
721 DEL PASO RD 115 0 SEE SCHED | 0
SACRAMENTO, CA 95834
* Payments that are contributions or independent expenditures must also be y
summarized on Schedule D. SUBTOTALS $ 231 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 8728

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............icecee e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 93230

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 14502

on the Summary Page, ColUMN A, LINE 9.) ..o e e e s er e e s bbbt NET $ -

May be a negative number

FPPC Form 460 (January/05)

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




Schedule F , Type or print in ink. SCHEDULE F (CONT)
. : Amounts may be rounded . : ; B
(Continuation Sheet) °to whole doltars. waasmum Mﬁm\womw_s_
Accrued Expenses (Unpaid Bills) from L
through___01/31/2013 page JO o [
NAME OF FILER , , £.D. NUMBER
FRIENDS OF HOLBROOK-PALMER SUPPORTING MEASURE F | 1349636

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 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

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.

(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 | paAj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

DUFFY & CAPITOLO CNS .
1127 11TH STREET 8016 5722 13738 0
SACRAMENTO, CA 95814

LOWER CASE PRODUCTIONS CMP
161 GILBERT ST, #5 5594 ‘ 110 5704 0
SAN FRANCISCO, CA

MEDIA CENTER TEL ‘
900 SAN ANTONIO RD 35 0 35 0
PALO ALTO, CA 94303

HOWARD CRITTENDEN

T .PRT 857 2896 3753 0

ATHERTON, CA 94027

SUBTOTALS $ 14502 $ 8728 $ 23230 $ 0

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




“mn:mgc—m — ._|<_um or —u_.m::: ink. e e SCHEDULEI
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period 0>—.-10—NZ-> ;
to whole dollars. R I,
; 10/21/2012
om . S Lo
01/31/2013
SEE INSTRUCTIONS ON REVERSE ] through Page. \ oot /I
NAME OF FILER .D. NUMBER
FRIENDS OF HOLBROOK-PALMER SUPPORTING MEASURE F 1349636
DATE L NAM A S OF SOURCE AMOUNT OF
RECEIVED P comiTree. Ao tnren pfimesis DESCRIPTION OF RECEIPT INCREASE TO CASH
BUTTONWORKS VOID CHECK #1005 DATED 11/16/2012. 1T
11/16/2012 | 721 DEL PASO RD WAS PAID BY ANOTHER PERSON. 116
SACRAMENTO, CA 95834

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 115
Schedule | Summary
1. ltemized increases to cash this period. ............ ettt r e e eeeee e e ae—n——aeeseae e e et e .3 115
2. Unitemized increases to cash of under $100 this Period. ... $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LINE T4.) oot TOTAL $ 115

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




