Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp
FORM

Page i of 0

~ Statement covers period
trom 07/01/2022

through 09/24/2022

Date of election if applicable:
{Month, Day, Year)

For Officlal Use Only

11,08,2022

1. Type of Recipient Committee: AnCommittees ~ Compiete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controfled Committee
State Candidate Election Committee
O Recall
{Riso Complete Part 6)

[ General Pumpose Committee
Sponsored

[ Primarity Formed Ballot Measure
Committee
Q controfied
Sponsored
{Akeo Complete Pert &)

{3 Primarity Formed Candidate/

2, Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quartery Statement
3 special Odd-Year Report

Small Contributor Committee Officeholder Committee
Palitical Party/Centrat Committee {Also Compiste Pat 7)
3. Committee Information Iﬁ;g:;? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITIEE) NAME OF TREASURER
Bill Widmer 4 Atherton Council 2022 Mary E Widmer
STREET ADDRESS (NO P.0.BOX “ STATE 2P CODE AREA CODEPHONE
Atherton CA 94027 _
STATE 2P CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Atherton CA 94027
MATLING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX WMATLING ADDRESS
oY ' STATE 2P CODE “AREACODE/FHONE oY STATE 7P CODE AREA CODE/PHONE

GFTIONAL: FAX 7 E-MAIL ADDRESS

i " ,ﬁ e

OPTIONAL: FAX/E-MAILADDRESS

4 Venfcation

i have used all reasonable diligence in preparing and reviswifiy this statement and to fasae

certify under penalty of perjury under the laws of the Staie of California that thie forega

Executed on ww 7

Engcuted in w-clabuig

. Date
Exesutett of o S

ad in the attached schedules is true and complete. |

_ Feecrom 450 anfao1s)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII:ig(R)::NIA 460

5. Officeholder or Candidate Controlled Committes

NAME OF OFFICEHOLDER OR CANDIDATE
William (Bill) R. Widmer

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE)

Atherton Council

RESIDENTIALBLSINESS ADDREES (ND.AND STREET) GHY STATE  ZIP
Atherton Cﬁd

Related Committees Not included in this Statement: List any committees
not included in this siatement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Baliot Measure Committee

NAME CF BALLOT MEASURE

BALLOT NO. CRLETTER JURISDICTION

[ suPPORT
[ opPose

Identify the contralling officeholtler, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT '

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
e 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves (o]
BSOS EE ABDRESS STREET ADDRESS O 0865 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 SuPPORT
S S ] oPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[ orrosE
COMMITTEE NAME 1D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] supPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: [T suPPORT
y [1ves Flwno
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX) [ opPosE
=] Attach ¢oitinuation sheels if necessary
FPPC Fortit 460 (Jan/1016)

EPPE Advice: advice@fppc.ca.gov {866/275:3772)
: ' “www.ippc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
8ummary Page Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
9/24/2022 3 3
SEE INSTRUCTIONS ON REVERSE through Page B
NAME OF FILER 1.D. NUMBER
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received T L S NEAI=E | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cimmmiscrsninssnins Schedule A, Line3  $ 2813 $ 11 thwough 830 2M 1o Date
2. Loans RECEIVEU........cicrcriceicenecenircsssscssasicncssassniens Schedule B, Line 3 1900 ¢
4713 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccocevveuririmrenens AddLines1+2 $ $ Received $ $
4, Nonmonetary Contributions.........ccvrececcnenearmrmeessrsnens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........AddLines 344§ _3713 $ Made $ 3
Expenditures Made 659.72 gxpenditure Limit Summary for State
6. Payments Made.........oucurrsiriesmecrrecassrmsssssesnsenseens Schedule €, Line4  $ e $ andidates
7. lLoans Made...... . . Scheduie H, Line 3
659.72 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ... iireercsnesenracsrenens AddLines6+7 $ : $ (If Subject to Voluntary Expenditure Limit)
9. ACCI‘ued Expenses (Unpa'd BI“S) Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... AddLiesg+9+10 § 53972 $ N, / $_
Current Cash Statement _J J S
12. Beginning Cash Balance..............ccccccevrn..  Pravious Summary Page, Line 16 $ 0 To calculate Column B
13. Cash RECEIPLS .....ccorrnmracrririiccnnccronsmsassscasenscnsenns Column A, Line 3 above 4713 add amounts in Column
! ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.... Schedule |, Line 4 amounts from Column B reported in Column B.
] f your last report. Some
15. Cash Payments ........cccovuccricervesrersensnscsarcascsressenceneenns COIUMN A, Line 8 above 659.72 0 :
g amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12+ 13 + 14, then subtract Line 15§ _3093:28 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED....ovovresrrs Schedule 8, Part2 $ ::‘;’,3 ;‘;fr,‘;?‘gv‘:fjfggg;yg:;‘s
Cash Equivalents and Outstandmg Debts o Lot Tl
18. Cash EQUIVEIENTS ........cnccunimmisisiminiusanmas. S8 instrucions on revérse § s
19, Outstanding DebtS.c.....ocinnin AdE Line 2+ Line 9 in Cokitmn B above  § - 1900 FPPC Form 460 {Jan/2016)}

FPPC Advice: advice@fppe.ca.gov {866/275-8772)
www.fppc.td.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLiFornia 460
from Mﬂmmgh__ FORM
SEE INSTRUCTIONS ON REVERSE (/242022 Page ﬂf of &
NAME OF FILER 1.D. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF EONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ~ OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: IND .
7/20/2022 Russ Moore Ocom Retired $100 $100
erton CA 94027 LIPTY
scc
, IND
8/29/2022 Guy Goldstein CJcom Executive $100 $100
—— g
o Alto, CA 94301 LIPTY
[Oscc
. IND ]
9/3/2022 Sally Herrik Ccom Retired $150 $150
erton CA 94027 OeTy
[dscc
. IND .
9/17/2022 Marion Oster CJcom Retired $100 $100
Atherton CA 94027 [(JOTH
geTy
Oscc
. IND
8/28/2022 Ralph Arnheim ClcoMm Executive $100 $100
Los ALtos Hill, Ca {JOTH
gePTY
_ [1scc
SUBTOTAL § 550

Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 1950 g“gg.‘“,g;”;?;{i'm Committee
(Include all Schedule A SUDLOLaIS.) ........cc.ccvcneriiiiiiii i e S Testanes $ - (other than PTY or SCC)
363 OTH ~ Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ........cccreeveeens e s PTY - Political Party

SCC ~ Smalt Contributor Committee

3. Total monetary contributions received this period. 2813
(Add Lines 1 and 2. Entér here and on the Summary Page, Calumn A, Lifie 1.)..c.ociiinic TOTAL $§ n FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppt.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dolfars. Statement covers period YN RIZeL L 460
from 07/01/2022 FORM
5 g
through 09/24/2022 Page ) of
NAME OF FiLER 1D, NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER ~ AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CORE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD {JAN, 1 - DEC, 31) (IF REQUIRED)
IND i
8/28/2022 Johnathan Ward ClcoM Executive $100 $100 $100
o Alto, rTY
, , Llsce _ ; .
1 IND .
9/21/2022 W J Massey Jr Clcom Retired $200 $200 $200
{1oTH
eTion, derty
[Jscc
IND
9/25/2022 Mark Dubovoy ClcoMm Executive $500 $500 $500
Atherton, CA 94027 OoTH
OPTY
Osce
IND ]
9/26/2022 Christine Curry Clcom Retired $150 $150 $150
CJoTH
therton, apTy
[Jscc
IND
9/28/2022 Marianne Austin ClcoM Retired $250 $250 $250
O oTH
Atherton, CA 94027
el e s
- SUBTOTALS$ 1200
i E‘ : - .—.n Die o - .».»» e o vj" g « _— o .-: 2 e i i
*Contributor Codes A
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other {e.g., business entity)
PTY - Political Party

SCC ~ Smalt Contributsr Committed -

T ‘ FPPC Form 460 {}an/2016)}

' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

o wwwifppe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received £0 witols dollars. Statement covors period YT IT 460
trom m/f_ 01/30 22 FORM

through O?‘/ 21/892} Pago_ 0 of 2

NAME OF FILER 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIF CODE OF {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

IND )
9/28/2022 Daniel Shader Ccom Executive $100
CJOTH
aprTY
Clsce
I¥] IND

9/28/2022 John Cala E COM Executive $100
dotH
aPTY
gscc

OJIiND

Ocom
fJoTH
CIpTY
[Jscc

JIND
Ocom
OoTH
eTY
[iscc
OIND
Ocom
CJoTH
Pty _
L B8 b i e o i
SUBTOTAL $ 200

*Contributor Codes

IND - individual

COM - Recipient Commiittee
(other than PTY or 8GC)

OTH =~ Other (e.g., business ertity)

PTY - Political Party ‘ )

8CC = Small Contribuitor Commiftee

EPRC Form 460 {1an/2016])
FPPC Advice: advice@fppc.ca.gov (866/275.3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 07/01/2022 FORM
7
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
(< [2] C} 1'1!1') : Ereg lﬂ" Eﬁ
IF AN INDIVIDUAL, ENTER | oyTSTANDING { AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | cumuLaTive
A, S TR ennen D ZIPCODE || oCCUPATION AND EMPLOYER | “BALANCE __|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(F COMMITTEE, ALSG ENTER 1.0, NUMBER) O o o= [BEGINNING THIS| ™ PERIOD | THIS PERIODs | CLOSEOF THIS | PERIOD LOAN TO DATE
) CALENDAR YEAR
Mary E Widmer Retired 0 ¢ 1900 0o . s 1900 51900
RATE
[ FORGIVEN PER ELECTION™
Atherton, CA 94027 N ; 1900 ¢ 0 12/31/208 | 0 8/24/2022 | , 1900
TN Ocom [JoTH JPTY [Oscc DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
s s $ $ s
fCOND [lcom [JotH O PTY [IJSscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % 5 H
RATE
[ ForGIVEN PER ELECTION™
$ $ $ H $
07 IND (JcoM [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1900 $ 0 $ 1900 $ 0 o
Schedul S (Enter (e) on Schedule E, Line 3)
chedule B Summary
1. Loans received this Period..........cocccmicmireniieniiniiininier s sreseresecreninonne FROCOTL e avresssaTissioresaaind el
(Total Co!.umn (b) plus un;temnged loans of less than $100.) 0 TContributor Codes )
2. Loans paid or forgiven this Period............cwcowimmiiinmiiieimni s ssessiis s e O I . IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
i - i H F 1900 OTH — Other (e.g., business entity)
3. Net change this period. (Subtract Line 2 from Line 1.) .......cccouvrurune RPN RSO | -1 i S : sl iga"ny ity
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitiee

{Mdy be & negalive iimber)

‘ FPPC Form 460 {Jan/2016})
FPPC Advies: advica@fppc.ca.gov (866/2753772)
www.fppcita.gov

*Amounts forgiven or pald by another party aiso must be reported on Schedule A,
“* If required,




SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 07/112022 FORM
SEE INSTRUCTIONS ON REVERSE through Page B o
NAME OF FIL TD. NUMBER
. ILER 09/24/2022

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

CMP campaign paraphemalia/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 civicdonations PET petition circulating TEL t.v. or cable airlime 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* PGS postage, delivery and messenger services TSF {ransfer 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 techinology costs (internet, e-mail)

L, Bl oSl A 2 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Printplace LIT $178.05

6410 Eastland Rd, Suite E

Deunale Dasle Mlis 44140

24Hourwristbands LIT $288.30

14550 Beechnut Street

TTmecenbnan MU m=Q0S

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

Schedule E Summary

. . . 4 6.35
1. ltemized payments made this period. (Include all Schedule E subtotals.)................ rrenereierenrrenns T — e eedee ettt et e va st enaeraeeraeeta e tanans $
. . . . 193.

2. Unitemized payments made this period of under $100..........cccoevicviinnninnanimnnne. T T T T I DL e T T R A T T S e v . $ 37

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).).....ciueienimninsinimesinesmsion ssenssernessions rerreenirere 3

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page; Column A; Line 6.).c.iuumrivicnenns TOTAL § _659.72

FPPC Form 460 (Jan/2016))

FPPC Advice: ddvice@fppe.ca.gov (866/275-3772)
wwiRfppc.ca.gov





