Type or print in ink.

497 ContribUtion Report Amounts may be rounded to whole dollars. 497 CONTRIBUTION REPORT
NAME OF FILER Date of Date Stamp CALIFORNIA

Freeman For Town Council 2009 This Filing M FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) 1 RECEIVED For Official Use Only
415-453-3768 1320255 ReportNo. . o
STREET ADDRESS T

TRE [ Amendment 2 2 2009

8 Meadowcroft Drive toReportNo.
= o Sy (explain below) Town of San Anselmo

San Anselmo CA 94960 No. of Pages

1. Contribution(s) Received

IF ANINDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED ST TCE ALSh ENTLR L NOMEER) CobE © |  ENTEROCCUPATIONAND EMPLOYER RECEVED
(X] IND 1,200.00
10/21/2009 g?\: Ff:emanft O [] com Retired Teacher
eaaowcClro rive D OTH %] Check if Loan
San Anselmo, CA 94960
[ PTY 0
SCC — %
D Provide interest rate
[J IND
[] com
[] OTH [J Check if Loan
[J PTY
[] sccC o
Provide interest rate
[] IND
[] com
[] OTH [ Check if Loan
] PTY
[] scc %
Provide interest rate
*Contributor Codes
IND —Individual
COM — Recipient Committee {(other than PTY or SCC)
OTH - Other (e.g., business entity)
i . PTY — Political Party
Reason for Amendment: SCC - Small Contributor Committee

FPPC Form 497 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ES

COVERPAGE

Recipient Committee o
- Type or print in ink. Date Stamp
Campaign Statement CA'I-:'gg“RnN'A 460
Cover Page
(Government Code Sections 84200-84216.5) RECEIVED Page 1 of 7

9/20/2009

from

Statement covers period

SEE INSTRUCTIONS ON REVERSE through

10/17/2009

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

11/3/2009 Town

0CT 2 2 2009

For Official Use Only

of San Anselma

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

[Z1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5 O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

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

[ Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "%%MZ%E; Treasurer(s)

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

Freeman For Town Council 2009

STREET ADDRESS (NO P.O. BOX)
8 Meadowcroft Drive

cITYy STATE ZIP CODE

San Anselmo CA 94960 415-453-3768

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
415-461-7909/freemanforcouncil@ix.netcom.com

NAME OF TREASURER
Vida Freeman

MAILING ADDRESS
8 Meadowcroft Drive

ciTY STATE  ZIP CODE AREA CODE/PHONE
San Anselmo CA 94960 415-453-3768
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
I 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 under the laws of the State of California that the foregoing is true

Executed on / 0/ "2/ / MW By

a&:};ﬂ. a/jW

QL.D N

< Signature Ok Treasurer or Assistant Treasurer

O

SWnature of Controling Officenolder; Candidate, State Measure Proponentor Responsible Officer of Sponsor

Date Y /1
/ O0-27 /2@ o g
Executed on By =~
Date !
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Commiittee CALIEORNIA 4
Campaign Statement FORM
Cover Page —Part 2
Page 2 of ’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ted W. Freeman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Town Council - San Anselmo, California -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
8 Meadowcroft Drive San Anselmo, CA 94960 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 5 ¢ \cnonr
[ ves [ Nno ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 46 0
from 9/20/2009 FORM
10/17/2009 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Freeman For Town Council 2009 1320255
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ron ST “so= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccoiveivvinnvvnnnnnne. Schedule A, Line3  $ 2,217.00 $ 3,742.00 11 throudh 6130 1 to Dt
roug 0 Date
2. Loans ReCeiVed .........cccvvvecveniiinnrennee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....cooveerrrccerrern AddLines1+2 $ 2,217.00 4 3,742.00 | 20. Donulons ¢ R
4. Nonmonetary Contributions ........cccceevveeiierininncen. Schedule C, Line 3 375.00 375.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --.ecceveerrerennessssssns AddLines3+4  $ 2,59200 ¢ 4,117.00 Made $- $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.ocoeeremeuremereeeceeeeeee et Schedule E, Line 4 $ 67944 g 1126.73 Candidates
7. Loans Made .......cceeeviiiiiiiincieicceec e Schedule H, Line 3 2. C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....coooovirveririersrieenernnnn. AddLines 6+7  $ 679.44 ¢ 1126.73 (1 Subjoct to Volantry Exponitare L)
9. Accrued Expenses (Unpaid Bills) .......ccccorniiiinneninns Schedule F, Line 3 3,584.79 3,584.79 Date of Election Total to Date
10. Nonmonetary Ajustment ..........cccocevveveceererneeceeenns Schedule C, Line 3 375.00 375.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ......ooooerevrveeereeeee AddLines8+9+10 $ 4,639.23 g 5,086.52 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........c.cocenene Previous Summary Page, Line 16 $ 1,077.71 To caloulate Column B, add
13. Cash Receipts ...ccooieeiiiiiie e Column A, Line 3 above 2,217.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ccocoveeeenee Schedule I, Line 4 from Column B of yox:r last ¥ reported in Column B.
15. Cash Payments .......c..cccooeeeviinnciiin e Column A, Line 8 above 679.44 rCecFa)Izrr:’;n?:EZyatr)neo:ggzg\‘/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,615.27 figures that should be

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

17. LOAN GUARANTEES RECEIVED .........cccecoveeeernnne Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........cocoevceviicnnicncncne. See instructions on reverse  $
19. Qutstanding Debts ........cceoveeeeeee Add Line 2 + Line 9 in Column B above  $

subtracted from previous
period amounts. If this is
the first report being filed
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 Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RYSFNFIZoVIVTN 460
o 9/20/2009 FORM
10/17/2009 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
“NAME OF FILER 1.D. NUMBER
Freeman For Town Council 2009 1320255
L ENT AMOUNT CUMULATIVE TO DATE PER ELECTION
REom D A S OMMTTCE Ao BT 10 ey T PUTOR CONTREUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EggIé%\é'E'?éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
J 5 Z1IND
oyce Brown jcom Owner,
10/10/2009 | 530 Greenfield Avenue Do | owner, rter 100.00 100.00
San Anselmo, CA 94960 ety
Clscc
Edward Wight A
ward Wig : : Clcom Retired Police Officer : :
10/16/2009 | 54 carison Avenie Hoom 100.00 100.00
San Anselmo, CA 94960 gaPTY
CJscc
Vida F e
laa Fréeeman CJcoMm Income Tax Professional
10/16/2009 | g pMoadoworoft Drive Dot | Germe o 2,000.00 2,000.00
San Anselmo, CA 94960 OPTY
scc
CJIND
CJcom
JoTH
OPTY
fscc
JIND
[jcom
C]oTH
OpPTY
Clscc
SUBTOTAL $ 2,200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 200.00 '(’:“gw‘l '”Igg’g‘i’;i::ﬂ Committeo
(Include all Schedule A SUDLOLAIS.) ......c..eeiiii e e $ b (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccevveeunenes $ 17.00 g;?_"g;;;l(‘;g&yb“smess entity)
3. Total monetary contributions received this period. 2 217.00 SCC~Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cc.cccocvvuiinnnn. TOTAL $ iy

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



Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded Statoment cover riod
Nonmonetary Contributions Received to whole dollars. s perio CALIFORNIA 46 0
from 9/20/2009 FORM
10/17/2009 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Freeman For Town Council 2009 1320255
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ODE OF CONTRI TODATE
RECENED (5 ComaToE wLs SR Lo MR COPE™ | " wrsermurovenewen | GOODSORSERVIES | yu e U1 DEcan | (F REQUIRED)
Ned Freeman IND Computer Sport Website set-up
COM 3
9/2812009| 47 E| Gerrito Avenue Dom | Consuitant $375.00 $375.00
San Anselmo, CA 94960 [PTY Self-employed
[]scc
[JIND
[JCoM
[JOTH
apPTy
[Jscc
JIND
[icoMm
[JOoTH
OPTY
[scc
[JIND
[Jcom
[JOTH
OPTY
[ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $375.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. $375.00 IND - Individual _
(Include all SChedule C SUDEOLAIS.) ..........coeureriereriereireeiees i eresaseseesebese et es b s e see s s esese st sbeesas s rensasassissansens $ : COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.ccccceveiienicnnne. $ g_w _P?J}ir:ii; I(*ea-g[-{ybusmess entity)
3. Total nonmonetary contributions received this period. $375.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......c.cccoeurnen. TOTAL $ .

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



SCHEDULEE

Type or print in ink, :
Schedule EM Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 9/20/2009 FORM
10/17/2009 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Freeman For Town Council 2009 1320255
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ace Printing Campaign Postcard
1925 East Francisco Bivd, Suite 15 LIT (Partial Payment) 500.00
San Rafael, CA 94901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbLOtals.) ..........ccccoviiimimiiimi e $ 500.00
2. Unitemized payments made this period of UNder $T100 .........oi ittt e as et a st e be s e r e s e et e e b san et ner e e nee s $ 179.44
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .....ccviviniiiiiiinieeieiiiiiiie s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cocoeevrininnnee TOTAL $ 679.44

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



SCHEDULEF

T int in ink.
Schedule F ype or print In | Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) towhole dollars. from 9/20/2009 FORM
through___10/17/2009 page. 7 o7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D0.NUMBER

Freeman For Town Council 2009 1320255

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 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

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

Ace Printing LT

1925 East Francisco Boulevard, Suite 15 0 4,084.79 500.00 4,084.79

San Rafael, CA 94901

- buti - -

sul:nma:i:t:d tl;zt sa;:ecdour:;rlDfmons or independent expenditures must also be SUBTOTALS $ 0 $ 4’ 084.79 $ 500.00 $ 3, 584.79

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4.084.79
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....c.cccccnivnininiinieniinecnenn, INCURRED TOTALS $ i

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 500.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c.ccccocevviininiinnnnne PAID TOTALS $ .

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3.584.79
on the Summary Page, ColUMN A, LING 9.) ..ottt et s e e st e e s s st e e e b e e ra et s e n st st st e bbb NET $ Maybeanega’ﬁve i

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



