COVER PAGE

§ecipient Committee —
ampaign Statement
Cover Page RE C E IVE D ” "
Statement covers perlod Date of electlion if applicable: Page of —
712021 (Month, Day, Year) SEP 2 1 2021 For Oficial Use Only
from
SEE INSTRUCTIONS ON REVERSE through 9/18/2021 November 2, 2021 WOqDS|DE TOWN HALL

1. Type of Recipient Committee: Al Committees — Complste Parts 1,2, 3, and 4,

O %moaholder. Candidate Controlled Committee Primarily Formed Ballot Measure
State Candidate Election Committee ommittee

2. Type of Statement:

[] Preslection Statement
[] semi-annual Statement
[ Termination Statement

¥l Quarterly Statement
[ special Odd-Year Report

Recall Controlled
(Ao Gomples Pert 5 Sponsored (Also file a Form 410 Termination)
{Also Comples Pat §) [ Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Commiittee
Political Party/Central Committea {Aiso Complels Part 7)
3. Committee Information ;‘D‘ "”Mgm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Woodsiders For Outdoor Dining Alexander Tauber
MAILING ADDRESS
N — 35 Ranch Road -
STREET ADDRESS (NO P.0. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
35 Ranch Road Woodside CA 94062 650 530 2094
Eﬁ'-‘( STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Woodside, CA 94062 650 530 2094
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

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 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 s true and correct. ’ "7"__>_\'
[re———

9/20/2021 By

Executed on

Date Signatura gf Teeastmer 0T Rssistant
9/20/2021
Executed on Date By Signature of Controling &Yiicehaider, Candidate, Sta Broponent of Responsibie Oficer of Sp

Executed on By

Skinature of Controling Officenolder, Candkiate, State Measure Proponent

Executed on By

a ) ( D)

‘Signature of Controlling OMceholder, Candiiate, State W Prop

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;gII\R"NIA 460

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 ZIP

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 [JnNo

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
[ YEs [ 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

ORDINANCE OF THE TOWN OF WOODSIDE AMENDING THE WOODSIDE MUNICIPAL CODE SECTION 163.113 USE OF RESIDENTIAL PARCELS FOR COMMERCIAL PURPOSES IN
THE WITHIN AND ADJACENT TO TOWN CENTER

BALLOT NO. OR LETTER JURISDICTION

SUPPORT
Measure A Town of Woodside, San Mateo K

[] orPPOSE

Identify the controlling officeholder, candidate, 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
i [] SUPPORT
[] orrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sUPPORT
[] oPPOSE

Attach continuation sheets if necessary

) C

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIFORNIA 460
from 7/1/2021 FORM
9/18/2021 Page 2 4
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Alexander Tauber M 1438487
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S D, e oeosres | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 0 $ 6,000.00
’ ! 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEd........cocociceeeeees s Schedule B, Line 3 o
0 6.000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccvnmrerrinnns Add Lines 1+ 2 $ Received $ 3$
4. Nonmonetary Contributions...........cccooeneninenvcncnnnnns Schedule C, Line 3 2,871.15 287115 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oocorne AddLines3+4 § 287115 g 887115 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. .........ooooooeeeeeeoreemeeeeeereeeeessseseseesssssesneens Schedule E, Line 4 0 ¢ 481120 Candidates
7. Loans Made.........ccooeeveerenererenirincse e eeees e ensennenes Schedule H, Line 3 v
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ccocomrrerieieerernn, Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmydd/yy)
11. TOTAL EXPENDITURES MADE .......ooooooorc AddLines8+9+10 § O g 4811.20 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccceceeneunee. Previous Summary Page, Line 16 1,188.80 To calculate Column B
13. Cash RECEIPLS ....c.ceeeeeereeereeeere e es e eraesestenans Column A, Line 3 above de ar:nounts in CO(;Umn
. ) to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccccooveincnienens Schedule I, Line 4 amounts from Column B reported in Column B.
15. CaSh PAYMENLS w..vveeoreveeeeeeeeseeeee oo seeesessesssesees Column A, Line 8 above gggﬂt':‘is; g’lﬁ?ﬁniom:y
16. ENDING CASH BALANCE  ................ Add Lines 12 + 13 + 14, then subtract Line 15 1,188.80 be negative figures that
. . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ccoomeoorrers Schedule B, Partz $ 2 2';3 ‘;‘:r:;“;f:‘:f;‘gzg’gj;ts
Cash Equivalents and Outstanding Debts gg;*)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........cccceovevnnneccinenrenensnenes See instructions on reverse 1,188.80
19. Outstanding Debts........cccconvniininnns Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

e ) C )

www.fppc.ca.gov



Amounts may be rounded
Schedule C b Sty SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
: from 7/1/2021 FORM
9/18/2021 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Alexander Tauber 1438487
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R AR A CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e RKET DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SELF-ENP gﬁgfﬁésES“‘)TER GOODS OR SERVICES VALUE C(/j‘l';\ﬁ'ﬂD_ADREg 'gf)R (IF REQUIRED)
Sept. 6  |Bacchus Management LLC LJIND Design and $312.50 $312.50
3052 Woodside Road L1com coordination of
Woodside, CA 94062 S:;' campaign
[sce collateral
Sept. 14 |Bacchus Management LLC LIIND Banners and yard | $2,558.65 2,871.15
3052 Woodside Road g%“:' signs
Woodside, CA 94062 C]PTY
Cscc
CIIND
Ccom
CJoTH
OPTY
Oscc
CJIND
Ccom
JoTH
OPTY
Oscc
Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
2’ . - ) .
(INCIUAE Bl SCEAUIE C SUDOAIS.).....vvvveeeevereeeeereeeeeseeseeseesesesesssesssssssssssssssssssssseeeeeeseseseseseeseesseseseessesssssssesesssesse g 287115 COM - Recipient Committee

(other than PTY or SCC)

0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccccvveecinenen. 3 PTY — Political Party
SCC — Small Contributor Committee

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......ccccceveene TOTAL $ 2,871.15

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

C ) ( ) | www.fppc.ca.gov




