COVER PAGE

Recipient Commi
i ttee DelsDere CALIFORNIA 460
Campaign Statement Town of Portola Valle FORM
Cover Page y
Statement covers period Date of election if applicable: | eceived on:
from September 25, 2022 Vb Dy o) WA
ber 8, 2022
SEE INSTRUCTIONS ON REVERSE through October 22, 2022 Tomensteer
1. Type of Recipient Committee: Aucommittees —Complete Parts 1,2, 3, and 4. 2. Type of Statement:
older, Candidate Controlled Committee [ Primarily Formed Ballot Measure 7] Preelection Statement O Quarterly Statement
State Candidate Election Committee mmittee L] Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Compiete Part § Sponsored (Also file a Form 410 Termination)
{Also Complele Part § [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'i‘;s"lus"'gf“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dale Pfau for Town Council 2022 Dale Pfau
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) G e swils STATE ZIPCODE _____ AREACODE/PHONE
E— Portol Valle cA o N
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Portola Valle CA 94928
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
cITyY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
- Portola Valley CA___ o428 T e
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

Executed on

Executed on

et the information contained herein and in the attached schedules is true and complete. |

2 Of TrGasUrer Of ASSISEANt Treasurer

Candate. Sits Weasirs Propanent or Responshie ORcar o757

Executed on

Executed on

Date

— Signature of Controling Offcenolder, Candidate, State Measure FProp

, G . Siate Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
Page j__ u-f_é
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dale Pfau

OFFICE SOUGHT OR HELD [INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Member of Portola Valley Town Council L] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

5030 Alpine Road Portola V a& CA 94028 Identify the controlling 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 conirolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candi Officeholder C i List f
MAME OF TREASURER CONTROLLED COMMITTEE? ofﬁcefmld?rfs) or cand‘da:(s?fgrafkh ﬂug cumn?i:ee isomﬁfeomedmm )
[ ves [ no
P EEAEOEEES STREET ADDRESS (WO PO 509 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I s
- [ opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J oprosE
COMMITTEE NAME 1.D. NUMBER = e
NAME OF OFFICEHOLDER OR CANDIDAT! UGHT OR HELD
L e [ supPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) [ orosE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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. ;

Summary Page Sislaon: covars paciod CALIFORNIA 460

— September 25, 2022 FORM

October 22, 2022 ; E
SEE INSTRUCTIONS ON REVERSE through = - of
NAME OF FILER 1.D. NUMBER
Dale Pfau for Town Council 2022 1451695
. - : Column A Column B Calendar Year Summary for Candidates
Contributions Received B r e oupoire® | Rumning n Both the State Primary and
1% e General Elections
1. Monetary Contributions............ccccvsreesssccscnscensncncnnnnees Schedule A, Line 3 $ 11 through 6/30 2 1o Date
2. Loans Received... Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines 1 + 2 $ Received $ $
4. Nonmonetary Contributions.... . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o....... Addtines3+a § 1792 g L1047 Mt $ *
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................. . Schedule E, Line 4 5191 s 10551 Candidates
7. Loans Made... . Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+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 (mimiddlyy)
11. TOTAL EXPENDITURES MADE Addliness+o+10 § 191 y A bl $
Current Cash Statement J. I $
12. Beginning Cash Balance Previous Summary Page, Line 16 5435 T Gabcuikiie Cok B,
13. Cash RECRIPLS ...........oooococeresssssscsseosssresesssesernrsnes Column A, Line 3 above 1792 id:d ;.r:ounts in C:‘*ummn
o the comesponding * P—— : .
14. Miscellaneous Increases to Cash...........cccoceeeeveeeeuennenne. Schedule I, Line 4 amounts from Column B r;:ﬂ‘;';‘fnmcm?" Widty e QWfaci/N Wou SeuOlR:
: 5191 of your last report. Some
15. Cash Payments .......cveeevceseseserersrerseessnsmssssareseneees Coltimn A, Line & above amounts in Column A may
2036 be negative figures that

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subiract Line 15
Ifthis is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........ccccoevoeevururnnenn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...... . See instruclions on reverse
19. Outstanding Debts........ccccvrrvncicreranes

Add Line 2 + Line 9 in Column B above

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




SCHEDULE A

Schedule A Amounts may be rounded
= . . to whole dollars. =
Monetary Contributions Received SfSmasat Coims perod CALIFORNIA 460
from September 25, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through October 22, 2022 Page —\,— of —Cg—
MAME OF FILER I1.D. NUMBER
Dale Pfau for Town Council 2022 1451695
ST FULL NAME, STREET ADDRESS AND ZIP CODE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 2 OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
il IND
10/4/2022 Ulrich Aldag D COM retired 500 500
909 Westridge CJoTH
Portola Valley, CA CpTY
ortola ey Oscc
/1IND
10/14/2022 | Dale Pfau Ocom consultant 1000 4005
5030 Alpine Road OotH Axion Advisors, LLC
Portola Valley, CA gPTY
Oscc
#linD
10/22/2022 | Robert Allen Ccom Partner 242 242
211 Nathorst OotH RKA, LLC
Portola Valley, CA Oety
Oscc
OIND
Ccom
OoTH
aery
Oscc
OiND
COcom
OoTH
ety
Ciscc
SUBTOTAL § 1742
Schedule A Summary *Contributor Codes
IND - Individual
1. Amount received this period — itemized monetary contributions. 1742 COM — Recipient Committee
{nclule all SeNOe A SIDAOMAIE ) ... coc s iasisosniuisumsissi s bosssihessss Adaion s s s SR AR s e $ (other than PTY or SCC)
50 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccecevueemene. ] PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1792
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccceevvenenee. TOTAL $ FPPC Form 460 (Jan/2016))

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



SCHEDULE E

A ts be ded
Schedule E m“;“wh':::?du“::“ Statement covers period CALIFORNIA 460
Payments Made from _September 25, 2022 FORM
October 22, 2022 ¥R c 2
SEE INSTRUCTIONS ON REVERSE Do Pagej— o
NAME OF FILER 1.D. NUMBER
Dale Pfau for Town Council 2022 1451695

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 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.w. 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 staffispouse 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 woter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
HEREAN DR = IOEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
mycreativeshop.com CMP 1099
5304 35st ST S, Frontier ND 58104
snailblast.com LIT 2556-
5304 35 $t S Frontier, ND 58104
Embarcadero Media PRT Refund of payments - ads canceled -1416
450 Cambridge Ave Palo Alto,CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2239

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ..........cccouvueeeevesmsasssssscsssssssssesssnssssssasessessssnsesssrssssass sessasssessussssansnsssessas $ oo
2. Unitemized payments made this period Of UNAEN $T00.........c. .o oot eeiesecsssssss e ssssses s srsseesssereeesseseaseeras e s sansean e e aaes st eemeesrasennenram s et on $ #
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).)....co.oo oo srasesse e ene s eeene e ammsseesneenes 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..........o..cevveeverennns TOTAL $ 3191
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

SCHEDULE E (CONT.)

fro

Statement covers period WY NRIZoIINY
September 25, 2022 46 0
m

FORM

through _October 22,2022

Page___C'I_ of_é_g_

NAME OF FILER
Dale Pfau for Town Council 2022

1.D. NUMBER
1451695

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 3 MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 woter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
o COMWTTEE. AL SO ERTER b, SUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 2934

Oakmead Printing, Inc.
233 East Weddell Drive Sunnyvale, CA 94089

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

SUBTOTAL $ 2934

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





