Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink,

COVER PAGE

Date Stamp

Sfatement covers period

trom 411212

SEE INSTRUCTIONS ON REVERSE through 5/24/12

e

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

For Official Use Only

06/05/12

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

[T} Officeholder, Candidate Controlled Committee EA Primarily Formed Ballot Measure

(O 8tate Candidate Election Committee Commitiee

O Recall (O Controlied

(Ao Complate Pant § (O Sponsored
{Also Complete Pait 6)

] General Purpose Committee
) Sponsored
() Small Contributor Committes

7] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
[T} Semi-annual Statement

(1 Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quatterly Statement
] Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 495

() Political Party/Gentral Gormittee (Aiso Complete Pait 7)
3. Committee Information Han7nne: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
COMMITTEE AGAINST MEASURE D - VOTE NO ON D JOHN FLAVIN

STREET ADDRESS (NO RO, BOX)

CITY STATE ZIP CODE

SAUSALITO CA 94965
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

AREA CODE/PHONE
415-331-1590

ciTY STATE ZIP CODE AREA CODE/PHONE

QFTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

MEBRSIREETASE

Ty STATE  ZIP CODE AREA CODE/PHONE
SAUSALITO CA 94965 415-331-1590
NAME OF ASSISTANT TREAGURER, TF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification v
{ have used all reasonable diligence in preparing and reviewing this statement and to the bes
under peralty of perjury under the laws of the State of California that the foregoing is true and

P ol
SIS Do
SIS N <

,,&. "‘

rollirg Officsholeler, Candidate, State Measure Proporient or Responsibie Officer of Sponsor

Exectted on 05/24/12 BY e
Date

Executed on By
Date

Executed on By
Date

Executed on By

é'lgnature of Contralling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controliing Officeholder, Candidate, State Meastre Proponent

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE

Officeholder or Candidate Controlled Commitiee

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 confrofled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. MUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YEs [ No
COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASUR
MEASURE D

(=

BALLOT NO. OR LETTER
D

JURISDICTION
SAUSALITO

] SUPPCRT
OPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR 1 [ SUPPORT
] opPosE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
F OF D F [} SUPPORT
[’] oprOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} orPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
"] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California
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Camipaign Disclosure Statement

Type or print in ink.

Amounts may be rounded :
%umma&y Pag@ to whole dollars. Statement covers period
from 411212
SEE INSTRUCTIONS ON REVERSE through 5/2412 Page _.3 of
NAME OF FILER 1.D. NUMBER
COMMITTEE AGAINST MEASURE D - VOTENOOND 1347288
. . . : Column A Column B Calendar Year Summary for Candidates
¢ e .
Contributions Recelved T e U | Running in Both the State Primary and
: General Elections
1. Monetary Comtributions ... Schedule A, Line3 % 5275 $ 5275 11 throush 6/30 7/ 1o Date
roug 0
2. Loans Received ..o Schedule B, Line 3
. : ibuti
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142§ 5275 g 5275 20 Domout™ s
4. Nonmonetary ContribUtions ...........cccoovevennnn, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w....coovoero. AddLines3+4 5275 5275 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 652494 4 652494 || candidates
7. loans Mads ... Schedule H, Line 3 2. c lative Expenditures Made*
Asumuiative =Expel ] aae
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  $ 6524.94 4 6524.94 (1 Suibjoct o Volunty Exponditurs Lim)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMEnt ..o, Schedule G, Line 3 6524.94 (mm/ddryy)
11, TOTALEXPENDITURES MADE .....oocoorvovvcccrrre. AddLines8+9+ 10 $ 8524.94 / / $
Current Cash Statement J / $
12, Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Recsipts ..o Column A, Line 3 above 5275 | amounts in Column A fo the
corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 : from Column B of your 1ast  § 1epnorted in Column B.
L t S ts in
15, Cash Payments ... Column A, Line 8 above 6524.94 253;1 n Ao:*::zyagleo::gsative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ -1249.94 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
= for this calendar year, only
17, LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $ carry ovet the amounts
s . f i , 7, and 9 (if
Cash Equivalents and Qutstanding Debts pom Lines 2.7, and 9 ¢
18. Cash Equivalents ..o See instructions on raverse  $
19. Outstanding Debts ..o, Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period
trom 4H2H2
SEE INSTRUCTIONS ON REVERSE through 524112 Page —j—(—-— of g
NARE OF FILER D NUVEER
COMMITTEE AGAINST MEASURE D - VOTE NOON D 1347288
> . ) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIVED BT TIaE Aeo DRTaR ey 0 IELITOR CONTRIBITOR | OCCUPATIONANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
e (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 9 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JOHN FLAVIN N R Rseadg l(':“gm REAL ESTATE
412/ Homi | CONSULTANT, SELF, 250 250
scc
Aov | MD. SAN FRANCISCO
41212 Domi | PERINATALASSOC. 500 500
Pty
jscc
SUSAN SHEA SHESHSISRERIPEES g“gM NURSE PRACTIONER,
42012 Fomy | UCSF 500 500
ety
CJscc
JOAN COX, sfttaiCpagiubedhdy ElgllgM LAWYER, WOLFSBURG,
AHEH2 E cOM | REESE, COVIG AND 250 250
FIRSTMAN
CIPTY
CIsce
WILLIAM & ELIZABETH BONNET i gng RETIRED
4027712 Elom 250 250
OPTY
[scc
SUBTOTAL$ 750 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. A gi\jgl\/l_mg:gﬁ::'ntCommittee
(include all Schedule A SUDLOtaIS. ) .. ....cc.c.cccvron-.. OO $ 826 ot thar BTV or sco)
2. Amount received this period - unitemized monetary contributions ofless than $100 ............c.coevrie.n. $ 449 g;’l;i:;;’ﬁ:;;l(%g@busmess entity)
3. Total monetary contributions received this period. SCC~Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ TOTAL § 5275

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



sSchedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

41212

from

5/2412

through

7 Page ‘5'

of g

NAME OF FILER

COMMITTEE AGAINST MEASURE D - VOTE NO ON D

1.5 MUMBER
1347288

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALS® ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

412712

IRWIN GUBMAN S

BIND

Clcom
JotH
CPTY
[sce

RETIRED

200

200

VIRGINIA HOFFVAN, R e adT,

5723012

FIND

Cjcom
CJOTH
CIPTY
[Jscc

RETIRED

100

100

LINDA BONNET, sa8

BAIND

Clcom
[JOTH
CIPTY
Cscc

BOOK PUBLISHER,
SELF, WINGATE PRESS

150

150

5/2312

EAIND

CJoom
[JOTH
ey
Csce

RETIRED

2126

2126

5/23M2

BAIND
[Jcom
CJoTH

MANAGEMENT, SELF,
PAZ MANAGEMENT, LLC

400

400

SUBTOTALS$

2976 |

*Contributor Codes

IND —~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (2.9., business entity)
PTY — Political Party
SCC -~ Small Contributor Commitiee

FPPC Form 460 {January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (GO

Monetary Contributions Received Amounts may be rounded Statement covers period |
to whole dollars. 4112

from

through 5/24/12 Page 6 of g
NAME OF FILER 1.D. NUMBER

COMMITTEE AGAINST MEASURE D - VOTE NO ON D ‘ 1847288

- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVETODATE PER ELECTION

DATE oM TG Aoy ) IBUTOR | CONTRIBUTOR | eUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUBINESS)

A IND RETIRED

COM
EQTH 100 100
CPTY
[Jscc

CIIND

Jcom
CJOTH
CPTY
CIsce

CJIND

[com
[JoTH
arTY
Clsce

CJiND

CIcoM
CloTH
PTY
Msce

CIIND

CJcom
[loTH
CIPTY
sce

SUBTOTAL $ 100 |

*Conttibutor Codes

IND ~ Individual -
COM -~ Recipient Committes

(other than PTY or SCC})
OTH ~ Other (e.g., business entity)

PTY — Political Par?'y ] ) FPPC Form 460 {(January/08)
| SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Bchedule E A Typ? or prinl: in i“k‘d p Statement covers period
- mounts may be rounde
%&ym@a‘em Made to whole doliars. from 4Mnemn2
SEE INSTRUCTIONS ON REVERSE through 524112 Page l of
MAME QF FILER 1.0, NUMBER
COMMITTEE AGAINST MEASURE D - VOTENOOND v 1347288
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaigh 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
VG civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FI. 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)
NAME AND ADDRESS OF PAYEE
(F COMMI#EE, ALSO ENT?R I.IJ.NUM‘Y;SE%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BEST BUY, MARIN CITY JOHNFLAVIN CGREDIT CARD
OFC | INK CARTRIDGES 401.74
OFFICE DEPOT, SAN RAFAEL JOHN FLAVIN CREDIT CARD
OFC | PAPER AND CARTRIDGES 231.31
FED EX, SAUSALITO JOHN FLAVIN CREDIT CARD
CMP | COPIES AND BANNERS 497.67
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL S » 1130.72

Schedule E Summary

1. ftemized payments made this period. (Include all Schedule E subtotals.) ... $ 6339.98
2. Unitemized payments made this period of under $T00 i $ 184.96
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€)oo S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..c.....c.c.cooo.ccoriuren TOTAL §_____ 052494

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)



Schedule B
[Continuation Sheet)
winents Made

Amounts may be rounded

Type or printin ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

NAME OF FILER

trom 41212
through 5/24/12 Page g of ﬁ
L.D. NUMBER
1347288

GODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment

CMP  campalgn paraphernalia/misc. MBR  member communications RAD radio aiitime and production cosis
carnpaign consuliants MTG  meetings and appearances RFD  returned contributions
contribution (explain nonmonetan)” OFC  office expenses SAL  campaign workers’ salaries
eivie donations PET  petition circulating TEL LV, or cabie airtime and production costs
Fll.  candidats filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FNDY fundraising events : POL  polling and survey research TRS  stafffspouse travel, lodging, and meals
IND - independent expenditure supporting/lopposing others {explaim® PO8  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 FRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE &
1P bominE ADDRESS OF . CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NOVATO ADVANCE NOVATO CHECK FROM COMMITTEE ACCT
LT 400
INSERTS IN THE MARIN SCOPE
NOVATO ADVANCE, NOVATO JOHN FLAVIN CREDIT CARD
LIT | INSERT IN THE MARIN SCOPE 184
MODERN POSTCARDS, CARLSBAAD, CA JOHN FLAVIN CREDIT CARD
LIT | POST CARDS PRINTED AND MAILED 2654.11
MARIN I, SAN RAFAEL, CA JOHN FLAVIN CREDIT CARD
PRT | AD 1971.15
* Payiments that are contributions or independent expenditures must also be summarized on Schedule B, SUBTOTAL $ 5000 96

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



