COVER PAGE

Statement covers period Date of election if applicable:

Page .1 of _10

(Month, Day, Year)

For Official Use Only

06/05/2012

R@@E@E@ﬂt Committee ‘ Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
from 01/01/2012
SEE INSTRUCTIONS ON REVERSE through __05/19/2012

1. Type of Recipient Committee: All Commitices ~ Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee [x] Primarily Formed Ballot Measure

2. Type of Statement:

x] Preelection Statement [J Quarterly Statement

[C] Semi-annual Statement [Tl Special Odd-Year Report

[] Termination Statement [1 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

] Amendment (Explain below)

(O state Candidate Election Committee Committee
O Recall O Controlied
(Also Complete Part 5) &) Sponsored
{Also Complete Part 6)
[1 General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O, Small Contributor Committee Officeholder Committee
() Palitical Party/Central Committee (Also Complete Fart 7)
. . 1.D. E
3. Committee Information D- NUMBER
1347160

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

Sausalito Firefighters Say Yes on Measure D, sponsored by Sausalito
Firefighters Association and Marin Professional Firefighters

STREET ADDRESS (NO R.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

San Rafael, CA 94903 (415) 336-1914
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

555 Capitol Mall, Suite 1425
CITY STATE ZIP CODE AREA CODE/PHONE

Sacramento, CA 95814
OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Jason Golden
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
San Rafael, CA 94903 (415) 336-1914

NAME OF ASBISTANT TREASURER, IF ANY

Robert M. Briare

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

Santa Rosa, CA 85403 : (4153 459-40R8
OPTIONAL: FAX / E-MAIL ADDRESS

4. Yerification

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 and

il L Y

Executed on 'é/;; y@’ - By

Date
. e o
Executed on i d"@’ / ? o By

Date
Executed on By

Date - Signature of Controlling Officeholder, Candidate, State Measure Proponent
Exeouted on Date ‘ By Signature of Controlling Officeholder, Candidate, State Mi Py t

aie ignature of Controtlin icenoider, Candigale, e Measure Froponen
o g P FPPG Form 460 (January/05)

www.neifile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipﬁea&t Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Ofﬂcéhoﬁder 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

Reiatéd Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contriblitions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
' [ ves ] NO
3
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
S
CITY | STATE ZIP CODE AREA CODE/PHONE
I
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
‘ ] ves ] 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 MEASURE

City of Sausalito Measure

JURISDICTION
City of Sausalito

BALLOTNO.ORLETTER SUPPORT

[} OPPOSE

D

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
[7] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[) opPoSE
ICE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NA| c OR DATE OFFICE SOUGHT OR HELD
ME OF OFFICEHOLDER OR CANDIDA ] SUPPORT
7] opPOSE

Attach continuation sheets if necessary

www.netfile.com

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.

Amounts may be rounded :
Summary Page to whole dollars. Stgtement covers period
: from 01/01/2012
3 3 10
SEE INSTRUCTIONS ON REVERSE through 05/19/2012 Page of
NAME OF FILER 1.D. NUMBER
Sausalito Firefighters Say Yes on Measure D, sponsored by Sausalito Firefighters Association and Marin Professional 1347160
Firefighters ;
o . Column A .Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD : CALENDAR YEAR P .
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
_ ) General Elections
1. Monetary Contributions .......ccoov v iveiceir e Schedule A, Line 3 $ 13,600.00. $ 13,600.00
i ) 1/1 through 6/30 711 to Date
2. LoansiReceIVEd ... Schedule B, Line 3 0.00 0.00
20. Contributions :
: 13,600.00 13,600.00 . .
3. SUBT(?TAL CASH CONTRIBUTIONS ... AddLines1+2  §$ $ Received $ $
* huti ; 0.00 ’ 0.00
4. Nonmgnetary Contributions ..o, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vioereveeieerienecenn AddLines3+4  $ 13,600.00 $ 13,600.00 Made $ $
»
Expenditures Made | Expenditure Limit Summary for State
8. Payments Made ..., Schedule E, Line 4 $ 3,130.63 $ 3,130.63 Candidates
7. LONS MBS v Schedule H, Line 3 0.00 0.00
| . 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7  § 3,130.63 3 3,130.63 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccoovurrurcurrrrceen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccooerceeenrcrenrecceees Schedule C, Line 3 - 0.00 0.00 . (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..o AddLines §+9+10 § 3,130.63 $ 3,130.63 / / $
|
Current Cash Statement / / $
12. Beglnqlng Cash Balance ..o Previous Summary Page, Line 16~ $ 0.00 To calculate Column B, add
13. Cash ReCeIPS .iivreiieer e Column A, Line 3 above 13,600.00 amaunts in Column A to the
o ' corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 i 0.00 from Column B of your last | reported in Column B
I .
i -
. : 3,130.63 report. Some amounts in
15. Cash E’ayments .................................................. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 10.469.37 figures that should be
! subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
i‘ = the first report being filed
17. LOAN GUARANTEES RECEIVED .....c..ocovvvvrerirninne Schedule B, Part2  $ 0.00 for this calendar year, only
! carry over the amounts
P . . i from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash! Equivalents ..o See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.coovvervenns Add Line 2 +Line 9 in Column B above ~ $ ~ 0.00 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A R T!/lﬁ"t3 or P”"; in i“k-d . SCHEDULE A
. i o a w mounts may be rounae 5 s
Monetary Contributions Received to whole dollars. Statement covers period
! from 01/01/2012
; 05/19/2012 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sausallto Firefighters Say Yes on Measure D, sponsored by Sausalito Firefighters Association and Marin Professional 1347160
Firefighters
\
i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, STR(‘IEFECEﬁg’égiﬁséﬁggffﬁ%g CONTRIBUTOR CONTRIBUTOR | 0CGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD . (JAN. 1 - DEC. 31) (IF REQUIRED)
| OF BUSINESS)
05/16/2012 |Jeffrey L. Allen [XIIND Firefighter 100.00 100.00
: [Jcom
i m [JOTH Southern Marin Fire
OpPTY District
e
| [Iscc
05/16/2012 |Jonathan Alper [X]IND Firefighter 100.00 100.00
\ Cjcom
’W gg}ry Southern Marin Fire
District
BIC= s i s e s I C]sce
05/16/2012 [Matthew L. Barnes XIND Firefighter 100.00 100.00
CJcoMm
: JoTH Southern Marin Fire
i PTY District
[1scc
05/16/2012 [Tahoe Boaz [X]IND Firefighter 100.00 100.00
! 4 []Jcom
m []OTH Southern Marin Fire
PTY District
B el
[jsce
05/16/2012 [MaFEReW R. Bouchard X/IND Firefighter 100.00 100.00
[lcom
j 'm [JOTH Southern Marin Fire
i R T 1 D PTY District
: rlscc
; SUBTOTALS 500.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contnbutlons '(’:\‘g,\;'”}g“’iﬁﬂ{a' < Commit
3,600.00 — Rrecipient L.ommiiiee
(Includg all Schedule A SUDLOLAIS.) ... e $ (other than PTY or SCC)
: . . . . . R OTH - Other (e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.00 PTY—Political<Pgr1y nity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lmes 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o TOTAL $ 13,600.00
FPPC Form 460 (January/05)

i

www.netfile.com

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

4
|
i
|
|
‘
|
\
|
\



| o
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Menetéry Contributions Received Amounts may be rounded Statement covers peried
‘\ : to whole doliars.
| \ from__ 01/01/2012

f ' through _05/19/2012 Page 5  of__10

1
NAME OF FILER

Sausalit¢ Firefighters Say Yes on Measure D, sponsored by Sausalito Firefighters Association and Marin Professional 1347160

1.D. NUMBER

Firefighrer t
|
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO.DATE PER ELECTION
DATE‘ (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 --DEC. 31) (IF REQUIRED)
| . OF BUSINESS)
05/16/2012 | o Burger (X]IND Firefighter 100.00 100.00
! [jcom
PR RGPR [JOTH . :
PTY Southern Marin Fire
iR kb iy ’ District :
[sce
1 harl 1
05/16/2012 [ ories Casainuovo [x]IND Firefighter 100.00 100.00
i [Jjcom
sESPRGene— : []OTH v
Southern Marin Fire
Bl gige_ L1PTY District
[scc
: L
05/16/2012 | oPeFt Petond [XIIND Firefighter 100.00 100.00
[Jcom
Dg:ll_'H Southern Marin Fire
W LIPTY District
: r]scc
05/16/2012 [oter H- Falk [XIIND Firefighter 100.00 1.00.00
[Jjcom :
W OTl
| TH Southern Marin Fire
o Wl o U LIPTY District
[Iscc
05/16/2012 |Joe V. Frazier [X]IND Firefighter 100.00 100.00
CICcoM :
‘ W : L1oTH Southern Marin Fire
| ) C1PTY District
! [sce
1

SUBTOTAL $ 500.

*Contributbr Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC) -

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

! : . orm 460 {January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

|
|
www.netfile.com



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

| . . .
Monetary Contributions Received Amounts may be rounded Statement covers period
5 to whole dollars.
from 01/01/2012
through 05/19/2012 Page 6 of 10
NAME OF FILER 1.D. NUMBER
Sausalite Pirefighters Say Yes on Measure D, sponsored by Sausalito Firefighters Association and Marin Professional 1347160
Firefighter
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/16/2012 [P Christian Gergus : [XIND Firefighter 100.00 100.00
[C]com
SlrbSaiauadbuge JOTH . )
Southern Marin Fire
- T %ggé District
Toock
05/16/201p |°FY Ewen Gloecknex : '(':VOD Firefighter 100.00 100.00
M
Fheigppats. CJOTH .
Southern Marin Fire
e St bous CIPTY | pistrict
[scc
05/16/2012 |50 P Golden [XIND Firefighter 600.00 © 600.00
§ Jjcom
W OTH
DPTY Southern Marin Fire
R U pistrict
| rsce
i Ian W. Hanson s L
05/16/2012 [X]IND Firefighter 100.00 100.00
| : com ,
W DSTH Southern Marin Fire
B T I
05/16/2012 |James W. Irving [X|IND Firefighter 200.00 200.00
; [jcom
M [JOTH Southern Marin Fire
(e = T %gé Pistrict v

| v ‘ SUBTOTALS$ 1 100.

i
|

*Contribuﬂor Codes

IND — IndiVidual

COM —Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party :
- . FPPC Form 460 (January/05)

SCC—Small Contributor Committee : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfilfe.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

i
|
1
|

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)-

Statement covers period

from 01/01/2012

through _05/19/2012

Page 7 of_ 10

NAME OF FIEER 1.D. NUMBER
|
Sausalit%) Firefighters Say Yes on Measure D, sponsored by Sausalito Firefighters Association and Marin Professional 1347160
Pirefi nhfprq :
i .
| : AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE | COMMITTEE. ALSO ENTER LD, NUMBER CONTRIBUTOR [ 566UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF COMMI Al 1D ) CODE #
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| OF BUSINESS)
04/24/20i2 Marin Professional Firefighters PAC (#930791) DIND 10,000.00 10,000.00
[JcoMm
SESSaslasearatdse " [XIOTH
SRS TOS o LPTY
]scc
05/16/2012 [ °°® ©- McHugh [XIND Firefighter 100.00 100.00
| ‘ CJcom
WaRraiehbivege- CJOTH o
Pty Southern Marin Fire
ERR R YT District
jsce
05/16/20%.2 Mill Valley Fire Fighters Association DIND 100.00 100.00
) [Jcom
LSRGy XOTH
Pttty LIPTY
[scc
05/16/2012 [TORe B Missio [ZIND Firefighter 100.00 100.00
: C]com
= wul ¢ ads [JOTH Southern Marin Fire
w OPTY District
: Clscc
05/16/2012 |James D. Moore, IV XIND Firefighter 200.00 200.00
C]com
W' LJjotH Southern Marin Fire
P Cery  (pistrice
[Jsce
SUBTOTALS 10,500.

1
|
|

*Contribuﬁor Codes

IND ~ Indiidual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Poltical Party

SCC—- Sn}all Contributor Committee

\
!
|
|
|
i

www.netfile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Hel‘pline:_SGGIASK-FPPC (866/275-3772)




Scheda}se A {Continuation Sheet)
Monetary Contributions Received

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

SCHEDULEA (CONT)

Statement covers period

from 01/01/2012
| through_05/19/2012 Page 8 of_ 10
NAME OF FILER 1.D. NUMBER
Sausalito Firefighters Say Yes on Measure D, sponsored by Sausalito Firefighters Association and Marin Professional 1347160
Pirefighters .
1
|
i LL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE| | P A, SR T D o ar 1o amBEs) CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECGEIVED THIS CALENDAR YEAR TODATE
v el 7 *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
] "Rel
05/16/2012 [cenny O'Reilly |ND Firefighter 100.00 100.00 .
‘ COM
[JOTH . )
DPTY Southern Marin Fire
District
[scc
05/16/2012 [ouglas A. Paterson [XIIND Firefighter 100.00 100.00
[Jcom
OGO A RS ]oTH .
Southern Marin Fire
MDA LIPTY  Ipiserice
‘ Clscc
05/16/2012 |oiamin Pope IND Firefighter 100.00 100.00
[CJcom
- i ? Dg::_y Southern Marin Fire
JLEmE L W S E ot |pestrics
05/16/2012 [Fimothy M. Pratt ZIND Firefighter 100.00 200.00
C]com
m! P L]OTH Southern Marin Fire
EPRR T o g %ggé . |pistrict
05/16/2012 [Fimothy M. Pratt [XIND Firefighter 100.00 200.00
L Clcom
i
'b'n 5 [JOTH Southern Marin Fire
S Hecs  |Pietrict
SCC
SUBTOTAL $ 500.

i

\'
*Contributor Codes
IND — Indi\‘/idual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC—~ Sm‘all Contributor Committee

i

|

J
www.netfife.com
I

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink.
i\iﬁ@ne‘iaﬁ'y Contributions Received Amounts may be rounded v Statement covers period
i to whole dollars.
from 01/01/2012

|
|
|

| through_05/19/2012 Page 9 of 10
I
1
NAME OF FILER I.D. NUMBER
}
Sausalito Firefighters Say Yes on Measure D, sponsored by Sausalito Firefighters Association and Marin Professional 1347160
Firefighters
|
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE‘ (F COMMITTEE. ALSG ENTER LD, NUMBER) CONg'é'gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECE!VED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
‘[, ) OF BUSINESS)
05/16/2012 cordi J. Sullivan ’ [Z]IND Firefighter 100.00 100.00
| ‘ CicoMm '
e e ]oTH o
|:]F’TY Southern Marin Fire
W District
v sce
| .
05/16/201 [BTr L. Tracey [ZIIND Firefighter 100.00 100.00
} Clcom :
PR [JOTH _
Southern Marin Fire
W LIPTY District
!_ [sce
05/16/201 [oEhony Vitalie [XIIND Firefighter 100.00 100.00
‘ . JCOM
. Dgw Southern Marin Fire
DA ATEA PRI Ll District
[Jscc
05/16/201z [aem Vollmer [EIND' Firefighter -~ 100.00 100.00
JcoMm
W DOTH Southern Marin Fire
TS st LJPTY . Ipistrict
Cjscc
05/16/2012 [Pennis Young [XIND Firefighter 100.00 100.00
JcoM
W DOTH Southern Marin Fire
. ety District
[Jscc
SUBTOTAL $ 500.
*Contribufor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
gg\é” Z"”'I‘I’*g P arty o Gommit : ' FPPC Form 460 (January/05)
—omalllontributor Lommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com
I



|
Schedule E Type or print in ink. Statement covers period
Pa Méﬂtﬁ Wﬁade Amounts may be rounded
y i to whole dollars. from 01/01/2012
|
3
: 05/19/2012
SEE INSTRUCTIONS ON REVERSE through _05/13/ Page 10 of 10
NAME OF FILER 1.D. NUMBER
Sausalit# Firefighters Say Yes on Measure D, sponsored by Sausalito Firefighters Association and Marin Professional 1347160

Firefighters

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants 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

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)

| .

! NAME AND ADDRESS OF PAYEE )

i (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Flreflgh?ers Print & Design, Inc. LIT 2,471.28
1780 Cregkside OQaks Drive, Suite 200
SacramenFo, CA 95833
Olsomn, Hagel and Fishburn, LLP PRO 659.35
555 Capitol Mall, Suite 1425
SacramenFo, CA 95814

1

i

* payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,130.63
|

Schedule E Summary

1. ltemizj’ad payments made this period. (Include all Schedule E SUDIOLAIS. ) .....oiii ettt e st br e e er e enae s e aneeeaans $ 3,130.63

2. Unitemized payments made this period of under $100 ......c.....cooiieieii i e emeeeeeeretaesaeetenseseeeresaeaateeneeneeeanasnteeeateeeeeeeeeeaaanrareearaanras $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) «..ouvov oo oottt etss e eneneen $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....ccoeveeeeeieennnnee. TOTAL § 3,130.63

;
www.neftfile.com

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




