Recipient Comm
Campaign Statement
Cover Page

{Government {

cions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

/ T

Etatement covers period
Srom 3/23/2012
through 5/19/2012

Date of election if applicable:

Page of

(Month, Day, Year) For Official Use Only

6/5/2012

1. Type of Recipient Commities: Al Committess ~ Complete Parts 1, 2, 3, and 4,

™ Oficsholder, Candidate Conirolled Commities

4 Purpose Gomimitize
ponsored
miall Contributor Commitiee

(7] Primarily Formed Ballot Measure

[} Primarily Formed Candidate/

Comemities
) Controlled

) Sponsored
{Alse Complate Parl 6}

Gfficeholder Committes

2. Type of Statement:

Preelection Statement
[] semi-annual Statermnent

[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 4985

Dolitical Party/Central Commitise (Also Gomplets Part7)
3. Commitiee Information "?gﬁ%‘é“%‘? Treasurer(s)

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

it Community for Measure D - 2012

25 (NO PO, BOX)

A

CiTY STATE  ZIP CODE AREA GODE/PHONE
Bausalito CA 94985 415-331-5071
RIAILING AODRESS (F DIFFERENT) NO. AND STREET OR P.O, BOX

N/A

ETTY STATE  ZIP GODE AREA GODE/PHONE

ORFTIONAL: FAY / E-MAIL ADDRESS

NAME OF TREABURER
Vicki Nichols
MAILING ADDRESE

<h;‘—.‘1»‘\-4,\:at;'~ I

CITY STATE ZIiP CODE AREA CODE/PHONE
Sausalito CA 94865 415-331-5071
NAME OF ASSISTANT TREASURER, IF ANY
Ray Withy

STATE ZIP CODE AREA CODE/PHONE
Sausalito CA 949865 418-332-3917

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledy
under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.\y ¥

5/2372012

Exeouiad on

Dale

Date

Date

Dale

By

By

Signature of Controlling Officeholder, Candidaté, State Measure Propenent or Responsible Officer of Sponsor

By

Sigriature of Controlling Officeholder, Candidate, Stato Measkire Proponart

Signature of Confrolling Officeholder, Candidate, State Mieastre Proponent

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




o
437
3

Type ar print in ink.

Recipient Committee

FN

Gampaign Statement

wver Page — Part 2

COVER PAGE -PART 2

s

wolder or Candidate Controlied Commities

HNAME OF OFFICEHOLDER OR CANDIDATE

GFFICE SBOUGHT OR HELD (IMCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

oiTY STATE Zip

DENTIALBUSINESS ADDRESS  (NO. AND 8TREET)

Related Commitiees Not Included in this Statement: List any committees

not inciuded in ihis statement that are conirolled by vou or are primarily formed lo recelve
comtributions or make expendiivres on behalf of your candlidacy.

COMMITTEE NAME LD. NUMBER
HAME F TREASURER CONTROLLED GOMMITTEE?

[J vEs [ No
SOMMITTEE ARDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZIF GODE AREA CODE/PHONE
SOMMITTEE NAME L3, NUMBER
MAME OF TREASURER CONTROLLED GOMMITTEE?

1 ves 1 No
COMMITTEE STREETADDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Sausalito - Measure D - 2012

BALLOT NO. OR LETTER JURISDICTION SUP#‘QRT
D City of Sausalito [ opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed,

OFFICE BOUGHT OR HELD .
NAME OF OFFICEHOLDER OR CANDIDATE ICE R [] SUPPORT
[} oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[ suPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 oprOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [*] SUPPORT
] opPPOSE

Attach continuation sheets if necessary

FPPC Form 480 {January/D5)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



re Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded Statement covers period
to whole dollars.
§ 312372012
Fom
B/19/2012 2
SEE INSTRUCTIONS ON REVERSE through Page 3wl
MAME OF FILER 1.D, NUMBER
Sausalito Community for Measure D - 2012 1346732
, i an . Column A Column B Calendar Year Summary for Candidates
Contributions Recelv A ;
entributions Received A TR, o cagowes | Running in Both the State Primary and
General Elections
1. Schedule A, Line 3 $ 9204 $ 9204
0 0 111 through 6/30 71 o Date
2. Schedule B, Line 3
. 9204 0204 20. Contributions
5 Add Lines1+2 & S59.19 '$ 959.19 Received $ %
4, Schedule C, Line 3 : hl 29, Expenditures
5 s N AddLines 3+4  $ 10163.19 $ 10163.19 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Sehedule £, Line 4 $ 654265 g 6542.65 Candidates
F.oboamns Made o Schedule H, Line 3 0 0 22 ¢ lative E dit Wad
. Cumulative Expenditures Mads”
g SUBRTOTALCASHPAYMENTS . Add Lines6+7  § 6542.65 $ 6542.65 (i Subject to Voluntary Expenditure Limit)
9. Accrued Bxpenses (Unpaid Bills) ... Scheduls F Lins 3 2820 2820 Date of Election Total to Date
10, Monmonetary ADJUSIMENT ....cooo.. oo rneeescenenn Schedule C, Line 3 959.19 959.19 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....oooovvvvoorreneirceneaeens Add Lines 8+9+10  $ 1032184 10321.84 g N s
Current Cash Statement S oo
12. Beginning Cash Balance ... Frevious Summary Page, Line 16 $ 0 To calculate Column B, add
13, Cash RECIPIS oo ent s e Column A, Line 3 above 9204 | amounts in Column A to the
o Miscallaneous | o , 0 corresponding amounts *Amounts in this section may be different from amounts
14, Mizcallaneous Increases 10 Cash .. Schedule | Line 4 pryps 65 frodeog:mn B of yOLtlr !ast reported in Column B.
Faah Davinmnt ) . report. Some amounts in
16, Gash Payments ... Calurin A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE ... Adel Lines 12 + 13 + 14, then subtract Line 15 § 2661.35 | figures that should be
subtracted from previous
i this Is 2 termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o o 0O for this calendar year, only
23 o o Horz § 3 Boms8ond’ wnmpucaessueodprTrreandnvyn ¥
17. L0AN GUARANTEES RECENVED . Schedule B, Part2  $ carry over the amounts
2 x from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
16, Cash Equivalents .. See instructions on reverse  $ 0
19, Cuestanding Debis . Add Ling 2 + Line ¢ in Column B above  $ 2820 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}




Schedule A

Type or print in ink.

SCHEDULE A

o as . A t d -
Monetary Contributions Received moun :hf:?gdb;i;::.nde Staterant covere pariod ST 46 0
from 312312012 FORM
SEE INSTRUCTIONS ON REVERSE through S/19/2012 Page Y o L
NAME OF FILER 1.D. NUMBER
Sausalito Community for Measure D - 2012 1346732
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg’;T,SED FULL NAWE, STR&%@S&%&%&%QT&&%&% CONTRIBUTOR con;&ggg?a OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOCD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUBINESS)
ZIiND
3/23/2012 Hom | Conedtansel 1000 1236
ClPTY
[jscc
ZlIND
4/9/2012 E-]g(_?x Trainer/MyCRE LLC 200 200
1Pty
Ciscc
[JIND
4/12/2012 o 500 500
aery
scc
RIND .
4/118/2012 o Reftired 100 100
QPTY
sce
Z1IND
4/18/2012 Hom Realior/Sel 150 150
Pty
[lsce
SUBTOTAL § 1850
Schedule A Summary (" *Contributor Godes )
1. Amount received this period — itemized monetary contributions. 8175 ‘(':“gw-[‘"g\"‘_ﬂ!a' tC
~ Recipient Committee
(Include all Schedule A subtotals.) ..., eeeereavaeereteraeearrEeesiteerteerarara e e e ennres $ (other than PTY or SCC)
2 Amount received this period — unitemized monetary contributions of less than $100 ... $ 1029 g;”{,’ _'P?)}:’ﬁi;f‘;g&yb“s'"e“ entity)
3. Total monetary contributions received this period. | SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1) .o TOTAL $ 9204 ’

FPPC Form 460 (January/D8)
FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)




inuation Sheet)
utions Received

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

SCHEDULE A (CONT)

Statement covers period

3/23/2012

from

5/19/2012

through

Page f of / 2-

MAME OF FILER

Bausalitc Community for Measure [ - 2012

1D, NUMBER
1346732

FULL MAME, STREET ADDRESS AND ZIFP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER {1 NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

»{”gmb%a’ Manag@m@m LG

[IND
Clcom

ety
Fsce

1000

1000

ZIIND

Cjcom
[]OTH
C1PTY
rsce

Attorney/Seiler Epstein
Zeigler Applegate LLP

500

500

ZIIND

Cjcom
CJoTH
CPTY
Cjsce

Retired Fire Chief of
Sausalito

100

100

ZIIND

CJcom
C]oTH
CPTY
Ciscc

Business
executive/lnheritance
Funding Co. Inc.

500

500

[JIND
CJcoMm

Z10TH
PTY
r1scc

100

348.19

SUBTOTAL $

2200

*Contibutor Codas
IND — Individual
COM ~ Rediplent Committes
{other than PTY or 8CC)
- Other {e.g., business eniity)
olitical qmﬁ
Sall Contributor Committee

OTH -
FTY -

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/278-3772)



5’3% {Continuation Sheet) Type of printin ink.
ontributions Recelved Amo;.m:%miaydbenmunded Statement covers period
o Wil fotars: 3/23/2012

from

hrough 5/19/2012 Page A o /L

NAME OF FILER 1.0, NUMBER

Community for Measure D - 2012 1346732

Sausaliic

. : I AN INDIVIDUAL, E AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, 5TRﬁ%;ﬁﬁ%@iiﬁsﬁiﬁfg’fﬁm‘;{sﬁf CONTRIBUTOR | GONTRIBUTOR OCFCSPATlON AND EMPNLLEfRER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

(Z]IND
c:om Fire Chief/SMFPD
[JOTH
CIPTY
[Jsce

g‘gM Principal/Sausalito

C]OTH Optometry
ety
[iscc

ate [JIND

’ g&m 1000 1000
PTY
risce

[JIND
Cjcom .

ot 800 500
ety
Clscc

lc":\lgm Property owner/ Berg

C1OTH Holdings

CIPTY
Cscc

200 200

éam% lwmg

100 100

2T (2012

2202 250 250

SUBTOTAL S 2050

“Contributor Sodes
NG~ Indhviduad
T -~ %ﬂmpu@m Commities
; PTY or BCO)
4., business entity)

ol ! M FPPC Form 460 {January/05)
small Contribittor Commitiee EPPC Toll-Free Helpline: 866/ASK-FPPC (8586/275-3772)




Sched
NMonstar

i@@@m%@ﬁ@ﬁ Sheet) Type or print in ink. SCHEDULE A (CONT)
ontributions Received Am@;mhmfvdbe“mu“ded Statement covers period
©wihole dollars. 3/23/2012

from

through 5/19/2012 Page % of /2
1.0. NUMBER

1346732

T . i} FANI , AMOUNT CUMULATIVE TO DA PER ELECTION
- NAVE, ST R@%ﬁ%@é ",ii’é"é‘ﬁééﬁ,‘?@%%ﬁf CONTRIBUTER CONTRIBUTOR OC‘:CUPA‘II'\IIS:\\JI E‘El\llJi? EME’TEZ;('ER RECEIVED THIS CALENDAR YE%RTE TO DATE

CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Z]IND i
COM Retired
[JOTH
ety
[scc

?gm Artist/Self 100 100
CJOTH

CIPTY
riscc

100 100

I(L\BOPM Retired Police & Fire
[JoTH Chief of Sausalito

CIPTY
[lsce

%glgm Manager/US Army Corps
[]JOTH Engineers

ClPTY
[sce

%Igg{\n Retired

CJOTH
ClpTY
Clsce

200 200

BP0 2 150 150

200 200

SUBTOTAL $ 750

*Contributor Codes

IND ~ Indfividual

COM -~ Recipient Commitiee

ther than PTY or 8CG)
OTH — Diber (e.g., business enlity)
ol pa?j paﬁ; ‘ 3 FPPC Form 460 (January/0§)
Srmall Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sche

fule A {Continuation Sheet)
Contributions Received

K

s
S

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

Statement covers period

323/2012

from

5/18/2012

@f/z—

through

Page f

ito Community for Measure D - 2012

D, NUMBER
1346732

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER 1D, NUMEBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED), ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PERELECTION
TODATE
(IF REQUIRED)

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

Sausalito Shipyard & Marina LLC

ARG

[JIND

Clcom
OTH
CleTy
sce

500

500

IZIIND

jcom
CJoTH
CJPTY
C]sce

Retired

250

250

ZIIND

Cjcom
COTH
CIPTY
]scc

Property Manager/Self

125

125

Z1IND

jcom
[OTH
C]PTY
lscc

Executive Director/CIFAC

250

250

BI16/2012

ZIIND
jcom

FoTH
C]PTY
rjscc

Attorney/Self

100

100

SUBTOTAL.$

1225

*Contributor Codas
MDD — Individual
SO - Reciplent Committee
rihan PTY or 8C0)
husiness enfity)

FPPC Form 460 {January/08)

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




Type or print in ink.

Amounts may be rounded -
to whol eydollars. Statermnent covers period
from 312312012
5/18/2012 7
SEE INST L? TIONS ON REVERSE through Page ? ot L.
NAWMEOFF .D. NUMBER
alito Community for Measure D - 2012 1346732
CUMULATIVE TO
. FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ P ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
I ZIP CODE OF CONTRIBUTOR copg » | OCCURATIONANDEMPLOYER | Goopsorservices | AR AAET | GALENDAR YEAR TODATE
FEEIVEL (IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) {IF REQUIRED)
IND s
ﬂy Wathy %COM Consultant/Self Filing Fee EIN 236 1936
) A CJOTH Number B
CIPTY
rsce
CIIND , . -
CIcoM Campaign
7 paraphemalia - 150 348.19
D PTY buttons
[Isce
[JIND .
N ign
BI512 [jcom Campaig 98.19 348.19
ZI0TH literature and
PTY mailings - copies
[Jsce
IND , . ;
%COM Retired/Business Campaign 475 475
[JOTH Owner paraphernalia -
CPTY signs and stakes
1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 950.19
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 959.19 g:lD-lndividual .
finclude - OM ~ Recipient Committee
(Incluce 0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ gﬂ;‘ - P%gt‘i; i(‘;gg&ybus'“ess entity)
3 nonmonetary contriputions received this period, 959 19 SCC — Small Contributor Comimittee

& 1and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..., TOTAL $

EPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. Statement cove iod
Amocunts may be rounded atement covers perio
to whele dollars. 312372012
from
STIONS ON REVERSE through 5/19/2012 Page /(O o [z
LD, NUMBER
ity for Measure D - 2012 1346732
If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
sampaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
ign consultants MTG meetings and appearances FFD  retumed contributions
ion {explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC  olvic donafions FET  petition circulating TEL Lv. or cable airtime and production costs
Fil. ocandidate flingballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraizing svents POL  polling and survey research TRS staffflspouse fravel, lodging, and meals
D indepen expenditre supportinglopposing others (explain)” POS postage, delivery and messenger services . TSF transfer between committees of the same candidate/sponsor
LEG  iegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(iF COMM!#EE, ALSOENTER Lti-. NUMBEE) CODE OR DESCRIPTION OF PAYMENT AMCOUNT PAID
Volunteer Training Day Refreshments
261.79
WEB 789.08
' Remits
1 st CMP 355.80
ato, CA 94949
* payments thet are confributions or independent expenditures must also be summarized on Schedule B. SUBTOTAL S 1406.67
Schedule E Summary
1. ltemized pavments made this period. (Include all Schedule E subtotals.) ... 5 6242.67
2. Unitemized payments made this period of under 100 ... $ 299.98
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $ 0
4 Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o TOTAL § 6,542.65

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




e e Type or print in ink. "
ation She %@ Amounts may be rounded Statement covers period
to whole dollars.
s Made from 3/23/2012 .
5/18/2012
NS OM REVERSE through Page_//__ of /Z
1.D. NUMBER
ommunity for Measure D - 2012 1346732
CODES: ¥ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
) paraphernalia/misc. MBR member communications RAD radio airtime and production costs
TS 1 consuliants MTG meetings and appearances RFD returned contributions
CTR  contribution {explain nenmonetary)” OFC office expenses SAL campaign workers’ salaries
OV olvie atons FET pefition circulating TEL tv. or cable airtime and production costs
FiL. PHO phone banks TRC candidate travel, lodging, and meals
FMD POL  polling and survey research TRS staff/spouse travel, lodging, and meals
WD ind POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG S0 PRO professional services (legal, accounting) VOT voter registration
ur lterature and mallings FRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.5. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs
CMP 1886
CNS 2000
Marininfo
PO Box WEB 950
Sausali
SUBTOTAL § 4836

* Payments that are contributions or independent expendiiures must also be surnmarized on Schedule D.

FPPC Form 460 {(January/08)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink. .
Amounts may be rounded Statement covers period
to whole dollars. from 312312012
519/2012
through page ! 2= of_ /2L
1.D. NUMBER
Sausalito Community for Measure D - 2012 1346732
CODES: If one of the following codes accuratsly 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
CMS  campsign consultants MTG meetings and appearances RFD  retumed contributions
CTB  sontribution {sxplain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CWG oivic donations FET petition circulating TEL tv. or cable airime and production costs
FiL. candidate filingfbaliol fees FHO phone banks TRC candidate travel, lodging, and meals
FMD fundraleing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
D 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
UT  campaign literature and mailings BRT print ads WEB information technology costs (internst, e-mail)
. (a) {b) {c) {d)
HAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD
indie Politics
o ; CMP -
10 Altarmi “MP - Door Hangers 0 2820 0 2820
Moveio, © 19
* Payments that are contributions or Bn@!epeﬁé@nﬁ; axpenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 2820 $ 0 $ 2820
Schedule F Summary
1. Total acorued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2820
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §
3. Met change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2890
ummary Page, GolUM A, LING 9. e r et e s e NET $

May be a negative number

FPPC Form 480 {(January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



