COVER PAGE

Recipient Committee Type of print in ink. - BT
Campaign Statement o 460
Cover Page SR S -
{Government Code Sections 84200-84216.5) p ;
Statement covers period Date of election if applicable: age o
. 5/20/2012 (Month, Day, Year) i For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 6/30/2012 6/5/2012 i g
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee i) Primarily Formed Ballot Measure [[]1 Preelection Statement 1 Quarterly Statement
(O State Candidate Election Committee Committee" /1 Semi-annual Statement [] Special Odd-Year Report
(3 R;ecalll o Parts Q Controlled {1 Termination Statement [7] Supplemental Preelection
fAlso Complste Part 5) %oign?;;:r:;igw (Also file a Farm 410 Termination) Staterment - Attach Form 495
1 GeneralPurpose Committee [ Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAleo Compiete Part7)
. . I.D. NUMBER
3. Committee Information 1346732 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sausalito Community for Measure D - 2012 Vicki Nichols
: MAILING
STREET ADDRESS (NO P.O. BOX) STATE  ZIP CODE AREA CODE/PHONE
- Sausalito ' CA 94965 415-331-5071
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Sausalito CA 94965 415-331-5071 Ray Withy
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A { - :
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Sausalito CA 94965 415-332-3917
OPTIONAL: FAX / E-MAIL ADDRESS OPTIGNAL: FAX / E-MAIL ADDRESS

4. Verification
i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge tﬁe 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 correct. i :
Executed on 7/31/2012 By
Date Treasurer
Executed on By .
Date Signature of Contralling Officeholder, Candidate, State M Proponent or Responsible Officer of Sponsor
Executed on By . .
Date ‘Signature of Cantrolling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Gontrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

% CAII.:IggslNIA 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 inciuded in this statement that are controlled by you or are primarlly formed fo receive
contributions or make expenditures on behalf of your candidacy.

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

] YEs [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER GCONTROLLED COMMITTEE?

1 YEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY 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 7] SUPPORT
D City of Sausalito [] opPosE

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

7. 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
[T supPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[T} oPPOSE
o] SOUGHT O
NAME OF OFFICEHOLDER OR CANDIDATE FFICE HT OR HELD [] sUPPORT
"] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 opPPosSE

et

Attach continuation sheets if necessary

FPPC Form 460 {Januaryl05)
FPPC Toll-Free Helpline: B66/ASIK-FPPC (866/275-3772)
) State of Gallfornla




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ; - = &
Summary Page to whole dollars. Statement covers period  FeINEIZE LTS 460
com 5/20/2012 FORM v
6/30/2012
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sausalito Community for Measure D - 2012 1346732
, . , Column A Column B Calendar Year Summary for Candidates
Contributions Received ron TS e cupoes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccomvcrnnnermomssenconiannnn Schedule A, Line3  § 8229.99 $ 17433.99 '
0 111 through 6/30 7M1 to Date
2. Loans Received ......ccmimmennerermecmmemmemmmsscnnsmen Schedule B, Line 3 0
3. SUBTOTALGASH CONTRIBUTIONS ooooccrrvcsvnrnnne AddLines 1+2  $ 8229.99 4 17433.99 | 20. Contrbutions .
4. Nonmonetary Contributions ... Schedule C, Line 3 9 959.19 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ccovveerssissssessesines AddLines3+4 8229.99 ¢ 18393.18 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMENts MAOE coovvussseeeresvssssssrsessssessssesesssinssssessasns Schedule E, Line 4§ 10780.08 17322.73 | candidates
7. L08NS MAAE coovvvevessssssereeseasasesosesssssssssssssss s Schedule H, Line 3 0 0 22, Cumutative Exoenditures Mad
. Gumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS wvvevemvrcerssasscriscsssnne AddLines6+7 § 10780.08 ¢ 17322.73 (1 Subject to Voluntary Expendiure Limit
9. Accrued Expenses (Unpaid Bills) ....oooweeveeeeeessseeseessonn Schedule F; Line 3 650.00 650.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENT .........wcuuseseemmersmaceseessnasine Schedule C, Line 3 0 959.19 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....vvvvommssesssssmsssssecen AddLines 8+9+10  § 1143008 18931.92 g $
Current Cash Statement / J $
12. Beginning Cash Balance ............ revrereeen Previous Summary Page, Line 16 § 2661.35 To calculate Column B, add
13. Cash Receipls ..o, Column A, Line 3 above 8229.99 amounts in Column A to the
. , 0 corresponding amounts *Amounts in this section may be different fram amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of your last reparted in Golurn B,
15, Cash Payments ... Column A, Line 8 above 10780.08 rceg‘arr:;ns,‘fm:yalrjr;oﬁgésam e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 111.26 figg;es :hgthhOUW 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
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....cooccvvmmrmrivnrnnns Schedule B, Part 2 § carry over the amouints
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, e (
18. Cash Equivalents ......c.iimeearirsncne See instructions on reverse % 0
19. Outstanding Debts ....cccevienrenrannnn Add Line 2 + Line 9 in Column B above 650.00 FPPG Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
fom 5/20/2012
6/30/2012
SEE INSTRUCTIONS ON REVERSE through Page of
_ NAME OF FILER 1.0, NUMBER
Sausalito Cammunity for Measure D - 2012 1346732
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
REgg\EED FULL NAME, STR(EECI)mﬂ;ﬁf’s@;@g%ﬁ?EE%F CONTRIBUTOR coNgglgngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—EgFPlé%‘gﬁ\?éSEIS\I)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Simon Snellgrov D
imon Snellgro |
5/23/2012 # EDJSCT)M Developer/Self 100 100
ausalito 9496 [JPTY
[scC
John And e
ol AAnderson []com Attorney/Coblentz, Patch
5/23/2012 J 250 250
— [JOTH Duffy and Bass LLP
an Francisco, CA 94111 OPTY
[Isce
Mike M f 2D
ike Monse A
5/23/2012 | pmmmmm Do | Real Estaterself 650 650
- CIPTY
CIsce
[7]IND _
5/30/2012 Loy | Reftired 100 100
Sausalito, CA 94965 OPTY
[CIsce
. FZIIND
Cathryn Hilliard i i
5/30/2012 m Egcrw gfgf\?;twe Dlrector 250 500
il Valley, 4941 OpTY
[Jscc
SUBTOTAL$ 1350
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. $7.850.00 lé\lgm—lngiviqgal N
, . —Recipient Committee
(Include all Schedule A SUDLOAIS.) ...ttt oot s et e oo b (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ $379.99 SI?:&?QE;I(‘;E‘HYWS'”ess entity)
3. Total monetary contributions received this period. 29.99 SCC - 8mall Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...ocvvveervrvennnnn.. TOTAL § 98,229,

FPPC Form 460 (January/B5)

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




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

Monetary Contributions Received Am°:‘;y*fh";|aevdﬁf;:_"ded Statement covers period CALIFORNIA 460
from 5/20/2012 . FORM 9
through 6/30/2012 Page of

NAME OF FILER I.D. NUMBER

Sausalito Community for Measure D - 2012 : 1346732
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%L@%EE?&QE‘,&’T&;TD?&%EE%F CONTRIBUTOR | GONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG, 31) (IF REQUIRED)
QF BUSINESS)
IND
Sausalito Yacht Harbor ECOM
5/30/2012 m Z10TH 500 500
a , 94965 ety
[scc
Z1IND .
Katherine McDonald Consultant/KFM Advisors
5/30/2012 #D E}gg’:ﬁf 250 250
ausalito, CA 94965 CPTY
[Jscc
. CJIND
Poggio LP .
6/7/2012 mﬁ %g‘m 200 200
ausalito, CA 94965 PTY
[sce
: JIND
opita LP
6/7/2012 %g%:" 200 200
Sausalito, CA 94965 OPTY
CJscc
, ZIIND
Larry Mindel Restauranteur/Self
6/7/2012 Eg%“f 600 600
ausalito, 4965 CJPTY
[]scc
SUBTOTAL$ 1750
(" *Gontributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY —Political Party FPPC Form 460 {January/05)

; SCC — Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type of print in ink, SCHEDULE A (CONT)

Monetary Contributions Received Am°;*°":5hglaevd'§|f;;:_"ded Statementcoversperiod  FRENTT= )= TN /N 4 6
from 5/20/2012 . FORM oy
through 6/30/2012 Page of

NAME OF FILER 1.0, NUMBER

Sausalito Community for Measure D - 2012 1346732
IF AN INDIVIDUAL, ENTER ANDUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAWE, STR(FF%L@3&2&%&’3’;&5&5@%&3{ CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * “FSELF-Eg';lé?J\éIEI\?éSENS)TERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
. ZIIND .
Leonard Kaprielian CJcom Retired
6/7/2012 * oo 100 100
Sausalito, CA 94965 PTY
[Jscc
; Z1IND "
Mike Kell MK Eguities/Self
6/7/2012 & Jcou a 1000 1000
ausalito, CA 24965 “[JPTY
[Jscc
Z1IND

James Gabbert CJcoM Retired

6/7/2012 m EJoTH 1000 1000
ausallio, 965 CIPTY

jscc
Z1IND .
: Rob olomon Retired
[]com
6/7/12012 % Fl0TH 100 100
ausalito, C 65 OPTY
scc ,
. CJIND
Kimber Management LLC
6/7/2012 < LJcoM 1000 2000
L < [Z1OTH
ausalito, CA 84865 CJPTY
[]scc
SUBTOTAL $ 3200

" *Contributor Codes

IND —Individual
COM—Recipient Commitiee

(other than PTY or 8CC)
OTH — Other (e.g., business entity)

PTY - Political Party FPPC Form 460 (Ja
h . nuary/05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period | CA LI?FO R

from

5/20/2012

through

6/30/2012

Page

SCHEDULE A (CON

S 460

of

NAME OF FILER

Sausalito Community for Measure D - 2012

1.D.NUMBER
1346732

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THis
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED)

6/7/2012

Tomp Campagna
Sausaln!o, :!i !!!!!,

ZIIND

Clcom
CJOTH
CIPTY
Clscc

Real Estate/Self

50

200

\

CJIND

Jcom
[JOTH
CIPTY
Cscc

CJIND
Jcom
CJoTH
Y
Csct

CJIND

CJcom
CJoTH
CPTY
Cscc

CJIND
C]com
CloTH
PTY
Clscc

SUBTOTAL $

50

\

*Contributer Codes

IND ~ Individual

COM —Recipient Committee

{other than PTY or SCC)
OTH — Gther (e.g., business entity)
PTY — Political Party
ECC -~ 8mall Contributor Committee

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




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

Wionetary Contributions Received e ouned Ol cALFoRNA A ()
| from 5/20/2012 FORM

through 6/30/2012 | Page of
NAME OF FILER v 1.D. NUMBER
‘Sausalito Community for Measure D - 2012 » 1 1346732
‘ - : ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED A ST ITTeC oo S o ontaemy TP TOR N BE & |+ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgEIé?J\éIlE'\?éISEg;ERNAME PERIOD ' (JAN. 1 - DEC. 31) (IF REQUIRED)
' » ZIIND o
er Abendroth : Cjcom Owner - Steel Distributors :
6/7/2012 CloTH : 100 100
. Sausalito, CA 94965 ety
CJscc
" Doug Lloyd IggM Business Executive/
6/15/2012 CJoTH Inheritance Funding Co. 250 | . 750
Sausalito, 94965 CPTY Inc.
[CJscc
‘ ZIIND .
Ray Gergus Retired
6/18/2012 Egﬂi" 100 100
ausalito, CA 94965 CIPTY
. {1scc
Z]IND .
Jonathan Leone President/Start-U
6/20/2012 Eg%:" P 250 250
. auSalito, CA 94965 S| Opry
. dscc
o ' ‘ ZIIND , '
Chris Klinck : : Retired
6/22/2012 y Eg%“j 100 100
Sausalito, CA 94965 CIPTY ‘
1scc
' SUBTOTAL $ 800

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers pericd

5/20/2012

from

through

6/30/2012

Page

of

NAME OF FILER
Sausalito Community for Measure D - 2012

1.0. NUMBER
1346732

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE
({IF REQUIRED)

Clark Warden
6/22/2012

ausalito, 965

ZIIND

Cjcom
CJoTH
CIPTY
scc

Retired

100

100

Karen Cleary

6/22/2012

ausalito, 96

1IND

Ccom
[OTH
OPTY
Cscc

None

100

100

Casa Madrona Hotel & Spa

6/28/2012

ausalito, 4965

[JIND

CJcom
Z1OTH
ety
scc

500

500

IND

Clcom
CJoTH
OJPTY
Csce

[JIND

Cicom
JOoTH
ety
Clsce

SUBTOTAL $

700

*Contributor Codes

IND —Individual
COM ~Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Smali Contributor Committee

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




SCHEDULEE

Sec E Type or print in ink. ; T
hedule Amounts may be rounded Statement covers period . CALIFORNIA 460
Payments Made to whole dollars. érom 5/20/2012  FORM = W J .
6/30/2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
1346732

Sausalito Community for Measure D - 2012

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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aittime 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 stafflspouse 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
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Indie Politics Doorhangers
10 Altamira Court CMP 2820.00
Novato, CA 94849
Indie Politics Mailers
10 Altamira Court LIT 1800.00
Novato, CA 94949
Indie Politics Consulting
10 Altamira Court CNS 2000.00
Novato, CA 94949
* payments that are contributions of independent expenditures must also be summatized on Schedule D. SUBTOTAL$ 6620.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUbOtalS.) ..o $ 106408.45
2. Unitemized payments made this period of UNAEI $T00 ... $ 139.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumM (8).) e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line@ 8.) ..cccvrrerinrereorcenenns TOTAL $ 10780.08

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




SCHEDULE E (CONT)

Schedule E T intini _
ype or printin ink. " e e

{(Continuation Sheet) Amounts may be rounded Statementcovers period (/NI NI 460

Payments Made to whole dollars. from 5/20/2012 . FORM , oV

6/30/2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sausalito Community for Measure D - 2012 1346732

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nhonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising avents
IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT

radio airtime and production costs

returned contributions

campaign workers' salaties

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/'spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (internet, e-mail)

“FNC/*O’{“,I%‘/T*TNE‘%AA?S%R&STER? E_ m%&m CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Indie Politics Mailers
10 Altamira Court LIT 639.22
Novato, CA 94949
indie Politics Mailers
10 Altamira Court LT 1531.23
Novato, CA 94949
Indie Politics Mailers
10 Altamira Court LT 1000.00
Novato, CA 94949
Indie Politics Mailers
10 Altamira Court LIT 850.00
Novato, CA 94949

SUBTOTAL § 4020.45

* payments that are coniributions or independent expenditures must also be summarized on Schedule D.

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




Type of printin ink.
Amounts may be rounded

Schedule F

Statement covers period

_CALIFORNIA

Accrued Expenses (Unpaid Bills) to whole dollars. srom 5/20/2012 _ FORM
6/30/2012
t h
SEE INSTRUCTIONS ON REVERSE hroug Page of
NAME OF FILER L.D.NUMBER
Sausalito Community for Measure D - 2012 1346732

CODES: |f 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 refurned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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-mail)
(a) (b} (c) {d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMGUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Indie Politics .
. LIT - Mailer
10 Altamira Court 0 3139.22 2489.22 650
Novato, CA 94949
» Payments that are contributions or independent expenditures must alse be
summarized on Schedule D, SUBTOTALS § 0 $ 3139.22 $ 248922 § 650
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 313922
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..c...ooooveviiinne s INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 248922
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 650.00
on the Summary Page, ColUMN A, LINE 9.) ..o i e s s b RS SEnEeabEa SRS TR ST e ARt NET $ :
NMay be a negative number

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




