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1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

[& Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

] Ballot Measure Comimittee
O Primarlly Formed

2. Type of Statement:

Preelection Statement
[1 Semi-annual Statement

[ Quarterly Statement
[} Special Odd-Year Report

O Recall Q Controlled [] Termination Statement O
Supplemental Preelection
(Also Completa Part ) (O Sponsored -
(Rs Complete Part ¢ [1 Amendment (Explain below) Statement - Attach Form 485

[ General Purpose Committee

O Sponsared [7] Primarily Formed Candidate/

O Small Contributor Commitiee Officgholder Committee

O Political Party/Central Committee (Als Conplete Fert7),

1.D. NUMBER
3. Committee Information 1324447 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF TREASUREN
Linda Pfeifer for Sausalito City Councll 2012 Anne Teller
MAILING ADDRESS
P O Box 2802
STREET ADDREBS (NO P.O, BOX) cITY ETATE  ZIF GODE AREA GODE/PHONE
BIOBBALReH Sausalito CA 94066 415-350-0944
ciTyY STATE  ZIP CODE AREA CODE/FHONE NAME OF ABSISTANT TREABURER, IE ANY
Sausalito CA 94985 415-331-09809
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
0 Saly |

CITY AREA CODE/PHONE CITY BTATE  ZIP CODE AREA CODE/FHONE

OD/ 7 g@o?ﬂi( STATE 2P GODE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatlo
certlfy under penalty of perjury under the laws of the State of California that the foregoing Is true and corrgct;

SO 3/~

(/," e .g'i“, 5P
A ) B .

contained herein and In the attacheéd schedules is true and complete. |

Z &
ighature olAreasurer gr\ssig

ant Treagfier

holdef,cand!date.stae egburg Prop

t of Respansible Cfficar of Sponsor

8
Executed on e Y
[0- -2 ) :
Executad on Bat v Signature of Controln
Executed on By
Date
Executed on o By

ETgnature of Controlling Officeholder, Candidate, State Measure Praponent

- Signature of Controlling Ofﬁoeholder, Candidate, State Measure Proponant

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPRC
State of California




Type or print in ink. COVER PAGE -PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement FORM 46 O
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committes : 6. Ballot Measure Committee

NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Linda Pfeifer

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7] SUPPORT

OPPOSE
City Councll of Sausalito H
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP
: Sausalito CA 94965 | 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 controliad by you or are primaily formed to receive OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME LD, NUMBER
R O TRERSTRER CONTROLLED COMITTES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this commlitee Is primarily formed,
[ ves [ no ‘
SoviTTEE ADDRESS STREET ADDRESS (NG F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
crry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] orPOSE
COMMITTEE NAME w 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPRORT
] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ sumpory
| Ovyes  [ONo ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
cITyY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC
State of California




A

H s Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amonnts moy e tounded T —————— :
Summary Page fo whole dollars. CALIFORNA A B():
from 7/01/2012 FORM
09/30/2012 3 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Linda Pfeifer 1324447
v . \ Column A Column B Calendar Year Summary for Candidates
Contributions Received RO STHOHED SoheBuLs) Ry Running In Both the State Primary and
‘ General Elections
Monetary Contributlons ..., broe Schedule A, Line 3 § .. 3559 $ 14226
Loans Received ......, I As b e e s r e e Schedule B, Line 3 1400 7226 /1 through 6/50 7/t to Date
SUBTOTAL CASH CONTRIBUTIONS ....oooccevvsvvesrnnns AddLines1+2 § 4959 5 _ 21452 | 20. Confibulons ‘ :
Nonmonetary Contributions ........ocvcvinarnin, v Schedule C, Line 3 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED «uouvurinrinvvessermmnnens AddLines3+4  §$ 4989 21452 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........veerinanns S TN Schedule E, Line 4 § 1990 $ 15789 Candidates '
7. Loans Made ... e Schedule H, Line 3 22, Cumulative E ditures Mader
N ulative cxpen res Made
8, SUBTOTAL CASHPAYMENTS ....covvvurinns TR Add Lines8+7 § 1990 $ 156789 (it Subject to VoluntEry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............... evrneraneren  Schedule F; Line 3 Date of Election Total fo Date
10. Nonmonetary Adjustment ........... et S Schedule C, Line 3 2526 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .vuuvnenvreecrrresrsvrsssesens AddLines8+9+10 § 1990 ¢ 18315 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............ g Previous Summary Page, Ling 16 § 168 To salculate Column B, add / / $
13, Cash Receipts ........ Ve TR vt Column A, Line 3 above 4959 grr;oun;s l% ‘CoIL;mn A tto the
ofresponding amounts
14. Miscellaneous laneaSQS to Cash ., Schedule |, Line 4 from Column B of your last / / $
1990 report, Some amounts in
15. Cash Payments ... P Column A, Line 8 above Column A may be negative / / s
16. ENDING CASHBALANCE ........... Add Lines 12 + 13 + 14, then sublract Line 16~ § 3137 ﬁgg;es :hgtfshould bei
subtractea 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 calend S
17. LOAN GUARANTEES RECEIVED ...covvvvienrivnisinnn Schedule B, Part2  § ct;rr::/1 |2Vc;ar ?Rea;nxgﬁ,:t: nly *Since January 1, 2001, Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B,
- any). :
18. Cash EQUIVERIENES .....ovevirervmrerrnrrnresienienns See instructions on reverse  $
19. Outstanding Debts .........coovviviinnes Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink,

SCHEDULE A

w . A t b ded
Monetary Contributions Received e ot dnfleanae Statement covers period NSRRGSR 460
' : from 7/01/201 2 FORM
09/30/2012 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Linda Pfeifer 1324447
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R T TTeE Acso BTen ooy - U TOR | CONTRIBUTOR | GGUPATION AND EMPLOYER |  RECEIVED THIS |  CALENDAR YEAR TODATE
(IFSELF-Eg:léCL!’YSIE'\lDE.SEgJ)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
' : RIIND \ )
8/10/2012 | Velma E Gamble Scow | Retired 100.00 100,00
) RESBeRdelioenye C]OTH
Sausalito CA 94965 CPTY
CJsce
. BEIND \
9/20/2012 | Patricia A Zuch C]coMm Investment Admin 250.00 250,00
' C]oTH Paz Management LLC
Sausalito CA 94965 CIPTY
— [Isce
. §E]IND .
9/20/2012 | Robert Mitcheli C]coM Retirad 250.00 250.00
BEIRARETP CJoTH
Sausallto CA 94966 arTyY
jsce
BEHIND :
9/20/2012 | Willlam Werner Jr. C]com Architect 250.00 250,00
i (JOTH
Sausalito CA 94965 CPTY
[Osco
9/21/2012 | Else m Dowwnie @ Kow | Refired 250,00 250.00
ROBHZI [JOTH
Sausalito CA 94966 CIPTY
‘ CIsce
SUBTOTAL $ 1100.
Schedule A Summary [ “Contributor Codes
1, Amount recelved this petriod - contributions of $100 or more. IND - Individual
3400. COM - Recipient Committee
(Include all Schedule A subtotals.) .......c.ccruviiiniaan. Y brrersereerssnes $ (other than PTY of SCC)
2. Amount recelved this period ~ unitemized contributions of less than $100.........cc.eeev.. et $ 159 gw:%:‘"fgal Party
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.) .cc...cc...rcoco.. TOTAL § 3559

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received Amoronﬁhgzvd%ﬁlgg:?ded Statement covers period CALIFORNIA 46 0
from 07/01/2012 EORM
through 09/30/2012 Page 5 4 8
NAWE OF FILER 1.5, NUMBER
Linda Pfeifer 1324447
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S res so st 1o Auneem T RIBUTOR | CONTRIBUTOR | cipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * o SELF-Eg;IE%‘éFhl‘)éggl)TER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
9/22/2012 | Ingrid Hayden-Chase IgoDM Reftired 250.00 250.00
<SRBI Shest [JoTH
Sausalito CA 94865 JPTY
Clsce |
0/22/2012 | Samuel Chase Ko | Engineering Consuitant 250,00 250.00
. . . [JOTH
Sausallto CA 94965 CPTY
’ [Jsce
9/22/2012 | Carolyn Ford M | Retired 250.00 250.00
RBBOXLSYY [JOTH
Sausalito CA 94966 CIPTY
C]sce
9/24/2012 | Deirdre Joan Cox - Ko | Attorney 250.00 250,00
CJOTH
Sausalito CA 94965 ClPTY
: Cscc
9/24/2012 | Robert Zadek o | Attorney 250.00 250.00
“obagpenbesdierive C]OTH
Sausalito CA 94965 CIPTY
[IscC
SUBTOTAL $ 1250, |
*Contrlbutor Codes
IND ~ Individual

COM ~ Reciplent Gotnmiitee
(other than PTY or SCC)

OTH - Other -

PTY - Political Party

$CC ~ Small Contributor Commitiee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received AmO:OncvshTIaevdt;e";cr’:."ded Statement covers period CALIFORNIA 4 60
from 7/01/2012 EORM '
through___ 09/30/2012 page_ 6 of_ B
NAME OF FILER I.D. NUMBER
Linda Pfeifer | 1324447
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST s ot oy CONTRIBUTOR | GONTRIBUTOR | 0¢cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/22/2012 | Lillian Donald Kow | Retired 200.00 200.00
BilkSaeanebiusagl CJOTH
Sausalito CA 94965 EPTY
[scc ,
9/25/2012 | John Ferrell %g\g\ﬂ Consultant 250.00 250.00
LR AEEPCH RS CJOTH
Sausalito CA 94965 [PTY
iscc
. KIIND .
9/24/2012 | Irwin Gubman ]com Retired 250.00 250.00
Wm C]OTH
Sausalito CA 94965 C]PTY
[lscc
9/24/2012 | Anne Dana K ov | Librarian 250.00 | 250.00
NCu Vo n o e sy T g DOTH
Sausalito CA 94965 C1PTY
iscc
9/24/2012 | Kim Stoddard Kow | Real Estate Sales 100.00 100.00
' CJOTH
Sausalito CA 94965 Pty
[iscc
SUBTOTAL $ 1050.

*Contributor Codes

IND ~ Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY — Political Party

CF
SCC ~ Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars, from 7/01/2012 FORM 460
9/30
SEE INSTRUCTIONS ON REVERSE through 06/30/2012 Page 7 of 8
NAME OF FILER 1.D. NUMBER
Linda Pfeifer 1324447
IF AN INDIVIDUAL, ENTER o o) (e} ey fe) m (a)
FULL NAME, STR%EJ &DN%REiss AND ZIP CODE OCCURATION AND ENPLOVER OUJE&\Q&NG AMOéJgJT | AMOUNT PAID OéJ}\TLSmgg%G INTEREST ORIGINAL CUMULATIVE
o S DER e (F BELF.EMPLOYED, ENTER BEGINNING THig | RECEIVED THIS| OR FORGIVEN. | crnse aetiis | PAID THIS AMOUNT OF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
" Linda Pfelfer Curriculum Qram ' OALENDAR YEAR
SO aREARBet Projectleader . 0 |4 7226 % | 57000 | ¢ 1400.00
Sausalito CA 94965 - US Coastguard [ FORGIVEN RATE PER ELECTION™
; 5828, R 1400, ‘ 0 s 0 8/20/0/08 ;
T® IND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
’ 7] PAID CALENDAR YEAR
$ 8 % 8 $
[7] FORGIVEN RATE PER ELECTION *
$ $ $ $ $
fTOIND [Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
8 5 % s $
[] FORGIVEN RATE PER ELEGTION*"
$ $ $ $ $
Towo Dcom [JotH O PTY [ sc DATE DUE DATE INGURRED
s SUBTOTALS $ 1400, § $ 7226. $
, (Ent o
Schedule B Summary Schadu?gg)Llr?aa)
1. Loans received this Period........iiiimii i e e D 1400, SAmounts forgiver or pald by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. , . , reported on Schedule A,
2. lLoans paid or forgiven this period ........cocvenrene N veeerree Frerres st e nerearasrgbaaranne e v B
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required,
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (Subtract Line 2 from Line 1.)........ e rverr e e o . NET § 1400.

Enter the net here and on the SBummary Page, Column A, Line 2.

(May be a negative number)

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

OTH~Other  PTY —Political Party' S§CC —8mall Contributor Committee]

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC




SCHEDULEE

‘ T int in ink. -
Schedule E Amozfn:sol;g;mbe":'c:unded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 7/01/2012 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Fage 8 o8
NAME OF FILER 1.0, NUMBER
Linda Pfeifer 1324447

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 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 stafffspouse 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
UT  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
Forest-Hayes
3336 Winding Shore Lane WEB 1400,
Pflugerville, Texas 78660
Sausalito Cruising Club
Foot of Napa Street FND 300.
Sausalito CA 94965
Linda Pfeifer
S apteSaet OMP 290.
Sausalito CA 94965
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1990,
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUBIOAIS.) .. ....vio i eeteee e eeees et eeeeeeress s sensresvesreseesseeseesnsates rereenerees $ 1990
2. Unitemized payments made this period OF UNAEI FT00 .......oiie st eb e e st st e e e er e s eereer e st seeereetesaeseee e aeesennenereeseeneeraeaeaee $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (8).) c.vvve ot ieeereereeeeeee et eeeee et et rer e areeeeeaseeeate st enseees 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) «....c.cooovveveirveeerrnne. TOTAL $ 1990

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



