- ° . COVER
Recipient Commiftee , PAGE

" Type or print in ink. Date Stamp
Campaign Statement _ CAII;'gg;N'A 460 v
Cover Page
(Government Code Sections 84200-84216.5) P 7. ] q
Statement covers period Date of election if applicable: ‘ o age — ° v
4a. (Month, Day, Year) ‘ . I For Official Use Only
from 08-13-12 )
SEE INSTRUCTIONS ON REVERSE through 09-30-12 11-06-12
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
71 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure L4] Preelection Statement [T Quarterly Statement
O state Candidate Election Committee Committee 1 Semi-annual Statement [] Special Odd-Year Report
QO Recall (O Controlled [[] Termination Statement ] Supplemental Preelection
{Also Complete Part ) % iponlsfogegs) (Also file a Form 410 Termination) Statement - Attach Form 495
180 Complets Fa .
] General Purpose Committee L] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committes
O Political Party/Central Committee (Also Completo Part 7)
. . 1.D. NUMBER
3. Committee Information 1350237 _ Treasurer(s)
"COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ray Withy for Sausalito City Council - 2012 Bonnie MacGregor
MAILING ADDRESS
3001 Bridgeway, Ste K #385
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/FHONE
3001 Bridgeway, Ste. K #385 Sausalito CA 94965 415-332-1972
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sausalito CA 94965 415-332-3911
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY ' STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS ) OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hergfn andjn the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is trug-amd ¢ e

Executed on 10-4-2012 ' By

Date

10-04-2012

Executed on 2 By

Date i i i ndidate, Stafe Measure Proponent or Respansible Officer of Sponsor
Executed on By

Date Signatura of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date - Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

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




Type or print in ink. COVER PAGE - PART 2

Recipienf Committee ‘
Campaign Statement 'CA%.-'S%'T,.N'A 460 ‘
Cover Page — Part 2 ‘

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ray Withy for Sausalito City Council - 2012
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
Sausalito City Council - 2012 L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

3001 Bridgeway, Ste. K #385

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME {.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
=
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 yes [J NO
COMMITeE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Ray Withy Sausalito City Council | [] opPosE
CITY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ suPPORT
[C] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[C] YES 7 NO
] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

Summary Page to whole dollars. Statement covers period _ CALIFORNIA 460
f 08-13-12 FORM
rom
Lo d
09-30-12 D)
SEE INSTRUCTIONS ON REVERSE through Page & of j
NAME OF FILER .D. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
Fra— ; Column A Column B Calendar Year Summary for Candidates
Contributions Received oS A2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccoviirieeereeeeeeeeeean Schedule A, Line3  $ 589.00 $ 599.00 -
2. Loans Received .....cccviniiiiis vt Schedule B, Line 3 10,000.00 10,000.00 11 through 6150 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS .....oovover... AddLines 1+2  $ 10,599.00 ¢ 10,599.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions .........cccooveereiev e Schedule C, Line 3 301.07 301.07.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cevvvuvrvreurnnnnns AddLines3+4  § 10,800.07 4 10,900.07 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made ...........ccoovrivrooor oo eseesererenns Schedule E, Line 4 $ 6817.52 6817.52 Candidates
7. L0aNns Made ..o oo, Schedule H, Line 3 0.00 0.00 22 Cumulative Exoondit Madet
) - . Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..oovoivevocrcriienirnnsionna, Add Lines 6+7  $ 6817.52 6817.52 (1 Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ....c..cocoooviivrerreeennnnn. Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cocovoerorerrereonnnenn, Schedule C, Line 3 301.07 301.07 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE o Add Lines 849410 $ 711859 7118.59 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0.00 To caloulate Column é' add
13. Cash Receipts ..oocovcniiiciiicccc s, Column A, Line 3 above 10,599.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccccvvvvinns Schedule I, Line 4 from Column B of your last reported in Column B,
, . report. Some amounts in .
15. Cash Payments .......cccoocnienciinrcinee v, Column A, Line 8 above 6817.52 Cc‘:iumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3781.48 figges tthstfshould be
suptracte rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......c...ocoviivinnnnn, Schedule B, Part 2 $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy S Trand 86
18. Cash Equivalents .....c...c.coovereeivivierieeene, See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccccoreeniinn Add Line 2 + Line 8 in Column B above  $ 10,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

. . . A t b ded . .
Monetary Contributions Received %o whole doliare. Statement covers period CALIFORNIA 460
from 08-13-12 FORM '
\ 09-30-12 £,
SEE INSTRUCTIONS ON REVERSE through : Page 7 of Cf
NAME OF FILER O NUVBER
Ray Withy for Sausalito City Councit - 2012 1350237
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
: 3 K ) Z]IND
usan Keegin ;
09-13-2012 : ) . Eg%:/! Artist-Self-employed 250 250
Sausalito, CA 94965 opty
[Jscc
Doug Lioyd i ‘
oug Llo . .
09-20-2012 g Lioya | Eg?gﬂ ::Lmntance Funding Co., 125 195
Sausalito, CA 94965 QpTY '
Jscc
Mickie Lioyd N0
ickie Llo
09-20-2012 y . | ggﬂf None 125 195
Sausalito, CA . 94965 Pty
sce
C]iND
jcom
[JOTH
CJPTY
[dscc
[JIND
[Ccom
[JOTH
CIPTY
[Jscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500 g\jC[))N—l lngividual o t
- Recipient Committee
(Inctude all Schedule A SUBTOLAIS.) ..ot $ ” (other than PTY or SCC)
i i iod — uni i T OTH — Other (e.g., business entity)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ...........c.eceeivvevne.. $ PTY — Political 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.) .....ovvvrovvrooo. TOTAL §$ 599

FPPC Form 460 (January/05)

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




Schedule B -Part 1

Type or print in ink.

Statement covers period

SCHEDULE B - PART 1

Amounts may be rounded CALIFORNIA 60
; to whole dollars, ‘
Loans Received whole dollars from 08-13-12 FORM 4 ‘
-30-12 Vi G
SEE INSTRUCTIONS ON REVERSE through 09 Page _2 of 1
NAME OF FILER 1.D. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AVMOUN fe) OUTSTANDING e Y o)
" OF LENDER QGCUPATION AND EMPLOYER BALANCE | e RIvED THis R NGy | BALANCEAT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F Sﬁk&gg"ﬁ;ﬂ‘gfﬁéggm BEG]‘:’,“é‘g'l“()GDTH‘S PERIOD THIS PERIOD * CLOSEERCI’(';JH]S PERIOD LOAN TO DATE
Ray Withy Consultant/Self-employe LJPAD CALENDARYEAR
. - d s__ 000 |, 5000 0 , | 4_5000 |, 5000
Sausalito, CA 94965 [] FORGIVEN RATE PER ELECTION**
. s 0.00 v, 5000 0.0 none s 0.00 | 8-13-12 |, 5000
Tm IND [Jcom []OTH [JPTY []scC DATE DUE DATE INCURRED
Ray With Consultant/Self-employe L PAD CALENDARYEAR
H v . d POy $ 0.00 s_ 10,000 0 . s 5000 | ,_ 10,000
Sausalito, CA 94965 [] FORGIVEN RATE PER ELECTION **
' 9000 /. 5000, 000 none ; 0| 9-11-12 |, 10,000
T[Z] IND [jcomM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[:| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [ comMm [JotH [ PTY [7] scC DATE DUE DATE INCURRED
SUBTOTALS $ 5 O5¢) $ @ $ /0,000 $ &
(Enter (e)on
Schedule B Summary Schedulo E, Lino3)
1. Loansreceived thisperiod.........ccoceeveiiinennnnn, RO bbbt s $ 10,000
(Total Column (b) plus unitemized loans of less than $100.) TContrioutor Godas
IND — Individual
2. Loans paid or forgiven this Period ..ottt $ 9 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i hi that are also itemized on Schedule A. OTH - Other (e.g., business entity)
(Include loans paid by a third party tha h e A) PTY - Politioal Parly
3. Netchange this period. (Subtract Line 2 from Line 1) ..coooooooooor oo NET § 10,000 5CC - Small Contributor Committee

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

*Amounts forgiven or paid by another party aiso must be reported on Schedul

[ ** If required.

eﬂ

(May be a negalive number}

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




Schedule C

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period  CALIFORNIA 460
from 08-13-12 FORM 7 v
09-30-12 . G
SEE INSTRUCTIONS ON REVERSE through Page o of 1 -
NAME OF FILER D, NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ |FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TODATE
REGEIVED (SO, 5150 BT Lo B TR | rsimworpeyes | CO0DSORSERVCES | Mg | oumwbRves |00
Ray With RIND Consultant/Self-emplo | Mail Drop Fee
i - a e
08-13-12 | epokpmomnen Qoom | yed P P 142.00 142.00
Sausalito, CA 94965 CIPTY
rJsce
Ray With IO C ltant/Self I Chili Cookoff
oL ay Withy COM onsultant/Self-emplo ili Cooko
09-28-12 ‘ SOTH yed Presentatioin 159.07 169.07
Sausalito, CA 94965 CJPTY Supplies
[Jscc
CJIND
[1coM
[JOTH
OpPty
[Jsce
[JIND
Jjcom
JOTH
CIPTY
Ciscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 301.07
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 301.07 IND — Individual .
(Include all Schedule C SUDTOTAIS. ) ........uviiiiecis e e $ i COM - Recipient Committee
) (other than PTY or SCC)
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ..o $ 0.00 OTH — Other (e.g., business entity)
: PTY — Political Party
3. Total nonmonetary contributions received this period. 301.07 SCC — Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v, TOTAL $ :

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




SCHEDULE

Type or print in ink. " g |
SChedUIG E Amounts may be rounded Statement covers period CALIFORNIA 460 ;
Payments Made to whole dollars. from 08-13-12 FORM |
-30-12 C
SEE INSTRUCTIONS ON REVERSE through 09 8 Page 7 of —i—
NAME OF FILER .D. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237

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 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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
indie Politics Consuiting Start-up
10 altamira Court CNS 1,000.00
Novato, CA 94949
Indie Politics Remit Design & Print
10 altamira Court CMP 274.80
Novato, CA 94949
Indie Politics : Logo Design
10 altamira Court CMP 500.00
Novato, CA 94949
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 1,774.80
- Schedule E Summary _
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .........cvuiveierves e oo $ 6651.30
2. Unitemized payments made this period of Under $T00 ... eeeee e $ 166.22
3. Totatinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......ovveveeesrees oo $ 0.00
6817.52

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) v, TOTAL $

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



Schedule E Type or print in ink. SCHEDULEE (CONT)
o . : Statement covers period
(Contlnuaﬂon Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars. 4. ! |
Payments Made from 08-13-12 FORM
09-30-12 ) 0
SEE INSTRUCTIONS ON REVERSE through Page &_ of
NAME OF FILER . 1.0. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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  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
LIT  campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID -
Indie Politics Consulting Fee Sept. 2012
10 altamira Court . CNS 2,000

Novato, CA 94949

Indie Politics ' Print, Wires :
10 altamira Court CMP 2,214
Novato, CA 94949

Photography by Privette Campaign Buttons
POB 1085 CMP 100
Sausalito, CA 94966

Gary Ferber Campaign Photos
PO Bex 193 ‘ CMP | 200

Seosalito, (N G496

Big 4 Party Rental Supplies for Chili Cookoff Presentation
5764 Paradise Dr. MTG 162.25
Corte Madera, CA .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4676.25

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



SCthUIG E Type or print in ink. Stat : od SCHEDULE E (CONT,)
(Continuation Sheet) . Amounts may be rounded atement covers perio CALIFORNIA 460
Payments Made to whole dollars. from 08-13-12 FORM
09-30-12 e )
SEE INSTRUCTIONS ON REVERSE through Page i. of_c_:/;~
NAME OF FILER 1.0. NUMBER
v Ray Withy for Sausalito City Council - 2012 1350237

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 consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (exptain 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)* PO8 postage, delivery and messenger services TS8F  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 COMMTTED, ALSO ENTER 1. NMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Marinfo Site development for RayWith.com placeholder

POBox 2613 WEB 200
Sausalito, cA 94965

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200

FPPC Form 460 (January/05)

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



