RecipientCommitiee
Campaign Statement
CoverPage

Type or print in ink.

COVERP,

(Government Code Sections 84200-84216.5)
: Statement covers period

July 1, 2012

from

Sept 30, 2012

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable:

(Month, Day, Year)

November 6, 2012

Date Stamp

13

Fage of

For Officlal Use Only

SRSALLITO

1. Type of Recipient Committee: an Commitiees ~ Complate Paris 1, 2, 3, and 4.

Officehalder, Candidate Controlled Committee (] Primarily Formed Ballot Measurs

(O State Candidate Election Committes Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

{1 General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Palitical Party/Central Committee

[T} Primarily Formed Candidate/

Officeholder Committee
(Also Cornplete Part 7)

2. Type of Statement:

[T] Preelection Statement
[ Semi-annual Statement
[} Termination Statement
(Alsc file a Form 410 Termination)

[T1 Amendment (Explain below)

Quarterly Statement
[l Special Odd-Year Report

[ Supptemental Preslection
Statement - Attach Form 495

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sobel for Sausalito City Councit - 2012

STREET ADDRESS (NO P.O. BOX)

CITY
Sausalito

STATE  ZIP CODE
CA 94965

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s}

NAME QF TREASURER
Raina Sobel

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sausalito CA 94965

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mf

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Octlober 6, 2012

¥ VE A i
A;J-Y‘M‘b&’ i Vi

Signature of Controlling Officeholder, Candidale, Stale Measure Pﬁﬁonent or Responsible Officer of Sponsor

Signature of Gonirolling Officsholder, Candidate, Stale Measure Proponent

Executed on By
Date
October 6, 2012 A
Executed on By 4.7
Date
Executed on By
Dale
Executed on By
Date

Signature of Controliing Officehclder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

Gntn mF Maklfarnia



L . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Sobel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 7] supPORT
Sausalito City Council [J oprosE
RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET) . GITY STATE ZIp
mmwe Sausalito, CA 94985 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 controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Gandidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed,
7] ves [ ~no
COVMITTEE ADDRESS STREET ADDRESS (NO PO, B0 NAME OF OFFICEHOLDER OR CAMDIDATE OFFICE SOUGHT OR HELD (] supPoRT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[ opposE
COMMITTEE NAME 1.D. NUMBER - - r—
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
7] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supFoRT
L1 YES [ na [] oprOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach confinualion sheefs if necessary

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FPRPE (868/276-3772)
State of Califarnia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

E;:u wnar Pa e - = doile Statement covers period
1 Y Hag to whole dotlars. f July 1, 2012
om
Sept 30, 2012 o 3 13
SEE INSTRUCTIONS ON REVERSE through 49e — of
NAME OF FILER 1D, NUMBER
Sobel for Sausalito City Council - 2012 Not Yet Received

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ALENDAR Y L X
’ (FROUATTAGH ED SCHEDULES Somirooms Running in Both the State Primary and
‘ , 7.661.0 General Elections
1. Monetary Contributions ... Schedule A, Line 35§ 7,661.00 $ 0
i 0.00 0.00 11 through 6/30 71 to Date
2. Loans Recelved ..............coooooomoo Schedule B, Line 3 5 .
7 , 7,661.0 ibuti
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 1+2  § 661,00 61.00 | 20. Contributions _ (
0.00 0.00 Received & %
4. Nonmonetary Contributions ... Schedule C, Line 3 i ' 21, Expenditures
) 7,661.00 ) 7,861.00 Made 3 3
S, TOTALCONTRIBUTIONS RECEIVED ©ovvverreoreoror, AddLines3+4 & % —_—— —
Expenditures Made 609.00 509.00 Expenditure Limit Summary for State
6. Payments Made ..o Schedule £ Line 4§ : % ) Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 _— (ative E dit Viad
2. Cumuliative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ..o AddLives 617§ 609.00 609.00 (I SubjacttoVoluntany Expantitars Ly
9. Accrued Expenses (Unpaid Bills) oo, Sehedule F, Line 3 2,31 3’00 23 ’288 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule G, Line 3 00 : (mmdd/yy)
1. TOTAL EXPENDITURES MADE ..o AddLines8+9+ 10§ 2827.00 4 2,927.00 / / 3 )
Current Cash Statement 0.00 | —_— $
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 § 5T 00 To calculate Cofumn B, add
13. Cash Receipts «oooooo.ovovveoooooeo Column A, Lina 3 above ’ : arnounts m‘_Column Atothe
, ‘ 0.00 corresponalng amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schediule I, Line 4 from Columin B of your last | renouted in Cofurn &
809.00 | report. Some amounts in .
15. Cash Payments...........coovooooo Column A, Line 8 above 55500 Colurn A may be negative
16. ENDING CASHBALANGCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ ! ) figures that should bel
‘ ‘ suibtracted from previous
IFthis is a termination statement, Line 16 must be Z8f0, period amounts. If this is
000 the first report being filed
. = =/ ' for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $ carry over the amounts
. . fram Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts 000 | 2w (
18. Cash Equivalents ... See instructions on reverse  $ '
2,318.00 . g
19. Outstanding Debts ..................... Add Line 2 + Line 9 in Column B ahove  § FFPG Form 480 (January/os)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink,

. . . A £s ¥ be r ded = :
Monetary Contributions Received T o whote dollane " Statement covers period
July 1, 2012
from
Sept 30, 2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Sobhel for Sausalito City Council - 2012 Mot Yet Received
S5 AN - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE:?I-\EED FULL NAME, STR(E:ECE@ﬁﬂi&iigQ&EZR]TD?%%EE%" CONTRIBUTOR CON;E'SEEQR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(|F5ELF-E£\)A§E%E§\?§SE§)TERNAME PERICD (JAN. 1 - DEG, 37) (IF REQUIRED)
Michael Sobel iIND Managing Director
0010112 | REsxtraysiseite s BlackBok 950,00 950,00 250.00
Sausalito, CA 94966 Sty
[Jsce
Dale Sobel BAIND Retirad
09/1012 | FPEg LJjcom 100.00 100.00 100.06
CJOTH
CIPTY
rsce
Larr Sobel a Retired
08/10/12 Gl %g%l}{/l 100.00 100.00 100.00
iy m—"ﬂﬂ;ﬂ”‘!ﬁ.:_ oL D PTY
Osce
#AIND Sales Executive
09/18/12 o Mason West 250.00 250.00 250.00
CJoTH
CIPTY
Clsce
B IND Account Director 550,00
09/18/12 [JCOM DataXu 250.00 250.00 '
[]OTH
CPTY
[Jscc
SUBTOTAL § 950.00 J
Schedule A Summary *Contributor Codes ]
1. Amount received this period ~ itemized monetary contributions, 7 050.00 lcrz\gr\nﬁ '”fg“’j?"%a‘ Commi
- ' ~Recipiant Commitiee
(Include all Schedule A SUDLOTAIS.) .......coivvos oo $ oo (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 oo $ : gﬂj_‘éﬁ;iraf%g&ybusmess antit)
3. Total monetary contributions received this period. : 7 611.00 5CC—Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.y ... TOTAL $ :

FPPC Toll-Free Hel

FRPC Form 460 (January/05)
pline: 366/ASK-FPPC (866/275-3772)




schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period
’ ta whole dollars, July1 2012

SCHEDULE A (CONT))

from

Sept 30, 2012
through P Page 5 of ig‘

NAME OF FILER 1D NUMBER
Sobel for Sausalito City Council - 2012 Not Yet Received

. - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAWE, STR(ﬁ%grm%}:EEESQSQEZFLTD%?AEE%F CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE + (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)
4 IND Director
CJcom | BlackRock 100.00 100.00 100.00
[JOTH
CPTY
Cjsce

BAIND Partnher 250,00
[Jcom CHJ Capital Management 250.00 250.00 '

[JOTH
ery
[jscc

B IND Sales
CJcom | Deutsche Bank 250.00 250.00 250.00
OTH
ety
Csce

BZIND Investor
[Jcom | self-Employed 250.00 250.00 250.00
JOTH
CIPTY
[lsce

i IND Investor
]jcom Jacob & Co. 250.00 250.00 250.00
[JOoTH
Pty
[Jsce

09/20/12

08/24/12

09/24/12

09/25/12

09/25/12

SUBTOTAL $ 1,100.00

1 *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party

L ) FPPC Form 460 (January/05)
L SCC -~ Small Contributor Committee j FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3777)




Schedule A (Continuation Sheet) Type or print in ink,

Monetary Contributions Received Amounts may be rounded Statement covers periad
to whole dollars. Julv 1 2012
J H

from

Sept 30, 2012
through P Page 6 of i%

NAME OF FILER .0 NUMBER
Sobel for Sausalito City Council - 2012 Not Yet Received

- - : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

DATE FULL NAME, ST3ﬁ%§,ﬁ$ﬁ'§§ifség‘@.f;’;ﬁmﬁ;g( CONTRIBUTOR | GONTRIBUTOR | gciimamion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ‘ CODE * {iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

Raina Sabel , b7 IND None
09/26/12 = G e [ICOM 250.00 250.00 250.00

Sausalito, CA 94965 [JOTH
CIPTY

[]scc

FAIND Sales Executive 050,00
[Jcom Instinet 250.00 250.00 '

JoTtH
ety
[Isce

AIND Retired
Icom 250.00 250.00 250.00
[JOTH
CIPTY
sce

Leilani Grinold 2 IND Retired 550,00
09/26/12 | Woheger Clcom 250.00 250.00 :
Re SRS e5653 CJoTH

CPTY
[Jsce

B IND Business Mgmt,
Clcom NYSE 250.00 250.00 250.00
CJOTH
CiPTY
sce

09/26/12

09/26/12

09/26/12

SUBTOTAL $ 1,250.00

( *Confributor Codes

IND - Individual
COM ~ Recipient Committee

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

h , FFPC Form 460 (January/05)
L SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statemant covers periad

July 1, 2012

from

SCHEDULE A (CONT)

Sept 30, 201 2 7 12

through

Page of

NAME OF FILER
Sobel for Sausalito City Council - 2012

1.0, MUMBER
Not Yet Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.2, NUMBER)

CONTRIBUTOR
CODRE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 381)

PER ELECTION
TODATE
(IF REQUIRED)

Ananth Macjhavan

i

09/27M12

7 IND

C]com
1OTH
CIPTY
scc

Managing Director
BlackRock

150.00

150.00 150.00

0972712

WIND

Jcom
CJoTH
CpPTY
[]sce

Managing Director
AFLAC

250.00

250,00 250.00

09/27M2

FIND

jcom
ot
IPTY
[scc

Retired

250.00

950.00 250.00

0972712

BAIND
CJcoM

CJOTH
CIPTY
CIsce

CEO
RS Investments

250,00

250.00 250.00

09/28/12

PIND

Jjcom
CJoTH
OPTY
scc

Executive
Stuart Frankel

250.00

250.00 250.00

SUBTOTAL §

1,150.00

[ *Contributor Codes

IND ~ Indlvidual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Qther (e.g., business entity)
PTY ~ Political Party
SCC - Small Contribuior Commities

FPPC Form 480 {January/0s)

FPPC Toll-Free Helpline: 866/A5K-FRPPC (86 BI275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

July 1, 2012
from
Sept 30, 2012 i3
through Page of
NAME OF FILER (.D. NUMBER
Sobel for Sausalito City Council - 2012 Not Yet Received
= IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E%ZQV?,EEE ffségﬂféngﬁ?ﬁgEg)F CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
BAIND Executive -
09/28/12 E}g@g Stuart Frankel 250.00 250.00 250.00
T
[JpPTY
[scc
AIND Hetired 550.00
0o/28/12 Jcom 250.00 250.00 '
[JOTH
[JPTY
[Jsce
IND Investment Management
09/28/12 CJcom | Frankliin Templeton 250.00 250.00 250.00
(JoTH
CPTY
[Jsce
BAIND Retired ,
CJOTH
Py
r1sce
WIND Asset Management
09/29/12 Cjcom Nipun Capital 250,00 250.00 250.00
[JOTH
CPTY
[]scc
SUBTOTAL $ 1,.250.00
f *Contributor Codes )
IND —Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~Political Party FPPC Form 460 (danuary/0s)

SCC - Smail Contributor Committee )

Mo

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



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

Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars, July 1,2012
from

Bept 30, 2012 9 13
through Page __

NAME OF FILER I'D. NUMBER
Sobel for Sausalito City Council - 2012 Not Yet Racelved

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
R e o DRESS AND ZIP € e TOR| CONTRIBUTOR | 1 maTION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE

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

hAIND Cardinal Health

[Jcom Manufacturing 250.00 950.00 250.00
[JOTH _

CIPTY
[sce
EIND Doctor
CJcom UCSF 100.00 100.00 100.00
[JOTH
[:] PTY
[Jsce

¥IIND Writer
C]com Selt-Employed 250.00 250.00 250.00
CJoTH
CIPTY
[Isce

EAIND Retired
CJcom 250,00 250.00 250.00
C)OTH
CIPTY
Mscc
Mitch McCullough , BAIND President R
SR fites [JcoMm | Standard Pacific 250.00 250.00 250.00
CJoTH
[1PTY
sce

09/29/12

09/30/12

09/30M 2

09/30/12

09/30/12

SUBTOTAL $ 1,700.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

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

h . FPPCForm 480 {January/05)
|_SCC -~ Small Contributor Commitiee J FPPC Toll-Free Helpline: B56/ASK-FPPC (356/275-3772)




Schedule A (Continuation Sheet) Type or print in irik, SCHEDULE A (GONT)
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. July 1 2012

from

Sept30,2012 |
through P FPage of 13

NAME OF FILER .0 NUMBER
Sobel for Sausalito City Council - 2012 Not Yet Received

- S5 AN c IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR s bomma o vmee PV TOR | CONTRIBUTOR | 666 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

RAIND Retired }
[]com 250.00 250,00 250.00
[JoTtH
- [OPTY
r)sce

[JIND
[JCOM

[JOTH
CIPTY
sce

C]IND
Cjcom

C]OTH
CIPTY
]sce

[JIND

CJcom
CJoTH
CPTY
sce

C]IND

CJcom
C]OTH
C]PTY
[Jsce

0o/30/2

SUBTOTAL $ 250.00

“Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.9., business entity)
PTY — Political Party

t o FPPC Form 460 (January/0§)
SCC —- Small Contributor CommltteeJ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sch@duﬁeﬁi Type or print in ink.

Amounts may be rounded

Statement covers period

p&ym@nfﬁ M@(ﬁ% to whole dollars. ¢ JU'}/ 1, 20712
rom
Sept 30, 2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER

Sobel for Sausalito City Council - 2012

Not Yet Received

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

RAD  radio airtime and production costs

RFD  returned contributions

SAL  campaign workers' salaries

TEL  Lv. or cable airtime and production costs
TRC  candidate travel, lodging, and meals

CMP  campaign paraphernalia/misc. MBR  member communications
CNS campaign consultants MTG  mestings and appearances
CTB  contribution (explain nonmonetary)’ OFC  office expenses

CVC civic donations FET  petition circulating

FIL  candidate filing/ballot fees FHO  phone banks

FND - fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing cthers (explain)” POS  postage, delivery and messenger services
- PRO professional seivices (legal, accounting)

LEG legal defense
LIT  campaign Jiterature and mailings FRT  print ads

i

TRS  staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voler registration
WEB information techriology cosis (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Safeway
110 E. Strawberry Drive MTG
Mill Valley, CA 94941 ? 20831
Costco
Novato, CA 94945
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 518.31
Schedule E Summary
518.31
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS. ) . ....c.....oov oo oo oo e $
, , 90
2. Unitemized payments imade this period of under $100 ............... e b e b e e e e e $ _
0
3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, COlUMN ().) .. o.evvv. oo $ ‘
. 608.31
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..o TOTAL §

FEPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPEC (866127 5-3772)



SCHEDULEF

Schedule F Type or print in iak.

. SGtatement covers period
, . . Amotnts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. o July 1, 2012
: Sept 30, 2012 a
through b Page 12 of 13
SEE INSTRUCTIONS ON REVERSE ;
NAME OF FILER 1.0, NUMBER
Sobel for Savsalito City Councll - 2012 Not Yet Received
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8 contrbution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. of 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 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)
(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Valencia Design Studio LT
1483 Guerrero Street - )
. . . . 2.5
San Francisco, CA 84110 0.00 382.50 0.00 382.50
BC Designs LT
1035 Alfred Avenue A ) ,
Walnut Creek, CA 94597 CMP 0.00 1935.80 .00 1935.80
* Payments that are contributions or independent expenditures must also he . . ‘ o)
summarized on Schedule D, SUBTOTALS § 0.00 $ 382.50 $ 0.00 § 2,318.30
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5 5348.30
accrued expenses of 3100 or more, plus total uniterized accrued expenses under $100.) v, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...l PAID TOTALS ¢
3. Net change this pericd. (Subfract Line 2 from Line 1. Enler the difference here and 9 318.30

on the Summary Page, Column A, Line 9.)

Way be a negative number

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/278-3772)



Scheduie G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whotle dollars,

SCHEDULE G
Statement covers period v
July 1, 2012 8
from
Sept 30, 2012 13 13
through Page of

NAWE OF FILER
Sobel for Sausalitc City Council - 2012

1.D. NUMBER
Not Yet Received

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 airlime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF FAYEE OR CREDITOR ~

(IF GOMMITLEE, ALSO ENTER Lo, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

BC Designs Printing of Community Survey
1035 Alfred Avenue LIT 505.07
Walnut Creek, CA 94597
BC Designs Lawn Signs
1035 Alfred Avenue CMP 1,330.73
Walnut Creek, CA 94587
Attach additional information on appropriately labeled continuation sheets. TOTALF $ 1,935.80

* Do not transfer to any other schedule or o the Summary Page, This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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




