- . COVER PAGE
Recipient Committee , ;

! Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement JrorNiA 460
Cover Page , ,

(Government Code Sections 84200-84216.5) P 1 f 9
Statement covers period Date of election if applicable: ‘ vy age o
trom 10/01/2012 (Month, Day, Year) For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 11/06/2012
1. Type of Recipient Commitiee: all Commitiees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
p P Y
7] Officehoider, Candidate Controlled Committee {7 Primarily Formed Ballot Measure k7] Preelection Statsment [T} Quarterly Statement
O gate"Candidate Election Committee E:)onémitttee” ; 1 Semb-annual Statement [ Special Odd-Year Report
MQISOCeO;a“ Parts Son rove [ Termination Statement . [ Supplemental Preelection
pleta Part &) (95 . ng‘:}:’gzge) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [ Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee (Zlfﬂcehollder Co?mmnttee
O Political Party/Central Committes (Also Complsts Part 7)
3. Committes Information : ':sgj'ﬂe; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME GF TREASURER
Linda Pfelfer for Sausalito Clty Councll 2012 Anne Teller
WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) » CITY 7 STATE 2P CODE AREA CODE/PHONE
Sausalito CA 94066 1 52850004
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSIGTANT TREASURER, IF ANY
Sausalito - CA 94965 +45-304-000
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
TiR STATE  ZIP CODE AREA CODE/PHONE Criy STATE  ZIF CODE AREA GODE/PHONE
A
OPFTIONAL; FAX 7 E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contamed hereln and in the attached schedules is true and complete. | certify
under penalty of perjury under the faws of the State of Callfornia that the foregoing is true and correct,

FLD e R ‘
Executed on / *":? 2 -/ "9'“' By
(0-23 )7
odl . Z 2= / B i v e
Exscuted on Date y Carditiite, StateVidaaursPi E) rResponsIbIe Ofiicer of Sponaar
scuted o B

Execu n Dale y Slignature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By - . -

Date Signature of Controlling Officehalder, Candidate, State Measure Proponant

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




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

Campaign Statement CA[{:‘S%'\RANIA 46 0
Cover Page — Part 2 :

§. Officeholder or Candidate Controlled Committee ‘ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Linda Pfeifer

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
] oPPOSE

City Councll of Sausalito
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  GITY STATE  ZIP

, ldentify the controllin ofﬂcehélder candidate, or state measurs proponent, If .
s skt Sausalito CA 94965 v g ! : [oastre proponent, T any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.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.
[J ves 1 No ‘
SOVITTEE ADDRESS STREET ADDRESS (NO P.0. BOX NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] orPOSE
ciTy STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 sUPPORT
7] OPPOSE
COMMITTEE NAME o ,D. NUMBER > T —
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT.OR HELD 1] SUPPORT
] YES [ No ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. 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




<IN AR

Campaign Disclosure Statement Type or print In ink, SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. ement covers perio CALIFORNIA 460
from 10/01/2012 FORM
10/ 3 9
SEE INSTRUCTIONS ON REVERSE through 0/20/2012 Page of
NAME OF FILER 1.D. NUMBER
Linda Pfeifer 1824447
\ ] Column A ColumnB Calendar Year Summary for Candidates
_Contributions Received TOTALTH g
(FROMATTACHED SQHEBULES) et Running in Both the State Primary and
General Elections
1, Monetary Contributions ... e Soheduls A, Line 3 § 2825 4 17051
LOBNS RECEIVET ...vviviesssniinrsisssiessssssssinssssons Schedule B, Line 3 7226 /1 throuigh €/50 71 to Date
SUBTOTAL CASH CONTRIBUTIONS ...vvvvrvessscsriron AddLines1+2 2825 4 24277 | 20 Contrbufons ‘ ;
Nonmonetary Contributions .......... s  Schecte 0, Lne 3 750. 780 1, ‘Expenditures
TOTALCONTRIBUTIONS RECEIVED .vovvvvv e AddLines 3+4  $ 3625 4 25027 Made § $
Expenditures Made Expenditure Limit Summary for State
Payments Made ...........eeerisnnens evrsreenenn e Schedule £, Line 4 $ 3278 g 190687 - | Candidates
7. Loans Made............. PP T Schedule H, Line 3 22, Gumulative E dit Miador
. - GUmuiative ExXpenditu e
8. SUBTOTALCASH PAYMENTS vvvvsevsrssrrssssmcn AddLines&+7  § 3278 g 19067 W Sublectto Voluntary Expendiurs Lini)
8. Accrued Expenses (Unpaid Billg) ...coviinininn, Schedile F, Line 3 Date of Election Total to Date
10. NonmMonetary AdJUSIMENE ....u..vervmiesereoamisssismsinsins Schedule G, Line 3 750 3276 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..vvvvveccvcesissemsssernmnes AddLines8+8+10 § 4028 g 22343 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance ... preees  Previous Summary Page, Line 16§ 3137 To calculate Column B, add
13, Cash RECEIPLS ..oovrvvvvversrecnrone s Column A, Line 3 sbove 2825 amounts n Column A f the
7 corresponaing amounts *
14, Miscellaneous Increases 0 Cash ..., Schedule |, Line 4 0 1 fom cpommnga of your last reAp“;?t‘;'gisn'm{f;ﬁ?“ may be different from amounts
3278 report, Some amounts In
15, Cash Paymenis .......ccuvimoiiransnn, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2684 | figures that should 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
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......coconives e Schedule B, Fart2  § cany over the amounts
Cash Equivalents and Outstanding Debts pon ines & 7, and 9
18. Cash Equivalents ... See Instructions on raverse  $
19. Outstanding Debts ..........ccocovininnnn Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (January/05)

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




Schedule A Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded r z
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 10/01/2012 FORM
10/20/2012 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Linda Pfeifer 1324447
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER __AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTERT.D, NUMBER] OCCUPATION'AND EMPLOYER REVEIVED THIG CALENDARYEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
Z]IND
10119/2012 | aonrey Gohen Goom | ivestmen Mgmt 200 200
i Beniliient LorH | Mukholland Capital ' '
scc
Michal Stani 4
e
10/17/2012 %@% Joom | self employed 250. 250,
. 5 EPTY Dentist
Sausalite-0406
scc
J Me Col LD
ames Mc Cole ;
1011212012 | 88 Nmivein Gee : Doy | retired 200. 200.
; : CPTY
[Jscc
WZIIND _
10/12/2012 S| retired 250, 250.
CIPTY
rjscc
Susan Shea {%}g\g\ﬂ RN ‘
10/12/2012 | “Sadsaipgesitest COTH UCSF 250. 250.
-SaHsatiterS4865 PTY
[lscc
SUBTOTAL $ 1150.
Schedule A Summary *Contributor Godes
1. Amount received this period — itemized monetary contributions. IND — Individual ‘
(Include all SChedUIE A SUBLOLAIS.) ........oveeieiieee et ee ettt ettt s et n et ereen s enereeenee $ 2600. COM*?&E‘:}’:‘“;R;?P”%”\;'%?%CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.coceennnine. $ 225, S;*;_’P%§;;;!(g'g&yb“3i”ess enity)
3. Total monetary contributions received this period. 0825 SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccooccovivinnennns TOTAL §

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received A'“°:‘°“$h'2f2’d'ﬁ.;‘:;‘_"de“ Statement covers period CALIFORNIA 4 60 1
from 10/01/2012 FORM
through___10/20/2012 ‘Page_ B of_ 9
NAME OF FILER 1.0, NUMBER
Linda Pfeifer 1324447
A ST Ao tten o asmy T PTO | CONTRIBUTOR | GGoUPATION AND EMPLOYER |  REGENEDTHIS | - GALENDAR YEAR ™ | ' TODATE .
RECEIVED CODE (;Fsaw-egs;%ﬁéggma NAME PERIOD (JAN, 1 - DEC, 31) (F REQUIRED)
ZIND ) ‘ |
Frank Egger retired
10/12/2012 . oo 180. | 150,
Eeldfaxgds30 CIPTY
Jsce
. IND . .
Courtney Nievergelt 4 retired
1011412012 W Licom 150, 150,
) [JOTH !
Spusalitc=04865 CIPTY
[Isce
. IND ‘
Peter Nievergelt EZI retired
101112012 | SEchmReEeb Llcom 150, 150,
Sausalitc=84965 Pty
[Jsce
BZIND . ‘
Jeff Cole self employed
10112/2012 , oot | Stomey 100, 100,
[1PTY
[1sco
IND .
L. H. Barber Lion | retired
10/10/2012 | peppeBngaAver CJOTH 100. 100 |
SWS Pty
[scc
SUBTOTAL $ 850.
*Contributor Codes
IND - Individual

COM —Reclipient Committee

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

FPPC Form 460 (January/05)
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.

SCHEDULE A (CONT)

Statement covers period
10/01/2012

CALIFORNIA 460

FORM

from

10/20/2012 6

through Page

NAME OF FILER
Linda Pfeifer

.0, NUMBER
| 1324447

FULL NAME EET-ADDRESS AND ZIP-CODE OF CONTRIBUTOR

DATE (FCOMMlTTEE ALSO ENTER 1D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

N-INDIVIDUAL-ENTER .
IF-AN-IND IVIDUALENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTION
TODATE
. 31) (IF REQUIRED)

10/04/2012

Dlane Alper

ZIND

Clcom
CJOTH
CIPTY
CJsce

retived

10/04/2012

ZIIND

CIcom
CJOTH
CIPTY
Csce

Law Professor
UC Hastings Law School

200, 200,

10/10/2012

ZIIND

CJcoM
CJOTH
CIPTY
Clsce

retired

250. 250,

10/10/2012

ZIIND

Clcom
CloTH
CIPTY
CJscc

retired

250, 250.

[CJIND

Fjcom
CJOTH
CIPTY
[Isce

SUBTOTAL $

800.,

[ “Gontributor Codes

IND - Individual
COM ~Reciplent Committee

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

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



: SCHEDULE B-PART 1
e or print In ink. — - :
Schedule B - Part 1 Am:mts mgy be rounded Statement covers period CALIFORNIA 460
Loans Received fo whole dollars. wom ____10/01/2012 FORM U
10/20/2012 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ 1.0, NUMBER
Linda Pfeifer 1324447
B ———————— S BRIV — e 0N ) o] T =T ] N
FULL NAME, GTREET ADDRESS AND ZIP CODE | o b i INEIVBUAL, BINTER DU;E&ROD&NG AMOUNT | AoUNTPAID | O] &Thggﬂma— | NTEREST | ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN ¢LOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMIT TEE, ALBO ENTER 1D, NUMBER) NAME OF BUSINESH) BERIDD PERIOD THIS PERIOD ] BERIOD PERIOD LOAN TO DATE
. D
“Linda Pfelfer Curriculum [ara GALENDAR YEAR
> Projectleader s y 1228, w | 7000, |,___1400.
© Sausallto 94965 US Coastguard [] FORGIVEN RATE | PERELECTION™
7226, 8/20/08
: 8 8 4 § b
T N0 [jcoM [JOTH [JPTY [J8Cc DATE GUE BATE INOURRED
’ - ‘ ] PAID _ CALENDAR YEAR
" 8 5 % 8 8
(7] FORGIVEN Rare PER ELEGTION ¥
$ § 8 $ 8
07 Np [JcoMm [JotH [ PTY [ S0 DATE DUE DATE INGURRED
[ RaID : OALENDAR YEAR
§ § % $ $
[7] FORGIVEN RATE PER ELEOTION
|8 8 s $ b
) Np [DooMm [JotH [ PTY [Jsce DATE DUE . DATE INGURRED
- ' supTOTALS § 0% 0% 7226 § of
' (Enter(a) on
Schedule B Summary A SchaduloE, Line )
' ; 0
1. Loans rece‘ved this peﬂodnnHlonnllnnn”vlt'l'll-NHHH"lIHIHIIHN-!llnnlnlnnnun-nununnnn-nnnuunnunnunn $
(Total Column (b) plus unitemized loans of less then $100.) TContributor Codes
: | IND=Individual
2. Loans pald OI‘fOl‘giVBn this pafiod I L I R R VIR L ER Y TN RERTIE L T T LI R L L L SR T E T T YT ATYY $ 0 CC‘)M—RamplantCommmge
(Total Column (c) plus loans under $100 paid orforgiven,) o gt‘t‘w:rr :gan Pbm :; ssscg‘)ﬂm
(Include loans paid by a third party that are also Itemized on Schedule A.) BTv ol P-g;{y
' ' ’ ' SCC - &mall Contributor Committee
3. Netchange this period. (SubtractLine2fromLIng 1.) .., oo rrene NET $ 0 m

{May be & negallve number)

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

*Amouns forgiven or pald by another party also must be reported on Scheduls A, .
** |f required. FPRC Form 460 (January/06)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Schedule C

Type or print in ink.

SCHEDULE C

o g . A ts may b ded
Nonmonetary Contributions Received " o wholo doliars, Statement covers period CALIFORNIA 4 6 O |
from 10/01/2012 FORM
10/20/2012 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Linda Pfeifer 1324447
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER EL
W, | aiRerohimRiel” || onclmmoabEilotes | (SECUTIONG | e | o O, | TSSO
RECEIVED (F COMMITTEE, ALSO ENTER I.D, NUMBER) . {F iﬁﬁﬂfgﬁ;m’ggﬁk VALUE (JAN 1 - DEC 31) (IF REQUIRED)
, KZIIND
Lynn Keller COM Creatlve Director printing
10/8/2012 | gapmmnid EOTH HKA Design ! 250. 250, 250.
Sausaiicd CIPTY San Francisco 94111
[jsce
iZ1IND .
Ken Horiszny COM Principal printing
10/812012 | Jaagmatesistar SN | HKA Design 250, 250. 250.
ZEE o R CIPTY San Franclsco 94111
sce
David Buse LJND President address labels
COM ,
10/8/2012 9.0 b Hom | Collotype Labels 250. 250. 250.
ecuti CIPTY Napa 94558
Hapa.0A5E8 [J18cce
CJIND
[Jcom
JOTH
OPTY
(lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 750,
Schedule C Summary *Contributer Codes
1. Amount received this period ~ itemized nonmonetary contributions. 750 gug'\f;mgivlﬁal Gommit
........................................................................................................ . —Recipient Lommitiee
(Include all Schedule C subtotals.) ............. $ (othe then PTY or $G0)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 w.meereeeeoeeeeeeeeeseveeoon, $ gw:’:gm; [(ggﬁybus'“ess entity)
3. Total nonmonetary contributions received this period. 750 8CC ~ 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..ooccvvervvnerenn. TOTAL § .

FPPC Form 460 (January/05)

FPPC Toli-Fres Helpline: B66/ASK-FPPC (866/275-3772)




_ SCHEDULEE

Sche e Type or print in ink. : : i e =
dule E Amounts may be rounded Statement covers period CALIEORNIA 46
Payments Made to whole dollars. com 100172012 FEEEEERT ;
10/20/2012 |
SEE INSTRUGTIONS ON REVERSE through | Page 9 o9
NAME OF FILER {- .D. NUMBER
Linda Pfeifer ‘ 1324447
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CVIPcampalgn paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CN8 campalgh consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonefary)* OFC office expenses SAL campaign workers' salaries
CVC clvie donatlons PET  petition clreulating TEL tw. or cable alrfime and production costs
FIL  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
"FND fundralsing events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees! of the same cand|date/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT  print ads WEB Information technology costs (internet, e-mall)
5 OF
(#@M&Mﬂ&ﬁf&ﬁ?ﬁﬂ 15 mﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Linda Pfeifer
LIT 3276
A
* Payments that are contributions or Independent expanditures must also be summarized on Schedule D. SUBTOTALS 3276
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E subtotals.) .......cooovoreeeerrereeerens T TSRO P cerrerenes rerrenas $ 3276
2. Unitemized payments made this period of under $100 ............ e e e b st s e T o B 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) v.vccvirireiereveereeereeirseereessessessensemesssens rers e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ....cvevcrvorevemreenirnnn, TOTAL $ 3278

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



