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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA

FORM

Statement covers perlod
10/21/2012

from

Date of election iIf applicable:

Page 1 of 10
For Officlal Use Only

@)1;\/ z@\ ¢

(Month, Day, Year)

11/06/2012

1. Type of Recipient Committee: All committees ~Complete Parts 1, 2, 3, and 4.
[[] Primarily Formed Ballot Measure

Officeholder, Candidate Controlled Commiitee
O State Candidate Election Committee

O Recall
L“""“(ﬂi? cf;mplera Part §)

O Gen)ral Purpose Commitiee
() Sponsored

7] Primarlly Formed Candldate/

Comtritiee
O Controlled

(O Sponsored
{Also Complets Part 6)

2, Type of Statement:

Preelection Statement
[ Semi-annual Statement

" Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statemsnt
[0 Special Odd-Year Report

[] Supplemental Preelection
Statement - Aftach Form 495

O Small Contributor Committee 2fﬂ°eh°|]d6200mmmee
O Palltical Party/Central Committee (Also Gomplte Part 7)
. .0, B
3. Committee Information ' qsg‘ﬂf; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF ’l"—RTEASURER
Linda Pfeifer for Sausalito City Council 2012 Anne Teller
WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
b _ Sausalito CA 94966 L ]
ciTyY STATE ZIP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY
Sausalito » CA 94965 C Y
MAILING ADDRESS (IF DIF‘EERENT) NO. AND STREET OR R.O. BOX MAILING ADDRESS
cITY SﬁTE ZIP CODE AREA CODE/PHONE ciTyY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

v

OPTIONAL: FAX ! E-MAIL ADDRESS

Verification

thave used all reasonable difigence In preparing and reviewing this statement and to the best o
under penalty of perjury tnder the laws of the State of California that the faregoing s true and correct.

/2 mﬁ/ -/ 2
(T2-79 -[2

Executed on

Executed oh

Date f
Executed on

Dale
Executed on

Date

:”

By

“_n' N

fmy knowledge the Informafion contalned hereln and in the attached schedules Is true and complete. | certify

BAM-—-

By

Slghatfe ofntrolllngomceholder Candypl o, Sfgits

By

easure roponentor Responsible Officar of Sponsor

By

éEnature of Controfling O'ﬁ'lcahoider, Candldats, Sate Measure Prapohent

slgnapqgg of Controlling Officsholder, Candldate,‘s'tale 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
Recipient Committee : CALIFORNIA
Campaign Statement 46 0

FORM
Cover Page — Part 2 ,
Page 2 of 10

8. 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 IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT
o . OPPOSE
& -City Councilof-Sausalito : -
£ RESIDENTIAUBUSINESS-ADDRESS (NO. AND STREET) — OITY STATE  ZIP
P Aoty | po—— ST aes Identify the controliing officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
¢ Pelated Committees Not Included in this Statement: List any committees
/not included-in this-statement that arg controlléd by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

A~ contributions ot make-expenditures on behalf of your candidacy.
< COMMITTEE NAME 1.D, NUMBER
v 7. Primarily Formed Candidate/Officeholder Committee List names of
# NAMEOF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidatefs) for which this committee Is primarily formed,

[ ves [J No
{71 oPrOSE
oIty STATE 2P GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
' [ orrose
COMMITTEE NAME w 1.D. NUMBER :
) NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD [] SUPPORT
| ] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVIE OF OFFICEHOLDER OR GANDIDATE | OFFIOE SOUGHT OR HELD | [ sumpom
] ves [ No ' ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (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: 886/ASK-FPPC (866/275-3772)
o State of Callfornia




Campaign Disclosure Statement

Type or print In ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
tom ____10/21/2012 rorn 460
12/31/2012 3 10
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Linda Pfeifer 1324447
; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Rec . ry
ontributions Received (PROMATTAGHED SOREDULES) oMo DA Running in Both the State Primary and
. 18 General Elections
1. Monetary Contributions ..., Schedule A Line 3 $ 1013 $ 064
2. Loans Received ... st Sohocllo B, Ling -3300, 3926 V1o 880 1t 1o Date
3. SUBTOTALCASH CONTRIBUTIONS .....vovivcccnes AddLines1+2  § 2287 21990 | 20. Contributiona s ;
Nonmonetary Gontributions ... - Schedlule G, Line 3 50 1, Expenditures
. TOTALCONTRIBUTIONS RECEIVED .vovvnviommincssno Add Lines 3 +4 § 2287 3 22740 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made............erveren, s e Schedule E, Line 4 § 397 3 19464 | candidates
7. Loans Made ..o, Schedule H, Line 3 22, Cumulative E dit Made"
. mulativ {H{ ade
8. SUBTOTALCASH PAYMENTS v innssns AcdLines 647§ 897 g 19464 UFSublot o Voluniry Expendirs i
9. Accrued Expenses (Unpaid Bills) ........... W, Scheclule F; Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ........cuesmumuecerscsssessmsessersscres Sohechle G, Ling 3 3276 (mm/ddyy)
11, TOTALEXPENDITURES MADE «.....0vovvenco v AdLInes 8404 10 § 397 3 22740 J J $
Current Cash Statement J / $
12. Beginning Cash Balance .......... s Previous Summery Page, Line 16 § 2684 To calculate Golumn B, add
13. CaSh RECEIDES ...vvevevsevruseeercssesessmeerassessanssnvennes GOl A, Ling 3 above -2287 | amounts lr:JI Column A tto the .
coirespon amou { t .
14, Miscellaneous INCreases to Cash ... Sohedule i, Line 4 from c‘i,?um'ﬂgs of ;omas( ::&m’;tlsn'gg}msgm" may be different from amounts
307 | report. Some amounts in ‘
16, Cash Payments......coiecinienissonernns R Column A, Line 8 aboves Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0 figures that should be
) subtracted from previous
If this Is & termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......o.oovverne oo Schedule B, Partz  § for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts oy e 2 T and & (f
18. Cash EqUIValents ... See instructions on reverse  §
19. Outstanding Debts .....covrivveneenen, Add Line 2 + Line § 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

I . Amount b ded
Monetary Contributions Received "0 whole dollars, Statement covers period  [RPNSNEIN 460
trom 10/21/2012 FORM
12/31/2012 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NANE OF FILER 1.D. NUMBER
Linda Pfeifer 1324447
FULL: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AT A T s s mesey O \TRIBUTOR | GONTRIBUTOR | oG pATION AND EMPLOVER |  RECEIVED THIS CALENDAR YEAR TO DATE
¥RECEIVED CODE * (lFSELF-Eg;léCLJ'éEI-:'\I‘JésEg)TER NAME PERIOD (JAN, 1 - DEC, 31) (F REQUIRED)
' Douglas B. Martin, Jr 4
" | Douglas B. A
12012 | o —————— Homi | aqermployed 100 100
. CJOoTH Attorney
SO CIPTY
- [scc
‘James Schneld e
e James Schnelder CJCOM | Self Employed
19/29/2 o 100. 10
?129/2042 dilboumiiis . ng Consultant 0
, . : 4 rIscc
Robett 8 e
HI0T2012 | o —— ooy | Retired 250. 250,
) : C1PTY
[sce
KIIND
Chatles Rub : ;
1110812012 | i Dom | Refired 100, 100,
: | Slkaeileddeiitttn : CIPTY -
‘ Clsce
. KIIND
11/05/2012 SoRSuuswiiiine ng Windgate Press 100. 100
ShilialiesSimwrmm
) [scc
SUBTOTAL $ 650, L T R
Schedule A Summary ~ {*Contributor Codes )
1.-Amount recelved this period — itemized monetary contributions. 650 g\lgh;'"g'evé?;;::ﬂ Commite
(Include all Schedule A SUDLOAIS.) ........ovcii v ssereeessss e sesesensssssesessesessssess ssneas $ (cther than PTY or SCG)
2. Amount received this period — unitemized monetary contributions of less than $100 ......oreseeecesiosns $ 363. gw;—gm;l(%g&ybusiness entlty)
3. Total monetary contributions received this period. 1 |_SCC~Small Contributor Committee |
(Add Lines 1and 2, Enter here and on the Summary Page, Column A, Line 1.) ....c.cecnurrernnns TOTAL $ 1013,

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

I




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 10/21/2012 FORM 46 O
through 12/31/2012 Page 5 4 10
NAME OF FILER 1.5, NUMBER
Linda Pfeifer : 1324447
L, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR | 6oNTRIBUTOR IF AN INDIVIDUAL, REGEIVED THIS CALENDAR YEAR ToDATE
RECEIVED (IF GCOMMITTEE, ALSO ENTER |.D. NUMBER) CODE * 0ﬁfslémggggﬁ%)::z«?a?ﬁﬁ PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
RZIIND
Jeffrey Cohen COM Investment Mgmt
10/19/2012 %om Mulholland Capital 200.
CIPTY
[Jscc
- . WZIIND
Michael Staninec \ ol Self Employed
101712012 | {omimimor—. Hooi | Dentist 250.
: Sansslinesfissryess CpTY
, []sco
Z]IND
James McCole I1CoM Retired
10/12/2012 1 Qmm—— CloTH 200.
Setianiimtiniietd CIPTY
’ [Jscc
; ZIIND . '
Sonja Hanson _ CIcoM Retired _
10/12/2012 SR EloTH 250,
SakaRliadndeiintt PTY -
' CJscc
i IZIND
Susan Shea RN A
10/12/2012 SRdeSu— gg%—hf UCSF 250,
SEERee CPTY
Clsce
SUBTOTAL$ -

[ “Contributor Codes

IND ~ Individual
COM —~Rediplent Committee

(other than PTY or SCC)
OTH - Other (.9, business entity)
PTY —Polttical Party FPPC Forim 460 (January/05)
| SCC—Small Contributor Commitee ) - FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 10/21/2012

through___12/31/2012

CALIFORNIA 46 0

10

FORM

Page 6 of

NAME OF FILER
Linda- Pfeifer

1.0 NUMEER
1824447

- ] FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1,D. NUMBER)

: RECEWED

CONTRIBUTOR
CODE *

1F AN INDIVIDUAL, ENTER
OCCUPRATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

- 11 - Frank E
A0H2I2012 . g

|

ZIIND

CJcom
CloTH
CIPTY
[Isce

Retired

160.

. ’ - N t
40/14/2012. Courtney Nievergel

|

ZIIND

Clcom
C]oTH
CIPTY
Clsce

Retired

150,

P terNi
4011412012 Peter-Nievergelt

lt

iZIND

Cjcom
]OoTH
CPTY
rlscc

Retired

150,

- Jef:Col
qom2i2012 | ool

ZIND

Jcom
CJoTH
CIPTY
£isce

Self Employed
Atiorney

100.

10/10/2012

I

ZIIND

C]com
CotH
ClPTY
CIscc

Retired

100.

SUBTOTAL$

[ *Contributor Codes

IND ~ Individual
COM —Recipient Commiittee
(other than PTY or 8CC)

OTH — Other (e.g., business entity)
PTY ~ Political Party
8CC ~ Small Contributor Commitiee ]

\ e

pxl

FPPC Form 460 (January/05)

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




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

Monetary Contributions Received Amolnts may bo rounded Stateme:m"elfs period CALIFORNIA 46 0
. from 0/21/2012 FORM
through 12/31/2012 Page 7 of 10
NAME OF FILER ' 1.0, NUMBER
Linda Pfeifer 1324447
AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | goNTRIBUTOR og:cﬁg Aﬁgﬁf#g"&»ﬁl{g’; R REGENED THIS ALENDAS TG oATE
RECEIVED (IF GOMMITTEE, ALSQ ENTER 1. NUMBER) _ CODE ¥ (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 » DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND )
i Diane Alper [Clcom Retired
- 10/04/2012 | Agiiaiinmmtemn CloTH | 100.
Slkaaiienfeleeuens CIPTY
[Jsce
IND
Joel Paul. mCOM Law Professor
10/04/2012 | i . 8o | UC Hastings Law School 200.
Sisanlibmiviniais CIPTY 4
C]scc
ZIIND .
Harry Pfelfer []COM Retired
10/10/2012 pre -, FlotH : - 250
LY QpPTY
[Jscc
. ZIND .
10/M0/2012 Margaret Pfeifer ICoM Retired 250,
<Giiinimisninningy C]OTH:
L ity CIPTY .
. ' [Iscc
w [IIND
[JJcom
[CJOTH
| [PTY
[scc
SUBTOTAL $
[ *Contributor Codes )
IND —individual
COM - Reclpient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)
| SCC~Small Gontributor Committee | . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

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

LAmounts forgiven or pald by another party also must be reported on Schedule A.

*f reqwred

)

{May ba a hegative numbar)

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received ole dollars from 10/21/2012 FORM
- v 2 .
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page 8 ot 10
NAME OF FILER 1.D. NUMBER
Linda Pfeifer 1324447
Ta) ) 7 © 7
IF AN INDIVIDUAL, ENTER fe) ! ) i @
FULL NAME, STR%EFT é?\'%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUJEEN@’ENG . €£f€é’o”§ms AMOUNT PAID Og;&%ggﬁﬁ? INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALEO ENTER 1.0 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | 5| 0SE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
3 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. Linda Pfeifer Curriculum ¥ PAD OALENDARYEAR
S Project Leader ¢ 3300 |, 3926 " s 7000. |, 1400,
] US Coastguard [ FORGIVEN RATE PER ELECTION*™
s 1228, | s 8/20/08 |
T N0 Joom CotH [JPTY [Jsce DATE DUE DATE INGURRED
[ rAD CALENDAR YEAR
¢ 8 % $ $
[] FORGIVEN RaTE PER ELEGTION *¥
$ s $ $
T IND [Jcom [JotH [ PTY [Jsce DATE DUE DATE INCURRED
3 PAD CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION ™
§ $ $ $
TCIIND [Jcom [JoTH [IPIY [Jscc DATE DUE DATE INCURRED
a7 SUBTOTALS $ $ 3300 % 3926 $
. (Enter (8} on
Schedule B Summary Schede £, Line3)
1. Loansreceived this period...........c.son.. Pt P e T RPN $
(Total Column (b) plus unitemized loans of less than $100. ) [ tContributor Codes )
IND ~Individual
2, Loans paid or forgiven this period ..., e e e e $ 3300 COM ~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgtven ) (other than PTY or SCT)
Include loans paid by a third party that are also itemized on Schedule A. OTH ~ Other (e.g., business entity)
( P 4 party ) PTY —Political Party
3. Netchange this period. (SUbtract LINe 2 from LING 1.) .eeeuveerseeoe oo eoooeeeoeseoeeseeoeeeeseso v NET § 3300 _SCC~ Small Contributor Commites |

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

8




¢€Schedule C Type or print in ink.

SCHEDULE C
. N . Amounts may b ded ,
MNonmonetary Contributions Received . s wh'::f‘!dj.?::.“ ° Statement covers period CALIFORNIA 4 O
from 10/21/2012: FORM 6
121312012 | '
WEE INSTRUCTIONS ON REVERSE through : Page_9__or_10
INAME OF FILER ) ’ ' ‘ ’ 1.D. NUMBER ’
Linda Pfeifer A ‘ 13824447
' ' , ‘ ' ’ CUMULATIVE TO | '
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ cu DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET -
ZIP CODE OF GONTRIBUTOR , TO DATE
RECEIVED (F SOMNITTEE, B ENTER 1.0, NUPBER) G0pE * A OF BUbERy BO0DS OR SERVICES VALUE "(ﬁkﬁ'ﬁ?"é‘gé’ %’1\? (IF REQUIRED)
IND ]
10/08/12 Lynn Keller %COM Creative Director Printing
SSubdunbaniving [JOTH HKA Design 280.
SineslieaGuinidis CIPTY San Francisco 94111
£1sce
. RZIIND '
~Ken Horiszny . COM Principal Printing
10/08/12 | b Homi | HKA Design - 250.
GabaalieaSriniiion CIPTY San Francisco CA
[Isce 94111
David Buse ZIND Presidenf Address Labels
10/08/12 c/o Collotype Labels gg‘m Collotype Labels 250.
SinSwwwr— CIPTY Napa 94558
' CJIND
Cjcom
- [JOTH
& D PTY
fJscc
Attach additional information on approptiately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ “Contributor Codes )
1. Amount received this period ~ Itemized nonmonetary contributions, IND ~ Individuat
(Include all Schedule C SUBLOAIS.) ..o enmsessesesssresessss s sesssssese s s ees e oo $ COM“?;ﬁ‘P:iR;ﬁ%mwm*gfescc)
e
2, Amount received this period — unitemized nonmonetary contributions of less thah $100 ............ e $ ?W *P?’m; l(%g;;ybusfness entity)
- -]
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......... R TOTAL $ h ’

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




SCHEDULEE

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 10/21/2012 FORM
12/31/2012 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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.
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 twv. 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 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, acceunting) VOT vater registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Linda Pfeifer Voter registration, fundraising events and office
o Y expenses 397.
Semmintinidiiy
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 397
Schedule E Summary
1. ltemized payments made this period. (Include all SCheUIE B SUBLOLAIS.) ........ceirreeeeerieeeererseereeeeseeessssesesesssssessesesssesessssesssesssesssessssosssstssssesesons $ 397
2. Unitemized payments made this period 0f LNAEI $T00 .........cccuiveceirceiiiiiieseeeetcesteseesseeeseessee st sesestsnssseseassseessasasasssssssessssessssssssessssssesssssessnsnns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) c....cviviveeerrrreeeceiseeeseeeesereseesseessssresessesassessssssessessens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ....cvvvererveeerrererreens TOTAL § 397

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




