"Supplemental Independent

Type or print in ink.
A A t b ded t Report covers period
Expenditure Report O ot dotlars, CALIFORNIA AR B
(Government Code Section 84203.5) - from __Oct 2014 FORM
i Nov 20 ;
SEE INSTRUCTIONS ON REVERSE [] Amendment (Explain Below) through 14 \ZQ NEe \ § Page 1 of 2
Date of election if applicable: . ’b A . For Official Use Only
{Month, Day, Year) . f (O
XY
Nov. 4, 2014
. " s N 1.D. NUMBER (If recipient committee)
1. Committee/Filer Information . Treasurer (i recipient committee)
COMMITTEE/FILER'S NAME NAME OF TREASURER
Linda Pfeifer N/A (not a committee - just myself Linda Pfeifer)
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX)
W CITY STATE  ZIP CODE AREA CODE/PHONE
cry STATE  ZIP CODE AREA CODE/PHONE
Sausalito ca 94965 415/235-0565 .
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
pfeiferlj@hotmail.com
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT | OPPOSE
Support: Jill Hoffman (Oppose: Jonathan Leone / Herb Weiner) Sausalito City Council X
NAME OF BALLOT MEASURE = BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
Measure O Sales Tax increase: Oppose 0 Sausalito {(Marin County) X
3. Independent Expenditu res Made Aaitach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESSOF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT RN
10.7.14 Linda Pfeifer usalito CA 94965 or Letter w/reasons why | support Jill 2994.54 Oct.2014

Mailing Address 3001 Bridgeway Suite 219 Sausalito
CA 94965

Hoffman Council/ & oppose Jonathan
Leone, Herb Weiner. & Oppose Meas. O

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Supplemental Independent Type or print in ink. .
Expenditure Report Amounts may be rounded Report covers period CALIFORNIA 465
to whole dollars.
from Oct 2014 ‘ FORM
Nov 2014
SLLINSTLLCTIONSIONILLLLLSL through Page 2 of__2
NAMLIOLILILLL . I.L.INLMBLL (IfLrecipient.com.)
Linda Pfeifer

4. Summary

1. Total[[hdependent@xpendituresf[[mOOr(morem"lade[fhislperiod.[IIPar’t[S.) ........................................................................................... [ 2294.54

2. Totalindependent@xpenditures@nderim O0madelthisPeriod. ENOtHEMITBA.) .o 0oz

3. Totallindependent@xpendituresmnadethisMEriodAGAIUNESTIIIR.) ..orroc.rrvreresssssvcrsssssessressissinss s ssnseees e TOTAL $ 2294.54
5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAMLIOLILILINL IOLLICLL 3) NAMLOLLILINCOLLICLL

Linda Pfeifer
ALLLLSS (NO.U.ANL[STLLLT) ’ ALLLLSS (NO.UANLLSTLI_LT)
CITL. STATL LIPICOLL CITL STATL LIPICOLL
Sausalito ca 94965

2) NAMLIOLIJLINL IOt LICLL ‘ 4) NAMLIOLIILINLOLLICLL

ALLLLSS (NO.UANLISTLLLT) ALLLLSS (NO.UANLISTLLLT)

cITL STATL LIPICOL L CITL , STATL LIPICOLL.

6. Verification
Im:ertify[ﬁhat[ﬂhemdependentmxpenditure(s)[Imiisclosed[ih[ﬁhithatement@veremotl]mnade[att’ﬂhe[behestmfumhe wandidateldriommittee thatibenefitted from the expenditure(s)
ashosedermsiareMefinedinovernmentiCodeSection2031&nd PPCIegulation™ (225.7. tithaveised@llteasonableiligenceinipreparingand meviewing(this
statementandtiotthe best®finy Dhowledge thelinformation @ontained therein s drue fand momplete.Dﬂlmertifymlnder[benaltymﬂjberjurymmdermheU]awsmaf[ﬁhe[$tate[®fm3aliforniamhat
thetoregoingiisfrue@nd@orrect. ‘
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FPPC Form 465 {June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



