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1. Type of Recipient Committee: Al Committees — Complste Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Aiso Complete Part 5}

[T] General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Pelitical Party/Central Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled
QO Ssponsored
{Also Complete Part 6)

[1 Primarily Formed Candidate/

Officeholder Committee
{Alsa Complete Part 7)

.

39

Y, AR N ede T~ @Sl
2. Type of Statement:\@

[C] Preelection Statement
[ Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
7] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBE .
?EQIUD}M—-

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Re-elecr Heep Werner Gl}y CoundiL Zo/y

». &/
BRSPS

cITYy STATE

Swhaselird

ZIP CODE

oM gYaes I-5p9-5Us3

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY . STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

D hiehpel

MAILING ADDRESS

Kl

" 5 LS 5‘1)‘:‘

ciTY - STATE ZIP CODE AREA CODE/PHONE
SBusnLi?d. | Ch qyaLT IS so9-SUs3

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / 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 information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and co

Executed on

rrect

SEBAE

(A
oo

der, Landidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent *

Signature of Controlling Officeholder, Candidate, State Measurs Proponent

FPPC Form 460 (January/05)
FPPC Toli-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 FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE
Herb Weiner
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
City Council, Sausalito, CA [ opPoOsE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
ausalito, CA 94965 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
OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTHOLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] ves 1 NO
SOV TEE AOORESS STREET ADDRESS (NGO F0.BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [XSUPPORT
Herb Weiner City Council 7] opPOSE
cITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT LD
NAME OF OFFICEHOLDER OR CANDIDATE GHT OR HE [] SUPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | gppoT
O ves [J No [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZiP GODE 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

Amounts may be rounded

Type or print in ink,

SUMMARY PAGE

Statement covers period

CALIFORNIA

o oo~

Summary Page to whole dollars. 460
wom (it |_J0 1 FORM
¢ 201
SEE INSTRUCTIONS ON REVERSE through a Page of
NAME OF FILER . . ‘ 1.5. NUMBER
Po—elecy Newp Wwewm Citn Couesl 2oy
. . . - ColumnA Column B Calendar Year Summary for Candidates

Contributions Received o ;

n (FROMATTRCHED SCHEBULES) TATo e Running in Both the State Primary and

. General Elections
Monetary Contributions ........ecvcimercmnerinsoreeresisnna Schedule A, Line3 $ 3, 120 $ %,. 703 , -
. 1/1 through 6/30 7/1 to Dat

Loans RECEIVET ..c..verveevererreriees e sevenens Schedule B, Line 3 = —&— ¢ o

SUBTOTAL CASH CONTRIBUTIONS ..voovveveveeessonerenns AddLines1+2 5 o0 s D, %0 20. Contribufions ; ;

Nonmonetary Contributions ......ccceeeiecconscvsnceicens Schedule C, Line 3 = _ & 21. Expenditures

TOTAL CONTRIBUTIONS RECEIVED crrrrvessnereicnenenens Add Lines3+4 § $ Made $ $
EXPenditures Made Expenditure Limit Summary for State
6. Payments Made .....ceeerrnnnen. Certrreree e aeresannercnn Schedule E, Line 4 $ $ —>— Candidates
7. L0ANS MR .cvvvecnriierveniee e ssestessssessens Schedule H, Line 3

22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....occorivveerrsreireesessercennns AddLines6+7 § $ {If Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...c..ocoovererrcireernnene Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adiustment ......u.cecveeerennecveesseeeernonne Scheduls C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........orcervernrircaancons AddLines8+9+10 § $ e / / $
Current Cash Statement - / J $
12. Beginning Cash Balance ........cocvcvunee Previous, Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ...ccvciiiirrrnecermnmenesiarensosronenns Column A, Line 3 above 2 )00 amounts in Column A to the
— corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash.... Schedule I, Line 4

15. Cash Payments ......ccicrmminrnrennssrecnsenncniennen Column A, Line 8 above -

16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ (% 2 '7&0
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....cccoeiverernernrnns Schedule B, Part2  § &

Cash Equivalents and Outstanding Debts ,

18. Cas_h Equivalents ........ccoveviicrieconncnenennnns See instructions on reverse  § @

19. Outstanding Debts ...c.cccccovvecereinnnne Add Line 2 + Line 9 in Column B above  $ i

from Column B of your last
report. Some amounts in
Calumn A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

reported in Column B.

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




Schedule A Am:m::;l:ringeinr ;:k-ded SCHEDULE A
» " M n .
Monetary Contributions Received o whole dofiars, Statement °°"frs LASRSPE  CALIFORNIA 460
: trom ﬂuﬁ» L2014 FORM
SEE INSTRUCTIONS ON REVERSE through _¢ i’ 221 L( Page | °f3——
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBIGED A S COMMITTEE ALs Bt o e Lo oUTOR CONTRISETOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgE;%éFgégg;ERNAME PERIOD (JAN, 1 - DEC. 31) ' (IF REQUIRED)
- . [JIND Fr = Ads50 ASD A50
recw [Jjcom
%y % ;pﬂofe/zne( oo,
: P CPTY
AspLiurd 99h 6L CJscc
BRupe Hatf KIND KimBer MowmT
_ . C]com ' a > F5
C]oTH Pepr Esrpie So *Le
R CIPTY
“Wuentad, 44aQ6S [iscc
248 Llyzhmern Sepley Ko, U DA 260 252 2§t
- CJoTH
ShuspLim  G49és Hery
Clscc A
/Ly ST. CAARe GRee A glggM U Ko > $b 1€ 2L SD
CJOTH
CIPTY
Y R ND
TUAN (peeene o UM PR }sv >SDb 250
; [JOTH
v RALHeL ,CH CeTy
Clsce
‘ susToTAL$ [, 232
Schedule A Summary ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3 1 g"g“;mgiv@{a'  Committ
. — necipient CLommiitee
(INCIUAE Bl SCREUUIE A SUDIOLAIS.) ... eveecreeercseese e ciseareeetsessese s enesseeseseseesesssesessessasfeenseseeseessensenesens $ Slev (other than PTY or S0C)
2. Amount received this period — unitemized monetary contributions of less than $100 ....coveevecvverireeenenn. $ 2,),7 =X %) g;’;:&m;fal(;gﬁybusmess entity)
3. Total monetary contributions received this period. > LSCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ecccvcvevevvieennenn TOTAL $ %‘ 27

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




Schedule A Type or print In Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod  REFYRIZSIIVTY
from M /I 2o FORM 460
SEE INSTRUCTIONS ON REVERSE through * adds page _ L _of 3
NAME OF FILER I.D. NUMBER
oaTe | FULL NAVE, STREET ADRESS AND ZP GODE OF CONTRIEUTOR | GONTRIBUTOR |  o0GUBATIONAND EMPLOVER | REGENEDTHS | CGALENDARVEAR | TODATE -
RECEIVED CODE * (IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
— ~ IND
K}m Rex MG”’M . %COM
oTH P 250 2570
S AUSALLTD Lail2S Dsce
. , IND
/Ubﬁ)le @M gcom Mbﬁw'u) L 2 sv
’gﬁ x @D‘ Y rall CJOTH
CIPTY 2 S0 p R~
Tiuron 94926 500
oRlAMD O LoBo %@‘(Q’M UAKLBW L
plire G 94965 [JOTH s
Shus 7 Lot 9 S 250 z-
Cjscc
Frame L LUyaqz,Le %lc’:\lgM QA Kpca
SKusaLire °, CA Do 2-5 15V =%
PTY
gyqes mEe
KUND
ReTen 55619 C1coM UL PO NS 2 &b 25D 2570
OTH :
Spushlgs 1 FHCS il 5
Cisce
susroraLs |, 250 |
Schedule A Summary | | *Contributor Codes
1. Amount received this period — itemized monetary contributions. !‘:‘Jg’\; '"g:i‘i’l{:'m Commitioe
- pi ©
(Include all Schedule A SUDIOIAIS.) ......ccoruimmsmsrimes e se e s seseseses s assan s s smsr s s s $ (other than PTY or SCC)

$ OTH - Other (e.g., business entity)
PTY — Political Party
SCC— Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 «...c.ccovvenicnecnnnne

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..cccccovcvinnnnnnn TOTAL $

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




Schedule A Am:m:;rrnl:ﬁ"; in inl;-ded SCHEDULE A
" . . e rou P
Monetary Contributions Received to whole daliars. Statement covers period CALIEORNIA 46 0
. from é’“a | 004 FORM
SEE INSTRUCTIONS ON REVERSE through 4’ 2014 Page > of 2
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E%BSﬁﬁ?&ifséé‘%éﬁffmﬁééf CONTRIBUTOR | CONTRIBUTOR | 6cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EgFPE?J?lEI\?E,gg)TERNAME PERIOD (JAN. 1 - DEC., 31) " (IF REQUIRED)
[Coter B GReewe BND
Jcom
Somi U IDEARLO b 2 5o 2150 1 .SD
- CPTY
Spn Rofael ,CH- Clscc
Suzie BRycholz Stupo %?gm . _
‘CjoTH At ot o 2 SV >SS CACE
) CipTY
Sspusplm C4 Y4 Clscc
Veme Courvmer ane. A00 280 200
N1 <l s RIOTH
SPUSALTY | CA-G4aEs el
Clscc
Y ND .
Yoshi Tovme Soou | Sushi ke 250 Z5v 283
huxXpows E])gy W1 Carepmm
Clscc satto ,Ch
[JiND
Clcom
[JoTtH
Pty
Clscc
SUBTOTALS 12 S»
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 100 glgh;lngivlc’iuial ot
. ~Recipient Committee
(Include all Schedule A SUDTOTAIS.) .....ccccrvcriiieieieireiee et sttt enese s eee e eesise st e sesse e seseseanas $ Vi Z (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....oveeveveeoveevnann. $ 3 , 70 gjr-:;‘:P?amii; l(%g;éybus‘”ess entity)
3. Total monetary contributions received this period. .3 DO SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....covuvveeennn.... TOTAL $ b) 7

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




