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

Officeholder, Candidate Controlled Committee
State Candidate Election Commiitiee

O Recall
{Also Completo Part 6)

[ General Purpose Committes
Sponsored

[ Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
{Also Completa Part 6}

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ sSemi-annual Statement
‘L__l Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
] special Odd-Year Report

Small Contributor Committee %fﬂﬁhg{;’;;g"mm'ﬁee
O political Party/Central Committee (Ao Gomrp
3. Committee Information 1D. NUMBER
mittee Informa 1388087 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ray Withy for Sausalito City Council 2016 Christene Scarpino
MAILING ADDRESS
300 Napa Street #28
STREET ADDRESS (NO PO, BOX) CiTY STATE ZIP CODE AREA CODEIPHONE
3001 Bridgeway, Ste K, #385 Sausalito CA 94965 415-272-7811
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sausalito CA 94965 415-300-5791
MAILING ADDRESS (IF DIFFERENT) NO. AND STEEET OR P.O. BOX ) MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cny STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

ray@raywithy.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable dlllgence in preparing and reviewing this statement and to
~ cerfify under penaity of perjury under the laws of the State of California that the fore

q27/1&

ntained hereln and in the attached schedules Is frue and complete. |

r or Asslstant Treagurer

tate Maasura Proponent or Responsible Offlcar of Bpansor

Executed on s [
Executed on q / =2 7 / (9

B
Exacuted on 5o Yy
Executed on By

Signature of G Tiolder, Candidate, St M Frop

Date

Signature of Controlling Officenolder, Candidais, Siate Measurs Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advnce@fppc ca.gov (866/275-3772)
www.ippc.ca.gov




COVER PAGE - PART 2

Recipient Committee
Campaign Statement ! | - CA;‘gg“RAN'A 460
Cover Page — Part 2 ¢

Page 2 of _5

5. Officeholder or Candidate Controliled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ray Withy

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT

. . . OPPOSE
Sausalito City Council, Sausalito CA =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHY STATE  ZIP
. . identify the controlling officeholder, candidate, or state measure proponent, if any.

99 Miller Lane Sausalito, CA 94965

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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.
3 ves [ No
RIS STREET ADDRESS (NOF.0. 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
1 oPPoOSE
cy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[7] orPOSE
COMMITTEE NAME L.D. NUMBER —
N FFICEHOLD CANDIDATE OFFICE SOUGHT OR HELD
AME OF OFF] ER OR [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [ suPPORT
1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE Z|P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
8/17/16 FORM
from
9/24/16 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Ray Withy for Sausalito City Council 2016 1388987
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for Cliandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccocoivevevrreeencecierinnnns Schedule A, Line3  § 3450.00 $ 3450.00 11 through 6/30 71 to Dat
2. Loans Received.........viin s Schedufe B, Line 3 2000.00 2000.00 20. Confribui e o
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... AddLines1+2 § 5450.00 $ 5450.00 Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ocooooesrrenmio. AddLines3+4 $ 5450.00 ¢ 5450.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENIS MAGE. ... oooeoeecorec e eeeee e eeseeeeeeseeseeerone Schedule E, Line 4§ 2240.67 g 2240.67 Candidates
7. LOANS MAGR. c.eoveermrreeeeerrveeee oo eeeeeee oo esseenesnsees e Schedule H, Line 3 0.00 0.00
22. Cumulative Expendit de*
8. SUBTOTAL CASH PAYMENTS.......oooooomreereccrrreresrs s AddLines6+7 $ 2240.67 g 2240.67 ( Sunjac o Volory Exponttors Lo
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines§+9+10  $ 2240.67 2240.67 / / $
Current Cash Statement J J $
12. Beginning Cash Balance...............c.cc........ Previous Summary Page, Line 16 $ Y To calculate Column B, 7
13. Cash Receipts ... Column A, Line 3 above 5450.00 Zdtd ;:“OUMS in Ccélf"mn
0 the corresponding " P, : ;
14. Miscellaneous Increases to Cash ........ccccevvcvvvvnenn Scheduls I, Line 4 0.00 amounts from Column B r:g?;:':ﬁ;”;;‘j;i'g’_c’” may be different from amounts
15. Cash Payments .........ocoociccnccenccncnenseeenene Column A, Line 8 above 2240.67 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12+ 13+ 14, then subtract Line 15 $ 3209.33 | be negative figures that
hould b biracted fi
If this is a termination statement, Line 16 must be zero. f)fg\‘/‘;ousengiogaan?ou ;?sm If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......c.coooscercscr Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2. 7,and 8 (if
18. Cash Equivalents.........ccevereorrvcorccnevcncnennne Ses instructions on reverse  $ 0.00
19. Outstanding Debts.......c.ccccocvvvrrnenes Add Line 2 + Line 9in Column Babove  $ 2000.00 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Amounts may be rounded

Schedule A

SCHEDULE A

. . to whole dollars. -
Monetary Contributions Received o whole cofars satement covers period  [NNUIIIINFT Y}
from 8/17/16 FORM
9/24/16 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ray Withy for Sausalito City Council 2016 1388987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED B A, ST o1 b oy CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . IND
9/1/16 gg(;'il :;g”; ot 428 ECCM Manager, Sausalito 50.00
e OTH Imports '
Sausalito, CA 94965 apty P
scc
Christene Scarpino gmno i
91116 300 Napa Stree?t #28 Bgﬂf ﬁ,‘,’ggﬁgtﬁnt’ Sausalito 250.00
Sausalito, CA 94965 gPTY
Oscc
iND
9/15/16 Herb Weiner Ccom Sausalito City Council, 100.00
315 4th Street CotH City of Sausalito
Sausalito, CA 94965 Oty
[Jscc
IND
Carolyn Revelle i
9/1516 | 515 Norin Street Egﬂf Retired 250.00
Sausalito, CA 94965 apty
[Jscc
) . ] IND
Lisa Walker Fredricks v i i
9/19/16 | 216 Second Street Unit A Bg?ﬂﬂ Hisa Fredricks, MA 250.00
Sausalito, CA 94965 CIPTY
Clscc
SUBTOTAL $ 1100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3395.00 'c’:“g“; '"’giVi‘_ﬂL{a'  Committ
. - Reclplent Commtiiee
{include all Schedule ASUDIOAIS.) ......oiiiii s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 125.00 gx:ggﬁgﬁ}%&susmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......c.........e. TOTAL $ 3450.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT,)

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 8/17/16 FORM
through 9/24/16 Page 5 of 8
) NAME OF FILER 1.D. NUMBER
Ray Withy for Sausalito City Council 2016 1388987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
recevep | "M SRR RSSO TN Toone < | CRUTONADSILOYER | RecEebmis | casomye | ToowE
OF BUSINESS) s :
1IN
Kathrin Sears C(E’M Supervisor, County of
9/22/16 163 Harrison Street CloTH Marin 250.00
Sausalito, CA 94965 OpTY
[Oscc
; W1 IND .
Keith Kennedy COM Retired
9/22/16 | 36 Prospect Ave Eom 250.00
Sausalito, CA 94965 CIPTY
Oscc
Peter Van Meter %g\g\ﬂ Corporate Trainer, Van
9/22/16 | 4 Cloud View Circle Sotx Meter Consulting 250.00
Sausalito, CA 94965 ety
[Iscc
James Gabbart %QSM President, Next Century
9/22/16 | 2330 Marinship Way, Ste 200 Cloth Enterprises 250.00
Sausalito, CA 94965 Opty
dscc
Ed Fotsch AN, |CEO, Gemini Health, LLC
9/22/16 | 5 Alexander Ave Do 125.00
Sausalito, CA 94965 ety
Jscc
SUBTOTAL § 1125.00

*Contributor Codes

IND — individual

COM — Recipient Committee

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 8/17/16 FORM
through 9/24/16 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Ray Withy for Sausalito City Council 2016 1388987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Oﬁ%ﬁﬁgﬁ?{:ﬁ%&?&ﬁﬁ? RECPEé\I;IIEgJ HiS (CJ/;\AINB:“?/B%EE;R) (F -I;IOEQDSEED)
\ . IND . .
Dennis Scremin Clcom Therapist, Dennis
9/23/16 PO Box 2215 CloTH Scremin 250.00
Sausalito, CA 94966 ety
Oscc
. W1IND '
Camara Scremin Realtor, Sotheby's
OM a
9/23/16 834 Olima Street ESTH International 250.00
Sausalito, CA 94965 ClPTY
[Oscc
K1IND )
Kass Green Owner, Inn Above Tide
COM ,
9/23/16 | 1101 High Ct. [D]om 250.00
Berkeley, CA 94708 OpTY
[Oscc
Jacqueline Kudler %“ggM Instructor, College of
9/23/16 | 77 Prospect Ave EloTH Marin 100.00
Sausalito, CA 94965 Opty
Oscc
Doug Lloyd %g"gM Business Executive,
9/23/16 614 Sausalito Blvd. C]oTH Inheritance Funding 250.00
Sausalito, CA 94965 OpTY Company, Inc.
[Jscc

SUBTOTAL $ 1100.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entily)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period
: CALIFORNIA 460
Loans Received from 8/17/116 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/16 Page 7 of 8
NAME OF FILER 1.D. NUMBER
Ray Withy for Sausalito City Council 2016 1388987
) ) (C]) (NS = ()]
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING pﬂgum © OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
c £ AMOUNT PAID
OF LENDER OCCUPATION AND SMPLOYER | BALANCE | RECEIVED THIS | R FORGIVEN, | PAUANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGIIIDVEN}{,I\JOGDTHIS PERIOD THIS PERIOD * CLOESRCI)SJHIS PERIOD LOAN TO DATE
. . . . CALENDAR YEAR
Ray Withy Sausalito City Coucil, 0 Paip
99 Miller Ave City of Sausalito s | s-2000.00 0 5 | 5200000 |s____
Sausalito, CA 84965 [ FORGIVEN RATE PER ELEGTION**
s 0 | 4_2000.00 s s 8/17/16 s
'mno [Jcom [CJotH CIpry [1scec DATE DUE DATE INCURRED
[ PaID GALENDAR YEAR
$ 3 % $ $
[ FORGIVEN FaTE PER ELECTION **
$ $ $ $ $
oo [Ocom [JotH [CIPTY [Jscc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$—— |8 % $ $
[ ForGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Jcom [JOTH [PTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $  2000.00 $ 0.00 $§ 2000.00 $
{Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOU ..........cvviviiiir it bbb $ 2000.00
(Total Column (b) plus unitemized loans of less than $100.) -,
2. Loans paid or fOrgIVEN this PEIOU . .........v..owrrrerreessissseisiessesiesssssssssess s sst st $ 0.00 '(':"ODM"_'”sz’éfpl;Z:ﬂ Committee
(Total Column (c) plus loans under $100 paid or forglven ) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2from Line 1.) ...cccoovviiimiii NET $ 200000 SCC - Small Contributar Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negaiive number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded -
Schedule E 6 whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made o 8/17/16 FORM
, 9/24/16 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Ray Withy for Sausalito City Council 2016 1388987
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 confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Indie Politics Consultant
560 Stone Drive CNS 1500.00
Novato, CA 94947
Indie Politics Print Materials
560 Stone Drive PRT 565.67
Novato, CA 94947
Herman Privette Buttons
PO Box 1085 CMP 100.00
Sausalito, CA 94966
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2165.67
Schedule E Summary
. . . 2165.67
1. ltemized payments made this period. (Include all Schedule E SUDLOtalS.) ...........ooiiiiiiiiiiii i e $
I . . 75.00
2. Unitemized payments made this period of UNAEr $T00........c.oiiiiiiiiii it et bbb ar e e $
. e . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).). ..ot $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c...occoeoee TOTAL $ 2240.67
FPPC Form 460 {lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov






