COVER PAGE

Recipient Committee ~ Date Stamp | GALl
Campaign Statement _ Fggﬁ”"\ 460
Cover Page : lr
1 17
Statement covers period Date of election if applicable: ‘ Page of
from 7/01/2016 (Month, Day, Year) SEP 9 972016 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/2412016 11/08/2016 City of Sausalito
1. Type of Recipient Committee: Al Gommittees -~ Gomplete Parts 1, 2, 3, and 4. ' 2. Type of Statement:
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
State Candidate Election Committee Committee [J semi-annual Statement [ Special Odd-Year Report
(S%o gﬁﬁﬁllpa 15 8 Controlled 1 Termination Statement
Sponsored (Also file a Form 410 Temmination)
(Also Complete Part €)
[[] General Purpose Commitiee . 1 Amendment (Explain below)
~ O sponsored .1 Primarily Formed Candidate/
O small Contributor Committee ?Iﬁicczehlolldfzgommittee
AO Political Party/Central Committee (Ao O@p ele Pert)
3. Committee Information 1.D- NUMBER
1387897 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) L. -NAME OF TREASURER
Joan Cox for Sausalito Council 2016 Anne Teller
MAILING ADDRESS
P O Box 2802
STREET ADDRESS (NO P.O. BOX) CIY STATE  ZIP CODE AREA CODE/PHONE
846 Olima Street Sausalito CA 94966 - 415-350-0944
CITY ) STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sausalito . CA 94965 415-754-5100
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P O Box 144 .
cImy STATE  ZIP GODE AREA CODE/PHONE chTY STATE _ ZIP CODE AREA CODE/PHONE
Sausalito CA 94966 415-754-5100
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX7E-MAILADDRESS

joancoxforsausalito@gmail.com

4, Verification

| 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 aftached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on 9/28/2016 By
Date
Executed on 9/28/2016 8y -
Date onsible Officer of Sponsor
Executed on . : By - -
Date Signature of Controlling Officeholder, Candidatg, State Measure Proponent
Executed on By

Date Signature of Controlling Officefiolder, Candidate, State Measure Proponent
' FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




R c COVER PAGE - PART 2
ecipient Committee  CALIEORNIA A
Campaign Statement . FORM 460 ‘
Cover Page — Part 2 . , .

Page 2 of 17

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joan Cox
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPPORT

. . . OPPOSE
Sausalito City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

. . ldentify the controlling officeholder, candidate, or state measure proponent, if any.
846 Olima Street Sausalito CA 94965

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yES O no
SGTITTEE ADORESS STREET ADDRESS WO 0 BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] support
[[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] 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.O. BOX)
CITY STATE ZIP 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
towhole dollars. Statement covers period o =
from 7/01/2016 . FORM OV
9/24/2016 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Joan Cox for Sausalito Council 2016 1387897
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received S L B Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 10020 $ 10020 11 throush 6/30 71 to Dat
2. Loans Received Schedule B, Line 3 1000 1000 20, Contribu o o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccceeeriee e Add Lines 1+2 11020 $ 11020 Received 3 $
4. Nonmonetary Contributions.........ccvciiiniininnns Schedufe C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cooorromse. Add Lines 3 +4 11020 11020 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made............coooooooeoeooooooeeeeeresesneesseeomsssseeneeens Schedule E, Line 4 5795 g 5795 Candidates
7. LOBNS MAGE oo eeeseeresese e esen e eenenene Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6+ 7 5795 g 5795 (F Subjeot to Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENT ... Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... oo Add Lines 8+ 9 + 10 5795 s 5795 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c...cccoceoenenee. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPS .....urceecereenerererreorrecisseeeseseneesenesons Column A, Line 3 above 11020 Zdtd ?rf\ﬂounfs in CO(;{Jmn
0 the correspondaing * : ; . p
14. Miscellaneous Increases to Cash .....ccveveeerveccccenee Schedule /, Line 4 0 amounts from Column B ré;z?tgtsir:ncg'j;ﬁ%'_on may be different from amounts
15. Cash PAYMENS .ocoveeeeeeeoeeeeeereoreeeeeeeeesseessssssnnee Column A, Line 8 above 5795 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .......cc....... Add Lines 12 + 13 + 14, then subtract Line 15 5225 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pericd amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..ooooccoeooesoreoe Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ‘Zg;’)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents........ccooecrinciiccciicienecceens See instructions on reverse 0
19. Outstanding Debts..........ccccoomirennne. Add Line 2 + Line 9 in Column B above FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°”"tshmfydbeilr°“”d9d SCHEDULE A
- . a to whole dollars. - o : T
Monetary Contributions Received Statement covers period  Hle7 NI el {NIV 460
trom 7/01/2016 .‘ . FORM ;
9/24/2016 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Joan Cox for Sausalito Council 2016 1387897
paTe | FULLNAME, STREETADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR | o QCORAION AND ENPLOVER |  RECENEDTHIS | © CALENDARVEAR | TODATE .
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
John Ferrell v
ohn FerTi C1com Engineer
7/28/2016 | 439 Johnson Street gotH Pacific Mineral Intl 250 250
Sausalito 94965 CIPTY
[scc
Sam Ch [gmo
am Chase Cdcom Engineer
7 28/ 2016 19 Bon_ita Street [JotH Sergni_Reﬁred 250 250
Sausalito 94965 LIPTY
[scc
Ingrid Hayden Ch %'ND
ngrid Hayden Chase COM Retired
7/28/2016 | 19 Bonita Street oo 250 250
Sausalito 94965 - LIPTY
[Jscc
IND
Mrs. Joan B. Cox CJcom Retired
7/28/2016 | 4830 Kennett Pike #2542 0 OTH 250 250
Wilmington, DE 19807 pPTY
[scc
IND
Robert Zadek L
R COM awyer
8/05/2016 | 206 Caledonia Street #9 HOM | Buchatier Nemer 250. 250
Sausalito 94965 CPTY
[]scc
SUBTOTAL $ 1250
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9750 Ic[\gvr 'ﬂgi\’ifﬂ{a' o
(Include all Schedule A subtotals.) ......c.coceerreerinienecnes ettt ee et an e $ - (o?r?gtehnan ;Wﬁesec &
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccocoevene. $ 270 g;?:%;’ﬁg;lebgé&s“g”ess entity)
3. Total monetary contributions received this period. 10020 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................... TOTAL §

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  [SUNTTTIRI TSI 46 0 \
from 7/01/2016 * - FORM ,
through 9/24/2016 Page 5 of 17
NAME OF FILER 1.D. NUMBER
Joan Cox for Sausalito Council 2016 1387897
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 1.D. NUMBER) CODE * O“(:chgﬁ:ﬂin%g%z%zgz?ngL@Tw%R RECEé\QIEgJHIS Z’:‘;\F’;‘?’%’EEE@S (F ;(é gGrREED)
/1 IND
Sonja Hanson ECOM Retired
8/06/2016 522 Spring Street JOTH 250. 250
Sausalito 94965 ety
. iscc
Susan Shea AN, | Retired
8/06/2016 522 Spring Street CIOTH 250 250
Sausalito 94965 CPTY
' [Oscec
Velma Gamble AN, |Reired
8/12/2016 | 166 Buckley Avenue [1OTH 200 200
Sausalito 94965 ClpTY
[Jscc
Lillian Donald %I&?M Retired
8/12/2016 | 254 Spencer Avenue CoTH 100 100
Sausalito 94965 OpTY
[Jscc
Joan Saxon 2:\8\/! Doctor
8/12/2016 | 10 Alexander Ave. T OTH CPMC 100 100
Sausalito 94965 CPTY
scc
SUBTOTAL $ 900
*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 dolars. Statement covers period  [RNRITINTg 460 |
from 7/01/2016 __ FORM g
through 9/24/2016 Page_ 0 of 17
NAME OF FILER I.D. NUMBER
Joan Cox for Sausalito Council 2016 1387897
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o jpaion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W/ IND
John Dire ECOM VP Credit Strategist
8/12/2016 | 503 Nevada Street []oTH Mellon Capital 250. 250
Sausalito 94965 CIPTY
[Jscc
Robert Solomon % g\g)M Retired
8/15/2016 | 130 Prospect Avenue CloTH 250 250
Sausalito 94965 PTY
[Oscc
Karen Solomon %g\g)m Retired
8/15/2016 | 130 Prospect Avenue CloTH 250 250
Sausalito 94965 OpPTY
[1scc
Patricia Bacon %g\g\ﬂ Retired
8/15/2016 | 17 Sunshine Avenue JoTH 100 100
Sausalito 94965 Opty
Oscec
George Howerton I(':\JSM Retired
8/15/2016 | 502 Pine Needle Court CloTH 150 150
Kill Devil Hills, NC 27948 OpTY
Iscc
SUBTOTAL $ 1000
*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 doliars. Statement covers period [T 4 6 0
from 7/01/2016  _FORm T
through 9/24/2016 Page [ of 17
NAME OF FILER I.D. NUMBER
Joan Cox for Sausalito Council 2016 1387897
{F 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 |.D. NUMBER) CODE * Oﬁ%léf? JQEE%E%ZSE?;RL&EEER RECEQQ%JH’S 8:';\19\1“?%%35?1’?) (F TR%&GFREED)
b/ IND .
William Werner E COM Architect
8/17/2016 213 Richardson Street [JOTH Werner Associates Arch. 250. 250
Sausalito 94965 ety
[Oscc
M1 IND
Kathryn Ellsworth COM Attorney
8/19/2016 | 845 Drewville Road Eom Grais & Ellsworth 250 250
Brewster, NY 10509 CPTY
[scc
[7
Vince Maggiora g\JgM Retired
8/192016 609 Spring Street [ OTH 250 250
Sausalito 94965 gpTy
[scc
Sherrie Faber %g\g\/‘ Realtor
8/19/2016 | 164 San Carlos Avenue CJoTH FCR 100 100
Sausalito 94965 ClpTy
scc
Maureen McCoy %g\g\ﬂ Optometist
8/20/2016 | 438B Sausalito Blvd. [OTH Sausalito Optometry 250 250
Sausalito 94965 ety
[Iscc
SUBTOTAL $ 1100
*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 460
from 7/01/2016 . FORM -~
through 9/24/2016 Page 8 of 17
NAME OF FILER 1.D. NUMBER
Joan Cox for Sausalito Council 2016 1387897
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 1.D. NUMBER) CODE * oﬁ%léfé%?g%i%:g@?ﬂ;L&LER RECPEé\leODJH'S ZAA%\IE.,:[?AE\)REE%\S (F ;OESGIREED)
IND
Anna Roberts COM Retired
8/20/2016 | 131 Stanford Way #110 ClOTH 250. 250
Sausalito 94965 OprTY
scc
; IND -
Tami Armenta Project Manager
COM
8/20/2016 | 846 Olima Street %OTH Gracenote 250 250
Sausalito 94965 CIPTY
[scc
Oscar Armenta % g\g)M Marketing Director
8/202016 | 846 Olima Street C1OTH Go Smile 250 250
Sausalito 94965 l=20%
Osce
Jerome Schoffermam % g‘gM Doctor
8/20/2016 | 90 Glen Drive OoTtH Spinecare Medical Group 100 100
Sausalito 94965 OpTy
[(dscc
Edward McCann %g\g\ﬂ Architect
8/20/2016 | 10 Cloud View Road [JOTH McCann Arch. & Design 100 100
Sausalito 94965 OpTY
[Iscc
SUBTOTAL $ 9850
*Contributor Codes
IND — Individual

COM — Recipient Committee

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

SCC ~ Smalt Contributor Committee FPPC Form 460 {Jan/2016)

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




Schedule A (Continuation Siheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period  [HGINHLITNIIN 46 0
from 7/01/2016 . FORM -

through 9/24/2016 Page 9 i 17

NAME OF FILER I.D- NUMBER
Joan Cox for Sausalito Council 2016 1387897
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ ioati0N AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IFSELF'Eg,ELB%i\?égg;ER NAME SERIOD (AN, 1- DEC. 31) (F REQUIRED)
b1 IND
Leslie Hail E COM Retired
8/24/2016 10 Cloud View Road CJOTH 100 100
Sausalito 94965 OPTY
Jscc
I IND .
Anne Dana Retired
COM
8/24/2016 | 1001 Bridgeway #721 %om 250 250
Sausalito 94965 %
[Jscc
Jann Johnson %'CN(?M Doctor
8/302016 301 Second Street CloTH Kaiser 250 250
Sausalito 94965 OpPTY
[dscc
William Monnet AIND | Retired
8/30/2016 132 Lower Anchorage Road CoTH 250 250
Sausalito 94965 ety
Oscc
Sala Saleska b IND Consultant
COM
8/30/2016 | 80 Rodeo Avenue %OTH Sausalito Nutition 100 100
Sausalito 94965 pTY
[Jscc
SUBTOTAL $ 950

*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  [INB e eIl 46 0 7
from 7/01/2016 . FORM -

through 9/24/2016 Page 10 of_17

NAME OF FILER D, NUMBER
Joan Cox for Sausalito Council 2016 1387897
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y oaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE F SELF_EMEE%LTSES,S\?ER NAME BERIOD (AN 1- DEC. 31) (F REQUIRED)
b IND
Nancy Osborn E COM Retired
8/30/2016 2 Kendell Court ] OTH 250 250
Sausalito 94965 apty
Jscc
Janet Dean % I(l:\lgM Retired
8/30/2016 | 166 Cazneau Avenue C]oTH 100 100
Sausalito 94965 CIPTY
[scc
Kathrin Sears %g\g\ﬂ Supervisor
8/302016 163 Harrison Avenue CloTH County of Marin 250 250
Sausalito 94965 dpTy
scc
Barbara Sutak %lCNODM Retired
8/30/2016 18 Atwood Avenue CoTy : 250 250
Sausalito 94965 ClpTy
[Jscc
Linda Bonnett %g\g\,‘ self employed
8/30/2016 | 532 Sausalito Bivd. CJOTH Windgate Press 200 200
Sausalito 94965 [JPTY
[dscc
SUBTOTAL § 1050
*Contributor Codes
IND ~ Individual
COM - Recipient Commitiee
(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 ‘ 4 6 n
from 7/01/2016 . EORM i
through 9/24/2016 Page 11 of 17
NAME OF FILER 15, NUMBER
Joan Cox for Sausalito Council 2016 1387897
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 LD. NUMBER) CODE * O(%%EE/T&%NO@QDPEEJM:RLNOA\,\(,,EER RECEé\é!fODJHIS (CJ’;'NE’:EE'AE)TEEE?S (F ;;% QDS?—;ED)
OF BUSINESS) )
] IND
Barbara Geisler ECOM self employed
8/30/2016 | 41 Cazneau Avenue CIOTH B. Geisler Design 100 100
Sausalito 94965 Pty
[dscc
. MIIND
Kim Stoddard self employed
COoM
8/30/2016 | 66 Marion Avenue EOTH Realtor 100 100
Sausalito 94965 CPTY
[Jscc
Jeffrey Ellsworth W} IND Landscaper
COM
9/012016 | 845 Drewville Road Eom State of NY 250 250
Brewster, NY 10509 pPTY
Oscc
Russell Irwin %g\gm Retired
9/01/2016 | 3001 Bridgeway #356 EoTH 250 250
Sausalito 94965 Cety
[iscc
Iz .
Dean Woodman g\]gwl Retired
9/10/2016 233 Mockingbird Trail C1OTH 250 250
Palm Beach, FL 33480 CleTy
[dscc
SUBTOTAL S 950
*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 {lan/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 [P ALIFORNIA 46 0 “
from 7/01/2016 _ FORM

through 9/24/2016 Page__1& of 17

NAME OF FILER 1.D. NUMBER
Joan Cox for Sausalito Council 2016 1387897
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | | j5ATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 3
(IF SELF: Eg";;%;f&gg; ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. . W] IND .
Christopher Visher E COM Retired
9/12/2016 | g Toyon Lane CloTH 150 150
Sausalito 94965 OpTY
[Oscc
Larry Mindel %&DM Owner
9/12/2016 20 Buckley Avenue CJOTH Poggio Restaurant 250 250
Sausalito 94965 PTY
[scc
William Ziegler %g\gm Attorney
9/12/2016 160 San Carlos Avenue C10TH Fieler, Epstein, Ziegler & 250 250
Sausalito 94965 C1PTY Applegate
. [Iscc
Peter Sapienza %g\g\ﬂ Doctor
9/12/2016 | 80 Toyon Lane JoTH Health Grove 100 100
Sausalito 94965 Op1y
[Jscc
7 .
Jane Woodman IC‘:\JSM Retired
9/10/2016 | 233 Mockingbird Trail CJoTH 250 250
Palm Beach, FL 33480 pTy
[]scc
SUBTOTAL $ 950

*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




SChedUIe A (ContinuatiOn Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period  CALIFORNIA 4 6 0 ‘
from 7/01/2016 . FORm *UV
through 9/24/2016 Page 13 of 17
NAME OF FILER .D.NUMBER
Joan Cox for Sausalito Council 2016 1387897
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ paTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IFSELF-E“&SLB%EE&SE;TER NAME PERIOD (AN, 1 - DEC. 31) (F REQUIRED)
W IND
Monica Finnegan ECOM Broker
9/12/2016 | 40 Platt Avenue JOTH Urban RE Equities 150 150
Sausalito 94965 OPTY
[Oscc
Walt Lemmermann % g\g\/l VP
9M2/2016 | 5 Miller Avenue CloTH Ray Morgan Co. 250 250
Sausalito 94965 OPTY
[Jscc
Charotte Richardson %lc[:\gvl Admin Aide
9/12/2016 | 2 platt Avenue C1OTH Century Link 100 100
Sausalito 94965 OprTY
scc
Herb Weiner % lc[:\lcE)M Retired
9/12/2016 315 4th Street O oth 100 100
Sausalito 94965 Opty
[Jscc
JIND
[Jcom
L oTH
CpTY
[scc
SUBTOTAL $ 600
*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period - CALlFbRNIAi‘ 460 j
Loans Received from 7/01/2016 . FORM |
SEE INSTRUCTIONS ON REVERSE through 9/24/2016 Page 14 of 17
NAME OF FILER .D. NUMBER
Joan Cox for Sausalito Council 2016 1387897
) ) © @ @] (i} @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT LAED’\‘DDREIT_:{SS AND ZIP CODE OCCUPATION AND ENPLOYER ouBTELTAA,L\JCmENG i égggg%s AMOUNT PAID og/;rl_smggx\#e INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALS ENTER L0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
g -2 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joan Cox Attorney L1 Par CALENDARYEAR
846 Olima Street Burke, Williams & s 0 | 51000 0 . | s__1000 |, ___ 1000
Sausalito 94965 Sovensen LLP [] FORGIVEN FATE PER ELECTION™
s 0 |, 1000 | 0 0 0 s 1000
T IND D coM [JOTH [JPTY O scc DATE DUE DATE INCURRED
] paD CALENDAR YEAR
$ 8 % $ $
[:l FORGIVEN RaTe PER ELECTION**
$ $ $ $
TD IND L—_| COM D OTH D PTY E] sce DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % $ $
[T] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ 0% 1000 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PBRIOG ... .. . uii et e et r et r e e $ 1000
(Total Column (b) plus unitemized loans of less than $100.) TComibutor Codes
2. Loans paid or forgiven this PEOTU .......ccooi ittt ettt ettt ee e $ 0 ](I:\jODl\/!_ _'”nge"ci?p‘?::ﬁ Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH = Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ....cooooi i NET §$ 1000 SCC — Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

{** If reguired.

J

(May be a negative number)

FPPC Advice:

FPPC Form 460 {Jan/2016)

advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period “V‘CALIFOR’NI‘A AN
to whole doliars. ] : ‘
9/24/2016 15
SEE INSTRUCTIONS ON REVERSE through Page ot _17
NAME OF FILER 1.D. NUMBER
Joan Cox for Sausalito Council 2016 1387897

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 coniributions
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
Joanne Print Shop
2000 Bridgeway CMP 161
Sausalito 94965
USPS
Harbor Drive POS 282
Sausalito 94965
City of Sausalito
420 Litho Street FIL 212
Sausalito 94965
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 855
Schedule E Summary
. . . 5698
1. ltemized payments made this period. (Include all Schedule E sUBIOaIS.) ....ooiiiii et $
Y . . 97
2. Unitemized payments made this period Of UNAer $100 ... s et e e r et e e e e e b e a e e r e e s e a s s e se e i e e e e eeanesenees 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot n e v $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......ooeevevvencn.. TOTAL § 5795

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA

350

17

of

NAME OF FILER
Joan Cox for Sausalito Council 2016

Statement covers period
from 7/01/2016 _ FoRm
through___9/24/2016 page_16
1.D. NUMBER
1387897

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS
CTB
cveC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD retumned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration
WEB information technology costs (internet, e-ma

il)

NAME AND ADDRESS OF PAYEE

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Joanne Print Shop
2000 Bridgeway
Sausalito 94965

LIT

500

Joanne Print Shop
2000 Bridgeway
Sausalito 94965

LIT

428

Joanne Print Shop
2000 Bridgeway
Sausalito 94965

LT

1125

Joanne Print Shop
2000 Bridgeway
Sausalito 94965

LIT

1463

Political Lawn Signs
916 Byrd Avenue
Neenah, WI

CMP

610

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

4126

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

www.fppc.ca.gov



Sc'hedu‘le E

SCHEDULE E (CONT.)

! - Amounts may be rounded Statement covers period ‘:CALIF‘()RNIAM ; AR
(Continuation Sheet) to whole dollars. ‘ W 460 ‘
Payments Made from 7/01/2016 o ‘FO.R -

9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page 7 o 17
NAME OF FILER 1.D. NUMBER
Joan Cox for Sausalito Council 2016 1387897

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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

Political Lawn Signs
916 Byrd Avenue
Neenah, Wi

CMP

121

Saylors
2009 Bridgeway
Sausalito 94965

FND

463

City of Sausalito
420 Litho Street
Sausalito 94965

CMP

150

Affordable Buttons
3269 19th Street NW
Rochester, MN

CMP

183

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 917

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




